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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 26 March 2019 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 29 January 2019  For Approval 
      
4. Matters Arising from the Minute       Seek Assurance 
 
5. Patient/Staff Story  
 
6. BETTER CARE  
      

6.1 Executive Performance Report      Seek Assurance 
  (Paper presented by Mr Scott Urquhart, Director of Finance) 
 

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

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

6.3 Equality and Diversity Annual Report     For Approval             
  (Paper presented by Ms Lynn Waddell, Equality and Diversity Manager) 
 
 
7. BETTER VALUE 
  

7.1 Finance Report        Seek Assurance 
  (Paper presented by Mr Scott Urquhart, Director of Finance) 
 
 7.2 Revenue Financial Plan 2019/20 – 2023/24    For Approval 
  (Paper presented by Mr Scott Urquhart, Director of Finance) 
 
 7.3 Capital Financial Plan 2019/20 – 2023/24     For Approval 
  (Paper presented by Mr Scott Urquhart, Director of Finance) 
 
 7.4 Elective Care Development Programme Update     For Approval 
  (Presentation and paper presented by Ms Gillian Morton,  

Programme Director and Ms Janette Fraser, Head of Planning) 
 

 7.5 Vascular Services Model       Seek Assurance 
  (Paper presented by Dr Graham Foster, Director of Public Health  

and Strategic Planning) 
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8. BETTER GOVERNANCE 
 

8.1 Standing Orders Update       For Approval 
 (Paper presented by Mr Scott Urquhart, Director of Finance) 

 
8.2 Governance Committee Minutes   

 
 8.2.1 Performance and Resources Committee: 18 December 2018 Seek Assurance 
   (Minute presented by Mr John Ford, Chair) 
 

8.2.2 Audit Committee: 18 January 2019     Seek Assurance 
 (Minute presented by Councillor Les Sharp) 
 
8.2.3 Endowment Committee: 18 January 2019    Seek Assurance 
 (Minute presented by Councillor Les Sharp) 
 
8.2.4 Clinical Governance Committee: 15 February 2019  Seek Assurance 
 (Draft minute presented by Mrs Julia Swan) 
 
 

8.3 Governance Committee Annual Reports  
 

8.3.1  Clinical Governance Committee 2018-2019   Seek Assurance  
 

8.3.2  Endowment Committee 2018-2019     Seek Assurance
  

8.3.3  Audit Committee 2018-2019      Seek Assurance 
 
8.3.4  Performance and Resources Committee 2018-2019  Seek Assurance  

 
8.3.5  Staff Governance Committee 2018-2019    Seek Assurance

  
8.3.6  Area Clinical Forum 2018-2019      Seek Assurance 

 
 
 8.4 Integration Joint Boards Minutes 
   
  8.4.1 Falkirk IJB: 21 November 2018 and 7 December 2018  Seek Assurance 
  
 

9. ANY OTHER COMPETENT BUSINESS 
 

9.1 Emerging Topics        Seek Assurance 
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FORTH VALLEY NHS BOARD 
TUESDAY 26 MARCH 2019 
 
For Approval  
 

Item 3 -   Draft Minute of the Meeting Held on Tuesday 29 January 2019, 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     
 Mr Stephen McAllister   Mr Allan Rennie 
 Councillor Allyson Black  Councillor Les Sharp 
 Councillor Susan McGill  Dr Graham Foster     
 Mr Robert Clark   Mr Andrew Murray 
 Mr Scott Urquhart   Professor Angela Wallace  
   
 
In Attendance Miss Linda Donaldson, Director of HR 
 Mrs Elsbeth Campbell, Head of Communications  
 Ms Kerry Mackenzie, Head of Performance 
  
 Ms Janette Fraser, Head of Planning (Item 7.3) 
 Mr David McPherson, General Manager (Item 7.4)   
 Mr Andy Rankin, Head of Patient Access (Item 7.4) 
 Ms Gillian Morton, Programme Manager (Items 8.2 and 8.3) 
 Ms Jennifer Borthwick, Head of Psychological Therapies (Item 8.2) 
 Mrs Sonia Kavanagh, Corporate Governance Manager (minute)   
 
 

1. APOLOGIES FOR ABSENCE 
 

Apologies for absence were intimated on behalf of Dr James King and Dr Michele McClung. 
 

2. DECLARATION(S) OF INTEREST(S) 
 

There were no declarations of interest. 
 
3. MINUTE OF FORTH VALLEY NHS BOARD MEETING HELD ON 27 NOVEMBER 2018 
 

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

 
4. MATTERS ARISING FROM THE MINUTE 
 

There were no additional matters arising. 

 
 

5. PATIENTS/STAFF STORY        

 
Professor Angela Wallace introduced ‘A Tale of Two Journeys’, the story of one woman’s care 
and experience for ophthalmic procedures undertaken at two separate appointments. The first 
appointment had gone well with staff engaging both the patient and her husband in the care and 
after care she received.  The second appointment felt less positive, the seating was less than 
comfortable and the noise from the TV in the background added to an ambience that was not as 
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welcoming.  Care and after care also felt disjointed, communication was poor and the patient’s 
husband was left with limited updates which added to his concerns.   
 
Professor Wallace outlined the reflective practice which had followed and the improvements 
made to the environment and standards of communication, noting these outcomes would assist 
to minimise the risk of a similar situation arising which left patients feeling isolated and not 
involved in their care and care decisions. 

  
The NHS Board: 

 Noted the learning and improvements made. 
 

 
6. BETTER HEALTH  

 
6.1 Population Health Screening Programme  
 
The NHS Board considered a paper “Population Health Screening Programme”, provided by Dr 
Graham Foster, Director of Public Health and Strategic Planning.  
 
Dr Foster provided details of the recent report published by the Scottish Screening Committee, 
in relation to how the national population screening programmes were organised and managed 
in Scotland. The recommendations included the appointment of a single National Director of 
Screening by the end of 2019, creating a national team to support this role and provide 
operational oversight, and a further review of the role of internal Quality Assurance Groups. 
 
Details of each screening programme were provided, noting they offered a highly cost effective 
way to protect the population from certain chronic conditions. However, Dr Foster highlighted 
that although screening reduced the rates for some diseases it could not eliminate them and 
any changes or symptoms outwith the screening cycle should still be followed up. The NHS 
Board discussed the importance of an appropriate balance between screening sensitivities 
which may result in additional internal examinations for patients and the impact this could have 
on them.   
 
In response to Mr Rennie’s question regarding the local communication strategy to provide 
necessary awareness and understanding, Mrs Campbell confirmed that NHS Forth Valley linked 
with the Health and Protection Team and national groups to ensure the relevant campaigns etc 
were cascaded locally.   
 
Governance for all NHS Scotland screening programmes would remain at NHS Board level with 
the Director of Public Health continuing to be the accountable officer. Further detailed reports 
regarding each of the programmes would be presented to Performance and Resources 
Committee and the local governance process would be considered at the Clinical Governance 
Committee. 

 
The NHS Board: 

 Considered the content and recommendations of the Review of Screening Report 

 Received assurance that local delivery of screening would remain ‘fit for purpose’ 

 Requested a more detailed update on each of the specific national programmes 

 Noted the governance arrangement both nationally and locally 

 Noted that it may be necessary to appoint a Forth Valley Screening Coordinator 
depending upon the outcomes of the National Public Health Reform programme 
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7. BETTER CARE   
 
7.1 Executive Performance Report  
 
The NHS Board discussed the “Executive Performance Report” provided by Mrs Cathie Cowan, 
Chief Executive.  
 
Mrs Cowan referred to the LDP standards and in particular highlighted access performance 
across the 31 and 62 day cancer standards and the slight improvement overall.  In OPD and 
inpatient services, Mrs Cowan referred to item 7.4 on the agenda and the detailed update from 
Mr Rankin in regard to elective performance.  Assurance was sought on the activity delivered to 
date to meet the 1800 outpatient target and 1088 inpatient targets and Mrs Cowan confirmed 
the investment received from Scottish Government (£1.7 million) would support the targets 
being achieved.    
 
The NHS Board highlighted the improvement in CAMHS and acknowledged the work by staff to 
deliver the standard.  Mrs Cowan said the improvement from just over 45% in March 2018 to 
over 90% was a huge achievement, however sustainability would be challenging given the need 
to support providers when children and young people were moved from other NHS Board areas 
to commissioned Tier 3 specialist services.  She added that NHS Forth Valley received no 
additional funding to support out of area placements.  The NHS Board noted the absence 
performance and it was noted that a ‘deep dive’ focused discussion for Board members was 
being planned.  This would enable Board members to seek assurance on the steps being taken 
to support people back into work. 
  
While performance regarding two of the four procedures which made up the Stroke Care 
Bundle had improved, admission to the stroke unit had deteriorated. Mr Murray highlighted that 
where it was not possible to admit patients to the stroke unit due to capacity, they would still be 
seen by stroke staff. The NHS Board discussed the challenges and impact of acute bed flow on 
the whole stroke pathway and it was agreed that the challenges faced by Forth Valley Royal 
Hospital due to Delayed Discharges would need to be resolved with the IJBs and how they 
commissioned and funded services.  Mrs Cowan added that losing the identity of resources 
from each of the Parties would help this process. 

 
The NHS Board: 

 Noted the current key performance issues and actions 

 Noted the detail within the balanced scorecard 
 
 

The NHS Board agreed to take Item 7.5 at this point in the agenda 
 
 
7.5 Performance Escalation Framework – Recovery Plan 
 
The NHS Board received a presentation “Performance Escalation Framework – Recovery Plan” 
provided by Mrs Cathie Cowan, Chief Executive. 
 
Mrs Cowan outlined the provision of tailored support following NHS Forth Valley’s escalation to 
level 3 of the NHS Board Performance Framework by the Scottish Government. This related to 
the six essential actions to improve Unscheduled Care and Mrs Cowan highlighted in particular 
the work around the essential action for clinically focused and empowered hospital 
management. Mrs Cowan acknowledged steps had been taken to support unscheduled care 
performance, this included for example the opening of the minor injury unit in September 2018 
and the recruitment of additional ENPs who would complete their training in September 2019.  
She also highlighted the change in ED clinical leadership.  
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In regard to tailored support she confirmed that the Government had agreed to resource the 
North of England Commissioning Support Unit to provide structure to the Recovery Plan and its 
delivery, Peer support and an interim Site Lead.  Steps to appoint a Director of Acute Services 
were advanced.   
 
The Board discussed the Recovery Plan, which was based on ‘Getting ForthRight’ and the 
workstreams to support sustainable system wide change.  Mrs Cowan confirmed that the 
operational model to support flow would deliver improvement in line with her objectives to see 
performance stablise at 90% over February and then move to 90/95% over March however 
delayed discharges and bed occupancy remained an issue and a focus on improving these also 
needed attention.    
 
The NHS Board discussed the importance of engagement and communication with staff to 
ensure morale was maintained, ensuring staff understood and were involved in achieving the 
improvements. At the recent Area Partnership Forum it was highlighted that staff appreciated 
the support Mrs Cowan had provided and were keen to be involved and support the 
improvements being delivered around flow and capacity.   
 
As previously highlighted, both IJBs would need to understand the issues faced and the 
opportunity for them to assist with the integrated approach to deliver improvement. Mrs Cowan 
confirmed the positive engagement with both Health and Social Care Partnerships, and Chief 
Officers were keen to be involved and resolve the situation together. This item would be 
presented to the IJBs as part of their oversight performance role. 

 
The NHS Board: 

 Noted thanks to staff for their efforts and enthusiasm to resolve and improve 
performance 

 Noted the update provided 
 

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 and detailed 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. 
 
Further details were provided including Estate and Cleaning compliance per hospital, Surgical 
Site Infection Surveillance and Ward Visits. Relevant background and triggers for the 
performance were detailed and the work to understand and improve.  
 

The NHS Board: 

 Noted the assurance provided 
 
 

7.3 West of Scotland Systemic Anti Cancer Therapy (SACT) Future Service Delivery – 
Strategic Review and Emerging Future Service Model 
 
The NHS Board considered a paper “West of Scotland Systemic Anti Cancer Therapy (SACT) 
Future Service Delivery – Strategic Review and Emerging Future Service Model” provided by 
Ms Janette Fraser, Head of Planning.    
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Ms Fraser outlined the work involved to identify a sustainable model for the safe delivery of 
SACT services, recognising the increasing demand. A tiered approach which expanded on the 
existing hub (Beatson West of Scotland Cancer Centre) and a spoke model was proposed to 
allow optimum care with the most efficient use of resource. 
 
The NHS Board: 

 Noted the emerging service model included within the strategic review paper and 
endorsed its implementation in the Board area 

 Considered the local implications associated with implementation of the emerging 
service model, including requirements for local engagement 

 Would continue to input to the regionally coordinated SACT future delivery 
workstream to ensure systematic and consistent implementation of the 
recommendations contained in the strategic review 

 
 

7.4 Elective Care Programme – Waiting Times Plan 
 
The NHS Board received a paper “Elective Care Programme – Waiting Times Plan” provided by 
Mr Andy Rankin, Head of Patient Access. 
 
Mr Rankin also provided a presentation which outlined how the recent funding from Scottish 
Government would support NHS Forth Valley to improve the scheduled care waiting times and 
achieve the phased milestones for improvement required. The proposal included additional 
internal capacity along with appropriate external provision to deliver the level of performance 
necessary by 31 March 2019. 

 
The NHS Board discussed the potential impact of increased capacity on staff and the need to 
ensure the quality of care provided by external providers met NHS Forth Valley standards. Mr 
McPherson confirmed that standards were being met.  
 
The requirement of a sustainable solution was discussed and Mrs Cowan highlighted that the 
National Waiting Times Improvement Plan provided the support and investment for the phased 
approach necessary to achieve this and meet the future demand and staffing requirements. 
 
Further work was in progress to monitor compliance with trajectories and agree the 2019/2020 
service capacity and develop a robust waiting times plan for 2021.  

 
The NHS Board: 

 Approved the proposal to deliver 1,800 new outpatients over 84 days and 1,088 
inpatients over 84 days using a mixture of in-house and private sector capacity at 
a cost of £1.7million 

  
 

A short comfort break was taken at this point in the agenda 
 
 

8. BETTER VALUE 

 
 8.1 Finance Report 
 

The NHS Board considered a paper “Finance Report”, presented by Mr Scott Urquhart, Director 
of Finance.   
 
Mr Urquhart provided a summary of the financial position for NHS Forth Valley to 31 December 
2018 with a year to date overspend of £0.640m.  
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Mr Urquhart advised that although the NHS Board continued to forecast a breakeven position 
for 2018/19 there were a number of emerging financial issues which had increased the level of 
financial risk on delivering a balanced year end position and would need to be managed along 
with the outstanding key risks previously highlighted. These included the recent contingency 
arrangements for the uplift and treatment of Clinical Waste following the cessation of the 
contract with Healthcare Environmental Services; the East Cost Costing model update for 
2018/19 which had been received from NHS Lothian indicating additional financial pressures 
due to increased activity and pricing; and the change in banding for qualified Health Visitors 
following the National Review of Agenda for Change. The NHS Board discussed the impact of 
the East Cost Costing model and the importance of a standard approach across specialist 
services and how costs were allocated.  
 
Mr Urquhart highlighted that the Clackmannanshire and Stirling IJB risk share agreement for 
2018/19 outturn had not yet been agreed presenting a further level of risk and agreement 
between parties was required as soon as possible. The level of potential variability on the NHS 
Board contribution across options was over £1 million. 

 
Although the capital report to end of December 2018 reflected a balance position, Mr Urquhart 
advised that discussions were ongoing regarding planning permission approval for the 
anticipated land sale on the site of the former Bellsdyke hospital site, and due to the associated 
risks involved the Scottish Government had been informed. Councillor Black declared an 
interest at this point, however, as Mr Urquhart noted that he would not be discussing this in any 
further detail it was not necessary for her to withdraw from the meeting. 
 
Mr Urquhart highlighted that the Performance and Resources Committee would review and 
discuss the draft 5 year Financial Plan in detail prior to its submission to the NHS Board for 
approval in March 2019. In response to a question from Mr Linkston regarding the benefit of 
Realistic Medicine and tackling unwanted variation, Mr Urquhart confirmed this was to be 
considered at the Board Seminar in April 2019. 
             
The NHS Board:    

 Noted the revenue overspend of £0.640m to 31 December 2018, with a projected 
year end outturn breakeven position  

 New financial pressures related to Clinical Waste contingency costs, and updated 
activity and price service level agreement with NHS Lothian 

 Outstanding financial risks, particularly related to capacity/winter pressures, IJB 
year end outturns and finalisation of planned land sale on former Bellsdyke site 

 A balanced capital position to 31 December 2018 

 Updated projections on savings delivery indicating a requirement for £6.6m non-
recurring sources in-year 
 

 
8.2 Psychological Therapies 
 
The NHS Board considered a paper “Psychological Therapies” presented by Ms Jennifer 
Borthwick, Head of Psychological Therapies. 
 
Ms Borthwick also provided a presentation which summarised the challenges with 
Psychological Therapies’ performance and the improvement work to address.  
 
Demand Capacity Activity Queue (DCAQ) analysis, supported by Health Improvement Scotland 
had been undertaken to provide a better understanding of the demand and capacity across the 
service. This was then used to populate a projection tool developed by NHS Forth Valley’s 
EPQi to model the impact on waiting list sizes. The two main challenges to improve the Referral 
to Treatment performance were due to existing waiting lists and if demand continued to be 
higher than capacity. Of the ten subspecialties within Psychological Therapies, four had waiting 
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list challenges: Secondary Care, Behavioural Psychotherapy, Primary Care and Clinical Health. 
Details for each of these were provided. 
 
Ms Borthwick highlighted that Primary Care had the largest demand and while Clinical Health 
was a smaller specialty it covered a wider range of areas and had seen an increasing number 
of referrals. The options along with financial and workforce implications were detailed noting 
that these had been considered at the Senior Leadership Team where they had recommended 
Option E for Primary Care and Option C for Clinical Health. 
 
The NHS Board discussed the opportunities to address the demand through the support and 
assistance of voluntary sectors. However it was noted that intervention would need to be 
evidence based to provide the necessary assurance of effectiveness, highlighting that while 
group counselling could be useful it was not always appropriate and effective in the treatment of 
trauma. In response to a concern regarding those people who required treatment urgently, Ms 
Borthwick confirmed that they were screened at point of referral and prioritised where 
necessary. 
 
An implementation plan would be presented to the Performance and Resources Committee to 
enable them to consider and monitor the investment and resulting impact on improving waiting 
times. 
 
The NHS Board:    

 Approved the proposed investment outlined within the report 
 
 
8.3 Elective Care Development Project 
 
The NHS Board considered a paper “Elective Care Development Programme” presented by Ms 
Gillian Morton, Programme Director and considered Programme Management Office approach 
to direct and manage the success of the Project. 
 
Ms Morton provided an update on the work to reduce waiting times for elective treatment. This 
included the planning and implementation to deliver additional capacity for day case and 
inpatient surgery in Forth Valley to support local, regional and national working and additional 
MRI imaging. 
 
An Elective Care Development Programme Project Working Group had been set up and details 
of the various Elective Programme workstreams which had been established to assist delivery 
were provided. The Working Group reported to the Programme Oversight Group, chaired by the 
Director of Finance, to provide assurance of the programme implementation. 
 
While the programme was expected to provide additional elective capacity by November 2019 a 
detailed timeline was being prepared, taking into account the outcomes of the inpatient bed 
modelling work and the option appraisal. It was agreed the outcome of the option appraisal 
work and the time line for delivery would be presented to the NHS Board in March 2019. 
 
Mrs Cowan noted the huge amount of work involved to transform and influence how staff 
worked now and in the future and the commitment of the Working Group to develop and support 
the innovation, ensuring the key components were in place. 

 
The NHS Board:    

 Noted progress with delivering the  Elective Care Development programme 
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8.4 Primary Care Update 
 
The NHS Board considered a paper “Primary Care Update” presented by Mrs Cathie Cowan, 
Chief Executive. 
 
Mrs Cowan provided an update on progress to implement the Primary Care Improvement Plan 
(PCIP) and the challenges to meet the planned workforce requirements for the transformational 
change in 2019/20 and future years.  
 
While details of the final 2019/20 PCIP funding allocation from Scottish Government was still to 
be received, to enable key elements of the recruitment programme to progress it was proposed 
that additional funding be made available locally as non-recurring bridging finance.  

 
The NHS Board:    

 Approved non recurring bridging funding to support  the PCIP recruitment plan in 
2019/20, to a ceiling of £0.40m, with further detail to be agreed at Senior 
Leadership Team in terms of priority workstream areas and skill mix 

 Noted a further paper would be brought to a future NHS Board meeting to confirm 
the updated PCIP Scottish Government allocation and updated progress against 
the plan 

 
 

9. BETTER WORKFORCE 
  

9.1 Integration Update: Co-ordination of In-Scope Services, Phase 2  
 
The NHS Board considered a paper “Integration Update: Co-ordination of In-Scope Services, 
Phase 2” presented by Mrs Cathie Cowan, Chief Executive. 
 
Mrs Cowan advised that she and senior managers had been working closely with the Chief 
Executives of the three Local Authorities and both Chief Officers to progress the delegation of 
operational management responsibilities to each of the Health and Social Care Partnerships’ 
Chief Officers. It had been agreed initially to support the request to transfer operational 
management arrangements in two phases with the first phase involving the majority of core in-
scope services outlined in the integration legislation. 
 
Strategic planning and commission for services to be co-ordinated would continue to be the 
responsibility of each IJB.  Service delivery and operational management arrangements for 
services to be co-ordinated by a Chief Officer (as the Lead Partnership) were intended to 
transfer in Phase 2. NHS Forth Valley would continue to manage certain services for example 
primary care, public dental services and prison healthcare on an interim basis and this would be 
reviewed in October 2020. Full details of the operational arrangements for services were 
included in Appendix 3. 
 
Mrs Cowan advised that operational management arrangements now needed to transfer in full 
with a share of management responsibilities between the two Chief Officers.   The Chairs of 
both IJBs, Mrs Swan and Mr Ford, noted their appreciation for the work and efforts of everyone 
involved. 
   
Miss Donaldson provided information regarding the workshop held in November 2018. This 
involved Partners and the Scottish Government to explore the concept of co-ordination, clarity 
regarding governance, and the roles and responsibilities of each of the Parties including IJBs. 
Scottish Government colleagues had offered to work with the Project Team established to 
oversee the delegation of operational management arrangements to inform how co-ordination 
might work in practice.  Agreement on the lead partnership for services in phase 2 had been 
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progressed based on current location and the share of management and professional capacity 
to each of the Chief Officers.   

 
The NHS Board: 

 Noted the assurance provided regarding the progress being made in preparation 
for the delegation of operational management arrangements to the Chief Officers 

 Requested future updates to oversee the delegation timetable 

 Noted the feedback from the workshop identified in Appendix 3 

 Noted that in-scope services that required co-ordination on behalf of Forth Valley 
partners was set out in Table 1 

 Noted that those services that were remaining with NHS Forth Valley would be 
reviewed in October 2020 and would involve all partners 

 Noted that the Phase One Integration Group would progress co-ordination 
principles and timescales for implementation in each of the HSCPs 

 
 

10. BETTER GOVERNANCE 
 

10.1 Risk Management Strategy 
 

The NHS Board considered a paper “Risk Management Strategy” presented by Mrs 
Cathie Cowan, Chief Executive. 
 
Mrs Cowan highlighted that effective risk management was a fundamental cornerstone 
of good Corporate Governance and Internal Control and was an essential component in 
delivery of the NHS Board corporate objectives. 
 
Risk management arrangements had been discussed at the Board Seminar in 
December 2018 and Mrs Cowan advised that she had now completed the internal 
review of risk and updated the Risk Management Strategy accordingly. This had been 
considered in detail at the Audit Committee on 18 January 2019. 
 
The Strategy set out the five key stages to manage NHS Forth Valley’s exposure to risk 
including; identification, assessment/evaluation, management/response, 
monitoring/control, reporting and assurance. While the Chief Executive had the overall 
accountability for risk management, the responsibility had been delegated to the Director 
of Finance (Executive Lead for Risk) to ensure the implementation for the Strategy and 
provide quarterly updates to the NHS Board. 
 
The NHS Board: 

 Approved the Risk Management Strategy 

 Noted that the Corporate Risk Register would be presented to the NHS 
Board Seminar in February 2019 

 
 
10.2 Good Governance – Corporate Governance Review Update 
 

The NHS Board considered a paper “Good Governance – Corporate Governance 
Review Update” presented by Mrs Cathie Cowan, Chief Executive. 

  
Mrs Cowan provided an overview of the work being undertaken to review and further 
enhance the governance and risk management arrangements for NHS Forth Valley 
providing the appropriate scrutiny, challenge and decisions.  
 
The Scottish Government and NHS Chairs Group had recognised the need to ensure 
governance arrangements were fit for purpose across NHS Scotland and a review of 
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best practice in corporate governance had been commissioned. The recommendations 
made in ‘A Blueprint for Good Governance’ were being developed on a local and ‘Once 
for Scotland’ basis and included Standing Orders, Terms of Reference and control 
framework.  
 
A Self Evaluation by Board members would be undertaken on the effectiveness of 
Assurance Committees and further consideration would take place at the Board Seminar 
in February 2019. 
 
Mr Linkston highlighted that an on-line survey to evaluate our current governance 
arrangements against the Blueprint would be available soon and encouraged all 
members to complete. 
 
The NHS Board: 

 Noted the assurance provided regarding the review of current governance 
and risk management arrangements 
 

10.3 Governance Committee Minutes 
 

Key points from each of the Governance Committee meetings would be provided by the 
relevant Chair to highlight particular areas of interest or note. 
  
10.3.1 Performance and Resources Committee: 30 October 2018  
 
Mr Ford highlighted the deep dive taken into Unscheduled Care and the work to 
understand the variability in performance. This included the flow in the hospital and the 
impact of Delayed Discharges. 
 
The NHS Board noted the minute of the Performance and Resources Committee 
meeting held on 30 October 2018. 

 
10.3.2 Clinical Governance Committee: 11 December 2018 
 
The NHS Board noted the minute of the Clinical Governance Committee meeting held 
on 11 December 2018 and endorsed the publication of Learning Summaries from the 
Significant Adverse Events Reviews. 
 
10.3.3 Audit Committee: 9 October 2018 
 
Mr Linkston advised that following Ms Gavine’s end of term on 31 December 2018, 
Councillor Sharp would take over as the Chair of the Audit and Endowment Committees. 
The NHS Board approved the proposal. 
 
The NHS Board noted the minute of the Audit Committee meeting held on 9 October 
2018. 
 
10.3.4 Staff Governance Committee: 14 December 2018 

 
The NHS Board noted the minute of the Staff Governance Committee meeting held on 
14 December 2018. 
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10.4 Advisory Committee Minute 
 
 10.4.1 Area Clinical Forum: 15 November 2018 
 

Mrs Cowan advised that she was in discussion with Dr King to ensure the Advisory 
Committee remained effective with the relevant representation and attendance. Further 
details would follow in due course.    
 
The NHS Board noted the minute of the Area Clinical Forum meeting held on 15 
November 2018. 

 
10.5 Integration Joint Boards 
  

10.5.1 Falkirk IJB: 5 October 2018  
 

The NHS Board noted the minute of the Falkirk IJB meeting held on 5 October 2018. 
 
10.5.2 Clackmannanshire and Stirling IJB: 26 September 2018 
 
The NHS Board noted the minute of the Clackmannanshire and Stirling IJB meeting held 
on 26 September 2018 

 
 

11. ANY OTHER COMPETENT BUSINESS 
 
11.1 Emerging Issues 
 
Mrs Cowan advised that following the recent Board Seminar this had been added as a standard 
item to the agenda. Discussion under this item would either been taken in public or closed 
session as appropriate.  
 
Closed Session 
 
The NHS Board: 

 Noted the recent ED performance and the action taken and being taken to ensure 
appropriate internal and external support, including clinical and partnership, to 
provide the necessary assistance for staff 

 Noted the update regarding Breast Services and the work to mitigate potential 
challenges to achieve the LDP cancer standards 

 Noted the national publication campaign regarding Brexit and the business 
continuity arrangements led by Dr Foster in his lead role 

 
 

There being no further competent business the Chairman closed the meeting at 1.20pm 
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FORTH VALLEY NHS BOARD 

TUESDAY 26 MARCH 2019  
  
6.1 Executive Performance Report 
 
Seek Assurance 
 
Executive Sponsor: Cathie Cowan, Chief Executive 
 
Author: Kerry Mackenzie, Head of Performance 
 
 
Executive Summary 
The Executive Performance Report is 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     
This report focuses on the position in terms of the eight key standards that are most important to 
patients; 62-day cancer target, 12 week outpatient target, Diagnostics, 12 week treatment time 
guarantee, Access to Psychological Therapies, Access to Child & Adolescent Mental Health 
Services and Accident & Emergency 4-hour wait. The Executive Performance Report considers 
performance across these standards along with other significant aspects of performance.  
 
The eight key standards are highlighted in table 1 and detailed within the paper at section 2 Key 
Performance Issues. NHS Forth Valley should focus on achieving the March 2017 outturn position 
by March 2019. Specific targets are in place for the 12 week outpatient wait and the 12 week 
treatment time guarantee. 
 
Table 1: Eight Key Standards 

Measure 
National 
Target 

Feb-19 
Mar-19 
Target 

Cancer 62 day target  95% 86.1% 93.0% 

Cancer 31 day target  95% 94.6% 97.8% 

12 Week Outpatient wait   

Number waiting over 12 weeks  0 2663 1800 

Diagnostic 42 day wait   

Number waiting beyond 42 days - Imaging 0 0 0 

Number waiting beyond 42 days - Endoscopy 0 26 2 

12 Week Treatment Time Guarantee 

Number >12 weeks - Ongoing Waits  0 1136 1088 

Psychological Therapies   90% 59.3% 39.1% 

Access to child & adolescent mental health services 90% 91.0% 100% 

Accident & Emergency 4 hour wait 

Emergency Department  95% 93.6% 96.5% 

NHS Forth Valley Overall 95% 95.0% 97.2% 
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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. 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 
 
Table 2: At a Glance Performance Summary  

TRIPLE AIM 
QUALITY 
DIMENSIONS 

RED AMBER GREEN GREY TOTAL 

Better Care  
Timely 5 3 6 3 17 

Safe 1 0 13 4 18 

Better Health  
Person Centred 6 5 4 2 17 

Equitable 0 1 5 3 9 

Better Value Effective & Efficient 2 3 5 2 12 

 TOTAL 14 12 33 14 73 

 
Of the 59 measurable targets with a RAG status within the Balanced Scorecard, 33 are currently 
Green, 12 are Amber, and 14 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 January 2019 monthly position in respect of the 62-day cancer target is that 86.1% of patients 
urgently referred with a suspicion of cancer were treated within 62 days or less. This is a 2.8% 
improvement from the December 2018 position of 83.3%. The provisional position for the quarter 
ending December 2018 is highlighted as 81.2%. 

 

 12 week outpatient wait 
No patient should wait longer than 12 weeks from referral to a first outpatient appointment with 2663 
patients exceeding the standard at the end of February 2019; a decrease of 118 from February 2018. 
80.5% of outpatients were waiting less than 12 weeks at the end of February 2019 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. 328 patients were treated in February with a wait longer than 12 weeks, a 
decrease of 54 from February 2018. Percentage compliance in February was 62%. At the end of 
February 2019, 1136 patients were waiting longer than 12 weeks. 
 

 Access to Psychological Therapies  
90% target in respect of 18 weeks referral to treatment for Psychological Therapies. During February 
2019 the RTT position improved to 59.3% of patients treated within 18 weeks of referral. This is an in 
month improvement of 3.5%. Over the period February 2018 to February 2019 an average of 49.0% 
of patients were treated within 18 weeks of referral per month. 

 

 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 February 2019 was 95.0%; MIU 100%, 
ED 93.6%. A total of 314 patients waited longer than the 4 hour target across both the ED and Minor 
Injuries Unit (MIU); with 14 waits longer than eight hours and one longer than 12 hours. The main 
reason for patients waiting beyond 4 hours remains ‘wait for first assessment’ with 163 patients. 

 

 Attendance Management 
The target is to reduce sickness absence to 4% or less however an interim or milestone target of 
4.5% has been agreed. The overall January 2019 sickness absence position is reported as 6.94%, 
with Scotland noted as 6.17%. The 12 month rolling average for the period February 2018 to January 
2019 show that NHS Forth Valley remains behind the Scottish average; Forth Valley 5.83%, Scotland 
5.39%.   
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 Stroke Care Bundle 
80% of patients admitted to hospital with a diagnosis of stroke should receive the appropriate 
elements of the stroke care bundle. In January 2019, 56.4% of all patients admitted to hospital with a 
diagnosis of stroke received the appropriate elements of the bundle, with 17 fails noted. Three 
elements of the stroke care bundle, admission to stroke unit, swallow screening and brain scanning, 
were non compliant with the relevant standards.  
 
Of note is a revision to the brain scanning standard from January 2019. The previous standard stated 
brain scanning to be carried out within 24 hours of admission (95% target) with the new standard 
scanning to be carried out within 12 hours of arrival at first hospital – 90% target. 

 

 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 February 2019 census position for delays 
over 14 days is 30 against a zero standard. Inclusion of waits less than 2 weeks plus 25 code 9 
exemptions brings the total delays to 82 at the census. 
 
The number of bed days occupied by delayed discharges at the February census was 1352. This is 
an increasing or worsening trend March to February 2017/18 compared with 2018/19 with a 52% 
increase in the average number of occupied bed days. There is a 110% increase February 2018 
compared with February 2019 with an average of 1510 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 Executive Performance Report and Balanced 
Scorecard are presented to the NHS Board to support focus on current key performance issues and 
actions. 

 
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 
considers ‘Our Annual Delivery Plan - 2018/2019’, which focuses on Improving Health, Improving 
Care, Working in Partnership, Workforce Development and Service & Financial Sustainability. This is 
set within the wider context of NHS Forth Valley’s Healthcare Strategy – ‘Shaping the Future’, 
Regional Planning and the Health and Social Care Delivery Plan.  
 
The Scottish Government has indicated that NHS Boards are expected to focus on the eight key 
standards that are most important to patients. These are: 
 

 62-day Cancer Wait 

 31-day Cancer Wait 

 Outpatients 

 Diagnostics 

 Treatment Time Guarantee  

 Child & Adolescent Mental Health Services 

 Psychological Therapies 

 Accident & Emergency Waiting Times 
 

It is expected that NHS Forth Valley will achieve as a minimum the March 2017 outturn position by 
March 2019. 
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Clear priorities have been established by the Cabinet Secretary for Health and Sport 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 improving waiting times for patients, the Scottish Government Waiting Times 
Improvement Plan was published in October 2019. 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 with a number of high level trajectories in place. NHS Forth Valley 
planning processes are underway in respect of developing local trajectories to support delivery of 
improvements.  
 
 
4. Format and Structure  

 
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, and follows a 
similar format presented to Performance & Resources Committee. 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.  
 
Performance reporting is by exception with a number of measures rated as Red discussed in detail. A 
full review of issues and actions was carried prior to the Performance & Resources Committee in 
February and is reflected in this report. In terms of reporting, this will be undertaken every two 
months. 

 
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 highlighting the position and identifying 
actions in place to address performance.  

 
 
 
 



6 

 

 
Table 3: Scorecard Key 

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

January 95% 86.1% 82.4% 79.9% Red ▲ Page 11

January 95% 94.6% 96.2% 91.7% Amber ▼ -

2 SG Page 13

February 0 2663 2781 - Red ▲ -

February 95% 80.5% 81.4% 70.1% - ▼ -

LKPI

February Reduction 9863 10465 - Grey ▲ -

February Reduction 141 104 - - ▼ -

3 SG

February 0 0 0 - Green ◄► -

February 0 26 3 - Amber ▼ -

4 LKPI

February Reduction 582 320 - Grey ▼ -

February Reduction 327 317 - - ▼ -

February Reduction 164 3 - - ▼ -

February Reduction 91 0 - - ▼ -

5 SG Page 15

February 0 328 382 - Red ▲ -

February 100% 62% 54% 71.9% - ▲ -

February 0 1136 1290 - - ▲ -

6 SG

February 90% 59.3% 53.2% 79.3% Red ▲ Page 17

February 90% 91.0% 48.6% 78.6% Green ▲ -

7 SG Page 19

February 95% 93.6% 85.3% 87.3% Amber ▲ -

February 95% 100.0% 99.9% - - ◄► -

February 95% 95.0% 88.5% 88.8% - ▲ -

8 SG January 90% 81.4% 83.3% 79.5% Red ▼ -

9 NR

February Monitor 1.1% 1.3% 2.4% Green ▲ -

February Monitor 5.6% 3.5% 7.0% Green ▼ -

10 LKPI

December 95% 98.3% 100.0% 94.0% Green ▼ -

September 95% 100% 99.7% 98.6% - ▲ -

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

12 LKPI February Reduction 1457 299 - Grey ▼ -

Timely

Measure

Cancer

Cancer 62 day target

Cancer 31 day target

12 Week Outpatient wait  

Number w aiting over 12 w eeks 

Percentage w aiting less than 12 w eeks

Return Outpatient Waits

Number w aiting longer than clinical review  date  

Longest overdue w ait (w eeks)

Diagnostic 42 day wait  

Number w aiting beyond 42 days - Imaging

Number w aiting beyond 42 days - Endoscopy

Endoscopy Surveillance

Total number w aiting beyond surveillance date

Number w aiting up to 12 w eeks beyond surveillance date

Number w aiting up to 12 - 26 w eeks beyond surveillance date

Number w aiting over 26 w eeks beyond surveillance date

12 Week Treatment Time Guarantee

Number >12 w eeks - Completed Waits 

% Compliance w ith 12 w eek TTG Standard 

Number >12 w eeks - Ongoing Waits 

Mental Health

Psychological Therapies  

Access to child & adolescent mental health services

Accident & Emergency 4 hour wait

Emergency Department 

Minor Injuries Unit

NHS Forth Valley Overall

18 week Referral to Treatment

Unavailability

Outpatient

Inpatient 

Access to drug & alcohol treatment

Alcohol & Drug partnership (ADP)

Prisons

IVF Treatment w ithin 12 months

MSK waits - number over 12 w eeks

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

of travel 

Exception 

Report 

13 NR September10% Reduction 17.2% 15.0% 13.2% Green ▲ -

14 LKPI February 0.24 0.33 0.32 - Red ▼ -

February 0.24 0.2 0.3 - - ▲ -

February Reduction 4 6 - - ▲ -

February Reduction 2 0 - - ▼ -

16 LKPI

15 February 0.25 0.2 0.2 - Green ◄► -

February 0.25 0.05 0 - - ▼ -

February Reduction 1 0 - - ▼ -

February Reduction 1 0 - - ▼ -

16 LKPI February 95% 99.6% 99.8% - Green ▼ -

17 NR

February 95% 97.0% 99.5% - Green ▼ -

February 4 per month 1 1 - Green ◄► -

November 95% 100% 100% - Green ◄► -

February 95% 98.7% 98.0% - Green ▲ -

January 95% 100% 100% - Green ◄► -

December 95% 100% 100% - Green ◄► -

February 95% 96% 98% - Green ▼ -

December 95% 100% 100% - Green ◄► -

August 95% 100% 100% - Green ◄► -

February 95% 100% 100% - Green ◄► -

18 LKPI

February Reduction 10 17 - Grey ▲ -

February Reduction 39 43 - Grey ▲ -

February Reduction 45 63 - Grey ▲ -

February Reduction 94 111 - Grey ▲ -

Number of Medical Readmissions w ithin 7 Days

Number of Medical Readmissions w ithin 28 Days

Central Venous Catheter Insertion Bundle

Central Venous Catheter Maintenance Bundle

Peripheral Venous Catheter Maintenance Bundle

Readmissions

Number of Surgical Readmissions w ithin 7 Days

Number of Surgical Readmissions w ithin 28 Days

Patient Safety Walkrounds

Communications: Surgical Brief and Pause

Communications: General Ward Safety Brief

Intensive Care Unit (ICU) Daily Goals

Ventilator Associated Pneumonia Bundle

Early Warning Scoring

CDI rate per 1000 total occupied bed days - monthly

 Number of CDIs in month

 Number of hospital acquired CDIs in month

Community Hospital Hand Hygiene

10 Patient Safety Essentials

Acute Hospital Hand Hygiene

 SABs rate per 1000 Acute occupied bed days - rolling average

 SABs rate per 1000 Acute occupied bed days - monthly

 Total number of SABs in month

 Number of hospital acquired SABs in month

Clostridium Difficile Infections (CDIs) 

CDI rate per 1000 total occupied bed days - rolling average

Safe 

Measure

Hospital standardised mortality ratio

Staphylococcus Aureus Bacteraemia (SABs)
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 Better Health: Improving the health of populations 

 
Person Centred  

 
 

Equitable  

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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

of travel 

Exception 

Report 

19 LKPI

February 95% 96.2% 96.3% - Green ◄► -

February 95% 95.0% 97.1% - Green ▼ -

February 95% 93.0% 95.0% - Amber ▼ -

20 LKPI Page 21

January 4% 6.94% 6.92% 6.17% Red ▼ -

January Reduction 2.70% 2.62% - Grey ▼ -

January Reduction 3.72% 3.92% - Grey ▲ -

21 NR January 80% 56.4% 80.0% 71.0% Red ▼ Page 23

January 90% 60.7% 90.2% 82.0% Red ▼ -

January 100% 89.7% 86.7% 75.0% Red ▲ -

January 95% 100% 96.9% 91.0% Green ▲ -

January 90% 82.1% 76.3% - Red ▲ -

22 LKPI

January 80% 71.4% 90.7% 72% Amber ▼ -

January 80% 53.6% 85.7% - Red ▼ -

January 80% 98.4% 100.0% - Green ▼ -

January 20% -8.3% -32.6% - Amber ▲ -

January 20% -2.5% -50.7% - Amber ▲ -

January 20% -17.0% -12.1% - Amber ▼ -

January - 92.6% 96.0% - - ▼ -

January - 42.5% 82.7% - - ▼ -

Prisons - YTD Reduction in complaints

Stage 1 response rate w ithin 5 days

Stage 2 response rate w ithin 20 days

Complaints

Forth Valley Response rate w ithin 20 days

Forth Valley (excl. Prisons) Response rate w ithin 20 days

Prison response rate w ithin 20 days

Forth Valley - YTD Reduction in complaints

Forth Valley (excl. Prisons) - YTD Reduction in complaints

Stroke Care Bundle 

Admission to stroke unit

                       Sw allow  Screening

Aspirin administration

NEW STANDARD - Brain scan w ithin 12 hours 

Pressure Area Care

Food, Fluid and Nutrition

Attendance Management

Sickness Absence Rate                                                        

Short Term

Long Term

Person Centred

Measure

Clinical quality indicators

Falls

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

of travel 

Exception 

Report 

23 LKPI December Reduction 16.2 14.8 13.5 Green ▼ -

24 LDP January 353 year 219 446 full year - Green ◄► -

25 LDP December 3410 year 5003 6080 - Green ▼ -

26 LKPI January 100% 100% 100% - Green ◄► -

27 LKPI

2017/18 Increase 14,902 14,505 - Grey ▲ -

Sep-18 50 qtr by 2020 72 33 - Grey ▼ -

2017/18 <2% by 2020 6.7% 6.8% - Grey ▲ -

28 LDP February 80% 85.7% 90.0% - Green ▼ -

29 LDP December Increase 29.20% 26.2% 25.3% Amber ▲ -

Equitable 

Measure

Suicide rate per 100,000 population 

Smoking cessation - 12 w eek quits (1/4 2 data complete end January)                                                 

Alcohol brief intervention                                             

Child Healthy Weight Programme Delivery

Child Dental Health 

Number of Fluoride Varnish Applications - 3-4 yrs old

Number of General Anaesthetic for Extractions

Number of children National Dental Inspection Programme -A Letter 

Access to Antenatal Care by 12 Weeks 

Early diagnosis & treatment in first stage of cancer 
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Better Value:  Reducing the per capita cost of health care. 

 
Efficient and Effective  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

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

of travel 

Exception 

Report 

30 LKPI

February Breakeven -£0.199m -£1.175m - Amber ▲ Agenda Item 7.1

31 LKPI December < Scotland £206.26 £204.61 £205.83 Amber ▼ -

32 LKPI Page 26

February 0 30 20 - Red ▼ -

February Reduction 57 41 - Grey ▼ -

February Reduction 1352 645 - Red ▼ -

February Reduction 1346 573 - - ▼ -

33 LKPI February Reduction 1602 1514 2141 Amber ▼ -

34 LKPI January Reduction 5,107 6946 - Green ▲ -

35 LKPI

February Increase 16,114 15,548 - Green ▲ -

February Increase 5.0% 4.9% - Green ▲ -

36 LKPI

February < Scotland 6.0% 6.0% 7.1% Green ◄► -

February Monitor 6.1% - - Grey - -

37 LKPI January Reduction 3,804 4,647 - Green ▲ -

Effective and Efficient

Measure

Finance

YTD Revenue position

Reduction in Primary Care Prescribing cost per patient

Delayed Discharge 

Delayed discharge >14 days - No of Patients 

Delayed discharge >72 hours - No of Patients

Bed days lost due to delayed discharge - Total

Bed days lost due to delayed discharge - Forth Valley

A&E attendance per 100,000 of population 

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

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

Anticipatory Care Plans 

Number of patients

Percentage of Board list size

Outpatient 'Did Not Attends' DNA

New  Outpatients

Return Outpatients
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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  

86.1% of patients urgently referred with a suspicion of cancer were treated within 62 
days or less in January 2019 

Scotland 
Performance 

79.9% of patients urgently referred with a suspicion of cancer were treated within 62 
days or less in January 2019  

Lead Mr David McPherson, General Manager 

Supporting Graph 

 

 
 
Commentary 
 
The target is that 95% of patients referred with a suspicion of cancer commence treatment within 62 
days with 95% of patients commencing treatment within 31 days of decision to treat.  
 
The provisional position for the quarter ending December 2018 highlights that 81.2% of patients with a 
suspicion of cancer were treated within 62 days; an improvement of 1.7% from the reported figure of 
79.5% for the quarter ending September 2018.  
 
The January 2019 monthly position in respect of the 62-day cancer target is that 86.1% of patients 
urgently referred with a suspicion of cancer were treated within 62 days or less. This is a 2.8% 
improvement from the December 2018 position of 83.3%. The percentage compliance for Scotland in 
January 2019 was 79.9%.  
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75% 
80% 
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90% 
95% 

100% 

GRAPH 1: Forth Valley_62-day Cancer Standard 
Quarterly Position 

62 day position Target 
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GRAPH 2: Forth Valley_62-day Cancer standard  
January 2018 - January 2019 

62-day position Target 
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Currently the number of patients being tracked on the 62 day pathway is about 1200 but this can vary 
significantly. This number is indicative of patients remaining on pathways for a long period of time, 
primarily due to some delays in the front end of the pathway e.g. 3-4 weeks for colonoscopy, 3-4 for CT 
after Lung Outpatient appointment, 3 weeks for Breast one stop clinic. It should be noted that the 
number of confirmed cancer cases has remained relatively stable across all specialties.  
 
In terms of the 31-day target, the position for January 2019 has remained relatively static at 94.6% of 
patients who were treated within 31 days of decision to treat with the Scotland comparison 91.7%.   
 

 
Key issues and actions to address performance  
 
The Performance & Resources Committee received a presentation in respect of cancer services in 
December 2018. 
 
As noted, it was highlighted that patients are being tracked for longer on pathways indicating the 
problem to be around pathway delivery early in the step process. Challenges in respect of delivering the 
target are multi-factorial. Key issues are noted as: 
 

 Bowel Screening referrals significantly increased due to sensitivity of testing  

 Local and regional workforce challenges particularly in ENT, Radiology, Oncology, job planning 

 Pressure on diagnostics in respect of MRI, Colonoscopy, Guide wires (breast), reporting of MRI, 
Isotope for positron emission tomography (PET) 

 Outpatient appointments in ENT, Colorectal, Breast, Skin, Respiratory, Urology 

 Theatre Capacity in Breast (Radiology) and Micro Laryngoscopy 

 Tracking and Multi Disciplinary Team challenges for Cancer Audit Tracking System (CATS) with 
increased workload and throughput 

     
Improvement work and plans include a number of generic measures in respect of working with the Lead 
Cancer GP across the Primary/Secondary interface; review vetting of referrals in respect of providing 
feedback, downgrading inappropriate referrals and ensuring awareness of pathways e.g. diagnostics 
pathways, neck lump; encouraging Primary Care to undertake relevant tests; use of escalation triggers; 
evaluating the relevance of new technologies and ways of working; increasing access to theatres; and 
prioritising cancer targets over all others.  
 
In respect of the Skin Cancer, Lung Cancer and Colorectal Pathways a number of pathway specific 
actions are being undertaken.  
 
In addition, a number of recommendations are being progressed to support patients on a cancer 
pathway and achievement of the targets. These are noted as: 

 Have visual cue of patients stage in system on CATS (and ensure that all levels of staff involved 
in the patients pathway have an appreciation of the 31/62 day targets) 

 Day to day focus on potential breachers with escalation as appropriate 

 Ensure waiting time adjustments are being used effectively 

 Peer review of regional practice 

 Downgrade from pathway as soon as possible to ensure CATS resources are used most 
effectively 

 Ensure primary care understand the reasons for downgrading referrals 

 Ensure that patients being transferred to other boards for treatment are not disadvantaged in 
their waiting times 

 When Multi Disciplinary Team summaries are sent out, ensure that GPs are informed of the 
detail and content of the discussion with patients. 

 
The Performance & Resources Committee will receive a further update in respect of cancer services in 
April 2019. 
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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  

 2663 patients were waiting longer than 12 weeks at the end of February 2019 

 80.5% of patients were waiting less than 12 weeks at the end of February 2019 

Scotland 
Performance 

70.1% of patients across Scotland were waiting less than 12 weeks at December 
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 February 2018 the total number of patients waiting for an outpatient appointment that 
exceeded the 12 week waiting time standard was 2663. Graph 3 highlights an improving position from 
September 2018 with 1378 fewer patients waiting beyond 12 weeks. The February 2018 to February 
2019 comparison highlights a reduction of 118 patients waiting longer than the standard. The number of 
patients waiting over 16 weeks was 1272 at the end of February 2019, a decrease of 427 from 1699 in 
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GRAPH 3: Outpatient Waits_Number over 12 weeks  
February 2018 to February 2019 
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January 2019 with a month on month decrease noted from September 2018.  
 
80.5% of outpatients were waiting less than 12 weeks at the end of February 2019. 
 
88% of the long waiting outpatients are within Orthopaedics, General Surgery, Pain Management, 
Neurology, Urology, ENT, OMFS and Dermatology. 
 
Outpatient unavailability within Forth Valley is 1.1% of the total waiting list with the Scotland position 
2.4%. The outpatient DNA rate for new patients within Forth Valley is 6.0% which compares well 
against the 7.1% NHS Scotland new patient DNA rate. The provisional Forth Valley rate for return 
outpatients is 6.1% with no Scotland wide DNA rate published for return outpatients.  
 

 
Key issues and actions to address performance  
 

 The NHS Board received a presentation in respect of the Elective Care Programme-Waiting 
Times Plan at its meeting in January 2019. This highlighted how recent funding from the 
Scottish Government would support NHS Forth Valley to improve the scheduled care waiting 
times and achieve the phased milestones for improvement required. The proposal included 
additional internal capacity along with appropriate external provision to deliver the level of 
performance necessary by 31 March 2019.  

 
o NHS Forth Valley has agreed to reduce the number of outpatients waiting over 84 days to 

1800 by 31 March 2019.  
o Since September 2018 the number of patients waiting over 84 days has reduced from 4117 

to 2663 at the end of February, a reduction of 1454 (35%).  
o Forecasts based on the number of planned additions and removals highlights a current 

outturn at 31 March 2019 of 1862 patients waiting over 84 days; 62 more than the agreed 
position. 

 
Actions 

 Additional outpatient sessions are in place to improve waits by March 2019. Projections based 
on the current information show the reductions are not enough to support the agreed target with 
further additional capacity commissioned. Sessions are provisionally agreed to the end of June 
2019.  

 

 Progress against trajectories continues to be monitored on a weekly basis. 
 

 Automatic waiting list validation using the patient reminder software has begun and will be rolled 
out gradually.  

 

 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. 

 

 Proposed cancellation of planned clinics is being monitored with clinics continuing to be 
rescheduled rather than cancelled where possible. Utilisation of outpatient department capacity 
is being reviewed by the service leads and General Managers each month to ensure maximum 
adoption of available appointments with staff utilising additional sessions where possible. 

 

 Patient appointment reminders are being rolled out across all specialties including return patient 
appointments. An awareness campaign in respect of reappointing patients that DNA is 
underway. Currently, 43% of all patients that are reappointed fail to attend the second time.  

 

 Capacity planning for 2019/20 is underway with return appointment demand being included in 
annual plans. 
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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  

 924 patients waited longer than 12 weeks from October to December 2018 – 66% 
compliance  

 328 patients waited longer than 12 weeks in February 2019 – 62% compliance 

 1136 patients were waiting over 12 weeks the end of February 2019 

Scotland 
Performance 

18,701 patients waited longer than 12 weeks in the period October to December 
2018 – 72.7% 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 October to December 2018, management information shows 924 patients waited longer 
than the 12 week Treatment Time Guarantee; 66% compliance against the target. The Scotland 
compliance is noted as 72.7%. Graph 5 continues to highlights an increasing trend in terms of the 
number of patients that waited beyond the 12 week guarantee for treatment. 
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328 patients were treated in February 2019 with a wait longer than 12 weeks, a decrease of 54 from 
February 2018. 
 
In respect of on-going waits, there were 1136 patients waiting longer than 12 weeks at the end of 
February which is a decrease of 154 from February 2018. Graph 6 highlights the trend in terms of the 
number of patients with an on-going wait over 12 weeks with an average of 1155 patients waiting 
beyond 12 weeks each month. Of note is a 12% decrease in the number of patients with an on-going 
wait February 2018 to February 2019. 
 
91% of the long waiting patients are within Orthopaedics, General Surgery and ENT. 
 
NHS Forth Valley inpatient in February 2019 was 5.6% of the total waiting list size. Five specialties 
have unavailability higher than the Scotland position of 7.0%; Pain Management 20.0%, Urology 11.8%, 
Vascular Surgery 8.0% and Ophthalmology 7.6%. 
 

 
Key issues and actions to address performance  
 

 The NHS Board received a presentation in respect of the Elective Care Programme-Waiting 
Times Plan at its meeting in January 2019. This highlighted how recent funding from the 
Scottish Government would support NHS Forth Valley to improve the scheduled care waiting 
times and achieve the phased milestones for improvement required. The proposal included 
additional internal capacity along with appropriate external provision to deliver the level of 
performance necessary by 31 March 2019.  
 

o NHS Forth Valley has agreed to reduce the number of inpatients waiting over 84 days 
(12 weeks) to 1,088 by 31 March 2019.  

o Since September 2018 the number of inpatients waiting over 84 days has reduced from 
1245 to 1136 at the end of February, a reduction of 109 (9%). 

o Forecasts based on the number of planned additions and removals highlights a current 
outturn position at 31 March 2019 of 1046 over 84 days. 

 
Actions 

 Additional weekend theatre sessions are continuing with activity planned to 30 June 2019 
subject to staffing and funding to support on-going activity and achievement of targets.  
 

 Service leads meet with the theatre coordinator on a weekly basis to ensure every theatre 
session is booked. Where possible staff are generating additional theatre sessions with capacity 
reviewed on a daily basis to support utilisation of every available theatre space. 
 

 Work is ongoing with the clinical and booking staff to improve processes in respect of admitting 
patients in order of priority then date order.    
 

 Capacity planning for 2019/20 is underway along with work to develop a 3-year plan with 
trajectories in support of the government targets.  
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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  

59.3% of patients were treated with 18 weeks of referral in February 2019 

Scotland 
Performance 

75.2% of patients were treated with 18 weeks of referral in January 2019 

Lead: Mrs Gillian Morton, General Manager 

Supporting Graphs 

 
 
Commentary 
 
During February 2019 the RTT position improved to 59.3% of patients treated within 18 weeks of 
referral. This is an in month improvement of 3.5%. Graph 7 highlights the fluctuating position over the 
period February 2018 to February 2019 in respect of access to psychological therapies. Performance 
continues to be problematic with the position over the period highlighting that an average of 49.0% of 
patients were treated within 18 weeks of referral per month.  
 
The position across Scotland in January 2019 is that 75.2% of patients were treated within 18 weeks of 
referral.  
 

 
Key issues and actions to address performance  
 

 At the January Board meeting, investment of £440,000 was agreed.  Year 1 allocation is being 
utilised to fund an additional 3.5 WTE posts, which are currently in the recruitment process.  
These posts will be deployed to reduce the gap between demand and capacity within the 
Primary Care and Clinical Health psychological therapy teams. 
 

 The responsive support contract with Healthcare Improvement Scotland (HIS) is ongoing, with 
regular meetings and teleconferences in place. HIS is working with the service to formalise, 
develop and enhance the existing QI plan.  This includes: 

o Demand, Capacity, Activity and Queue (DCAQ) 
o Trauma pathway 
o Clinical outcome recording 
o Use of Computerised Cognitive Behavioural Therapy (cCBT) 
o Governance and recording of PTs delivered outwith the PTs service 
o Improvements in matched care 
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 Organisational Development facilitated focus groups have taken place with staff to explore the 
themes raised in a staff wellbeing survey. Outputs from these are being used to produce an 
action plan, which will be implemented throughout 2019. 
 

 Key themes from a recent patient experience survey will be used to inform patient focus groups, 
which are scheduled to take place on 7 and 12 March 2019.  HIS and Patient Relations are 
supporting the facilitation of these events. 
 

 A fixed term Assistant Psychologist has been recruited, and the post holder will work with 
GPs/Primary Care to explore referral patterns. This work will have a particular focus on 
variations in referral rates, rates of acceptance by the service and rates of patient attendance by 
GP practices. It will also explore patient expectations of psychological treatment and the 
information given to them prior to their first appointment. 
 

 Staffing issues continue, with a number of vacancies currently in the recruitment process:   
o 3.5 WTE new posts as described above 
o 1 replacement staff member recruited but working notice period with their current 

employer 
o 3 replacement posts currently out to advert  
o 2 forthcoming maternity leaves 
 

 The Implementation plan will be presented to the Performance & Resources Committee in June 
2019 to support monitoring of investment and the impact on waiting times/lists. 
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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 February 2019: 

 95.0% of patients waited less than 4 hours - Forth Valley total 

 93.6% of patients waited less than 4 hours - ED 

Scotland 
Performance 

In January 2019:  

 88.8% of patients waited less than 4 hours – Scotland total 

 87.3% of patients waited less than 4 hours – Scotland ED 

Lead: Mrs Jude Rooney, Service Manager Emergency and Urgent Care 

Supporting Graphs 

 
 
Commentary 
 
No patient should wait longer than 4 hours from arrival to admission, discharge or transfer for accident 
and emergency treatment - 95% standard. 
 
Overall compliance for February 2019 was 95.0%; MIU 100%, ED 93.6%. 
 
In February 2019, a total of 314 patients waited longer than the 4 hour target across both the ED and 
Minor Injuries Unit (MIU); with 14 waits longer than eight hours and one longer than 12 hours.  
 
The main reason for patients waiting beyond 4 hours remains ‘wait for first assessment’ with 163 
patients. 38 patients breached due to ‘wait for bed’, 43 ‘clinical reason’ accounted for 43 breaches and 
‘wait for treatment to be completed’ accounted for 17 breaches.  
 
Table 4 highlights the breaches throughout the months of December 2018 to February 2019. The 
majority of breaches occur in the Emergency Department at Forth Valley Royal Hospital and the 
reasons for breach are detailed. There is a marked reduction in the number of breaches noted in each 
reason category January 2019 to February 2019. 
 
Table 4: Emergency Department 4 Hour breaches October 2018 to December2018 
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Key issues and actions to address performance  

 
 Work continues to focus on all aspects of unscheduled care to support improvement in 

performance as a whole system with the Unscheduled Care Programme Board continually 
monitoring ED performance and attendance indicators as part of the six essential actions 
prescribed by the Scottish Government. 

 
o As part of the Scottish Government escalation, the North of England Commissioning Support 

unit is providing tailored support to NHS Forth Valley in respect of unscheduled care and the 
whole system. Support is in the form of an interim Site Director and three senior project 
managers from the North of England Commissioning Support. 
 
Key priorities are: 

o Implementation of new escalation policy 
o Standard operating procedures for key roles within the Emergency Department 
o Revisiting ‘Getting Forth Right’ creating an overarching vision and redefining work 

streams 
o Setting up a Programme Management Office to ensure focussed, systemic approaches 

to specific objectives following SMART criteria – Specific, Measureable, Achievable, 
Realistic and Time Bound 

 

 A number of tests of change previously highlighted continue in respect of:  
o Introduction of Priority Patient: Each ward identifies one (or more) patients every 

afternoon that will be ready for discharge before 10am the following morning. 
o Reduce turnover interval project: Phase 1 - Process mapping of bed vacation, 

declaration of availability and new patient arriving on downstream wards/units, followed 
by mapping in AMU and with bed/flow team;  
Phase 2 – when bed allocated, shadowing of patient from AMU to downstream ward. 

o Ward communication of free beds: In addition to ward staff amending eWard to show a 
vacant bed, they will use page/call bed flow team to inform them. 

o Predicted Date of Discharge workshops: Short focussed workshops for all members of 
the Multi Disciplinary Team on the importance of predicted date of discharge setting and 
maintenance. 

o Discharge Link Role: Each ward nominates a member of the team as the discharge link 
for the day to ensure discharge actions are completed. 
 

 

Month

No. of 

attendances Total breaches % Compliance

WAIT FOR FIRST 

ASSESSMENT

WAIT FOR A 

BED

December 2018 6943 1497 78.4% 684 435

January 2019 6917 1237 83.1% 590 411

February 2019 6341 314 95.0% 163 38

Month

WAIT FOR 

TREATMENT TO 

BE COMPLETED

CLINICAL 

REASON

WAIT FOR 

SPECIALIST

WAIT FOR 

TRANSPORT

WAIT FOR 

DIAGNOSTIC 

TEST RESULTS

December 2018 75 65 51 11 49

January 2019 55 57 28 16 35

February 2019 17 43 15 9 15

Month

OTHER (PLEASE 

SPECIFY)

WAIT FOR 

DIAGNOSTIC 

TEST TO BE 

PERFORMED NO DELAY

WAIT FOR 

TREATMENT TO 

COMMENCE Wait for Porter

December 2018 29 14 83 1 0

January 2019 19 9 18 1 0

February 2019 9 5 0 0 0
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Ref No: 20 Attendance Management: 
To reduce sickness absence to 4%  Measure 

Current 
Performance  

6.94% sickness absence rate at January 2019 

Scotland 
Performance 

6.17% sickness absence rate at January 2019 

Lead: Miss Linda Donaldson, Director of Human Resources 

Supporting Graphs 

 
 
Commentary 
 
The overall January 2018 sickness absence position is reported as 6.94%, with Scotland noted as 
6.17%. Graph 9 highlights NHS Forth Valley absence January 2018 to January 2019, noting the 
position in January 2018 as 6.92%. 
  
The 12 month rolling average for the period February 2018 to January 2019 show that NHS Forth 
Valley remains behind the Scottish average; Forth Valley 5.83%, Scotland 5.39%.   
 
Long term absence has decreased by 0.47% to 3.72% in January 2019 from 4.19% in December 2018, 
with Short Term absence increasing to 2.70% from 1.83% in December.  
 
‘Anxiety/Stress/Depression/Other Psychiatric illness’ remains the top single reason for sickness 
absence across NHS Forth Valley. 
 
To ensure appropriate scrutiny, the Staff Governance Committee continues to receive a detailed 
Absence Management paper as a standing agenda item.  
 

 
Key issues and actions to address performance  
 

 Acknowledging the national sickness absence target NHS Forth Valley 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. 
 

 A Health and Wellbeing Absence Management Programme Board has been established with 
the first meeting taking place in January, and monthly meetings thereafter. The Programme 
Board is chaired by Linda Donaldson, HR Director and has broad organisational representation. 
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The aim of the Programme Board  is to: 
 

o Improve wellbeing and achieve below 4.5% 
o Review and refresh all existing practice to achieve streamlined effective processes 
o Introduce Partnership Absence Management Clinics 
o Introduce early return to work system 
o Improve available workforce information to all managers 
o Achieve Healthy Working Lives Gold Award. 

 

 On-going review of areas of best practice is being undertaken 
 

 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.  
 

 An update in respect of reviewing the findings and actions from the ‘deep dive’ undertaken to 
better understand the reasons for absence will be provided at the NHS Board Seminar.  
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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  

 56.4% of patients admitted to hospital with a diagnosis of stroke received an 
appropriate bundle of care in January 2019. 

 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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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 

 Revised Standard: CT/MRI scanning within 12 hours of arrival at first hospital – 90% target 
Previously CT/MRI scanning within 24 hours of admission – 95% target 

 
Percentage compliance with the Stroke Care Bundle is highlighted in Graph 10. The position in January 
2019 is that 56.4% of all patients admitted to hospital with a diagnosis of stroke received the 
appropriate elements of the bundle. In terms of numbers, 22 out of 39 patients received the appropriate 
elements of the bundle within the standard.  
 
The elements of the Stoke Care Bundle are currently highlighted as Red or Green, with compliance 
noted as: 
 

 Admission to Stroke Unit – 60.7%  

 Swallow Screening – 89.7%  

 Aspirin Administration – 100% 

 Brain Scanning – 82.1% 
 

It should be noted that on some occasions ‘fails’ against the standards are appropriate particularly in 
terms of clinical care decisions.  
 
Graph 11 highlights a reducing or worsening trend January 2018 to January 2019 in respect of 
admission to stroke unit on the day of admission, or the day following presentation at hospital. Despite 
a red status the swallow screening position, noted in graph 12 continues to highlight an improving trend 
January 2018 to January 2019.   
 

 
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 
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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. 
 
Performance against the admission to stroke unit standard has been falling over the winter months; this 
will be monitored over the next few months by the National Stroke Improvement Team. Performance 
relates to overall capacity within the hospital with a number of contingency areas in use. The stroke 
team has an awareness of the people that require to be pulled to the stroke unit however freeing 
capacity can be challenging.  
 
An increase in the average length of stay within the stroke ward from the same period the last year is 
noted and highlighted in table 5. 
 
Table 5: Average length of stay comparison 

 2017/18 2018/19 

November 12.3 day 21.3 days 

December 10.8 days 15.5 days 

January 10.4 days 16.4 days 

 
Additionally, the revised target in respect of the time to brain scanning for stroke patients from 24 hours 
of admission to, 12 hours of arrival at first hospital has impacted on performance against the overall 
bundle. In January 2019, performance was noted as 97% against the previous 24 hour standard 
reducing to 82.1% against the revised 12 hour standard. 
 

In terms of the stroke pathway the required improvement work will be taken through the Unscheduled 
Care Group work streams agreed with NECS. 
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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 February 2019 census: 

 30 patients were delayed in their discharge for more than 14 days 

 27 patients delayed less than 2 weeks 

 20 guardianship delays 

 5 code 9 delays 

 6 code 100 delays 

 1352 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 February 2019 census is 30 against a zero standard. The 
local authority breakdown is Clackmannanshire 3 delays, Stirling 9 and Falkirk 18 delays. No delays are 
noted for Local Authorities outwith Forth Valley. The inclusion of those waiting less than 2 weeks brings 
the total standard delays to 57. 
 
Twenty-five Code 9 exemptions, which include issues in respect of Guardianship, brings the total 
delays for the February census to 82 in total; 79 for Forth Valley.   
 
Guardianship and Code 9 breakdown is noted as: 

 Clacks –  2 

 Falkirk – 18  

 Stirling – 3 

 Outwith Forth Valley - 2 
 
Additionally there were 6, 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 February 2019 census was 1352, an 
increase of 707 from February 2018. 1346 bed days were attributed to Forth Valley with the local 
authority breakdown for February 2019 noted as Clackmannanshire 89, Falkirk 938 and Stirling 319. 
There are 6 bed days occupied for local authorities’ out with Forth Valley.  
 
Graphs 15 highlight the position in respect of Bed Days Occupied per Local Authority. There is an 
increasing or worsening trend March to February 2017/18 compared with 2018/19 with a 52% increase 
in the average number of occupied bed days. There is a 110% increase February 2018 compared with 
February 2019 with an average of 1510 bed days occupied at the monthly census over the time period. 
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Key issues and actions to address performance  
 

 Delayed discharges remain challenging with significant focus continuing across partnerships 
and at Integration Joint Boards.  
 

 Challenges remain in terms of Guardianship issues and Power of Attorney. The monthly 
average number of delays due to these issues over the last year is 18 patients. An analysis of 
patients with longest delays awaiting Guardianship has been undertaken to enable work to 
address this issue. Areas for improvement have been identified and resulting tests of change 
have shown a decrease in the length of the Guardianship process. 

 

 Waits for care packages and home care places fluctuate on a day by day basis and remain a 
challenge, with work going on to support this. The number of available care home places is 
pressured in respect to demand from the hospital environment as well as those people 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 and can have a significant impact on the length of time a patient remains in 
hospital once ready for discharge. Further work is required in respect of close monitoring of the 
policy aligned to capacity planning with the Care Home sector. 

 
On-going actions to support timely discharge: 
 

 Input from the discharge team means patients are reviewed within 72 hours including 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.  
 

 Review of patients with a stay with a length of stay over 7 days with regular monitoring, analysis 
and improvement with escalation to help prevent extended delays. 
 

 Multi Disciplinary Team (MDT) meetings to identify discharge pathways and goals along with on-
going review of patients who are identified for moves to community hospital to explore all 
options ensuring only those who require community hospitals are moved there. 
 

 Use of Frailty Model and implementation of Dynamic Daily Discharge taking a proactive and 
systematic multidisciplinary approach to facilitating early and appropriate discharge plans and 
ongoing care. 

 

 Introduction of Carer Centre support workers in FVRH to raise awareness of The Carers 
Strategy, identifying carers who may require assessment and support at discharge. 

 

 It is acknowledged that on-going work in partnership is required to achieve consistency  
 

 Targeted, time limited, person centred support in respect of reablement to support long term 
independence continues 

 
The Unscheduled Care Programme Board takes an overview of workstreams that are underway in 
support of improving discharge pathways 
 
 

 
 
 
 
 



 

 

 
 

 
 
 
FORTH VALLEY NHS BOARD 
TUESDAY 26 MARCH 2019 
  
6.2 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 (Staphylococcus 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 were two hospital acquired SABs in February. 

 DABs remain within normal control limits. There were four hospital acquired DABs in February. 

 CDIs remain within normal control limits. There was one hospital acquired CDIs in February. 

 There have been no deaths with MRSA or C.difficile reported on the death certificate. 

 There were two c-section 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 NHS Forth 
Valley. 
  
Relevance to Strategic Priorities 
 
LDP Standards in respect of SABs, DABs & CDIs 
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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:   
 

 Paper is not relevant to Equality and Diversity 
 
Consultation Process 
 
Infection Prevention and Control Team 
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Forward 
  

The purpose of this report to provide Board members, Executives and other senior managers within the organisation 

an over sight of all HAI related activity across Forth Valley.  Included in the report are details of all SABs, CDIs, and 

DABs with a brief summary of the investigations that have been carried out.  The report contains more graphs to 

enable the reader to have a more comprehensive and clearer understanding of the data.  

 

Jonathan Horwood 

Area Infection Control Manager 
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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 4 

Hospital 2 

Healthcare 0 

Community 2 

Nursing Home 0 

 
RAG Status - Green denotes monthly case numbers are less than the mean monthly SAB totals.  Amber denotes when monthly case numbers are above the mean 
monthly SAB totals but less than two standard deviations from the mean.  Red denotes monthly case numbers are above two standard deviations from the 
monthly mean. 

 

Staph aureus bacteraemia total - April 18 to date 80 
 
 

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 2 

Respiratory tract 1 

Misc 1 

Hospital 2 

No attributed ward 2 

Abscess 1 

PVC 1 

Grand Total 4 

 
 
 
 

 
There were two hospital SABs, both were not 
attributed to any ward.  The abscess associated 
SAB was by definition hospital due to the 
timeline of a positive blood culture, however the 
infection leading to the bacteraemia was pre-
existing before admission.  The PVC related SAB 
was as a result of an existing skin condition prior 
to admission. 
 
All SABs irrespective of their source are fully 
investigated and details of these investigations 
are fed back to all appropriate stakeholders 
including the Executive Team. 
 
 

 
 
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 1 

Hospital 1 

Healthcare 0 

Community 0 

Nursing Home 0 

 
RAG Status - Green denotes monthly case numbers are less than the mean monthly CDI totals.  Amber denotes when monthly case numbers are above the 
monthly mean but less than two standard deviations from the monthly mean.  Red denotes monthly case numbers are above two standard deviations from the 
monthly mean. 

 

Clostridium difficile total - April 17 to date 52 
 

 

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 0 
Community 0 
Grand Total 1 

 
The hospital CDI was a relapse from a previous CDI 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 8 

Hospital 4 

Healthcare 4 

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 96 
 

DAB case numbers 

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

 

Hospital DABs 

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

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

DAB Breakdown for this month 

DAB Source No of Cases 

Healthcare 4 

Hickman 1 

Urinary Catheter long term 3 

Hospital 4 

A32 1 

Urinary Catheter short term 
 B32 1 

PICC line 
 No attributed ward 2 

PVC 
 Urinary Catheter long term 
 Grand Total 8 

 
 

 
The graphs above provide an overview of the number of device associated bacteraemias, however, it doesn’t 
provide sufficient detail of the individual device and whether the number of infections have exceeded control limits.  
Below are graphs relevant to the identified devices for this month. 
 

Hospital Urinary Catheter – Short Term 

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

Hospital PICC line 

 
Comments:  case numbers remain within control limits, no 
concerns to raise, however, IPCT will continue to monitor PICC 
line infections due to the number of PICC associated 
bacteraemia over the last few months. 

Hospital Urinary Catheter – long term 

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

Hospital PVC  

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

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

Healthcare Urinary catheter – Long term 

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

 
 
Hickman Line Trial 
To date, patients who are included in the trial using the body wash have not developed infection.  
 
Hickman Line Infection Reduction Short Life Working Group 
A Hickman line short life working group will be meeting with various stakeholders on 21st March to look at potential 
opportunities to reduce overall Hickman line infections. 
 
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) 2 

Knee Arthroplasty (v) 0 

Hip Arthroplasty (m) 0 

Major Vascular Surgery (m) 0 

Large Bowel Surgery (m) 0 

 

Caesarean Section  

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

Abdominal Hysterectomy 

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

Hip Arthroplasty 

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

Knee Arthoplasty 

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

Breast Surgery 

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

Vascular Surgery 

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

Large Bowel Surgery 

 
Comments:  case numbers remain within control limits, no 
concerns to raise.   
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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. 
 
Please note the new Stirling Care Village scores will be available in the July’s report. 
 

 

Forth Valley Royal Hospital

Jan - March 

2018

April - June 

2018

July - Sept 

18

Oct-Dec 

2018

Cleaning 96 96 96 97

Estates 96 98 98 98

Clackmannanshire Community Healthcare Centre

Jan - March 

2018

April - June 

2018

July - Sept 

18

Oct-Dec 

2018

Cleaning 94 95 92 94

Estates 95 95 90 94

Stirling Community Hospital

Jan - March 

2018

April - June 

2018

July - Sept 

18

Oct-Dec 

2018

Cleaning 96 93 94 95

Estates 89 91 91 92

Falkirk Community Hospital

Jan - March 

2018

April - June 

2018

July - Sept 

18

Oct-Dec 

2018

Cleaning 95 95 94 95

Estates 88 88 87 87

Bo’ness Hospital

Jan - March 

2018

April - June 

2018

July - Sept 

18

Oct-Dec 

2018

Cleaning 92 92 93 94

Estates 90 90 89 84

Bellsdyke Hospital

Jan - March 

2018

April - June 

2018

July - Sept 

18

Oct-Dec 

2018

Cleaning 96 96 95 94

Estates 83 86 84 86

70% - 90%

Partial Compliance

> 90%

Compliant

< 70%

Non-Compliant
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Incidence/Outbreaks 

 
Influenza 
Following the installation of the near patient testing machine for Influenza and RSV, over the festive period FVRH 
saw a rise in the number of inpatients admitted with influenza A.  January saw influenza cases steadily increasing 
resulting in a second ‘peak’ which is expected in influenza outbreaks, however inpatient numbers have now fallen 
significantly; the overall positive results and tests performed for influenza and RSV have also fallen dramatically in 
the first week of March, suggesting the influenza season is coming to an end.  The IPCT remains vigilant and near 
patient testing will continue for the next couple of weeks. 
 
 

 
 
Healthcare Acquired Infection Incident Reporting Template (HAIIT) 
The HAIIT is a tool used by boards to assess the impact of an incident or outbreak.  The tool is a risk assessment and 
allows boards to rate the incident/outbreak as a red, amber, green.  The tool also directs boards whether to inform 
Health Protection Scotland/SGHD of the incident (if amber or red), release a media statement etc.  
 
Earlier this year, boards across Scotland received a letter from the CNO reminding boards to use this template in 
light of the recent adverse media coverage relating to outbreaks.  As a result of this, all HAIIT reports completed will 
be listed in this section of the report. 
 
HAIIT Green – None reported this month 
 
HAIIT Amber – None reported this month  
 
HAIIT Red – One incident 
 
A HAIIT red was reported to Health Protection Scotland following the death of a patient with a healthcare acquired 
infection. This infection was acquired following a procedure carried out in another board.  The infection was 
identified and treatment commenced prior to being transferred to FVRH.  The HAIIT red status was later 
downgraded as the infection wasn’t attributed to Forth Valley and no onward transmission to other patients 
occurred. 
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Hand Hygiene  

 
SPSP Hand Hygiene Monitoring Compliance (%) Board wide 
Data taken from TCAB (self reported by ward staff) 
 Mar 

2018 
Apr 

2018 
May 
2018 

June 
2018 

July 
2018 

August 
2018 

Sept 
2018 

Oct 
2018 

Nov 
2018 

Dec 
2018 

Jan 
2019 

Feb 
2019 

Board 
Total 

99 99 99 99 99 98 98 97 97 97 97 98 

 
 

Ward Visit Programme 

 
 
Below are tables 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 

Feb-19 3 2 18 62 63 11 28 187 

 
 
Each category of the standard infection control precautions are further sub-divided into more detailed non-
compliances, and are detailed below: 
 
The tables overleaf detail wards non-compliances that have increased, decreased or remained the same compared 
to the previous month to enable the stakeholder an overview of compliance across the directorates. 
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Medical Directorate Jan-19 Feb-19

Increase or 

decrease (-) in non 

compliances RAG

Cardiology 0 7 7

A12 3 9 6

CAU 8 13 5

A21 1 6 5

B12 0 5 5

SCH MIU 0 3 3

B21/B22 10 11 1

WARD 2 BO'NESS 5 5 0

DERMATOLOGY 1 1 0

Cardiology OPD 1 1 0

AAU3 8 7 -1

OUT OF HOURS FVRH 3 2 -1

A31 3 2 -1

WARD 1 BO'NESS 1 0 -1

FCH UNIT 2 1 0 -1

FCH UNIT 1 1 0 -1

WALLACE SUITE SCV 4 2 -2

ED 3 1 -2

WARD 1 CCHC 2 0 -2

ENDOSCOPY 2 0 -2

A11 11 8 -3

A22 10 7 -3

FCH UNIT 4 5 2 -3

WARD 2 CCHC 3 0 -3

B32 5 1 -4

A32 7 2 -5

AAU 25 18 -7

FCH UNIT 3 7 0 -7

FCH UNIT 5 12 1 -11

Surgical Directorate Jan-19 Feb-19

Increase or 

decrease (-) in non 

compliances RAG

THEATRES FVRH 1 7 6

B23 8 10 2

B31 4 6 2

B11 2 3 1

XRAYSCV 0 1 1

XRAY SCH 0 1 1

DAY SURGERY 2 2 0

ITU 2 1 -1

OPTHALPAIN MGT DC 1 0 -1

PHYSIO/PODIATRY OPD 2 0 -2

RADIOLOGY 3 0 -3

OPD 3 0 -3
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RAG Rating 
 

 
 
Total number of non compliances by Directorate 
 

Medical Directorate 

 
 

 

 
 

 

  

WC&SH Directorate Jan-19 Feb-19

Increase or 

decrease (-) in non 

compliances RAG

WARD 7 1 8 7

WARD 8 2 7 5

CHILDRENS WARD 0 4 4

W&C OPD 0 3 3

WARD 6 0 2 2

CSD Directorate Jan-19 Feb-19

Increase or 

decrease (-) in non 

compliances RAG

WARD 3 FVRH 0 6 6

Ward 5 FVRH 0 3 3

WARD 4 FVRH 0 3 3

OPD FCH 2 2 0

TRYSTVIEW 3 2 -1

WARD 1 FVRH 2 1 -1

TRYSTPARK 2 1 -1

LIVILANDS RESOURCE 1 0 -1

LOCHVIEW HOUSE 1 1 0 -1

LOCHVIEW HOUSE 3 1 0 -1

REHAB HUB SCH 2 0 -2

OPD CCHC 3 0 -3

Increase of 2 and above

Increase of 1 or no change

Decrease of -1 and above
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Surgical Directorate 

 
 

 

 
 

WC&SH 

 
 

 

 
 

CSD Directorate 
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Welcome 
 
 
Welcome to the NHS Forth Valley’s Equality and Diversity Progress Report 2017-19, which 
evidences actions to date in promoting equality and diversity within the organisation as 
identified within the NHS Forth Valley Equality and Diversity Mainstreaming Report and 
Outcomes for 2017-21.  
 
We are working towards becoming a truly inclusive employer and service provider; in 
creating an environment and culture that celebrates equality, diversity, dignity & respect, 
which values, nurtures, and harnesses difference for the benefit of patients, service users, 
carers, members of the public and our employees.  
 
As a healthcare provider and employer we remain committed to promoting equality, 
diversity and human rights for service users and our staff. We continue to endeavour to 
make the best use of available resources, partnerships and the talent found across all 
communities and staff groups. 
 
This annual report is intended to highlight: 

 our successes during the two years, 

 our performance in relation to our statutory, mandatory and regulatory requirements, 
and  

 our commitment to continue the journey of improvement in relation to equality, 
diversity and inclusion for all patients, service users and staff in the future. 

 
As we enter year three of our four year report, I am committed to ensuring the work, activity 
and undertakings set out in the 2017 - 21 action plans are appropriately supported.  
 
This will ensure that our pace of improvement and change can continue, and that the 
aspiration of providing a workplace and services which are effortlessly inclusive can be 
achieved. 
 
We appreciate however that we still need to develop a greater understanding of our 
communities by encouraging more meaningful engagement and responding to their diverse 
needs and this will be a key focus over the next two years. 
 
 
Professor Angela Wallace  
Director of Nursing & Executive Lead for Equality and Diversity 
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The Equality Act 2010, places key duties on statutory organisations that provide public 
services. To be compliant NHS Forth Valley must meet the General and Specific Duty.  
 

The equality groups (protected characteristics) identified in the Act is as follows: age; 
disability; gender; gender reassignment; marriage and civil partnership, pregnancy and 
maternity, race; religion or belief; sexual orientation. 
 

The NHS Forth Valley Mainstreaming Report and Outcomes 2017-21 published in April 
2017 set out how we will meet the equality duties, as set out in the Equality Act 2010, by 
putting the patient and our staff at the heart of everything we do. 
 

Our aim has been to move beyond legal compliance and to support the organisation to 
initiate best practice and to improve both working and service conditions, and health 
outcomes. 
 

As a listed authority this report evidences the progress made to meet the general equality 
duty which integral to the exercise of our functions, so as to better perform that duty. These 
should be published at intervals of not more than two years. 
 

As a Board we made the decision to produce an in- year Governance and end of year 
progress report which was published in April 2018.  
 

The 2017-19 report highlights the progress made during 2017-18 and the actions to be 
taken forward during 2019-21.  
 

Whilst progress is encouraging and is having a positive benefit, there is more work to be 
completed in order to further identify health inequalities for patients and for staff, and to 
embed and ‘mainstream’ equality and diversity within the organisations core activities. 
 

The Equality and Diversity Outcomes (Section 3) and the four equality priorities identified 
(Section 4) evidences the continuous improvement programme of work for completed to 
date and from 2019/21 and beyond.  
 

We will deliver on our commitment to continue the journey of improvement in relation to 
equality, and diversity for all patients, service users and staff in the future. 
 

This report has been designed to:  
 

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

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

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

 Demonstrate activities completed to meet our Employment Duties.  

 Reflect on some of the success stories and initiatives completed during 2018 – 19  
 
Please note: that due to our internal reporting structures the information contained 
identifies actions taken during April2017- end February 2019. However, the Employment 
Duty Section does reflect the full 2 years 2017-19. 

1: Introduction 
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The NHS Forth Valley Equality & Diversity Mainstreaming Report 2017-21 published April 
2017, identified our agreed strategic outcomes and priorities for the next four years. 
 

To help structure and measure progress this report has been mapped the structure to the 
Public Sector Duty requirements as well as providing an overview of various activities which 
have taken place over the past two years. 
 

Significant work has been completed to mainstream equality and diversity within the 
organisation including having leadership support at the core of service delivery and the 
support and training offered to our staff.  
 

We will continue to demonstrate our leadership commitment by considering equality and 
diversity in all that we do and will continue to make progress through: 
 

 Our Public Involvement and engagement activities - consulted, involved and by 
giving continued feedback to our communities we have ensured their voice is heard 
and listened to in relation to service developments and patient centred care. 

 The Delivery of Person Centred Care - Promoting dignity and respect for all our 
patients as well as ensuring that the concerns process is accessible to all. 

 Active Community Engagement within Acute and Primary Care Services – This 
enabled the organisation to assess their performance in relation to Equality and 
Diversity in partnership with local people and our staff. An example being the work 
completed in 2018 with young LGBT+ people in ensuring that their needs are 
recognised and respected when acceding services. 

 Implementation of Hate Incident Protocol and Training - Showing zero tolerance 
towards bullying, harassment, inappropriate language and behaviour, and encourage 
the reporting of all cases of discrimination we have seen an increase in confidence in 
staff in responding to and reporting incidents. 

 Delivery of First Impression Training and Equality Awareness Training – we 
have improved the capability and confidence of our staff to manage diversity 
effectively and to provide an excellent customer service to all patients. 

 Our commitment to delivering the Everyone Matters Workforce Vision and the 
priorities within the NHS Forth Valley Workforce Strategy in support of staff 
engagement and development. This is demonstrated through a wide variety of 
objectives and achievements. Providing an environment where staff can thrive, are 
confident to be themselves, feel valued and treat each other with fairness, dignity 
and respect from recruitment to retirement. 

 The development of Equality Leads within Patient Facing Directorates– having 
this in place enables services to report on actions taken to mainstream equality 
within service delivery and employment practices. 

 
 
 
 
 
 
 
 

2. Meeting our Equality Act 2010 Specific Duties 

https://nhsforthvalley.com/wp-content/uploads/2014/01/NHS-Forth-Valley-Mainstreaming-Report-2017-21April.pdf
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2.1 Transparency and Accountability  
 

We have taken steps to integrate the general equality duty into our business planning 
processes. These processes have been embedded within our structures including when we 
are drawing up budgets and developing and approving plans.  
 

Having equality mainstreamed within our business plan or annual work plan, measuring the 
progress made, and reporting against them in annual report improves staff ownership, and 
increase transparency and accountability to the public. 
 

We have taken into account information about the impact of our activities on equality when 
making decisions, building compliance into strategic planning and partnership working and 
informing staff about their obligations to enable them to have due regard in their decision-
making. 
 

To monitor actions completed and accountability reports are submitted to the Senior 
Leadership Team and Board on a Bi-annual basis outlining work completed to date and 
actions for the future. All reports submitted to the Board are assessed to ensure that we are 
meeting our Public Sector Duties as well as where relevant reflect actions relating to our 
Socio Economic Duties (2018). 
 
NHS Forth Valley Annual Review  
 

Through a range of social media, local people from across Forth Valley were invited to find 
out more about NHS Forth Valley’s performance over the last year and plans for the year 
ahead. They also had the opportunity to meet members of the NHS Forth Valley Board and 
senior management team at a buffet lunch following the Annual Review public meeting. 

The meeting, held on 12th December 2018 at Forth Valley Royal Hospital Larbert gave 
patients and public an opportunity to hear how NHS Forth Valley performed during 2017/18 
in relation to key targets as well as find out more future plans and priorities. 
 

The Chief Executive, Cathie Cowan, gave a short presentation focusing on some of the 
major achievements and challenges of the past year and highlight plans for the future. 
Members of the public had the opportunity to ask questions in relation to concerns or for 
clarity on the provision/review of services and the way forward. 
 

A session was also held with the Cabinet Secretary for Health and representation from a 
range of diverse communities to discuss issues in relation to the delivery of care. 
 

The enclosed video provides an opportunity for members of the public unable to attend to 
see what was discussed at the open meeting and hear the opinions of others as well as the 
responses from our management teams. https://nhsforthvalley.com/media-item/annual-
review-2018/ 
 

 

 

 

 

 

 

https://nhsforthvalley.com/media-item/annual-review-2018/
https://nhsforthvalley.com/media-item/annual-review-2018/
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Fair for All Group 

The Fair for All Group continues to oversee progress against the NHS Forth Valley Equality 
Act (2010) Public Sector Duty requirements and provide the Board with an objective review 
of, and assurances in relation to, all diversity and inclusion issues within the organisation. 
Membership includes senior representation from across the NHS Forth Valley, service user 
representatives from our diverse communities and staff side colleagues, to inform and 
monitor the work outlined within the Mainstreaming Report and respective Action Plans. 

Having the voice of the community heard at these meetings is key to the delivery of 
inclusive practice and ensures that the rights of service users and staff always form the 
basis of what we do and how we can improve. 
 

2.2  Fairer Scotland (Socio-economic) Duty (2018) 

 
 In April 2018, the public sector duty regarding socio-economic inequalities (Section 1 of the 
Equality Act 2010), was implemented in Scotland as the ‘Fairer Scotland Duty’.  
 

To fulfil their obligations under the Duty as a public body we must be able to meet what is 
called the key requirements in each case: 

 To actively consider how you could reduce inequalities of outcomes in any major 

strategic decision you make; 

 To publish a written assessments showing how you have done this. 

The duty applied from 1 April 2018 and therefore does not cover decisions made before this 
period.  This paper provides in Appendix 1 gives a brief summary of actions taken to 
implement this duty to benefit people within our diverse communities who this impacts on.  
 

3. Equality Outcomes – Progress report 2017-19 
 

The enclosed is a summary of performance and progress made in meeting NHS Forth 
Valleys Equality Outcomes 2017 -19 based on the Mainstreaming Report 2017-21. 
The actions are based on evidence completed until March 2019 however as per the 
mainstreaming publication the actions have a four year life span for implementation. 
 
Further to a review some of the actions taken to achieve the said outcomes have been 
merged to stream line the reporting structure and to reflect the importance of the progress 
made to achieve the said outcome. 
 
Additional details which outline specific actions, measures, etc can be taken from the: 
NHS Forth Valley Mainstreaming Report 2017-21which was published in April 2017 
 
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 
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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 Progress to date RAG status 

1.1 The experiences of marginalised or 
underrepresented groups continue to inform 
decision making and actions 

Base line survey completed of LGBTI peoples experiences of hate crime in the 
community 2016- April17. 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%) 

 Continued involvement with groups within our communities about their 
experiences and guidance given on how we can enhance current awareness 
and service provision incl; LGBT Youth Scotland representatives (Section 9) 

No reports of hate in relation to Sexual Orientation identified within current 
reporting structures during 2017-19 

Blue 
 
 
 

1.2 Increased awareness of hate crime 
 
Staff training in place both generic and 
bespoke training to discuss hate incidents 
and identify way forward 
 
 
 
 
 
 
 

 Bi annual Updates are given to Senior Leadership Team and NHS Forth 
Valley Board members on hate incidents occurring and actions taken to 
address this situation 

 Fair for All Group are updated and inform actions taken by NHS Forth Valley  

 Staff are more confident in reporting hate incidents as well as process to de-
escalate situations 

 Review completed during 2018 of the methods in which we inform staff 
about the impact of hate incidents and means to report same.  

 Training completed within Mental Health Services and Prison services due to 
increase in reporting from these care areas. 

 HR Department staff trained in 2018 on reporting and responding to hate 
incidents 

On target:  
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 Further to a review Hate Incident Awareness is now included within other 
training including LGBT awareness, Management of Violence and 
Aggression etc 

 Bespoke training delivered to Mental Health staff due to the increase in 
reporting within these areas 

o Slight increase in IR1 submitted during first quarter of year; 
potentially due to increase in staff awareness of process and 
understanding of support in place.  

1.3 
 

Increase use of 3
rd

 party reporting within 
Forth Valley 
 
Develop structure for 3

rd
 party reporting 

within NHSFV sites; all staff informed of 
reporting centres location etc 

 Ongoing work is taking place to explore the potential sites for 3
rd

 party 
reporting. In particular those areas where the police have identified an 
increase in reported hate crime within a specific area 

 It is proposed that ‘Third Party Reporting’ is in place: by 2019 one site within 
each Local authority area. 

Ongoing 
 
 

1.4 Prioritise and actions identified are taken 
forward using a partnership approach. 

 Discussions ongoing re Multi Agency Hate Response Strategy (MAHRS) 
working group approach and resources to be developed in relation to hate 
incidents. 

 Review being completed by Police Scotland on current structure and actions 
for the MAHRS Group during 2019-20 

Amber 
 
 

Outcome Achieved during 2017-19 
 

 Training on hate incidents has now been included within the ‘Management of Violence and Aggression Training sessions’, therefore reaching a  
wider reach of staff who may receive or witness abuse of this nature. This has been a successful change to raising awareness and compliments 
the bespoke training delivered to teams 

 Increase in staff confidence in responding and reporting hate incidents. During April 2017- Feb 19 there have been 46 reports made; each of 
these has been targeted at staff rather that reports of incidents reported by patients. 

 Staff are supported by the Equality Manager and respective line managers when they have reported any forms of abuse to ensure that any 
concerns are addressed at source. Contact is made with the care areas by the Equality Manager within 3 working days wherever possible. 

 

Actions to be taken 2019-21 

 Continue to review training delivered 

 Monitor where incidents occur and key themes emerging 

 Identify potential for 3dr Party reporting sites within NHS Forth Valley as well as use of online reporting via police web site 

 By October 2019 identify changes to partnership working re Hate Incidents and function of MAHRS Group to inform change 

 During 2020 hold a session with community groups to obtain there feedback on current concerns re hate incidents and health, discuss actions 
completed to date and identify way forward. 
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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 Trans & Intersex (LGBTI) people 

No Intended Output Progress to date RAG Status 

2.1 
 

Established baseline in place of existing 
palliative care NHSFV service provision 
and how they advance equality of 
opportunity and service deliver for LGBT 
communities 
 
Evaluate current bereavement services 
ability to meet the needs of LGBTI people 
and other communities 

 Discussions held In January 2019 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. 

 Update and formal links ongoing with Stonewall and SX Scotland 
o Liaison will be ongoing 

 End of Life Policy review by Stonewall team who were fully supportive of work 
being completed within NHS Forth Valley on this area of care. 

 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 
 
 

2.2 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) 
 

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

Presentation given to the Managed Clinical Network to enable them to identify means 
in which to meet the needs of people from LGBT+ Communities receiving end of life 
care and remove any perceived or existing barriers in place. 
 
 
 
 
 
 
 
 

Green 
 
 

2.3 Guidance in place in care areas to 
support the delivery of person centred 

Not yet started White:  

https://s-x.scot/about-sx
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care for LGBT+ people receiving  end of 
life care 

2.4 To support the delivery of intersectional 
identities  service delivery will also 
consider the impact of people’s 
religious/spiritual care needs are met 
within care areas 

Guidance completed an available on intranet site Completed 

2.5 Cancer and Palliative care services can 
evidence policies etc which have been 
impact assessed and information used to 
inform judgements made 

EQIA’s completed on Policies and service delivery within some aspects of cancer 
care.  
 
To be reviewed to ensure that services have been assessed regarding impact on all 
protected characteristics. 

Green: All 
policies 
EQIA’d to 
date 

2.6 Staff are educated on the needs of 
LGBT+ Community 

Evidence of training completed by NHSFV end of life care group. 
 
Currently on track to be delivered to care at home team delivering 1:1 support in 
February 2019. Impact of change or enhanced awareness by staff to be evaluated 
within 2019-20 

Green 

Outcome Achieved during 2017-19 
 
 

Actions to be taken 2019-21 

 Increased visibility of same sex / Trans resources within support delivered by palliative care and bereavement services 

 Review EQIA’s completed in relation to end of life care service delivery 

 Enhance current training for staff involved in end of life care 
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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 Progress to date RAG Status 

3.1 
 
 
 
 
 
 
 
 
 
 

Increased recording and awareness of 
protected characteristics of people 
receiving 
 
Staff collect information relevant to the 
care and treatment of each patient, taking 
account of cultural, sexual, racial and 
other minority group issues where 
appropriate.  

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.   
 

 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 the workforce helped to understand an 
individual’s care and treatment.  

Green 
 
Bi-Annual 
reports are 
used to inform 
service 
provision once 
system 
amended 

3.2 
 
 
 

Systems in place to identify and support 
disclose of stigma. This will establish if 
those accessing the service feel it 
challenged stigma.  
 

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 
 
 

3.3 We will provide holistic assessments that 
identify the outcomes important for the 
individual 
 
 
Seamless, person-centred care will be 
provided by integrated teams 

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.   
 
With the launch of the Mental Health Strategy the Strategic plans for mental health 
in both Health and Social Care Partnerships are being reviewed and will endeavour 
to deliver on holistic and integrated care.   

Lilac 
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 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 

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 

3.4 M/H services can evidence policies etc 
which have been impact assessed and 
information used to inform judgements 
made 

Redesign of MH services has been assessed using the EQIA process.   Green 

3.5 People with a MH presentation will not be 
discriminated against when accessing 
services. 
 
Ensure that People who present to the 
Emergency Department do not wait 
longer than they would with a physical 
illness; 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 

Outcomes achieved during 2017-19 

 Mental health and anti-stigma have visibility in the strategic plans of the Health and Social Care Partnerships. 

Actions to be taken 2019-21 
 Mental health and anti-stigma have visibility in the strategic plans of the Health and Social Care Partnerships.  This means that work is being done 

in localities to mainstream responses to mental illness and achieves the parity of esteem with physical healthcare.  Over the coming year 
measures will be developed which enable reporting on the impact of work to reduce stigma.  

 With changes in the ICT systems used across the service the recording and reporting on protected characteristics will be imbedded.  This will 
require understanding the work flow and processes which support collection and recording of protected characteristics and how best we support 
clinical staff to do this. 

 With changes in how we provide mental health services in prison healthcare and new initiatives with Police Scotland the service hopes to be able 

to support the most socially excluded and vulnerable groups in society.  
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Outcome 4: 
 

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

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 Progress to date RAG  

4.1 Increased awareness of needs of 
communities accessing services 

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.  

Amber 

4.2 Realistic Medicine: Encourage 
communication between patients 
and medical staff through the 
introduction of ‘Asking the right 
questions matter’ 
 

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? 

 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.  

 Green 

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

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 
 

Significant work was also completed with the young LGBT+ Community to identify barriers in 
accessing NHSFV Services (see Section 9j) 
 

Green 

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

 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 

 Engaged with patients across NHS Forth Valley accessing oncology services within FVRH 
and other health boards to gather feedback about accessing appointments.  The feedback 

Green 
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 will be used as supporting evidence to engage volunteer drivers for those finding it difficult to 
access appointments.    

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

 Reports available on the use of interpreters, translation of materials and concerns raised 
about difficulties accessing same 

 Ophthalmology dept in Forth Valley from January 2019 are piloting sending out all 
ophthalmology patient letters in large print, bold, font 14.  This is prior to a planned roll out 
across the West of Scotland ophthalmology services later this year.  We will canvass patient 
opinion on the impact of this over the next 4-6 months 

Green 

4.6 Patient experience/opinion & 
complaints data is used  to 
identify areas for improvement 
related to patients from the 
protected groups 
 

 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 

4.7 Person Centred Care  services 
can evidence policies etc which 
have been impact assessed and 
information used to inform 
judgements made 

Impact Assessments available on Intranet of EQIA’s completed Green 

4.8 Established processes in place 
for those being discharged from 
hospital to receive food 
‘Homecare Packs’ when required 

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 
 
 

4.1
9 

Following assessments people 
with communication needs and 
those with dementia are actively 
involved in planning their care 

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 
 

Outcomes achieved during 2017-19 

 To support patients with a cognitive impairment give feedback, the patient experience volunteer on ward A11 was provided training in the use of 
talking mats, this was provided by NHS Staff and staff from Care Opinion.  The volunteer sits with the patient and has a conversation with patients 
using picture cards to describe the patient’s journey; this is then posted on care opinion.  Following the feedback from patients a number changes 
have been made, one of the changes includes patients being taken out of the ward area with a friend/family member or carer and staff, this helps to 
build confidence in readiness for going home.  

 During 2018 our aim is to increase the number of volunteers and opportunities across NHS Forth Valley, open recruitment events were held.  A high 
number of enquiries were made with a wide range of individuals showing their interest.  

 To capture information/data of individuals accessing Spiritual Care, the team have purchased the Chaplaincy Module through safeguard enable 
auditing, reporting and improve governance. 
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Actions to be taken during 2019-21 
 

 Review of volunteering roles to ensure we are inclusive  

 Engage with community groups to look at ways we can engage with individuals from ethnic minorities  

 Review how to capture equalities data through the complaints process 

 Capture equalities data when gathering patients experience  

 Oncology transport review – equity of access to appointments 

 Spiritual Care Team Use module to capture equalities data service is accessible to individuals across the characteristics 

 NHS Forth Valley (NHSFV) Children’s’ Ward and the Emergency Department will be working with the NHSFV Person Centred Care Team towards 
attaining the ‘LGBT Youth Scotland Charter Mark – Foundation Award’ during 2019 with a programme of work to be delivered during 2019-21 for 
higher accreditation.   
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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 Progress to date RAG  

5.1 Increased awareness of needs of 
communities accessing services 
 
Increased recording of protected 
characteristics of people 
accessing services. 

 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 (see section 10.6 within Report) 

 There has been an increased recording of protected characteristics of people accessing 
services:  

 Prefer not to answer field included within data recording matrix. 

Green 

5.2 Services can demonstrate that 
they and the information they 
provide are accessible to people 
with disabilities 

New Young People survey to be undertaken during 2019 to gain opinion on service provision 
and accessibility 

White 

5.3 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 need led basis. Reports available on profile of population 
accessing services. 

 The needs of seldom heard communities are included within training and awareness 
sessions. 

 Sexual Health Services have maintained their LGBT Youth Scotland Gold Award in 
relation to service delivery etc 

Green 

5.4 Training completed by staff in 
relation to E&D. Guidance 
available for staff in relation to 
meeting the protected 
characteristics of service users 

Ongoing. Evidence available via staff training records.  
 

Green 

5.5 Sexual Health Service services 
can evidence policies etc which 
have been impact assessed and 
information used to inform 

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 
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5.6 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 has been 
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. 

Training delivered to GP’s and materials available to support MSM Green 
 
 

Outcomes achieved during 2017-19 

 GP’s are informed and confidents in supporting people in relation to Men having Sex with Men (MSM) 

 Two sexual health nurses who are the link for vulnerable young people to ensure continuity and encourage attendance. Nurses have attended 
further training course in relation to vulnerable young people. 

 Gynaecology Termination of Pregnancy (TOP) service now offers TOP at home – sexual health has agreed to accept referrals from 
Gynaecology for any patients testing positive for an STI and will provide treatment to ensure a less fragmented service. Peoples individual 
needs would be taken into account and reasonable adjustments made on a 1:1 basis. 

Actions to be taken during 2019-21 

 Online booking system phase 1 planned for June 2019 

 Counselling service commencing for patients living with HIV (Waverley Care) 

 Ongoing assessment of service provision 
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Outcome 6 
Within NHS Forth Valley Trans 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 Progress to date RAG Status 

6.1 Trans people are not discriminated 
when accessing services 
 
 
 

 Trans 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 and have embedded same within existing structures 

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

o Several sessions held with LGBT Youth. Guidance on people going into 
hospital developed with the young people; launched in October 2018. Full 
Evaluation available  

Green 

6.2 Training / awareness sessions 
delivered to guarantee staff are 
aware of their responsibility in 
ensuring access to services are 
barrier free for people who are/have 
transitioned 

 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 by Scottish Trans Alliance. 

 Sexual health team continue to raise awareness of the needs of LGBT+ people 
including work/guidance completed with school nurses 

Green 

 Through the NHSFV Transitioning 
at Work Protocol staff are 
supported throughout the 
transitioning process 

 Protocol still live 

 Stonewall and NHS to discuss the potential for NHSFV Protocol to be used as a PIN 
policy. 

 NHSFV Trans Protocol presented at National Stonewall event in Nov ’17 as an 
example of best practice. Several Boards in Scotland now use the NHSFV guidance 

Green 

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

 LGBT Young people advised on how to raise a concern followings during 
development of guidance  

 Web site reviewed to ensure accessibility of information for all protected 
characteristics and changes made. 

Green 
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 Enhanced Partnership working with 
Trans Alliance Scotland and 
Stonewall Scotland as part of 
Workplace Equality Index 
framework 2017. 

 Trans Alliance delivered training within NHSFV in November 2018 

 Good communication between Stonewall Scotland and NHS Forth Valley regarding 
enhancing care and employment opportunities 

 

 NHS Forth Valley will review 
access to Gender Neutral toilets for 
staff in first instance 

Addressed within Stirling Care Village Design and has been included within the Sexual 
Assault Centre being opened in April 2019. 

 

 Support given on needs led basis to 
Trans people requiring speech and 
language service provision 

 Speech and Language Therapy in NHS FV has seen a significant increase in Trans 
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 

Outcomes achieved during 2017-19 

 Staff are confident in caring for people who identify as LGBT+, this has been evidenced within training evaluation and 1:1 discussions 

 Young LGBT+ people are more informed about how to raise and concern and what their rights are in accessing NHSFV services 

 Guidance in place which was designed with young people to ensure their individual needs are respected 

 Gender Neutral toilets are available within several areas to support people who wish to use same 

Actions to be taken during 2019-21 

 Review Trans Etiquette for adults to inform experiential learning as well as service delivery 

 Ensure that the availability of gender neutral toilets is reflected within building redesign or developments 

 Young LGBT+ people to be involved in the review of impact of LGBT+ Guidance 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



21 
 

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 Progress to date RAG 
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. 

 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 9

th
 September 2018 within the agreed timescales. 

 Action taken 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. 

 

7.2 EQIA all HR Policies 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 reviewed prior to 2020, and will undergo national EQIA. 

Green 
 

7.3 Evidence available on how HR 
promotes new and current 
employment opportunities which 
demonstrate organisations support 
for LGBTI employee 
 
Community engagement activities 
including Job Fairs promote an 
exclusive working environment 

HR colleagues attended Alloa Job Centre and Larbert High School for career events 
during October 2018. 

Green 

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

Information received from NHS Services re potential for online LBGT Network. HR and 
Staff side colleagues will take this forward during 2019. 
 

Green 

7.5  Confidential data collections 
systems to be reviewed to 
ensure accurate reflection of 
workforce profile in relation to 

 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 information. Staff are asked to complete this information and to use 

Green 
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S/Orientation and Gender 
Identity. 

 

 Sexual orientation and gender 
identity monitoring data must 
be collected at application and 
appointment to analyse fairness 
in recruitment and selection. 

 

 Staff attitude survey completed 
which examines job satisfaction 
rates among different groups of 
people 

“prefer not to say” rather than leaving blank.  

 As eEES if fully rolled out nationally, an annual notification reminder will be sent to 
staff to update staff Experience will be measured using 

7.6 Gender Neutral toilets available for 
staff 

 This is now embedded within existing estates programmes for both staff and patients. 

 Access to changing facilities for staff that identify as non binary is at the moment 
supported on a needs led basis dependant on location. 

Green 

Outcomes achieved during 2017-19 
 
 
UPDATE due March 2019 
 
 

Actions to be taken during 2019-21 
 
 
UPDATE due March 2019 
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4. Assess and review policies and practices (Equality Impact Assessment 
Process) 

 

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

To continue to support the delivery of EQIA’s being completed, a revised electronic tool has 
been developed. There are several benefits to the electronic system over the paper based 
one currently in place. These include: 
 

 Ease of access to EQIA resource. 

 Email notification to remind users that they have outstanding actions. 

 Proposed portal would show the current state of each EQIA in a central point. 

 Clear governance route for sign off of EQIAs  

 Automatically update status as the EQIA progresses through the system. 

 Reports available/published on completion of EQIA’s and respective findings. 
 

The delivery of EQIA priorities is monitored by service leads who also receive targeted 
support from the Equality and Diversity Manager. Routine or ongoing activity uses a 
‘mainstreaming’ approach, where programme leads are encouraged to use practical tools, 
such as prompt guides which are built into the new tool.  
 
This revised EQIA tool was developed from the learning from previous EQIAs, existing 
standards and good practice guidance. It is proposed that the changes to the process will 
result in better engagement with EQIA, improved quality of EQIAs, and improved 
accountability through more transparent governance. 
 

Guidance for Senior Leadership Team and Board members re Impact on Equality  
 

Each paper submitted to the Board reflects its relevance to Equality and Diversity. 

A briefing note has been developed for Board Members to enable them to discuss areas 
where it has been identified that an EQIA has been completed. This will open up discussion 
about relevance of assessment made and what the submission has based its judgement 
on. This guidance will go live April 2019. 
 
 
 
 
 
 
 
 
 

https://nhsforthvalley.com/about-us/equality-and-diversity/
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5:  Award criteria and conditions in relation to public procurement 
 

The Board complies with National tendered contracts managed by NHS National Services 
Scotland (covering 83% of Board spending on contracts). These national contracts are 
awarded by National Procurement which applies / who apply the following principles to 
contract awards:  

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

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

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

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

 

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

6:  Use information on members or board members gathered by the Scottish                               
Government 
 

From April 2017, public authorities are required to report on the steps they are taking 
towards diversity amongst their members in terms of relevant protected characteristics.  
 

As a listed authority” we must publish information on the gender composition of our 
members and demonstrate how we have used, and intend to use, the information to ensure 
diversity in relation to the protected characteristics of those members.  

 

In March 2019 the composition of NHS Forth Valley Board is: 
 

Board Member Female Male 

Executive Members  2 3 

Non Executive Members 4 7 
 
 

7:  Publish in a manner that is accessible.  
 

All NHS Forth Valley Equality and Diversity Reports are available on the NHS Forth Valley 
Equality & Diversity web site. 
 

An Easy Read version of mainstreaming Report and Equality Outcomes is available both in 
hard copy and online. Support was given on the development of this publication from the 
NHSFV Information Group whose members have a specific focus in ensuring information is 
accessible to people with  learning disabilities. Publication can be found on: 
https://nhsforthvalley.com/wp-content/uploads/2014/01/NHS-Equality-Report-2017-21-
Easy-Read-Booklet.pdf 
 
 

https://nhsforthvalley.com/wp-content/uploads/2014/01/NHS-Equality-Report-2017-21-Easy-Read-Booklet.pdf
https://nhsforthvalley.com/wp-content/uploads/2014/01/NHS-Equality-Report-2017-21-Easy-Read-Booklet.pdf
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8:  NHS Forth Valley Equality & Diversity 4 priority areas for Directorates 
 

To enable Directorates to evidence how they are embedding equality into their working 
practice it was agreed that the following priorities would be applied during 2017-19, 
proportionate to the respective service function. Our Corporate Management Team 
supported this development.  
 

The four priority areas are: 
1. To improve the collection, analysis and use of equality data and monitoring for 

protected groups.  
2. Services are accessible to individuals and community groups and those who share 

relevant protected characteristics to ensure they are not denied access on 
unreasonable grounds.  

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

4. NHS Forth Valley staff can evidence that they have completed relevant equality and 
diversity awareness training (within 3 year period) appropriate to their level of 
responsibility; this includes those who are Agenda for Change Graded and those who 
are not. 

 

A programme of work and self evaluation/ measurement tool has been developed has to 
support services deliver on the above.  
 

The delivery of these priorities as well as our Equality Outcomes will be taken forward by 
the NHS Forth Valley Equality and Diversity Operational Group.  
 

The NHS Forth Valley Equality and Diversity Operational Group was established in April 
2018.  The purpose of this group is to provide visible leadership, direction and contact 
within Directorates on equality and diversity; to improve the access, experiences, health 
outcomes and quality of care for all our patients and service users.  
 

This Group supports the organisation in its aim of ensuring its service delivery and 
workforce is aligned to the organisations’ values, and is therefore committed to reducing 
inequalities for both patients and staff.  
 

Chaired by the Equality Manager, the Operational Group provides assurance and 
governance relating to the Boards operational equality and diversity and activity. The Group 
is concerned with embedding the consideration of equality and diversity in the day to day 
life of the organisation and across the spectrum of its activities. 
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8.1  Meet the Equality Operational Group Leads 

 
 

Gail Bell.  
Deputy Head of Midwifery/Department Manager Neo-natal Unit (NNU) 

 

Hello, my name is Gail Bell and I am Deputy Head of Midwifery/Department 
Manager NNU within the Women and Children’s Directorate at FVRH. I see 
my role as "supporter" and “sign poster” for staff to ensure they have 

the necessary skills and knowledge with appropriate contacts and pathways to ensure our 
families receive the appropriate individualised care they need and deserve.  
 

Putting families at the centre of care will encompass all aspects of equality and diversity.  
We must all be confident in being advocates for those in our care. 

 
Ross Cheape 

Service Development Manager for Mental Health services 
 
As a registered mental health nurse I have had first and experience on the 
negative effect of stigma on the health outcomes of patients and 
recognises the impact that equality and diversity has on the quality of 
service provision.  As services compete to attract the best candidates for 

posts in health and social care it is essential that NHS Forth Valley is recognised as an 
employer of choice who value the diversity of staff and work to achieve and protect equality.   
 

Rosemary Duffy 
Healthcare Manager- Forth Valley Prisons. 

 
Hello, my name I Rosemary Duffy, Healthcare Manager for the 3 Forth Valley Prisons, I see 
my role as Equality Lead for the prisons as key to the delivery of person centred needs lead 
care to the individuals within the context of a custodial setting. To ensure those in our care 
have  access that is equitable to  the wider community, whilst taking cognisance of the 
nuances of the Prison environment, which can require innovative practice management. I 
work in partnership with Scottish Prison Service, wider NHS colleagues, Social Work 
(Prison and Community based) and various Third Sector organisations. 
 
 

Marlyn Gardner 
Service Manager- Community Services Directorate 

 
Hello my name is Marlyn Gardner, Service Manager for Community 
Health Services and Loch View Hospital within NHS Forth Valley.   
I believe that delivering person centred, safe care that is of a high 

standard enables teams to embrace equality and diversity on a daily basis within the work 
place.   
 

I am passionate about having care developed around the needs of patients, carers and 
local communities ensuring access to high quality services to all who need them when they 
need them.  I firmly believe that working with colleagues from Social Care, Private Sector 
and the Voluntary Sector in an integrated manner has enhanced care delivery locally, this 
redesign of service management and commissioning has great potential for the future 
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Leona Gilhooley 
Service Manager, Clackmannanshire & Stirling. 

 
Hello my name is Leona Gilhooley, Service Manager for Community Services 
Directorate covering Clackmannanshire and Stirling. 

 
I support my staff teams to embed equality & diversity into their everyday practice & 
procedures. Patient and staff safety are paramount to all of us, including our staff, our 
patients, our visitors and our partner agencies. 

 
 
Dianne Haggart  

Surgical Directorate - Clinical Nurse Manager 
Hello my name is Dianne Haggart; I am a Clinical Nurse Manager for 
Ophthalmology and Pain Management at Falkirk Community Hospital.  The 
role of Equality Lead for the Surgical Directorate is important to me because 
I believe that casual intolerance and discrimination persists and often goes 

unnoticed and unchallenged within our society.   
 

We all have a responsibility to recognise this and demonstrate that it is not acceptable and 
will not go unchallenged.  Through the NHS Forth Valley Equality and Diversity agenda 
there is a route to raise awareness, to listen to the voices of diverse groups and to educate 
one another to treat all people with tolerance, dignity and respect. 

 

 

Yvonne Rankin 
Team Leader - Medicine and Emergency Services 

 
Hello my name is Yvonne Rankin; I am a Clinical Coordinator within the 
medical directorate and am based at Forth Valley Royal Hospital. I have 

been a nurse for over 30 years and have worked in many areas such as USA, London, and 
Edinburgh and have seen firsthand that high quality care can be influenced by strong 
Equality and Diversity policies. It is so important to deliver high quality patient centred care 
to everyone and it is very important that everyone has access to the same services.  
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8.2 NHS Forth Valley Mainstreaming Equality within Directorates Progress Report April 2017– March 2019  
The enclosed provides a brief account of progress made during 2017- 19 by the Directorates and actions for 2019+ 

 

Community Directorate Falkirk 

 Objective Progress report (March 2019) Actions for 2019+ RAG  

1.  Improve the collection analysis and 
use of equality data and monitoring 
for protected groups. 

 71% Ethnicity recorded (G) 

 We have identified that Equality and monitoring data 
fields on Care Partner, not always being completed by 
staff 

Team Leads will keep this issue on department 
team meetings agenda. 
Raise awareness and plan to increase 
compliance Increase by 4% over next 3 months  

Green 

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 

 All staff have been provided with information on how 
to access interpreter service. 

 Clinical Nurse Managers have shared the information 
with staff.   

 Training programme on E&D Awareness commenced 
(G) 

 

 Disability Equality Advisory Service will 
provide Clinical Nurse Managers with usage 
on request prior to reporting schedule 

 10% staff in 2019 -20 to attend Deaf 
Awareness training 

Green 

3.  All policy, service and function 
changes explicitly take account of 
protected characteristics through 
existing Equality Impact Assessment 
(EQIA) process 

 Dementia Outreach Team redesign commenced 
 

 EQIA Screening completed for DOT Team re-design 

All new services /developments will be EQIA 
monitored and screened with Full EQIA 
completed if required. 
 

Green 

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. 

 All staff have completed Foundation Equality and 
Diversity learn pro module. 

 LGBT Awareness session Planned for staff 

Monitor uptake of training completed Green 

5.  Any other areas of best practice 
identified? 

 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 (further details available in 

 Green 

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 
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Section 10.5 

 What Matters to You template is being rolled out in 
practice for feedback 

 New project worker for people from a minority ethnic 
background affected by dementia or their carers has 
visited CMHT(OA).Staff have been made aware of 
referral pathway and posters and leaflets are available 
in clinics 
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Community Directorate Stirling & Clack’s (REACH TEAM)  
 Objective Progress report (March 2019) Actions for 2019+ RAG  

1.  Improve the collection analysis and use 
of equality data and monitoring for 
protected groups. 

Data not currently available from MiDIS – the EPR 
which pulls through the data from the CHI system. 
 

Review current system  ongoing 

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 

 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.  

 Positive impact as no request is turned down 

 Effective Conversations for all staff in Care 
Group to be delivered August 2018 evaluate 
impact during 2019.   

Green 

3.  All policy, service and function changes 
explicitly take account of protected 
characteristics through existing Equality 
Impact Assessment (EQIA) process. 

EQIAs undertaken for all policy and service redesign Remind all Team Leads that this is required – 
arrange refreshment of training if required 

Green 

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. 

 E&D e-learning module is mandatory as per 
NMAHP Training Policy but not everyone has 
completed. 

 LGBT awareness training offered to all staff. Staff 
encouraged to attend 

Continue to ensure that all staff E&D e-learning 
is up-to-date 

Green 
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Community Directorate Clackmannanshire and Stirling Allied Health Professionals Mental Health                                                                                                          

 Objective Progress report (March 2019) Actions for 2019+ RAG 

1.  Improve the collection analysis and use 
of equality data and monitoring for 
protected groups.  

Care Partner stores data gathered Need to audit the fields with this information and 
see what the completion rate is.  

ongoing 

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

Staff work with clients who can access them because 
of the relevant diagnosis and clinical need, reasonable 
adjustments made to support attendance no matter 
what the reason 

Continue to evaluate progress and put actions in 
place to address change if required  

Green 

3.  All policy, service and function changes 
explicitly take account of protected 
characteristics through existing Equality 
Impact Assessment (EQIA) process  

EQIA process carried out for all policy and service 
changes 

Training in EQIA requires being refreshed. 
Identify staff to complete same. 

Green 

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. 

Learn Pro Modules on this are recorded and report for 
AHP MH care group shows only 4 staff needed to 
update it. This is shared monthly. 

AHP staff will be reminded to complete the E&D 
module SM in Progress amber 

Green 

5.  Any other areas of best practice 
identified? 

Staff work with minority groups (Gypsy Travellers), 
Trans gender and reassignment clients, supporting 
them through the process 

Continue to evaluate progress and put actions in 
place to address change if required 

Green 
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Community Directorate Clackmannanshire and Stirling – Health Visitors 

 Objective Progress report (March 2019) Actions for 2019+ RAG 

1.  Improve the collection analysis and use 
of equality data and monitoring for 
protected groups.  

Data not currently available from MiDIS New electronic patient record MORSE will 
enable data collection in relation to equality data 
and monitoring for protected groups to take 
place more readily, July 2019. 
 

ongoing 

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

HV Universal Pathway is delivered to all 
parents/carers who choose to receive this service and 
therefore is fully inclusive. 
 

Adjustments to Pathway delivery are readily 
made to take account of learning disability 
Pictorial resource available), physical disability 
(disabled access to venues where groups are 
taking place), language barriers (use of 
interpreters alternative language resources) 

Green 

3.  All policy, service and function changes 
explicitly take account of protected 
characteristics through existing Equality 
Impact Assessment (EQIA) process  

Rapid Impact Assessment is utilised when introducing 
service change 

EQIA’s will be completed as required. Staff 
required to be trained in the use of the new 
EQIA system 

Green 

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. 

Learn pro module completion is reviewed monthly for 
Health Visiting staff 
 

The equality module is mandatory for all new 
staff as part of induction as well as a core 
competency for existing staff. 
 
Existing staff are informed at Annual Review re: 
Mandatory training required/outstanding 

Green 
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Community Directorate Stirling and Clackmannanshire – District Nurses 

Objective Progress report (March 2019) Actions for 2019+ RAG  

1.  Improve the collection analysis and use 
of equality data and monitoring for 
protected groups. 
 

District nursing does not collect any  E&D data due to 
limitations with MIDIS 

New electronic patient record MORSE will 
enable data collection in relation to equality data 
and monitoring for protected groups to take 
place more readily, July 2019. Evaluate data 
collections and fields completed 
 

Ongoing 

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 

Open access to District nursing Adjustments to Pathway delivery are readily 
made to take account of learning disability 
Pictorial resource available), physical disability 
(disabled access to venues where groups are 
taking place), language barriers (use of 
interpreters alternative language resources) 

Green 

3.  All policy, service and function changes 
explicitly take account of protected 
characteristics through existing Equality 
Impact Assessment (EQIA) process 

Any policies being developed are EQIA compliant EQIA’s completed as required; evaluate on an 
ongoing basis.  

Green 

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. 

All staff carry out E& D training mandatory on learn-pro The equality module is mandatory for all new 
staff as part of induction as well as a core 
competency for existing staff. 
 
Existing staff are informed at Annual Review re: 
Mandatory training required/outstanding 

Green 
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Forth Valley Royal Hospital (FVRH) Medical Directorate 

 Objective Progress report (March 2019) Actions for 2019+ RAG  

1.  Improve the collection analysis and use 
of equality data and monitoring for 
protected groups. 
 

 Ward staff still having problems asking equality 
profile questions as feel this may be seen as 
intrusive. Some IT systems however do not have 
fields in place to record data. 

 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 

 Emergency Department staff do ask the question 
however only ED has access to their system. 

Outcomes to date 

 Review being completed at Corporate Level 
regarding equality fields being in place 

 Implementation of Track care may support 
care areas to be a better position to record 
the information required 

Amber 

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 

 All staff notified about Access to Interpreters  

 Endoscopy ensure when requested, that female 
Muslim patients are seen by and cared for by a 
female care provider. 

 People attending said clinics are supported 
regarding their gender identity; reasonable 
adjustments made following discussion with patient 
when required.  

 Gastroenterology are currently trialling the new 
Interpreter on wheels system 

 Staff area aware within units on accessing 
interpreter services. 

Outcome to date 
Feedback has been positive in making reasonable 
adjustments to support patients who request specific 
gender of endoscopy team. 

 When required and if staff are available 
access to appropriate gender of staff has 
had a positive impact on the patient group 
involved – review comments/concerns 
submitted to ensure standard is maintained. 

 Evaluate Interpreter on wheels system and 
put actions in place following findings. 

 Continue to ensure staff area aware of their 
responsibilities to ensure interpreter services 
are in place and access to same. 

Green 

3.  All policy, service and function changes 
explicitly take account of protected 
characteristics through existing Equality 
Impact Assessment (EQIA) process 

New policy/guideline staff have EQIA complete prior to 
approval. 

 Remind all Team Leads that this is required 
– arrange refreshment of training if required. 

 Continue to support staff in the development 
of policies procedures and guidelines 

 

Green 

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. 

E&D e-learning module is mandatory; not all staff 
completed same  

Monitor uptake of training completed Amber 
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Mental Health Services (In patient) 

 Objective Progress report (March 2019) Actions for 2019+ RAG  

1.  Improve the collection analysis and use 
of equality data and monitoring for 
protected groups. 
 

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) 

A review of the impact (if any) this has on the 
recording of protected characteristics is 
required.  (G) 
 

Green 

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 

All staff notified about access to interpreters etc and 
their responsibilities regarding use of same. 

Monitor process, uptake and 
comments/concerns 

Green 

3.  All policy, service and function changes 
explicitly take account of protected 
characteristics through existing Equality 
Impact Assessment (EQIA) process 
 

Process in place to ensure services evaluate via EQIA 
if any barriers have been identified which map impact 
on Person Centred Care -  Redesign of MH services 
has been assessed using the EQIA process 

Staff to be trained on new online EQIA Tool Green 

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. 

E&D e-learning module is mandatory; not all staff 
completed same  

Monitor uptake of training completed Amber 

5.  Any other areas of best practice 
identified? 

 Ensure that People who present to the Emergency 
Department do not wait longer than they would 
with a physical illness –  

o Following the successful pilot a full 
redesign has implemented based on a 
24/7 model (as of September2018).   

 Plans being developed to 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 

 

  



36 
 

 
Integrated Mental Health Service 

 Objective Progress report (March 2019) Actions for 2019+ RAG  

1.  Improve the collection analysis and use 
of equality data and monitoring for 
protected groups. 
 

 Equality and monitoring data fields on Care 
Partner. 

 Not all E&D fields  being completed by staff (A) 

Team Leads will discuss at department team 
meetings. Raise awareness and plan to 
increase compliance  (A) 

Amber 

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 

All staff are aware of how to contact and arrange an 
interpreter and have been guidance etc to comply with 
same. 

Disability Service will provide CNM’s with 
usage on requests prior to reporting schedule. 
Clinical Nurse Managers will share information 
with staff. 

Green 

3.  All policy, service and function changes 
explicitly take account of protected 
characteristics through existing Equality 
Impact Assessment (EQIA) process 
 

Review being completed of areas in which this should 
be completed including local procedures and 
operational policies 

Staff will attend EQIA training on the new 
online EQIA Tool 

Ongoing 

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. 

87% of staff have completed Foundation Equality and 
Diversity learn pro module. 

 East Team: 85% 

 West Team: 92% 
 

Monitor uptake of training completed Green 

5.  Any other areas of best practice 
identified? 

 Group handouts are adapted for visually impaired 

 Group layout / facilitation adapted to accommodate 
individual needs 

 What Matters to You template is being rolled out in 
practice for feedback 
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Surgical Directorate 

 Objective Progress report (March 2019) Actions for 2019+ RAG  

1.  Improve the collection analysis and use 
of equality data and monitoring for 
protected groups. 
 

Surgical directorate avg. 20.4% of male patients 
ethnicity not recorded and 16.7% of females ethnicity not 
recorded  

 Require further awareness raising across 
surgical directorate to reduce 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.  

Amber 

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 

 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. 

 Trans etiquette information has been shared with all 
staff 

 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. 

 Ophthalmology dept in Forth Valley from 
January 2019 are piloting sending out all 
ophthalmology patient letters in large print, 
bold, font 14.  This is prior to a planned roll 
out across the West of Scotland 
ophthalmology services later this year.  We 
will canvass patient opinion on the impact 
of this over the next 4-6 months 

Green 

3.  All policy, service and function changes 
explicitly take account of protected 
characteristics through existing Equality 
Impact Assessment (EQIA) process 

New EQIA assessment tool currently being developed.  
 

Local policies are aligned with NHS FV policies.  

All areas will identify a staff member to 
undertake EQIA training when training 
programme launched 
 

Pending 
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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. 

 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 

 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 

Green 

5.  Any other areas of best practice 
identified? 

 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. 
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Women & Children Directorate 

 Objective Progress report (March 2019) Actions for 2019+ RAG  

1.  Improve the collection analysis and use 
of equality data and monitoring for 
protected groups. 
 

 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.  

 Information about cultural beliefs and care shared 
within all areas 

Outcomes to date 

 Badgernet Leads identified 

 Continual quality check of data input 

 Continue to quality check input of equality 
data 

 All team leads continue to cascade 
information to staff to ensure compliance 

 

Green 

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 

 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/referrals made as appropriate. 

 BSL interpretation available on request, alternative 
communication formats are available e.g. via 
Badgernet, email system and text phone  

 Significant work completed with Children’s Ward and 
Equality Lead around access for young LGBT+ 
people. Supporting Inclusive Health Care.  

Outcomes to date  

 Pathway for contacting services available 

 Staff trained and confident in the use of  three way 
phone 

 Directorate trialling new mobile face to face 
interpreter system. Positive feedback to date. 

 Wide variety of information available in differing 
formats in place based on patient needs. 

 Evaluation completed in areas such as gynaecology 
to ensure person centred care for Trans people is in 
place. 

 Monitor process, uptake and 
comments/concerns 

 Continue to ensure equity of service for all 
and supporting inclusive health care 
through regular monitoring and evaluation. 

 Further collaborative working with the 
wider external multidisciplinary teams. 

 Consider wider LGBT Awareness Training 
for staff. 

 Work on-going with E+Q team around 
SAFE work. 

Green 

3.  All policy, service and function changes 
explicitly take account of protected 
characteristics through existing Equality 
Impact Assessment (EQIA) process 
 

 All policies and procedures are Equality Impact 
Assessed at time of development/review 

 New Lead in place re for policy review 
Outcome to date  

 Accurate record of EQIA’s completed and actions 
taken where appropriate to ensure equity of service 
delivery and care 

 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 

Green 



40 
 

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. 

 E&D evaluation at staff appraisal 

 Staff completed equality and diversity online learn 
prop training 

Outcome to date 

 New online learn pro module being developed and 
tested by directorate. E-learning package now live. 

 Equality and Diversity in Practice information 
implemented by Team Leads to form part of 1:1 
discussions to ensure ongoing enhancement of care 
and service delivery as well as support staffs skills 
based practice 

 TURAS system for staff appraisal currently 
being implemented 

 Monitor and maintain iMatter 

Green 

5.  Any other areas of best practice 
identified?  

 Pre Birth Planning Team now part of Best Start 
continuity of carer teams. 
Surrogacy Guideline developed. 

 FGM Policy in place 

 Continued work with Equality and Diversity 
Team. 

 Collaborative working with external 
agencies. 

 Work in Children’s Ward around What 

Matters to me and Inpatient Passport. 

Green 
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NHS Prison Service 

 Objective Progress report (March 2019) Actions for 2019+ RAG  

1.  Improve the collection analysis and use 
of equality data and monitoring for 
protected groups. 
 

 Prison Healthcare has access to robust data 
collection via the SPS PR2 system. 

 However our current version of Vision does 
not collect this data 

 Vision  does not collates E&D data 

 Improve admission process to collect data until 
such time as IT is improved to include. 

Ongoing 

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 

 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. 

 Catering assurance in place to ensure 
essential catering standards are met for all 
needs incl. Health; Religion etc 

Monitor process, uptake and comments/concerns 
 
Availability of leaflets in different languages and 
formats for Prisons, Clinical Nurse Manager at 
Polmont is leading on this in partnership with the 
Scottish Prison Service 

Green 

3.  All policy, service and function changes 
explicitly take account of protected 
characteristics through existing Equality 
Impact Assessment (EQIA) process 

EQIA’s completed as per NHSFV and National 
Guidance 

Monitor process, uptake and comments/concerns. 
 
Updates required; in programme of actions to be 
taken forward as part of ongoing review. 

Green 

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. 

Evidenced via Learnpro, staff induction, Locality 
training database. Local awareness and training 
days e.g. Hate Crimes; Trans; LGBT 
awareness. 

Monitor process, uptake and comments/concerns Green 
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The following provides examples of how we are meeting the Equality Act 2010 General 
Duty  
 

A: Eliminate unlawful discrimination, harassment and victimisation and 
other prohibited conduct. 

 
a) BSL Bill 
 

NHS Forth Valley’s British Sign Language (BSL) Plan was approved by the Board on 25th 
September 2018. 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 is available in English and in BSL video format and has been cascaded 
throughout services. https://nhsforthvalley.com/health-services/az-of-services/disability-
service/ 
 

b) Interpretation Provision 
 

NHS Forth Valley provides a 24/7 provision of qualified BSL interpreters. This is a 
contracted service via our tendering and procurement process which will remain in place 
until Nov 2019. The provision covers BSL, SSE, Deafblind Manual and Hands on Signing, 
Lip speaker and Notetaker services. As part of this provision a Guide Support Worker also 
assists Deafblind and Visually impaired people who have complex communication/access 
requirements.  
 
During office hours Deaf BSL users can contact the Disability Equality and Access Service 
via “face time” calls, by text or by drop in to the service, which is based within the Forth 
Valley Sensory Centre. The Service has a staff member who is fully qualified in BSL; this 
enables a high level of contact for Deaf people requiring support to access NHS Forth 
Valley. This could be the translation of an English document into BSL or making a call to 
change or confirm an appointment, something they as Deaf people have no direct access 
to. 
 
There are developments underway to establish a local training provision for level one and 
two BSL, under the SQA assessment process. This learning includes Deaf Awareness, 
Deaf Culture, Communication Skills and British Sign language skills.  
 
In February 2018 the first Sensory Communication Strategies module was undertaken 
by the semester 9 mental health nursing students, at Stirling University, as a prerequisite of 
a larger module. The module was created by the Disability Equality and Access Service in 
association with tutors who have personal experience of Deaf and Deaf blindness.  
 
 

9: Mainstreaming Equality: examples of actions completed 

https://nhsforthvalley.com/health-services/az-of-services/disability-service/
https://nhsforthvalley.com/health-services/az-of-services/disability-service/
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This initial module includes direct communication with BSL and hands on signing users; this 
ensures the students have access to the personal experience of individuals who may 
require adjustments in the way we provide services. It will cover assessment and delivery of 
mental health pathways. The feedback from this initial session will identify how the next 
stage will be progressed and the Disability Service delivers a full day/placement place to 
second year semester students. 
 

NHS FV Disability Equality and Access Advisor and Disability Liaison Coordinator worked 
with NHS Health Scotland, to develop an e-module covering Communication with BSL and 
Deafblind users in healthcare settings. This module was for health and social care staff and 
was officially launched in September 2018.  
 

Minority Language Interpretation and Translation – NHS Forth Valley provides a 24/7 
provision of qualified spoken language interpreters. This is a contracted service via our 
tendering and procurement process. Preparation is underway for the re-tendering of 
services in September 2019. The number of people requiring interpretation continues to 
grow and we now have in excess of 3000 users identified in Forth Valley. 
 

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 to support 
patient in an emergency, unexpected situations or until a face-to-face interpreter arrives. 
 

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. The Pilot project is currently underway until end of March 2019. The service is 
currently awaiting a specific WIFI link to enable progression. 
 

National Interpretation & Translation Policy - As part of NGHS Scotland commitment to 
the National BSL Action Plan a National Interpreting and Translation Policy Working group 
was developed which the NHS Disability Equality & Access Service was an active partner.  
 

The group’s remit was to develop a comprehensive policy to ensure that NHS Scotland has 
an updated, clear, consistent and equitable approach for the provision of all interpreting and 
translation support services for patients, their family members and/or carers who have 
limited ability to communicate in English. 
 

c) Complaints Monitoring  
 

Work is in progress to monitor patient complaints/concerns across the nine protected 
characteristics. As part of this work, complaints data will be disaggregated where possible 
in order to improve the organisations understanding of the issues raised in complaints, and 
ensure effective monitoring of complaints and actions taken to support change.  
 

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. 
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d) Improve equality data collection and usage  
 

 
 

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

 100% of gender and age information was recorded last year 

  The % of ethnicity recording as identified within the NHS Information Services 
Division (ISD) Reports for 2017-18. NHS Scotland average in Brackets for the 
respective time frame 

 

SMR Completed Percentage ISD 
Report March 
2017 

Percentage ISD 
Report March 
2018 

Percentage ISD 
Report March 
2019  

Acute in patient day cases SMR01 72.3% (82.2%) 71.6% (81%) 71.7% (80.8%) 

New outpatient appointments 
SMR00 

73.6% (73.1%) 73.1% (72.9%) 72.5% (73.2%) 

Note: That these figures may not correspond exactly with figures released previously. This is because databases are   
continually updated and corrected. 

 

During February 2018 NHS Forth Valley Medical Records completed a campaign to 
encourage people to update their personal information, ensure data was up to date 
including name, address, ethnicity, religion & belief etc.  
 

This involved speaking to members of the public in Forth Valley Royal hospital giving them 
the opportunity to update their personal details. The campaign was advertised via social 
media, and also encouraged people to update their records with the GP’s etc. Members of 
the public were very responsive to this activity with over 1000 records updated by the team.  
 

Disability Equality and Access Service: 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. 
 
 
 

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

e) Supporting staff meet the religious and faith needs of service users in inpatient care. 
 

The wide range of religions and beliefs in the UK today, and how these impact on and 
influence the giving and receiving of healthcare is central to the delivery of person centred 
care. These considerations require NHS staff and clinicians to be aware of and sensitive to 
the many perspectives that patients bring to the care and decision making processes.  
 

Acute Service Faith & Practice Guidance was launched in February 2018 for the top eleven 
local religious and faith groups. These information sheets support staff to have the 
confidence to ask patients what their needs are as well as offer ‘points to consider’ for those 
patients who are unable to express their wishes and preferences.  
 

This information sustains the delivery of a person centred approach to care as well as 
enabling the information to be transferred with the patient both within the hospital and within 
their respective community setting e.g. nursing home. The resource has been approved by 
the NHSFV Spiritual Care Committee. Staff have welcomed this tool and identified its ease 
and practicality of use.   

 
f) Supporting Communities Accessing Local NHS Services  

 

NHS Forth Valley worked with partners in the local authorities following commitments to 
resettle a number of Syrian refugee families through the Government’s Syrian Vulnerable 
Persons Relocation scheme (SVPR). There are clear equality, diversity and human rights 
elements to this work which has required detailed co-ordinated provision of a wide range of 
services. This includes providing support with interpretation, language skills and cultural 
understanding as well as information on how to access NHS Service provision within the 
Forth Valley area.  
 

In June 2017 an awareness session was held for our local Syrian Community to ensure that 
the families were fully aware of how to access services, what services were provided and 
by whom.  Discussions identified issues that participants had particularly relating to their 
own circumstances. These will be taken forward by the working group to identify actions to 
be taken. Feedback to date has been very positive.  
 

Since the event: 

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

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

 

It is important to note the increased Syrian population across Forth Valley over recent years 
and the pressures which this can create for services, one of which is the provision of 
appropriate Interpretation support. There are very few suitably qualified Arabic speaking 
interpreters in the Forth Valley area or across Glasgow or Edinburgh. This has required our 
Interpretation and Translation to review how we rise to this challenge.  
 

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 



46 
 

Arabic provision which allows continuity of interpreter, high quality provision and better use 
of finances. A review of the provision will take place in Spring 2019. 
 

Below you will see the rise in appointment bookings over each calendar year in relation to 
the provision of Arabic interpreters. 
  
 2012 2013 2014 2015 2016 2017 2018 

Appointments      12 8 11 33 891 1525 1244 
 

g) Communications, staff engagement and awareness of Equality & Diversity  
 

 
(Image on wall outside of Forth Valley Royal 

Hospital as part of 16 days of action)  
 
 
 

Raising awareness of equality & diversity, and why it is relevant to organisational success, 
is central to creating engagement and understanding. By positioning activities around 
notable dates and campaigns, we can engage staff and utilise the resources produced by 
other organisations.  
 

Throughout the year we have delivered a range of programme of awareness raising to 
colleagues and the public, through various regular communication methods including news 
items and articles in, information displays, Facebook, giving talks in team meetings and 
department briefings, awareness sessions for staff.  
 

Key diversity events supported since 2017 have included; LGBT (Lesbian, Gay, Bisexual 
and Trans) History Month, Nurses Choir activities for LGBT Youth Purple Friday, Gay Pride 
in Glasgow. Religious celebrations, 16 Days of Action Against Domestic Violence, and 
World AIDS Day etc.  
 

h) Keep Well  
 

Due to the success of the ‘Know Who To Turn To’ A4 sheets in a range of languages and 
the BSL video the Keep Well team have printed 6000 copies to give out as part of their 
work programme. The revised English version now makes reference to the roles that ‘Keep 
Well’ can make to enhancing people’s health and wellbeing. Other languages will be 
adapted through time. It is proposed that this information will also be available online in a 
range of video clips in alternative languages.  
 

i) Disability Equality Access Service: 
 

As well as items already identified in this report the Disability Equality and Access team are 
progressing work across the following areas during 2017-19: 

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

 Butterfly Project – Coaching Therapy with Deaf BSL 

 Falkirk Disability Access Panel – service continues to offer support and advice 

 NHS Health Scotland – active involvement in Sensory Projects 

 Language Line – progressing video relay language support within Forth Valley 

 SeeHear – National work for sensory impaired people 

https://nhsforthvalley.com/health-services/know-who-to-turn-to-when-you-are-ill/#bsl
https://nhsforthvalley.com/health-services/know-who-to-turn-to-when-you-are-ill/#bsl
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 SeeMe – Mental Health for Deaf People 

 Touching Memories Dementia Project for local community 

 Wellbeing Sessions – Screening access for sensory impaired people to support 
active health and wellbeing.  

 

Changing Places Toilet – this new facility is available within the atrium area of Forth Valley 
Royal Hospital. It provides an identified area for young people and adults who may have a 
disability and require a specific toilet space with appropriate hoist and changing bench. 
NHS Forth Valley is 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. 
 

j) LGBT Youth Scotland and local youth groups – Access to NHS Forth Valley 
Children’s Ward and Emergency Department. 
 

On the 3rd October NHS Forth Valley along with LGBT Youth Scotland we launched our 
guidance ‘Supporting Inclusive LGBT+ Health Care’ for staff working with children and 
young people. This easy to follow guide was 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. 
 

It aims to help our 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, 
Emergency Department as well as available on a range of intranet pages for staff. 
 

It is proposed that this resource can be accessed by young people on line thereby 
alleviating concerns that may arise if accessing NHS Forth Valley Services. The Guidance 
has been shared with other NHS Scotland Equality leads 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Presentation from LGBT Youth Scotland representative  
 

My name is ** and I’m here today to express my opinion on the importance of listening to the 
views and wishes of young LGBT people in hospitals. 
 

Many young LGBT people including myself are admitted into hospital and can have a mass 
of different emotions, some can feel no different at all while others are filled with fear and 
nerves, sometimes this can be due to their health, but other times they can just feel 
uncomfortable in the environment around them. 
 

The reason for this can often be because there is no system in place, at least not that many 
of us are aware of, to show us that we are in good hands, it’s all well and good knowing that 
we will be safe physically, but feeling emotionally safe and protected is just as, if not more, 
important. 
  
Now before I go any further I do have to say that I’ve not actually been involved in anything 
that’s been going on in the past few months but I have to say that having looked at the work 
everyone here has been doing together I personally think that the work could benefit not only 
LGBT patients, but staff too, we as patients will feel comforted and relaxed and staff are 
likely to learn a lot about us and our community. 
  

I sincerely hope I’m speaking on behalf of every LGBT person in hospital, young or older, 
when I say that we don’t think we’re trying to ask for much, maybe a couple of little posters, 
or more receptionists, doctors, nurses or just anyone in a hospital to come to us, to show us 
that we don’t need to be afraid or uncomfortable, or even just to take a genuine interest in 
who we are and how we see the world, but most importantly we just need a chance to be 
ourselves. 
  

Thank you for your time everyone. 
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k) 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 led by 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 option appraisal it was identified as 
Bungalow 4 ‘The Meadows’ in Larbert.  
 

Significant work has been completed through the Equality Impact Assessment 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.  
 
The Meadows has/is: 

 A fully accessible facility/ service  

 Local NHS Forensic medical examination facilities rather than an individual being 
examined in a Police Station 

 Specialist area which meets the needs of children 

 Staff in post to deliver a co-ordinated response to meet the needs of people who 
have experienced rape, sexual assault or child sexual abuse, including immediate 
clinical assessment, forensic examinations and aftercare 

 Service which partners can refer people for additional support/advice 

 Able to provide information/signpost to other services  

 Police interview facilities for children and adults. 

 Facilities  which 3rd party organisations can deliver 1:1  support to those who 
have/are experiencing abuse 

 Potential for delivering a range of health and well being support. 
 

This service has been identified by the Scottish Government as an example of best practice 
and is due to open on the 1st April 2019. 
 

l) Review of Out of Hours Services in Forth Valley (OOH) 
 

During August- September 2017 a review was completed with service users on the out of 
hour’s service provision within NHS Forth Valley to identify how safe, sustainable services 
Primary Care Out-of-Hours services can best be delivered in the future.   
 

As part of this work programme processes were put in place to engage with 
patients/families/carers to gather feedback about the service and ask how Primary Care 
Out-of-Hours services can best be designed and delivered in the future.  
 

We used this opportunity to gather equalities information to identify who is or is not 
accessing the Out Of Hours service. This information informed future actions. 
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m) Realistic Medicine 

 

Realistic Medicine: Encourage communication between patients and medical staff through 
the introduction of ‘Asking the right questions matter’ 
 

Within the pilot completed during October 2017 – January 2018, Postcards were sent to 
500 patients attending first Outpatient Appointments, inviting patients to ask 5 questions 
when attending their appointment.   
 

The aim was to improve communication between patients and clinical staff.    
 

Questions included: 

 Is this test/Procedure Needed? 

 What are the potential 
Benefits/Risks? 

 What are the possible side effects? 

 Are there simpler safer or 
alternative treatment options? 

 What would happen if I did 
nothing? 

 

Responses reflected that patients felt the questions were helpful and that staff answered all 
their questions and concerns. Further work will continue to gather feedback from patients 
and information collated with be used to inform future actions, address barriers to 
communication and understanding or support any reasonable adjustments required. 
 

n) Trans Voice – Patient Story 
 

Speech and Language Therapy in NHS FV has seen a significant increase in Trans 
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. The following is a 
summary of a patient experience and story of their journey. 
 

When the decision has been made to transition from male to female or female to male 
Voice Therapy may be requested to assist with the transition of voice to improve gender 
expression. 
 

Trans clients identify as being male or female emotionally and psychologically which is 
opposite to their biological sex. The voice is one aspect of gender expression that may be 
addressed, to raise pitch or lower pitch.  
 

Making a change to voice requires work and commitment. Practice and rehearsal in 
different circumstances, with different people, is required to establish muscular habitual 
vocal changes. The change to voice may not be easy but it is possible and should become 
effortless.  
 
The aim for us all is that we are happy with our voice. If we are happy we will be confident 
in using our voice. 
 
The following demonstrates a patient’s experience of Speech & Language Services within 
NHS Forth Valley.  
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C: Fostering  good relations 

 

o) Partnership work with Muslim Community (Falkirk) 
In 2017-18 as part of our Equalities partnership work with Falkirk Council we have met on 
several occasions with local Imam to discuss how we can improve access to services, 
information and support to the local Muslim Community. From our discussions we have: 

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

 Provided information on dietary advice on Multi Cultural Nutrition. 

 Raised awareness about the role of volunteering within NHS Forth Valley with a view to 
encouraging members of the community to become actively involved in volunteering 
within NHS Forth Valley 

 Support offered to identify needs of community via ‘Keep Well’. 

 Supported the delivery of Health Promotion materials and information. 

 Encouraged people to provide their views on NHS Forth Valley services. From these 
discussions members of the local community attended the Annual Review  

 

p) Patient and Public Involvement  
 

Our Patient and Public Involvement activities continue to grow so that representatives from 
diverse backgrounds can engage in conversations about how we can improve what we do. 
Updates on how to get involved are available on the NHS Forth Valley public web page and 
through involvement within our local communities. https://nhsforthvalley.com/get-involved/ 
 

We have recently refreshed the membership of our Person Centred Care Group and would 
welcome new members to ensure our group represents our diverse communities. 

 

Thank-you to Sara, a voice client, who wrote this: - “My feminine voice is quite 
invaluable to me. I need to speak to folk from all over the world in the course of my job, 
both people who have known me for years and to those who will only have just met 
me when I call them. Therefore they are taking me at face-value, and their experience 
of working with me is important.  
 

I have been relatively comfortable with my voice, when speaking face-to-face, for  
quite some time. However, when I have heard my voice over the phone, like when 
there’s an echo on the line, or when someone is playing a  voicemail I’d left them, I 
heard the “old me” and it was soul  destroying. 
 

Working with Speech and Language Therapy during the course of several 
consultations, I was able to overcome that discomfort, and once again be confident 
when speaking to people on the phone. I was shown several techniques that assisted 
greatly, and we explored how my voice sounded and performed.  It was such a boost, 
like getting your blood test results back, and finding that everything was nicely positive! 
 
I thoroughly enjoy my job, and having these therapy sessions uplifted my belief in 
myself, helping me remain a high contributor at work, and feeling safe and secure. I 
also feel I was able to pass on some of this knowledge and new-found enthusiasm to 
others.” 

https://nhsforthvalley.com/get-involved/
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NHS Forth Valley Public Partnership Forum 
 

We are conscious that many communities are often seldom heard and therefore have 
adopted the approach of rather than expecting our communities to always come to us that 
we attend their events.   
 

Some examples include attendance at the three local Carer Forums across Forth Valley 
and thereby engaging with young and older carer thereby enabling them to have their voice 
in actions to support them or others. Each session completed has to ensure that the needs 
of our diverse communities are considered at the outset, both in informing communities 
about the involvement activity and subject matter as well as ensuring that reasonable 
adjustments are made.  

 

Taking this approach has ensured that we can inform people on what is happening within 
NHS Forth Valley as well as gain the opinions of people who are reluctant to come to our 
meetings as well as support people out in rural areas, where transport maybe an issue.  
 

We have had active involvement from communities by attending their group meetings such 
as People First, Learning Disabilities Group in Clackmannanshire within their own meeting 
hall.  

 

Figures are available of attendance at these meetings with a breakdown of the protected 
characteristics of this involved. This information is used not only to identify who we currently 
liaise with but also where there maybe gaps in involving our communities. 
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e know that a huge amount of work which is difficult to measure goes on throughout  
 
NHS Forth Valley has improved the experience of patients and service users and 
recognises the hard work and commitment of our staff. 
 
10.1  Health Promotion 

 

 
Pop up Smear Test Clinics 

 

During 2017-19, our Health Promotion staff sent out invitations to nearly 6,000 women 
across Forth Valley to attend pop-up clinics for cervical screening. The scheme has been 
very successful with some women turning up for appointments who have not attended their 
smear test for more than 30 years. Currently only around 76% of women in NHS Forth 
Valley invited for a cervical screening test attend their appointment. 
 

The team delivered twenty-four sessions at local GP practices across Forth Valley following 
a successful pilot in Clackmannanshire last year. The women received eye-catching pink 
tartan invitations posted out in bright pink envelopes. The clinics, took place until March 
2018, held in a quiet and relaxed environment where women could bring a friend along with 
them to support them. 
 

The team completed significant work with seldom-heard communities to encourage them to 
have tests done. Posters also identify the need for Gay/Lesbian woman, people from 
Ethnicity Minority Communities and women with disabilities to have tests completed 

 

NHS Forth Valley Health Promotion Officer Margaret-Anne Macmillan identified that one GP 
Practice had identified around 700 women who had missed their appointment.  
 

Margaret Ann said, “The women think it’s a great idea to come along in the evenings. They 
like the privacy, and sometimes workplaces do not let staff away for routine screening 
appointments and the women end up having to take annual leave. What we are also finding 
is that the ‘pink’ letters are not only bringing women along to the evening clinics, but if they 
cannot attend at that time, they are now booking day appointments.  
 

To ensure we meet the health and wellbeing needs of our staff; specific sessions were held 
during 2017-19 to enable staff to attend smear clinics.  
 
 
 
 
 
 
 
 
 
 
 

10: Success stories and initiatives completed during 2017 – 19 

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

 

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

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

10.3 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 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. 
 
 

10.4 CTSI Awards Clackmannanshire – Winner of Health & Wellbeing Volunteers 
Award the 6th June 2017 
 

We are delighted to report that further to a nomination by NHS Forth Valley Teresa McNally 
Fair for All Community Advisor was awarded the Clackmannanshire Volunteers Award in 
2017.  
 
 
 
 
 
 
 
 
 
 
 

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

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

The Clackmannanshire Young Parents Project (YPP) not only encourages young parents to 
develop the skills, means and confidence to fulfill their own potential but also helps ensure 
their children have the best start in life. Another key aim is to help young parents prepare 
for employment, education or training. Delivered by Clackmannanshire Council, in 
partnership with NHS Forth Valley, the project is also supported by Forth Valley College, 
Stirling University and Skills Development Scotland. 
 

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

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

10.6 Our Voice Community Residential Services NHS Forth Valley         
 

People Involved 
Service users and staff from the eight houses 
within the Community Residential Resource’s 
(CRR) within the Falkirk Area took part in this 
work. A lot of discussion was had around use of 
words and people’s feelings about support 
Through discussion there were four common 
themes from everyone within the group;
Safety; Health; Choice and Support. 
 

It was decided that each house would go back and spend time with other services 
users/support staff discussing these areas and would design a poster of what they 
envisaged for the service and what support looked like for them. The finished poster is now 
on display in all resources. 

 
 
 
 
 

The finished poster

The names of the houses along the branches represent 

that although we all go in our own different direction, we all 

come from the same service and share the same values.

https://staff.nhsforthvalley.com/wp-content/uploads/sites/2/2018/01/CLACKMANNANSHIRE-PARENT-PROJECT-WINS-MAJOR-AWARD-1024x682.jpg
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The Aim 
• To improve the quality and support provided by the service  
• To highlight the importance of service users being involved in the process & working 

in partnership. 
• To identify things the service does well/ doesn't do as well 
• Identify anything that service users would like to see happening in their service 

 

Background 
• Wanted service to be service-user driven - How could we achieve this? 
• With the introduction of health and social care standards it gave them the opportunity 

to drive forward with person centred care and support. Made the service users the 
“jewel on the crown” of the service 

• Representatives from each house were invited to discuss the idea and how to take it 
forward. From the first meeting it was evident that service users wanted to be part of 
this and were keen to come onboard 

• Plan developed on how the service could be run together & how best to achieve this. 
• Requested name badges as some of them were not known to each other 
 

What has been achieved so far? 
• Change to recruitment process, service users are involved in all stages 
• Service users attend staff supervision sessions and team meetings 
• Advice from external agents - Talk from RBS regarding managing money and fraud. 

We were able to ask questions about things that worried us. 
• Look at local policies and procedures regarding finance 
• Developed an activity programme 

 

What’s next? 
• Look at health screening 

– External speakers: community Policeman; Fire Safety/Home Safety; Caring 
for Smiles (dental) 

• Promote the work of the group throughout the service; Enjoy the activity calendar  
 

10.7 Independent evaluation of NHS Forth Valley ‘Gender Reassignment’ web page. 
 

Independent research was completed by ‘LGBT Health & Wellbeing’ exploring the ease of 
using Scotland’s NHS Health Board areas websites as a Trans person who is trying to find 
information on medical transition and emotional support.  
 

An overview of NHS Forth Valley‘s web page in relation to Gender Reassignment identified:  

 The website is user friendly and easy to look at.  

 There were many opportunities to find relevant support and information on 
accessing services for Trans people.  

 A wide range of keywords brought up good links with advice and the gender 
identity clinic 

 

Recommendation: Some terminology required to be updated and specific information 
required in relation to meeting the needs of non-binary people.NHS Forth Valley welcomed 
the findings and recommendations from the report and would use the information to inform 
future development of the web page and subsequent materials. 
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10.8 New Project Aims to Improve ‘The Health of Gay and Bisexual Men’ 
 

A new project has been unveiled in Forth Valley, which aims to challenge the 
health inequalities facing gay and bisexual men. Delivered by Waverley Care, Scotland’s 
HIV and Hepatitis C charity, the SX project will work to improve the sexual health and 
wellbeing of men living across Forth Valley 
 

Funded by NHS Forth Valley, the project will work closely with the local community, 
recruiting volunteers to develop and deliver campaigns that promote good sexual health. 
The team will also offer one-to-one support to men in the community, including men who 
are living with HIV, addressing a range of challenges that impact on men’s health and 
wellbeing.  
 

The project will complement the work of the Health Board’s Central Sexual Health service, 
promoting access to regular STI testing and free condoms, and offering training to 
professionals about the health and wellbeing needs of the community. 
 
 
 

11. 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.  
 
NHS Forth Valley continues to be committed to meeting our Equality Act 2010 Specific 
Duties and has made significant progress over the past year in meeting the areas identified 
within our equality action plans. In order to strive for continued improvement, governance 
has been strengthened and Directorate equality and diversity leads have been supported to 
better understand their roles within service delivery.  
 

We remain confident that the work in relation to Equality and Diversity with our staff and 
local communities will enable the organisation to continue to improve patient care and 
experience and to work towards a more inclusive and supported working environment for its 
staff. 
 
This report was submitted for approval to: 

NHS Forth Valley Fair for All Group  20th February 2019 

Senior Leadership Team     19th March 2019 

Approved by the Board    26th March 2019  
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 Appendix 1:  
NHS Forth Valley programmes – Addressing socio-economic inequalities 
 
Employment Opportunities 
 
Modern Apprentices 
NHS Forth Valley works in partnership with Forth Valley College to deliver a Business & 
Administration Modern Apprenticeship Programme.  The Modern Apprentices are being 
supported and trained to carry out all the duties and responsibilities outlined in the job 
description and have an agreed Training Plan. Modern Apprentices work 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 Modern Apprentices who have completed the programme, 25 remained in 
employment with NHS Forth Valley. 
 
Project Search 
Project Search is 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 in partnership with Serco, Falkirk Council 
and Forth Valley College.   
 
Fair Start Forth Valley 
The national Fair Start Scotland programme commenced on 1 April 2018 with an objective 
of supporting a minimum of 38,000 to find employment, including those who face barriers to 
enter the labour market.  The focus for the service is tailored and personalised support to 
those who voluntarily participate with 12-18 months pre-work support and high quality in-
work support for 12 months.  
 
The Fair Start Forth Valley programme is the only public sector programme in the UK with 
NHS Forth Valley working in partnership with Clackmannanshire, Falkirk and Stirling 
councils to deliver the programme. The Fair Start Forth Valley programme is and the only 
programme to provide health services as a core part of the programme with NHS Forth 
Valley supporting people to address health barriers to employment as part of their steps 
towards employment.  
 
The Health for Work service, the NHS Forth Valley service addressing Fair Start clients’ 
health barriers to work, launched on 1 June 2018. To date, a total of 25 Fair Start clients 
have been referred to the Health for Work service from local authority Fair Start case 
managers – a significant majority of the clients supported to date have long term mental 
health issues.  
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Income maximisation 

Money Matters in Pregnancy 
Stirling Council, NHS Forth Valley Women & Children’s Directorate will work in partnership 
from 1 September 2018 to undertake a test of change over the coming year - the key aim 
being to offer pregnant women support in relation to managing their household finances 
and in doing so address child poverty. 
  
Women attending for maternity care who are registered with the following health centres will 
be offered a referral to Stirling Council Advice Services. 

- Bannockburn; St Ninians; Viewfield; Cowie and Fallin 
  
This offer will be made at the first point of contact with the midwife and revisited as the 
pregnancy progresses, at approximately 28 weeks gestation and again at 32 weeks 
gestation, given the financial stability of any individual can change at any time.   
 

This test of change will be offered to approximately 270 women over the course of the 
year.  If the woman is receptive to the offer, with her consent a referral will be made to 
Stirling Council Advice Services with an expected response time of within 7 days. The 
women will be offered the opportunity to attend Stirling Council offices for an appointment 
or a home visit can be arranged with a digital worker who has expertise in income 
maximisation. An evaluation of this test of change will be undertaken prior to any scale up 
within the Council area. 
 

Healthy Start Scheme  
 

Families eligible for certain benefits can get free milk, fruit, vegetables and vitamins with 
Healthy Start. Pregnant women and children over one and under four years old can get 
one £3.10 voucher per week. Children under one year old can get two £3.10 vouchers 
(£6.20) per week. Healthy Start vitamins contain vitamins are available for eligible children 
aged from six months to four years, and for pregnant and breastfeeding women. Midwifes 
and Health Visitors provide information on the Healthy Start scheme through the course of 
their work.  
 
Some organisations/teams have received more intensive support to actively promote the 
scheme. These include:  
 

 Clackmannan Health Centre 

 Clackmannanshire Community 
Health Care Centre 

 The Mental Health Resource 
Centre 

 Sauchie Nursery School 

 Hawkhill Community Centre  

 Bowmar Centre 

 Glenochil Prison 

 Citizens Advice Bureau  

 Marshill House (integrated mental 
health)  

 Social work department  

 (Children and families) 

 Signpost Recovery 

 Central Advocacy Partners 

 Housing support (Clacks) 
 
A Plan Study Do Act (PDSA) test of change with the aim of increasing child vitamin uptake 
has taken place/ is ongoing with Sauchie Nursery, Queen Street Nursery and Raploch 
Nursery.  

https://www.healthystart.nhs.uk/
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Forth Valley Macmillan One to One service - This is provided by NHS Forth Valley 
and funded by Macmillan 
 
NHS Forth Valley is participating in a UK wide project funded by MacMillan Cancer Support.  
The main purpose of the project is to evaluate how we support patients living with cancer. 
This project will involve assessment of how patients are being supported and patients can 
be referred to the team at any stage of their cancer journey, even if it has been many years 
since their diagnosis. 
 
Macmillan Money Matters Benefit Advice Service Provided to People with Cancer and 
Long Term Conditions 

The Macmillan Money Matters service is a joint initiative between Macmillan Cancer 
Support, NHS Forth Valley, Stirling Council, Falkirk Council and the Department for Work 
and Pensions. The advisors provide the following support – 

 provide a financial wellbeing check; 

 help to complete benefit claim forms and appeal against benefit decisions; 

 assist in applying for grants and transport concessions such as the Blue Badge; 

 help with costs such as travel to hospital. 
The service arranges visits at home, hospital, a local council office or anywhere else that is 
convenient for the client. 
 
SWIFT assessments 
The Heart Failure Team as part of SWIFT assessment determines need for 
benefits/financial grants, for example, attendance allowance, DS1500, Chest Heart & 
Stroke Scotland grants. 
 
 Addressing wider socio-economic health inequalities 

Area Drug Partnership  
National Quality Principles for Substance Use Services (Self-Assessment) 
All local Substance Use Services have recently completed a second self-assessment of 
compliance with the National Quality Principles, which are the Care Standard for the drug 
and alcohol sector.  The first audit was completed in 2015.   
 
Compliance with these standards should provide commissioners with reassurance about 
the quality of the services that they are providing with as well as ensure that individuals 
accessing the service are treated with dignity and respect, are seen quickly and that they 
are involved with service developments and improvements.  The Quality Principles also 
require services to address associated issues such as wider health needs, finances, 
education, employment and housing.  All of these clearly contribute to inequality and 
poverty, including poverty of aspiration.   
 
Impact of Parental Substance Use Assessment Tool (IPSU)  
This tool will enable practitioners from a range of services to make a more comprehensive 
assessment of the parenting capacity of individuals who are misusing alcohol and/or drugs.  
The early identification and response to parental substance use is essential in reducing 
current and future inequalities.  The proposed launch date for this tool is October 2018. 
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Time 4 Us  
Time 4 Us service continues to support children and families affected by substance use and 
builds on the positive partnership developed with Active Stirling.  22 children from Stirling, 
who have accessed the Time 4 Us service, participated in Active Stirling activities including 
swimming lessons, football, and ice-skating.   
 

Participation in the programme has resulted in a number of successful outcomes for 
children and families, including improved mental health and well-being and increased 
activity levels. This collaboration has improved social inclusion for children and families in 
their local communities, thus reducing social anxieties, stigma and discrimination, whilst 
also changing local attitudes and promoting equality. 
 

Referral Pathways 
The referral pathway for under 5s has been refreshed with a revised implementation date of 
the 1st June 2018.  This will support direct referral to adult substance services from health 
visitors, family nurse partnership practitioners and the pre-birth planning service.  This will 
support both early identification of harm and early intervention.   
 

An additional referral pathway has also been developed for vulnerable adults from the 
police directly to substance use services.  In addition to the Arrest Referral Scheme, there is 
now a process by which the Police can directly refer to Signpost if they have contact with a 
vulnerable person but they do not arrest them.  With the individual’s consent, the person’s 
details can be shared with the service that will then assertively outreach to offer support.  
Adequately supporting adults obviously reduces risk to children and families and effective 
engagement with treatment services will help to reduce inequalities.   
 
Alcohol Related Brain Injury (ARBI) Team 
The ARBI team was piloted during the 2017/18 period.  People were actively supported, 
some of whom were young, and were at great risk of further harm from this condition.  
Since its inception, the ARBI service received a high number of referrals, which remained 
consistent throughout the pilot.  This demonstrated a significant demand for the specialist 
support provided by the multi-disciplinary team.    
 
Harm Reduction Team  
The Harm Reduction Team provides an assertive outreach provision across Forth Valley.  
This support includes the provision of clean injecting equipment and dry blood spot testing 
for BBVs.  In addition, the team can provide sexual health advice as well as advice on 
wound management and care for those who may be injecting drug users.  The Harm 
Reduction Team can signpost and support individuals to access Primary Care and other 
required services.  This provision is often the first point of contact for many people who are 
experiencing issues with alcohol and/or drugs and is important in terms of encouraging long 
term engagement with specialist services.   
 
Citizens Advice Direct Support (CAB) 
The ADP has invested in two dedicated CAB workers who are embedded within local 
treatment services.  This project is almost in its fourth year of provision.  The workers 
provide a range of support including benefits advice, housing and debt advice as well as 
advocacy and representation and medical reviews and tribunals.  The project can evidence 
significant client financial gain as well as time saved for substance use staff.  There are 
clear links between this initiative and reducing inequalities.   
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Drug Related Deaths  
Local drug related deaths continue to be reviewed for learning points and relevant service 
developments.  Wider Council services are now invited to reviews including Social Services 
and Housing. Recent reviews have resulted in changes to Housing Policy in relation to 
identifying vulnerable people at an earlier stage and assertively linking them with support as 
appropriate.   
 

Criminal Justice Links 
A Criminal Justice link nurse continues to focus on the mental health needs of women within 
the Criminal Justice system across Forth Valley.  This includes the provision of the “Survive 
and Thrive” group programme for survivors of complex trauma.   
 

Waiting Times  
Adult addiction services working across Stirling and Clackmannanshire continue to exceed 
the Scottish Government HEAT standard in relation to waiting times.  At the end of the last 
published quarter (January – March 2018), Forth Valley exceeded the national target.  
During this quarter, 98.4% of people referred for drug and/or alcohol treatment, were seen 
within 3 weeks and 100% were seen within 5 weeks.    This includes those in prison within 
Forth Valley.  More rapid access to treatment reduces risk not only to individuals but also to 
families and communities. 
 

Alcohol Brief Intervention (ABIs)  
Locally, the Forth Valley target in relation to ABI Delivery within priority settings is being 
exceeded.  The early identification of harmful drinking patterns is part of our approach to 
reduce alcohol related deaths and will also help to reduce inequalities. Throughout the 
reporting period, 8,610 ABIs were delivered across Forth Valley: 5957 within priority 
settings and 2662 in wider settings.  The target was 3410. 
 

Social Influence Approach  
This approach challenges social norms in relation to a number of risk taking areas, which 
includes drugs and alcohol.  Results have continually shown that in the schools were Social 
Influencing is present; there has been at least a delay in the onset of risk taking behaviours.  
What this means is that if we can delay a young person from engaging in risky behaviour 
until they mature naturally and develop alternative coping strategies and resilience, there 
may be a reduction in the number of young people who go on to make unhealthy decisions.  
This approach has continued across Forth Valley with discussions currently taking place re 
implementation within additional Secondary Schools.   
 

Smoking Prevention  
The Health Promotion service has embedded the “Jenny and the Bear” programme within 
Clackmannanshire and Stirling nursery schools and hope to embed within Falkirk during 
2018 – 19.  Partnerships have also been developed within the three Local Authority areas 
to distribute materials such as the “Not a Favour” campaign.  The (Alcohol and Drug 
Prevention Team) ADPs have supported the promotion of Smoke Free Homes and Smoke 
Free Cars as well as submitting a number of Smoke Free pledges from both staff and 
service users.   
 

Whole Population Approach 
The ADP has continued to widely distribute resources designed to increase awareness of 
local services available to support individuals and families affected by alcohol and/or drug 
use.  This ranges from leaflets to radio and plasma screen campaigns.  The topics covered 
range from safe drinking advice through to the dangers and legalities associated with 
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buying alcohol for those under the age of 18.  It is thought that such work contributes in part 
to self-referral being one of the most common referral routes locally.  Future plans include 
an alcohol campaign targeted at older adults.  Positive behaviour change and / or 
engagement with services will help to reduce inequalities.   
 

Social Inclusion Project (SIP)  
The service operates on an assertive outreach basis, with the target group being those who 
are socially excluded, isolated and unable to engage effectively with traditional service 
provision.  Inequality and poverty will be experienced by the majority of these individuals. 
The SIP coordinates multi-agency responses and provide intensive case management 
support.  Partnership working with a range of service providers will be critical to the success 
of this project. this project has been operational in Falkirk for a number of years and funding 
has been approved to roll out to Clackmannanshire and Stirling from August 2018.   
 

Forth Valley Recovery Community (FVRC)   
The FVRC is a geographically based community of people who are committed to making 
recovery from substance misuse a reality. It is a community that hosts weekly events and 
regular activities that support people in various stages of recovery from substance misuse. 
FVRC is open to anyone who is affected by substance misuse with recovery activity now 
available 7 days of the week.   
 

The FVRC is establishing strong links with other Community groups in Stirling and is critical 
to making recovery visible within the area and to delivering a clear message of hope and 
support to those contemplating or beginning their recovery journey. 
 

A strong relationship has been developed between the FVRC and Active Stirling.  Recovery 
Volunteers have been trained as walk leaders and four weekly Recovery Ramblers walks 
are now operating, run completely autonomously by volunteers who are walk leaders.  The 
promotion of healthy living and having access to a range of activities has been central to 
recovery for many people and contributes to the reduction of inequalities.   
 
Fire Mental Safety/ Health Pilot Programme in Clackmannanshire 
Partnership between NHS Forth Valley Integrated Mental Health Services, Health 
Promotion Service and Scottish Fire and Rescue Service between January and November 
2018. Activity includes: 

 to pilot the integration of home fire safety visits by Fire and Rescue Service within 
community based AHP planning for community mental health patients  

 to support the identification by Fire and Rescue Service of members of the 
community that would benefit from NHS mental health support. This involves taking 
an early intervention and prevention approach to signposting, referral and direct 
support. 

 

Tackling Inequalities and Improving Outcomes Project  
 

The project aims to reduce health inequalities and improve the health and wellbeing of 
people in the criminal justice system by identifying and addressing the health related factors 
that impede their access to, and ability to engage in, volunteering, training, further learning 
and development.  Activities include: 

 Working with men with mental disorders; 

 Delivering anticipatory care through Keep Well assessments; 

 Liaising with other health professionals over compliance and changes to medication; 

 Liaising with psychiatry and psychology; 
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 Working with criminal justice and employability services to identify appropriate action 
plans creating supportive pathways to employment; and 

 Providing consultancy support to staff. 
 
THRIVE To Keep Well Programme 
This programme is a collaboration between, Early Years Family Workers within Stirling and 
Clackmannanshire Councils, NHS Forth Valley’s Keep Well programme and Stirling & 
Clackmannanshire Council Learning and Employability Teams.  The programme aims to 
support parents living within areas of socio-economic disadvantage (SIMD 1 & 2), to 
develop skills and confidence delivered through a 16 week programme focussing on 
change for a healthier lifestyle, promoting individuals to be responsive to personal 
development.   
 

It provides skills based workshops to increase confidence, knowledge and awareness of 
coping with day to day stresses. Participants explore attitudes and the vital importance of 
skills for creating pathways and opportunities within the wider community to further 
education, volunteering or employment.  The programme is also supporting participants to 
be more confident in support their children’s learning and development, which is vital in 
terms of raising attainment.   
 

THRIVE to Keep Well takes account of the various needs that disadvantaged parents and 
families have & brings together a range of resources/ services to best reflect the needs of 
the parents and families concerned – in an asset based approach. The programme 
supports a range of priorities identified within Stirling and Clackmannanshire’s LOIP’s and 
NHS Forth Valleys’ Health Care & Health Improvement strategies.   
 

To date, the programme has resulted in increased skills, confidence and wellbeing of the 
participants. It has been delivered to 112 participants, with 90% of participants accessing 
the Keep well health assessment, 67 participants entering into positive destinations and 
many parents reporting they have a better ability to support their children’s learning and fee 
better able to cope with family life. Validated questionnaires measuring changes in 
confidence and mental health & wellbeing, all show improvements of participants post 
programmes.     
 
Keep Well 
 

The purpose of NHS Forth Valley Keep Well is to increase the numbers of people taking 
steps to health improvement in our population, particularly with people identified as at most 
at risk of preventable ill health and least likely to access services early. This is achieved by 
providing effective therapeutic engagement, goal setting and individual support which 
deliver on improved outcomes. The main element being a one to one, person centred 
health assessment lasting an hour and follow up support that aims to: 
  

1. Detect early signs of disease in order to minimise the effects of illness through earlier 
intervention.    

2. Minimise the effects of illness in those people with established long term conditions 
through promoting positive healthy behaviour change.             

3. Encourage positive healthy behaviours in individuals in order to prevent, when 
possible, the onset of avoidable ill health. 
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The assessments and therapeutic interventions are provided by a team of registered nurses 
supported by Life Coaches and an employability and health advisor.  Appointments are 
available in venues across Forth Valley both during the day and in the evening.  

Keep Well works in partnership with a wide range of services that provide support for 
people experiencing inequalities caused by socio-economic disadvantage, for example, 
people within the criminal justice system, within local soup kitchens and addiction recovery 
groups. In partnership with GP services the Keep Well service also targets people living in 
areas where social-economic disadvantage is most prevalent within Forth Valley. The 
service is also provided in workplaces where low incomes are more prominent. 

Each year on average 3300 people attend the Keep Well service with most of those seen 
living in areas of relative poverty or identified as being at risk of preventable ill-health due to 
other social or cultural inequalities. In 2017-18, 34 homeless people were supported by the 
service, 54 were involved in addiction services and 274 carers attended the service. Around 
one third of people who attend are also followed up at 3 months to review whether health 
gains or other outcomes were achieved following their Keep Well intervention. 
 
In 2017-18, of the 1014 people who were followed up by the service, 219 people were 
diagnosed or being treated for an illness detected early through Keep Well. In addition to 
this, 1017 health related lifestyle improvements were reported – 75 clients had stopped 
smoking, 356 clients lost weight and 165 clients had improved mental health as a result of 
their Keep Well intervention. 
 
Falkirk and Clackmannanshire Carers Centre 
The Carers Centre provides information and support to carers of all ages living in Falkirk 
district and Clackmannanshire. The Centre is managed by a Board elected from the 
membership of Central Carers Association, a voluntary organisation comprising carers and 
those with an interest in carers’ issues. The organisation seeks to ensure that carers of all 
ages in Falkirk district and Clackmannanshire are recognised, valued, receive the 
information and support they need to allow them to care with confidence and in good 
health, and are empowered to have a life of their own outside caring. 

Information and support is provided by their team of workers who are based in the Carers 
Centre in Falkirk and Clackmannanshire, Forth Valley Royal Hospital, Falkirk Community 
Hospital and Clackmannanshire Community Healthcare Centre. The work of the Carers 
Centre is also supported by a range of volunteering opportunities. 

Carers in Falkirk can drop in to the Centre during opening hours for general information or 
to make an individual appointment. Carers in Clackmannanshire can drop in to the Centre 
in Alloa on Tuesdays from 10.30am to 12.30pm or contact the Centre for an appointment 
out with these hours. http://centralcarers.org/about-us/ 

Stirling Carers Centre 
The centre is based in premises located within Stirling Enterprise Park and provides office 
based, email and telephone information and advice services to carers Monday to Friday, 
9am-4pm. The centre offers carers a ‘one stop shop’ for information, advice and help to 
support them in their caring role, improve their overall health and wellbeing and allow them 
to have a life alongside their caring role.  
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Stirling Carers Centre continues be a busy hub for carers to access information, advice and 
short breaks. In line with the service contract between Stirling Council, NHS Forth Valley 
and Stirling Carers Centre all the activity falls under the overarching objectives of the 
service. The overarching objectives are:  

 to provide advice, information and support for carers in the Stirling area  

 to provide support and advice for young carers in the Stirling area  

 to provide a focus for and raise the profile of carers’ issues in the Stirling area 
 
http://www.stirlingcarers.org/ 
 
Travellers in Falkirk 
The Health Promotion Service is represented on a short life working group to assess the 
wider needs of the travelling population, including settled travellers, in Falkirk area. Activity 
includes: 

 access to service including NHS and GP’s  

 access to education and further education 

 community engagement 

 signposting and service redesign  

 awareness raising of screening opportunities 
 
Reducing health inequalities through delivery of a whole prison approach to health 
and wellbeing 
 

People in prisons experience significant health inequalities with multiple and complex short 
and long-term health issues, including both physical and mental health problems, learning 
difficulties, substance misuse and increased risk of early death.  
 

It is well established that the Scottish prison population is disproportionately drawn from the 
most deprived areas in Scotland and that many of the factors which increase the likelihood 
of involvement in the criminal justice system are also linked to higher rates of ill health and 
disability.  
 

NHS Forth Valley works in partnership with the Scottish Prison Service (SPS) to support a 
whole prison approach. A whole prison approach involves addressing the wide range of 
factors that impact on health and wellbeing such as environment, infrastructure, policy and 
practice alongside increasing knowledge and skills for prevention and self-management in 
the community.  
 
The Health Promotion Service delivers outputs at a strategic level working with SPS senior 
management and supports operational activities across the 3 establishments in Forth 
Valley. 
 

Recent outputs have included: 

 Development and delivery of full day workshop for senior management and practitioners 
to increase understanding of health inequalities and the social determinants of health. 

 Full mapping of all current activity that contributes to better health and wellbeing and 
identification of gaps in provision. 

 Production of logic models linking activities to short, medium, long term health and 
wellbeing outcomes in order to identify outcome indicators. 

 Development of prison health promotion framework and checklist for activity. 

 Development of multi-agency prison health and wellbeing action plan. 



66 
 

 A range of activities to support workforce development on smoking cessation 
awareness, food and nutrition, recovery from substance use and adverse childhood 
experiences. 

 Active engagement with families of those in prison through practical cooking skills. 
o Partnership approach to support delivery of healthy snack provision and skills for 

practical cooking in families visiting prison. 
 

Short term outcomes indicate change in knowledge, skills, practice and policy which will 
contribute to improvements in health and wellbeing. 
 

Occupational Health and Safety support to small to medium enterprises 
 

In partnership with Clackmannanshire Works and the Stirling Clackmannanshire 
Employability Group, the Health Promotion service Healthy Working Lives team has carried 
out the following health and safety training for young people who are unemployed.  
•       Control of substances hazardous to health awareness training 
•       Manual handling awareness training 
 

People attending the course are provided with a certificate of attendance which can be 
added to their CV which may help them find a job. 
 

Workplace health and safety visits - these visits help employers to make sure that their 
workplaces are safe and healthy for their staff to work in. 
 

Provision of Occupational Health Surveillance that provides for the following health checks 
for people that are in work: 
 
•       hearing test 
•       skin checks 

•       lung function 
•       hand arm vibration

 
The above checks can help to identify if an employees’ health is being affected by the work 
that they do and if so what actions the employer must take to reduce the risk to any health 
hazard identified.  
 
NHS Forth Valley Healthy Working Lives Award 
NHS Forth Valley has successfully maintained the bronze and silver HWL Awards – 
promoted to all NHS Forth Valley and Serco staff.   
 

Staff cervical screening service – started in August 1st 2018.  All female staff who are due 
or overdue their smear test have been encouraged to attend screening which is carried out 
by the colposcopy nurse specialist.   Available to all female staff members aged 26-64.   
This initiative will hopefully encourage more female staff members to have a smear test / re-
engage with the cervical screening programme and save lives.  Demand for appointments 
is high.   
 

Forth Valley Royal Jog Scotland Groups – free group for all staff, jog up to 5km.  Staff 
can progress to the Forth Valley Royal Jog Scotland Group 5km+ and some staff also go on 
to try the local Park run.   
 

There are staff kettlercise and yoga classes taking place.  The price per session is less 
than would be in a commercial setting making them more affordable and therefore, more 
accessible for staff.  Reported benefits are similar to those from the Jogging Groups.   
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Staff Health, Safety and Wellbeing Roadshows will take place imminently over 4 key NHS 
sites.  They are open to all NHS Forth Valley & Serco staff.   
 

They will comprise of information stalls providing health promotion key messages, NHS 
Credit Union, Home Energy Scotland and Unison.  There will also be opportunity for staff to 
participate in free tai chi sessions.  There is a range of free cycling opportunities / cycling 
training for staff to access.  Thirteen staff were trained to enable the Bellsdyke Gym to be 
open more often for staff and patients to use. 
 
Stop Smoking Support 
Evening and daytime stop smoking clinics available throughout Forth Valley with a focus on 
the 40% most deprived smokers.  The local delivery plan target for both 2016/17 and 
2017/18 met.  
Greater focus on pregnant smokers with 62 pregnant women successfully stopped smoking 
for three months during 2017/18 (107 quits set by pregnant women). NHS Forth Valley is 
part of a national study supporting pregnant women to stop smoking using an e-cig - this 
study is being co-ordinated by Queen Mary University of London. 
 
Nutrition & Dietetics Health Improvement Team 
The NHS Forth Valley Nutrition and Dietetics Health Improvement Team provide training to 
organisations to increase capacity and skills to undertake food activity with the people they 
work with. 

TRAINING  Trained TARGET GROUPS  IMPACT 
examples  

REHIS Elementary 
‘Food & Health’ 
(Nutrition)   

71  Criminal justice  
Community learning & 
development 
Foster, residential and leaving 
care  
Family support workers  
Sensory centre  
Braveheart 
Rainbow Muslim group,  
Syrian  refugees  
Community groups (SIMD 1 & 
2)  
Prison service  

Staff integrate 
food and health 
messages into 
their work. 

Train the Trainer – 
How to run a 
cooking group. 

29 Criminal Justice  
Community groups (SIMD 1 & 
2) 
Sensory Centre  
CLD  
Foster, residential and leaving 
care  
Lorretto Care  
 

CJ Working on 
integrating 
behaviour change 
concepts into 
cooking activity.   
 
6 organisation 
delivering their 
own Elementary 
cooking skills 
courses, a further 
6 in the process 
of registering as a 
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centre, including 
leaving care.  

Mini Steps – 
vulnerable adults 
(chaotic eaters)  

37 CADS  
Mental health 
Signpost  
Recovery cafe 
Prisons   

Referrals to 
Dietetics have 
reduced and 
organisations 
have capacity to 
deal with chaotic 
eating but know 
when appropriate 
to refer.  

Setting the Table –
Nutritional guidance 
for early years  

88 Most LA and private nurseries 
have received training over 
the last 4 years.  
 
Clacks Modern apprentices  

Menu changes, 
Care Inspectorate 
standards met, 
children receiving 
healthier snack, 
and food activity 
with parents has 
increased.   

Make & Taste – 
family programme  

27 Targeted at specific parents 
and SIMD areas, examples 
Queen St, Raploch, Plean, 
Cornton, family support 
services and 3rd sector, 
including Home Start also in 
the family hubs in the 3 
prisons. 

Parents have 
commented on 
making healthier 
choice, staff are 
more confident to 
deliver food 
activity; parents 
have been trained 
to deliver their 
own sessions.  
 
NHS Ayrshire & 
Arran have 
adopted the 
programme  

Weaning -  23 Targeted at staff Health 
visiting teams and 3rd sector 
Aberlour, Leaving care  

Family support 
workers are 
delivering more 
practical weaning 
and using the 
relevant 
resources, 
weaning pathway,  
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Employment 
Duties 

(this will be a separate 
attachment) 

Linda Robertson and Linda Davidson & Information 
from Gillian Swanson 
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Equality Act 2010 - Employment Duties  
 

As a listed authority NHS Forth Valley is required to take steps to gather information on the 
composition of its employees; as well as annual information on the recruitment, 
development and retention of employees with respect to the number and relevant protected 
characteristics of employees. 
 

As required we have: 
 

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

 Assessed and reviewed all Human Resource (HR) policies and practices  

 Gathered and used employee information;  (Appendix A)  

 Published our  gender pay gap information;  

 Published our statement on equal pay.  
 

Reports and evidence are also available on the NHS Forth Valley Equality and Diversity 
web page. 
 

The following outlines some of the actions completed during 2017-2019 in relation to 
mainstreaming Equality and Diversity within our employment practice. 

 

A. Staff policies 
 

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

B. Modern Apprentice Programme 
 

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

C. Recruitment and a representative workforce                             
 

Work has continued to support our aim to employ a 
workforce which is representative of the diverse population we 
serve. 
 
Supporting people with disabilities 
 

We have continued to demonstrate our commitment to recruiting and retaining people with 
disabilities by maintaining our accreditation as a Disability Confident (Level 2) Employer. 
Disability Confident replaced the “Two Ticks – Positive about disabled people” scheme and 
requires us to confirm that we are undertaking a number of actions around disability in 
relation to recruitment, retention, training and procurement. During 2019 NHS Forth Valley 
will be working towards achieving ‘Level 3 – Leader’ accreditation to demonstrate that we 
are taking all of the steps possible to be an inclusive employer, and act as a role model to 
other organisations. 
 

https://nhsforthvalley.com/about-us/equality-and-diversity/
https://nhsforthvalley.com/about-us/equality-and-diversity/
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D. 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 gave 9 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 
housekeeping 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. 
 

E. Equality & Diversity Staff Training 
 

The aim of all NHS Forth Valley 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. 
 
Our ethos is to ensure our staff work in an environment and deliver services that are free 
from discrimination, victimisation and harassment.  
 
This is being achieved through: 

 Essential e-learning Equality, Diversity and Human rights  Training being completed 
by all staff 

 Equality and diversity training identified and delivered that is relevant to individual 
staff roles and responsibilities for both primary care and acute sector. 

 Equality analysis of Human Resources policies and procedures to identify, remove or 
mitigate any detrimental effects on one or more protected characteristics 

 Inclusion of  equality and diversity as part of the annual staff appraisal process 
 
The following section gives a brief indication of some of the training completed by staff 
which has an impact on equality and diversity. 
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Recruitment & Selection Delivery & Training 
 

Consistency in all aspects of recruitment – from advertising to shortlisting to interviewing – 
ensures that candidates from all backgrounds are provided with the same recruitment 
experience. Actions completed during 2017/18 have ensured that NHS Forth Valley’s 
systems for informing our diverse communities that vacancies are available as well as how 
to apply for posts, will be enhanced. 
 

A programme of recruitment and selection training has been delivered within NHS Forth 
Valley which includes equality, diversity and unconscious bias awareness specific to the 
recruitment process.  
 

Attendees were able to gain a better understanding of how to recruit people looking at both 
the legislative requirements of the processes but also the practical application of ensuring 
that people’s equality needs are met. Feedback from the training sessions has been 
positive. 
 

 
CREATE Equality and Diversity Training Sessions  
 

Sessions held commenced with GP Reception staff (40 attendees). These delivered via 
face to face training with supportive information contained within an Equality & Diversity 
Workbook. This included how to contact interpreters, basic Equality & Diversity awareness 
of protected characteristics and, discrimination both from a service delivery and 
employment perspective. The training also gave an over view of both personal and 
legislative responsibilities.  
 

NHS Forth Valley Equality and Diversity E-Learning package 
 

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 iMatter 
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. 
 
From April 2017-February 2019, 3733 staff have completed the existing e-learning 
package. 
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Lesbian, Gay, Bisexual, Trans and Intersex (LGBTI) Awareness Training 
 

To enhance staffs current skills in both service delivery and employment practices  

LGBTI Awareness training was delivered to over 60 staff during. This training also coincided 
with LGBT History Month. The aims were for staff to: 

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

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

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

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

 

These sessions supported the understanding of staff in relation to not only our 
responsibilities as an employer of staff but also in the actions completed in the delivery of 
care.  
 

Trans 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 two half days training session being held in November with approx 30 
focusing on nursing staff, Allied Health Professionals and identified others. This is training 
was delivered in partnership with Equality Network Scotland. Evaluations completed 
demonstrated the value of the training and the ability to inform practice. 
 

F. NHS Forth Valley Supporting Trans Staff in the Workplace Protocol 2017  
 

The updated NHS Forth Valley Supporting Transitioning Staff in the Workplace Protocol has 
been published. As part of the review process significant input was received from Stonewall 
Scotland.  
 

This protocol has been identified by Stonewall as an example of best practice within the 
NHS in Scotland and as such has been shared with other Boards for their implementation. 
NHSFV’s Equality Manager presented at the Stonewall Conference in November 2017 on 
the Protocols’ development and implementation. 
 

G. Stonewall Workforce Equality Index (WEI) (Equality Outcome 7) 
 

The Scottish Government, on behalf of NHS Scotland, will continue with their national 
partnership agreement with Stonewall Scotland during 2017-18 to NHS Boards submitting 
to the Stonewall WEI. The Workplace Equality Index is the definitive benchmarking tool for 
employers to measure their progress on the inclusion of lesbian, gay, bisexual and Trans 
individuals in the workplace. 
 

As reflected within NHS Forth Valley Equality Outcome 7, we submitted our evidence on 
the 8th September 2017. We evidenced our work in respect to the ten areas of employment 
policy and practice identified. During September to November 2017 staff from across the 
organisation completed an anonymous Stonewall WEI survey about their experiences of 
diversity and inclusion within the organisation. 
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The grading from the WEI demonstrated that NHSFV came 279th out of 434 organisations 
assessed in the UK. 
 

Discussions held with Stonewall enable us to reflect on what’s going well, where we needed 
to focus our efforts in 2018 and beyond as well as evaluating how we have performed in 
comparison with other NHS Boards and organisations within the UK. 
Actions taken are identified with Equality Outcome 7.  
 
H. Staff Awards 
 
The NHS Forth Valley Staff Awards highlight the hard work, 
care and commitment of local NHS staff, Serco staff and 
volunteers across the organisation.  
 
They provide an opportunity for colleagues, patients and members of the public to say 
thanks and show their appreciation. There are six award categories to choose from and this 
year, to celebrate the 70th Anniversary of the NHS, there will be also be a special Platinum 
Award chosen from all the nominations received for an individual member of staff or a team 
who have made a significant contribution to the NHS. 
 
For further information please go to the following web site to see a range of the fantastic 
achievements and contributions made by our staff.  
https://nhsforthvalley.com/about-us/staff-awards/ 
 
I. NHS Forth Valley Long Service Awards 2019 
 
Seventy-two NHS Forth Valley staff, with a total of 2080 years service between them, 
received a Long Service Award after achieving 20, 30 or 40 years service. They attended a 
special award ceremony at Forth Valley Royal Hospital to celebrate their long careers 
working for the NHS. NHS Forth Valley Chairman, Alex Linkston and Chief Executive, 
Cathie Cowan hosted the event and each member of staff received a specially designed 
certificate and pin badge. 

Two short videos, together with a presentation from a 30-year award winner, highlighted the 
varied careers of some of this year’s recipients. The videos are available on the multimedia 
section of the NHS Forth Valley website www.nhsforthvalley.com 

Background Information  

 Video – 20 year award winner – Dr Jeyakumar Selwyn, Consultant Physician, Ageing 
and Health, Forth Valley Royal Hospital https://nhsforthvalley.com/media-
item/jeyakumar-selwyn/ 

 Video – 40 year award winner – Irene Warnock, District Nurse (Clackmannanshire) 
and former Head of Community Nursing https://nhsforthvalley.com/media-item/irene-
warnock/ 

 

 

https://nhsforthvalley.com/about-us/staff-awards/
http://www.nhsforthvalley.com/
https://nhsforthvalley.com/media-item/jeyakumar-selwyn/
https://nhsforthvalley.com/media-item/jeyakumar-selwyn/
https://nhsforthvalley.com/media-item/irene-warnock/
https://nhsforthvalley.com/media-item/irene-warnock/
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Introduction 
 

A. Equality Act 2010 - Employment Duties  
 

As a listed authority NHS Forth Valley is required to take steps to gather information on the 
composition of its employees; as well as annual information on the recruitment, 
development and retention of employees with respect to the number and relevant protected 
characteristics of employees. 
 

As required we have: 

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

 Assessed and reviewed all Human Resource (HR) policies and practices  

 Gathered and used employee information;   

 Published our  gender pay gap information;  

 Published our statement on equal pay.  
 

Reports and evidence are also available on the NHS Forth Valley Equality and Diversity 
web page. 
 

The following outlines some of the actions completed during 2017-2019 in relation to 
mainstreaming Equality and Diversity within our employment practice. 

 

A. Staff policies 
 

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

B. Modern Apprentice Programme 
 

Modern Apprentices embarked on a one-year opportunity to develop their knowledge and 
gain experience in the workplace in NHS Forth Valley as well as work towards an SVQ level 
2 qualifications in Business and Administration delivered in partnership with Forth Valley 
College.  This is the third year the programme has been running and we currently have 7 
Business & Administration trainees. We also have one Modern Apprentice within Electrical 
Engineering undertaking a 4-year course. 
 

C. Recruitment and a representative workforce                             
 

Work has continued to support our aim to employ a workforce which is representative of the 
diverse population we serve. 
 

Supporting people with disabilities 
 

We have continued to demonstrate our commitment to recruiting and retaining people with 
disabilities by maintaining our accreditation as a Disability Confident (Level 2) Employer. 
Disability Confident replaced the “Two Ticks – Positive about disabled people” scheme and 
requires us to confirm that we are undertaking a number of actions around disability in 
relation to recruitment, retention, training and procurement. During 2019 NHS Forth Valley 
will be working towards achieving ‘Level 3 – Leader’ accreditation to demonstrate that we 
are taking all of the steps possible to be an inclusive employer, and act as a role model to 
other organisations. 

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


 

D. 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 gave 9 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 
housekeeping 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. 
 

E. Equality & Diversity Staff Training 
 

The aim of all NHS Forth Valley 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. 
 
Our ethos is to ensure our staff work in an environment and deliver services that are free 
from discrimination, victimisation and harassment.  
 
This is being achieved through: 

 Essential e-learning Equality, Diversity and Human rights  Training being completed 
by all staff 

 Equality and diversity training identified and delivered that is relevant to individual 
staff roles and responsibilities for both primary care and acute sector. 

 Equality analysis of Human Resources policies and procedures to identify, remove or 
mitigate any detrimental effects on one or more protected characteristics 

 Inclusion of  equality and diversity as part of the annual staff appraisal process 
 
The following section gives a brief indication of some of the training completed by staff 
which has an impact on equality and diversity. 
 
 



 

Recruitment & Selection Delivery & Training 
 

Consistency in all aspects of recruitment – from advertising to shortlisting to interviewing – 
ensures that candidates from all backgrounds are provided with the same recruitment 
experience. Actions completed during 2017/18 have ensured that NHS Forth Valley’s 
systems for informing our diverse communities that vacancies are available as well as how 
to apply for posts, will be enhanced. 
 

A programme of recruitment and selection training has been delivered within NHS Forth 
Valley which includes equality, diversity and unconscious bias awareness specific to the 
recruitment process.  
 

Attendees were able to gain a better understanding of how to recruit people looking at both 
the legislative requirements of the processes but also the practical application of ensuring 
that people’s equality needs are met. Feedback from the training sessions has been 
positive. 
 

 
CREATE Equality and Diversity Training Sessions  
 

Sessions held commenced with GP Reception staff (40 attendees). These delivered via 
face to face training with supportive information contained within an Equality & Diversity 
Workbook. This included how to contact interpreters, basic Equality & Diversity awareness 
of protected characteristics and, discrimination both from a service delivery and 
employment perspective. The training also gave an over view of both personal and 
legislative responsibilities.  
 

NHS Forth Valley Equality and Diversity E-Learning package 
 

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 iMatter 
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. 
 
From April 2017-February 2019 3733 staff have completed the existing e-learning package. 
 

 

 

 

 

 



 

Lesbian, Gay, Bisexual, Trans and Intersex (LGBTI) Awareness Training 
 

To enhance staffs current skills in both service delivery and employment practices  

LGBTI Awareness training was delivered to over 60 staff during. This training also coincided 
with LGBT History Month. The aims were for staff to: 

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

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

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

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

 

These sessions supported the understanding of staff in relation to not only our 
responsibilities as an employer of staff but also in the actions completed in the delivery of 
care.  
 

Trans 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 two half days training session being held in November with approx 30 
focusing on nursing staff, Allied Health Professionals and identified others. This is training 
was delivered in partnership with Equality Network Scotland. Evaluations completed 
demonstrated the value of the training and the ability to inform practice. 
 

F. NHS Forth Valley Supporting Trans Staff in the Workplace Protocol 2017  
 

The updated NHS Forth Valley Supporting Transitioning Staff in the Workplace Protocol has 
been published. As part of the review process significant input was received from Stonewall 
Scotland.  
 

This protocol has been identified by Stonewall as an example of best practice within the 
NHS in Scotland and as such has been shared with other Boards for their implementation. 
NHSFV’s Equality Manager presented at the Stonewall Conference in November 2017 on 
the Protocols’ development and implementation. 
 

G. Stonewall Workforce Equality Index (WEI) (Equality Outcome 7) 
 

The Scottish Government, on behalf of NHS Scotland, continued with their national 
partnership agreement with Stonewall Scotland during 2018 -19 to NHS Boards submitting 
to the Stonewall WEI. The Workplace Equality Index is the definitive benchmarking tool for 
employers to measure their progress on the inclusion of lesbian, gay, bisexual and Trans 
individuals in the workplace. 
 

As reflected within NHS Forth Valley Equality Outcome 7, we submitted our evidence on 
the 8th September 2017. We evidenced our work in respect to the ten areas of employment 
policy and practice identified. During September to November 2017 staff from across the 
organisation completed an anonymous Stonewall WEI survey about their experiences of 
diversity and inclusion within the organisation. 



 

 

The grading from the WEI demonstrated that NHSFV came 299th out of 445 organisations 
assessed in the UK. 
 

Discussions held with Stonewall enable us to reflect on what’s going well, where we needed 
to focus our efforts in 2018 and beyond as well as evaluating how we have performed in 
comparison with other NHS Boards and organisations within the UK. Actions being 
taken are identified with Equality Outcome 7.  
 
H. Staff Awards 
 
The NHS Forth Valley Staff Awards highlight the hard work, 
care and commitment of local NHS staff, Serco staff and 
volunteers across the organisation.  
 
They provide an opportunity for colleagues, patients and members of the public to say 
thanks and show their appreciation. There are six award categories to choose from and this 
year, to celebrate the 70th Anniversary of the NHS, there will be also be a special Platinum 
Award chosen from all the nominations received for an individual member of staff or a team 
who have made a significant contribution to the NHS. 
 
For further information please go to the following web site to see a range of the fantastic 
achievements and contributions made by our staff.  
https://nhsforthvalley.com/about-us/staff-awards/ 
 
I. NHS Forth Valley Long Service Awards 2019 
 
Seventy-two NHS Forth Valley staff, with a total of 2080 years service between them, 
received a Long Service Award after achieving 20, 30 or 40 years service. They attended a 
special award ceremony at Forth Valley Royal Hospital to celebrate their long careers 
working for the NHS. NHS Forth Valley Chairman, Alex Linkston and Chief Executive, 
Cathie Cowan hosted the event and each member of staff received a specially designed 
certificate and pin badge. 

Two short videos, together with a presentation from a 30-year award winner, highlighted the 
varied careers of some of this year’s recipients. The videos are available on the multimedia 
section of the NHS Forth Valley website www.nhsforthvalley.com 

Background Information  

 Video – 20 year award winner – Dr Jeyakumar Selwyn, Consultant Physician, Ageing 
and Health, Forth Valley Royal Hospital https://nhsforthvalley.com/media-
item/jeyakumar-selwyn/ 

 Video – 40 year award winner – Irene Warnock, District Nurse (Clackmannanshire) 
and former Head of Community Nursing https://nhsforthvalley.com/media-item/irene-
warnock/ 

 

 

https://nhsforthvalley.com/about-us/staff-awards/
http://www.nhsforthvalley.com/
https://nhsforthvalley.com/media-item/jeyakumar-selwyn/
https://nhsforthvalley.com/media-item/jeyakumar-selwyn/
https://nhsforthvalley.com/media-item/irene-warnock/
https://nhsforthvalley.com/media-item/irene-warnock/


 

Details on NHS Forth Valleys Workforce Equality Monitoring Report (January – 

December 2018) and Gender Pay Gap & Occupational Segregation will be added in 

final report in April 2019 as per current NHSFV Employment reporting structure. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

 

FORTH VALLEY NHS BOARD 
TUEDAY 26 MARCH 2019 
   
6.3 Equality and Diversity Annual Report 
For Approval 
 
Executive Sponsor: Angela Wallace, Executive Nurse Director  
 
Author: Lynn Waddell Equality Manager  
 

 
Executive Summary 
 
This paper provides Board members with assurance that NHS Forth Valley are meeting is 
legislative duties as per the Equality Act 2010 Public Sector Duties. The Board is asked to 
approve the following report prior to publication on the NHS Forth Valley Web site thereby 
ensuring transparency of actions completed to date.  
 
It is however acknowledged that most of the actions have a four year life span for 
implementation and the monitoring process in place reflects actions to date. 
 
This report provides 
 

 Information on NHS Forth Valleys compliance with the Equality Act 2010 and 
commitment to  the Public Sector Equality Duty; 

 An update of progress against the existing set of outcomes 2017-21 

 Progress made on Directorates specific objectives 2018-21; 

 Reflects on some of the success stories and initiatives completed during 2017-19 in 
relation to Equality either directly by NHS Forth Valley services and staff or within the 
wider aspect of care provision. 

 Demonstrates our commitment in Mainstreaming Equality  

 Summary of actions taken to support existing/future employees. Full report in respect 
to employment duties to be finalised and submitted via existing Human Resource 
Governance procedures. 

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

 Note and approve the content of this report prior to publication on 30th April 2019; 

 Note the progress against the equality outcomes  

 Continue to give 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     
 

 NHS Forth Valley’s ongoing actions to mainstream within existing and future working 
practices. 

 Transfer Forensic Rape and Sexual Assault Services from Police Scotland 

 Changes to existing NHS Forth Valley Equality Impact Assessment process  
 
 
 



 
 

 

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 consideration of equality implications when prioritising funding for 
service delivery requirements. 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 Integration 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 Integration 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 has been completed 
locally. The Fair for All Group members, the Directorates Equality Operational Lead and 
Senior Leadership Team have had the opportunity to offer any comments on the attached 
report prior to publication. 



 

 

 

 
FORTH VALLEY NHS BOARD 
TUESDAY 26 MARCH 2019 
 
7.1 Finance Report    
Seek Assurance 
 
Executive Sponsor: Mrs Cathie Cowan Chief Executive 
 
Author:  Mr Scott Urquhart, Director of Finance 
 
 
Executive Summary 
This report provides a summary of the financial position for NHS Forth Valley to 28th February 
2019.   
 
Recommendation:     
Forth Valley NHS Board is asked to note: - 
 

 A revenue overspend of £0.199m to 28th February 2019 

 A balanced forecast year end position subject to the outstanding position on Clacks and 
Stirling IJB risk share arrangements which carries a significant risk of variation   

 A balanced capital position is forecast to 31st March 2019. 

 Projections on savings delivery indicating a requirement for £7.1m non recurring sources in-
year. 
 

Forth Valley NHS Board is asked to approve:  
 

 An updated 2018/19 capital plan reflecting the planned Bellsdyke land sale will now fall into 
next financial 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 28th 
February 2019.   
 

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 28th February 2019 
   

Budget Area 
Annual 
Budget 

 

Variance 
at 28 Feb 

2019 
 

Forecast 
Outturn 

  £m 
 

£m 
 

£m 

Core NHS plus Set Aside services   
 

  
 

  

Clinical Directorates   
 

  
 

  

Surgical 82.804   (3.760) 
 

(4.124) 

Medical 72.616   (4.055) 
 

(4.295) 

Cross Boundary Flow 47.439   (2.453) 
 

(2.620) 

Community Services 24.722   (1.507) 
 

(1.655) 

Women and Children 36.065   (0.964) 
 

(1.001) 

Income (25.376)   0.312 
 

0.200 

        
 

  

Facilities / Corporate Functions       
 

  

Facilities and Infrastructure 95.873   (0.050) 
 

0.000 

Area Corporate Services 27.890   0.539 
 

0.505 

        
 

  

Ringfenced and Contingency Budgets 4.726    3.128 
 

  

Partnership Funds 6.694     
 

  

Central Budgets for Distribution 10.855   9.950 
 

  

Subtotal 384.308   1.140 
          
  Health & Social Care Partnerships       
  Falkirk HSCP 126.754   (1.228) 
  Clacks/Stirling HSCP 114.635   (0.111) 
  Subtotal 241.389   (1.339) 
          
  Total 625.697   (0.199) 
   

 

The financial position at month 11 (28th February 2019) is an overspend (expenditure higher 
than budget) of £0.199m.  The in-year position comprises an overspend on Health and Social 
Care Partnership (H&SCP) services (which include prescribing and Community Hospitals) of 
£1.339m, and an underspend on Clinical Directorates and Estates / Facilities areas of 
£1.140m.  Further information on the financial position of each Directorate is provided in 
Section 2 of this report.   
 
Expenditure on temporary non-core staff (bank, agency, locum and overtime costs) to 28th 
February is £15.599m (previous year comparator of £13.900m).  Further details on 
expenditure trends are provided at Appendix 1.    Medical agency spend continues to show 
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improvement compared to last year.  The Nurse bank and agency costs have increased 
during February partly associated with capacity pressures, and this level of spend is not 
sustainable.   
 
The annual savings requirement for NHS FV in 2018/19 is £18.4m (4%).  Savings plans 
identified total £18.4m, including £6.8m non-recurring sources, and savings delivered for the 
eleven months to 28th February 2019 total £14.447m.  Further detail on individual schemes is 
provided in Appendix 3 and paragraph 5 of this report.  
 

1.4 Outturn Projection 
The key outstanding risk to delivery of a break even financial position is on finalisation of 
outturn arrangements for Clackmannanshire and Stirling IJB.  A meeting was held with Chief 
Executives and finance leads on 15th March with a proposal to move to a mid-point position 
between each party taking their own pressures and a voting share arrangement.  On this 
basis the NHS FV contribution would be approx £0.850m.  This position is not yet agreed 
between partner bodies and any further delay will generate significant risk to the position and 
to the year end process.  
 
On a positive note Scottish Government have confirmed that they will fund the additional 
costs of the national interim arrangements for clinical waste, however there remain a level of 
residual local costs which will bring an additional pressure of approximately £0.050m.  
 
The Board received confirmation on 12th March that the planned sale of land at Bellsdyke 
will now fall into next financial year.  Scottish Government have agreed to advance £0.900m 
capital funding against spend which had been committed from the planned sales receipt and 
this will be repayable in 2019/20.   The updated capital budget reflects this position and is 
attached at Appendix 2 for approval. 
 

1.5 Capital 
The capital report to 28th February 2019 reflects a balanced position.  Capital expenditure for 
the eleven month period April to February totals £17.912m (Appendix 2).   This includes 
£8.205m for the recognition for the Stirling Care Village balance sheet addition.   
 

1.6   Funding Allocations 
Total revenue funding of £625.697m per Table 1 comprises: 

 Confirmed SGHSCD allocation (letter dated 1st March 2019) of £568.911m for core 
revenue and £22.757m for non-core revenue.   Core allocations received in February 
included: 

o NSD Risk share rebate     £0.108m 
o NHS Consultant Distinction Awards   £0.072m 
o Seasonal Flu Vaccines at Risk groups (Quad)  £0.026m 

 Anticipated core revenue allocations of £0.271m.  

 An indicative budget for Family Health Services (FHS) of £33.758m to match anticipated 
spend.  

Final anticipated allocations have been highlighted to Scottish Government colleagues and 
are expected to be received in-month.  
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2.0 CLINICAL DIRECTORATES 
 

2.1 Clinical Directorates are reporting an overspend of £12.427m to the end of February 2019. 
   

Directorate 

Annual 
Budget  

£m 

YTD 
Budget  

£m 
YTD Spend   

£m 

YTD 
Variance 

£m 

Surgical  82.804 74.529 78.289 (3.760) 

Medical  72.616 66.310 70.365 (4.055) 

Cross Boundary Flow  47.439 43.484 45.937 (2.453) 

Community Services  24.722 22.492 23.999 (1.507) 

Women & Children  36.065 32.554 33.518 (0.964) 

Income (25.376) (22.974) (23.286) 0.312 

Total 238.270 216.395 228.822 (12.427) 

 
 

 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 £3.760m to 28th February 2019 
(£3.334m 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.   

   

 The Medical Directorate overspend of £4.055m to the end of January (£3.846m 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, non pay pressures 
include high spend on drugs within Ambulatory Care services (biologics, plasma products 
and Healthcare at Home).    The Medical Directorate also has pressures due to timing of 
savings plan delivery. 

 

 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.   
2018/19 cross boundary flow proposals have been received from NHS GG&C and the 
Board have now received the updated model of the NHS Lothian Acute SLA.    

 

 The Community Services Directorate covers services including Learning Disability, 
Mental Health, Prison Services and Community Nursing.  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 February 2019 is an overspend of £1.507m (£1.448m last 
month).   Cost pressures continue in respect of the provision of psychiatric medical staff 
in both general and older people psychiatry.   In addition Mental Health wards at Forth 
Valley Royal remain under pressure due to patient mix complexity, exacerbated by 
vacancies and sickness absence. 

 

 The Women and Childrens Services and Sexual Health Services Directorate is reporting 
an overspend of £0.964m for February 2019 (£1.046m overspend last month) in relation 
to nursing and medical pays issues including cover arrangements for maternity and sick 
leave cover, drugs costs (HIV drugs), and savings pressures.   
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 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 are reporting an underspend of £13.567m to the end of 
February 2019.    
 

Directorate 

Annual 
Budget  

£m 

YTD 
Budget  

£m 

YTD 
Spend   

£m 

YTD 
Variance 

£m 

Facilities & Infrastructure 95.873 83.956 84.006 (0.050) 

Director of Finance 3.153 2.890 2.863 0.027 

Area Wide Controls 4.704 3.277 3.389 (0.112) 

Medical Director 6.529 5.903 5.935 (0.032) 

Director of Public Health 3.239 2.847 2.788 0.059 

Director of HR 3.737 3.400 3.288 0.112 

Director of Nursing 2.603 2.394 2.432 (0.038) 

Chief Executive 1.844 1.661 1.480 0.181 

Immunisation / Other 2.081 1.929 1.587 0.342 

Ringfenced and Contingency 22.275 13.078 0.000 13.078 

Total 146.038 121.335 107.768 13.567 

 
 

 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.    
 

 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 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 £1.339m to 28th February 2019.   
 

HSCP 

Annual 
Budget  

£m 

YTD 
Budget  

£m 

YTD 
Spend   

£m 

YTD 
Variance 

£m 

Falkirk          

  Operational Services 52.881 45.855 45.631 0.224 

  Universal Services 73.873 67.212 68.664 (1.452) 

Subtotal 126.754 113.067 114.295 (1.228) 

Clackmannanshire and Stirling          

  Operational Services 45.883 41.398 40.302 1.096 

  Universal Services 68.752 62.739 63.946 (1.207) 

Subtotal 114.635 104.137 104.248 (0.111) 

TOTAL 241.389 217.204 218.543 (1.339) 

 

 Health and Social Care Partnership budgets detailed above are Health budgets 
designated as in scope for HSCP integration, excluding services defined as Set Aside.  
 

 The key financial pressure areas for partnership services remain as Prescribing, Complex 
Care and Community Hospital Inpatient 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 HSCPs.  The financial position 
includes costs in relation to extended winter arrangements at Falkirk and Bo’ness 
Community Hospital settings.   

 

 Work is underway with the IJB Chief Finance Officers to refine the outturn projections.   
The most recent IJB finance reports set out the following position: 

 
o The projected year end position for Falkirk IJB is £2.504m (Source: February 

2019 IJB papers), of which £1.314m relates to the Set Aside budget which is met 
by NHS FV, and an overspend of £1.190m which are pressures on the health arm 
of the partnership and therefore also expected to be met by NHS FV in 2018/19. 

 
o 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 is a 
further projected overspend in relation to set aside services of approximately 
£1.2m.  

 
o Outturn risk share arrangements have been agreed with the partner organisation 

(Falkirk Council) for the Falkirk IJB, with the Board funding the NHS element of 
the overspend.  For the Clackmannanshire/ Stirling IJB, the Board continues to 
meet the partner organisations (Clackmannanshire and Stirling Councils) to agree 
and finalise the risk share agreement for the 2018/19 outturn and this is 
highlighted as a significant risk 

 

 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; risks 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 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       £ 8.2m 

 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      £ 7.1m 

 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 28th February savings to the value of £14.447m have been delivered, which include 

approx £6.311m non-recurring benefits. This is slightly ahead of plan at £14.338m based on 
trajectory per below. 
 
Savings Plans by Directorate 
 

  
Savings Delivered 

at 28 Feb 2019  
Savings Forecast 

to be delivered 

Directorate £000  £000  

Medical Directorate 1,071 1,239 

Surgical Directorate 1,144 1,332 

Women and Children Directorate 1,134 1,324 

Community Services Directorate 616 717 

Prescribing 583 849 

Facilities & Infrastructure 301 603 

Corporate and Area Wide  1,089 2,080 

Additional funding beyond plan 1,323 1,890 

Investments no longer anticipated 875 1,250 

Non-recurring savings 6,311 7,123 

TOTAL  

    

14,447 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 from 2019/20 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. Outturn risk share 
agreements require to be finalised for the Clackmannanshire and Stirling IJB. 

 

 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 £20.473m comprising Scottish 
Government Health Directorate General Core Allocation of £9.296m, forecast Property 
Disposal receipts to the value of £1.500m, and funding in respect of Stirling Care Village 
(SCV) addition of £9.677m per table below. (See also Annex 2).   
 

        
Total        
£m 

Capital Resources         

   General Allocation (including anticipated)     9.296 

   Property Disposals (including anticipated)     1.500 

   Stirling Care Village Asset addition       9.677 

Total Capital Resources       20.473 

          

Capital Expenditure         

   Spend to 28 February 2019 (including SCV)     
  

17.912 

   Anticipated Spend March 2019     1.089 

   Stirling Care Village Asset Addition balance 
  

 1.472 

Total Planned Expenditure       20.473 

 
 

Capital expenditure to 28th February totals £17.912m and included spend in February of 
£1.738m.   Planned expenditure and commitment to date can be summarised as follows: 

 

 Strategic & Regional Priorities – during February a further £0.059m expenditure was 
incurred on the Equally Safe project on the old RSNH site, and also a further £0.630m 
was incurred on the improving Access to Elective Care project at Forth Valley Royal 
Hospital.   
 

 Primary & Community Services - the project to create the new Doune Health Centre 
continues as planned and to date £0.611m has been spent.  Other infrastructure 
investment projects are also underway on Primary Care Premises and to date £0.630m 
has been spent from a budget of £0.798m. 

 

 Community Hospitals – during February in-month expenditure equated to £0.263m 
mainly in relation to final costs incurred on the Boiler Decentralisation project linked to the 
new Stirling Care Village becoming operational. 

 

 IM&T and Medical Equipment - within this category, £2.507m has been spent on projects 
being taken forward as part of the eHealth financial plan, and also a further £4.408m on 
the Medical Equipment replacement programme.  

 

 Area Wide Expenditure – as at 28th February 2019 £0.418m has been spent on Fire 
Safety/Stat Standards/HEI and Energy Efficiency projects on various sites within the NHS 
Forth Valley 

 

 Asset Sales – as highlighted within the income section of the report, during February a 
reduction in Income to the value of (£0.953m) has been reported.   This has generated 
the requirement for a corresponding reduction in planned expenditure. The planning 
application attached for the sale of the next parcel of land at Bellsdyke will now not take 
place in this financial year.   This has impacted on the management of the Board’s 
Capital Resource Limit and capital expenditure plans have been reviewed and amended 
to accommodate the change in conjunction with the Scottish Government. 
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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 
Varian

ce 
£000 

As at 28th February 2019         

CAPITAL RESOURCES     
 

  

SGHD - General Allocation 6,085 5,257 5,257 0 

SGHD - Other Allocations 1,750 1,324 1,324 0 

SGHD - Improving Access to Elective Care 2,700 1,661 1,661 0 

SGHD - Equally Safe 261 125 125 0 

SGHD - Anticipated Phasing to future years 900 0 0 0 

SGHD - Capital Exp charged to Revenue -2,400 0 0 0 

General Allocation 9,296 8,367 8,367 0 

Stirling Care Village Asset Addition 9,677 8,205 8,205 0 

Total Core Capital Resource Limit 18,973 16,572 16,572 0 

Property Disposals 1,500 1,340 1,340 0 

Total Capital Resources 20,473 17,912 17,912 0 

PLANNED CAPITAL EXPENDITURE     
 

  

Strategic & Regional Priorities     
 

  

PFI Hospital Variations 100 6 6 0 

Stirling Care Village Asset Addition 9,677 8,205 8,205 0 

Stirling Care Village Variations 270 166 166 0 

Equally Safe 301 125 125 0 

Improving Access to Elective Care 2,700 1,661 1,661 0 

Total 13,048 10,163 10,163 0 

Primary & Community Services     
 

  

Primary Care Premises Review 798 630 630 0 

Doune Health Centre - Hub D&B 1,100 611 611 0 

Total 1,898 1,241 1,241 0 

Community Hospitals     
 

  

Community Hospital Retained Sites 675 611 611 0 

Stirling Care Village Equipping 1,600 1,564 1,564 0 

Total 2,275 2,175 2,175 0 

IM&T and Medical Equipment     
 

  

IM & T Strategy 2,995 2,507 2,507 0 

Medical Equipment Replacement Programme 1,320 1,408 1,408 0 

Total 4,315 3,915 3,915 0 

Area Wide Expenditure     
 

  
Fire Safety / Statutory Standards / HEI Property 
Maintenance 837 418 418 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 -1,063 418 418 0 

Total Capital Expenditure 20,473 17,912 17,912 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 February 2019

Identified Saving Scheme
Savings 

Delivered to 

Date

Forecast 

Year end 

Delivery

SURGICAL DIRECTORATE £000 £000

S
ta

tu
s

RED AMB GRN

Health Records : Service redesign 129 141 Green

Health Records : Travel expenses and overhead reduction 4 4 Green

Health Records : Replace PFB process with Direct Booking 0 1 Amber

Health Records : Uniform and stationery review 3 3 Green

Health Records : Electronic self check in at outpatients 0 0 Red

Dietetics : Contract review 37 40 Green

Dietetics : Use of electronic resources for education 0 2 Amber

Dietetics : Use of in-house structured education programme 1 1 Green

Dietetics : Use of existing resources to progress time limited projects 4 4 Green

Theatres : Review of agency requirement 0 23 Amber

Theatres :  Review of loan equipment charges 0 5 Amber

Theatres : Review of drugs 0 2 Amber

Theatres : Review stock control measures 0 17 Amber

Laboratories : Review of materials 1 0 Green

Laboratories : Review Primary antibody 8 8 Green

Laboratories : Charges for Level 3 diploma 3 3 Green

Laboratories : Review Procalccitonin testing 2 2 Green

Laboratories : AST testing on Group B streps 17 18 Green

Laboratories: Immunoassay platform 5 6 Green

Laboratories: Free T4 testing 1 1 Green

Laboratories: Free T3 testing 18 20 Green

Radiology :  Review of diagnostics materials 7 8 Green

Radiology : Review procurement 0 2 Amber

Radiology :  Review diagnostics contrasts 111 121 Green

Radiology :  Review diagnostics contrasts 59 64 Green

Radiology : Pricing review 5 5 Green

Orthopaedics : Review pays 17 18 Green

Review drugs to reduce waste, variation, biosimilars 380 414 Green

0 0 Amber

Review staffing recharges 0 0 Red

Admin : Stationery review 13 15 Green

Admin : Review of paperlight opportunities 72 78 Green

Admin : Review training budget 9 10 Green

Medical staffing :  Opportunities to reduce WL initiatives 0 0 Red

Medical staffing : workforce planning 242 264 Green

Directorate Wide : Reduce non-core staff costs by 10% 0 33 Amber

Subtotal 1,144 1,332

MEDICAL DIRECTORATE

Medical Pays : Review expenditure, planning, Waiting List Initiatives 117 201 Amber

Nursing Pays : Review bank & agency expenditure 0 0 Red

Drugs : review of expenditure 872 949 Green

Service Redesign : OPAT, Specialist Rehab provision, Day Hospital review, Frailty 0 0 Amber

Service Reconfiguration : Insulin Pumps, Hep C, capacity use 24 26 Amber

Housekeeping and Other Operational Efficiencies 58 63 Green

Subtotal 1,071 1,239

WOMEN, CHILDREN & SHS

Review Maternity Casenote 0 4 Green

Offsite Storage 0 0 Amber

Midwifery Supervision 2 2 Amber

Review Parentcraft Provision 0 0 Amber

4 contingency Beds (dependent on area wide approach - capacity/flow) 0 0 Red

Switch of supplies 0 0 Green

Re-useable supplies 0 0 Amber

Review Clinic Requirements 0 1 Amber

Interface Ultrasound Scans to Badgernet 0 0 Amber

Home Care - Ivacaftor 105 115 Green

Melatonin Drugs 0 0 Green

Oral Rehydration Salts 0 0 Green

NNU milks 0 0 Green

Reduce Supplementary Expenditure 0 0 Red

Equipment review 0 0 Green

Clinic working hours 0 0 Green

Generic drug - TRANSFER 1 - K (depending on legal outcome & full activity funding) 16 18 Green

Generic drug - TRANSFER 2 - T (depending on legal outcome & full activity funding) 108 117 Green

Risk Assessment
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NHS Forth Valley

Savings 2018/19

At February 2019

Identified Saving Scheme
Savings 

Delivered to 

Date

Forecast 

Year end 

Delivery

£000 £000

S
ta

tu
s

RED AMB GRN

Review Coil Insertions 0 0 Amber

Review Charts (HEPMA) 0 2 Green

Badgernet refund lower activity 17/18 22 22 Green

High Cost Drug Non Compliance 215 269 Green

HIV Homecare 17/18 Price Reduction evidenced now final recharges processed 120 150 Green

Badgernet 17/18 Charge accrued no charge to directorate 52 65 Green

Delay in recruiting to Snr Nursing/Medical 173 217 Green

Best Start - Allocation not anticipated and resource phased in anticipation no longer 107 128 Green

Health Visiting vacancy management & skill mix review 110 110 Green

AHP Childrens services n/r vacancies various skill mix April - Dec 105 105 Green

Subtotal 1,134 1,324

CSD

Drug prescriptions (Qtp) 8 46 Amber

Specialist MH : Community Rehab Teams 86 105 Green

Specialist MH : Non-recurring vacancy B8a 65 65 Green

Specialist MH : Non-recurring vacancy B8a 30 30 Green

Specialist MH : Cap non-core staffing 0 0 Red

Hope House Bed Income 0 0 Red

Prisons : Review staff skill mix 0 0 Red

Prisons : GP OOH switch to Custody Nursing 0 0 Red

Prisons : Non-recurring vacancy B8a 60 65 Green

Prisons : Patient Complaints bank staffing reduction 10 12 Green

Integrated MH Service : Saving against IPS project costs 55 70 Green

Health Improvement And Corporate Services 12 13 Green

AMD Mental Health : Reduction in catering 2 2 Green

AMD Mental Health : Reduction in student accommodation costs 5 6 Green

LD Lochview : Management Part time post budget 10 11 Green

LD Lochview : Non pay 18 20 Green

Management & Others savings target 46 50 Green

Management- 0.85 wte post n/r- 8 mths 58 63 Green

LD CRR -service N/R non pay 6 7 Green

LD CRR-wforce - care packages review-Budget alanmor 33 36 Green

Older people services- CMHT (N) 19 21 Green

Older people services- CMHT (S) 19 21 Green

AHP MH service N/R vacancies various skill mix- 1819 29 29 Green

Adult SLT Review of service to voice patients/ information group sessions 0 0 Red

Adult SLT N/R vacancies 18/19 8 8 Green

Clacks/Stirling District Nursing N/R vacancies-1819 37 37 Green

AHP, MH LD and OAP Care Group - various skill mix changes 0 0 Red

Subtotal 616 717

FACILITIES AND INFRASTRUCTURE

Estates: Review cleaning frequency 4 5 Green

Estates : Automatic door maintenance change 3 4 Green

Estates : Review SCH Telephony 6 7 Green

Estates: Review steam boiler maintenance SCH 2 2 Green

Estates: Review mechanical trade labour 25 30 Green

Estates - Review of Winter maintenance contracts 33 40 Green

Utilities - Housekeeping - 18 21 Green

Telecomms - housekeeping 5 6 Green

Soft FM: Review first class mail 0 0 Red

Soft FM: Community reduction in cleaning /introduce recycling bins 0 16 Amber

Soft FM: Removal mail delivery/collection from mail rooms community 0 0 Red

Soft FM: Review domestic services to Junior Docs accom 4 5 Green

Soft FM: Relocation of Bo'ness Hosp laundry 0 4 Amber

Soft FM: Review mail delivery to FCH SCH 5 6 Green

Soft FM: laundry price - NHS Fife SLA 42 50 Green

Soft FM: Service Redesign of Domestic model at Bellsdyke 18 22 Green

Fleet: Change from 7.5t to 3.5t van for supplies delivery 0 3 Green

Fleet: Provide Sanitact service in-house 1 1 Green

Fleet: Review use of ICT delivery van 2 2 Green

Fleet: MH utilise cheaper lease vehicles 2 2 Green

Fleet: Review of requirement for specific vehicle 2 2 Green

Fleet Management: Provision for costs no longer required 26 26 Green

Transport - Negotiate new contracts for Private ambulance and taxi use 0 0 Red

Transport - redesign transport arrangements for travel out of area 0 0 Red

Transport - review of shift patterns 0 0 Red

Transport - reduce opening hours of transport hub at weekends 0 0 Red

Risk Assessment
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NHS Forth Valley

Savings 2018/19

At February 2019

Identified Saving Scheme
Savings 

Delivered to 

Date

Forecast 

Year end 

Delivery

£000 £000

S
ta

tu
s

RED AMB GRN

Health & Safety : Skill mix review training staff 7 7 Green

Travel Plan: Review 10 6 Green

Review cleaning 0 0 Red

Redesign of catering processes 10 24 Green

Rates - Wk Reduction 10 3 Green

Med Physics : Review spend on spare parts 68 90 Green

Subtotal 301 603

PRESCRIBING

Part 7 tariff reductions full year effect 25 30 Green

Full year effect of technical switches 54 65 Green

Reduction Childhood immunisations 10 10 Green

18-19 part 7 tariff reductions/off patent benefits 400 500 Green

Technical switch: edoxaban 0 0 Red

Technical switch: Aminosalicylates 0 15 Amber

Technical switch:  mucolytics 0 0 Red

Technical switch: Antimuscarincs 0 112 Amber

Non steroidal anti-inflammatory drugs 0 16 Green

Scriptswitch 59 59 Green

Review of primary care prescribing : over-ordering & waste 0 0 Red

Changes in Melatonin Protocol 35 42 Green

Subtotal 583 849

AREA WIDE SERVICES

2017/18 planned savings -all directorates incl additional FYE 124 304 Amber

Ongoing drugs efficiencies incl new contract switches 0 0 Red

Delivery of new national and local procurement savings 487 800 Green

Implement direct engagement agency - commencing December 18 0 132 Amber

Minimise discretionary Spend : Hospitality / advertising / general waste/ travel etc 18 177 Green

Maximise efficiencies from electronic systems 0 0 Red

Benchmarking -discovery /costbook 0 0 Red

Estates schemes - waste  / energy / transport 0 0 Red

Tightening review and control of outflow activity- ongoing review / repatriation / comms 28 120 Amber

Reduction in management and admin costs incl remaining bank /agency 0 0 Red

Release bed capacity 0 0 Red

Income generation - target income from overseas non residents and EHIC 0 0 Amber

Non financial target delivery - reduce all triple time payments to double time 0 0 Red

Capital and estates options incl property sale 0 39 Amber

Replacement wifi 0 40 Amber

Prescribing- implement GP prescribing incentive scheme 0 0 Red

Inflow SLA (18/19 update) 308 336 Green

NHS Board - Band 2 post, photocopiers, equipment, postage, travel 60 65 Green

HR Directorate 64 70 Green

Additional Funding allocated beyond initial financial plan - recurring 1,323 1,890 Green

Investment Plans assessed as no longer required - recurring 875 1,250 Green

Subtotal 3,287 5,222

TOTAL RECURRING SAVINGS 2018/19 8,136 11,284

NON RECURRING SAVINGS SOURCES

Financial Management - review of available credits 1,335 1,418 Green

Financial Management - Pre 2010 Provisions - non recurring 1,353 1,472 Green

Financial Management -W.E.E.E. Provision - non recurring 80 80 Green

Financial Management - Pop accruals 257 257 Green

Prior year NHS Board underspend b/fwd 1,245 1,358 Green

Slippage in central budgets 1,377 1,502 Green

Rebates and other one-off benefits 130 450 Green

Directorate non recurring schemes - Women and Children 534 586 Green

TOTAL NON RECURRING SAVINGS 2018/19 6,311 7,123

TOTAL SAVINGS PLANS 18/19 14,447 18,407

Risk Assessment
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FORTH VALLEY NHS BOARD  
TUESDAY 26 MARCH 2019  
 
7.2   Revenue Financial Plan 2019/20 to 2023/24  
For Approval 

 
Executive Sponsor: Mrs Cathie Cowan, Chief Executive 
Author:  Mr Scott Urquhart, Director of Finance 
 
 
Executive Summary 
This report sets out the five year revenue financial plan for NHS Forth Valley.   
 
Recommendation:     
The NHS Board is asked to  

 

 approve the Financial Plan 2019/20 – 2023/24 detailed in Annex A 
 

 approve the 2019/20 budgets for Integration Authorities  
o Falkirk                                   £ 155.089M 
o Clackmannanshire/Stirling   £ 136.483M 

 

 approve the high level cost improvement plan and approach, noting that  a  report 
further detailing how the Corporate Project Management Office will direct change 
as part of wider portfolio organisational arrangement  be considered at the April 
2019 Performance and Resources Committee. 
 

 note the estimated financial risk of between £8m and £10m for 2019/20 and 
further risk for future years. 

 
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 contained within the 
Revenue Resource Limit (RRL) over a three year period 
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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:   

 Paper is not relevant to Equality and Diversity 
 
Consultation Process 
Directorate Management Teams with colleagues  
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deliver better value 
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Executive  
Summary 
 
 
 

Key Messages 
 

1. NHS Forth Valley has a good record of working within available resources and 
meeting annual financial targets.  However maintaining sustainable recurring 
financial balance in the current operating environment is increasingly challenging 
change at pace is required to meet the scale of anticipated demand and costs in 
future years. 
 

2. Given the scale and range of current pressures and complexities, together with 
rapidly changing population demographics and technological and medicines 
development, the status quo is no longer sustainable or affordable. It is proposed 
that a new approach to reform  based on a longer term strategic vision with a 
focus on efficiency and improving value across the whole system to ensure 
ongoing service provision is financially sustainable be adopted. 
 

3. The Scottish Government has introduced new arrangements from 2019/20 with 
NHS Boards required to set out plans to deliver a breakeven position over a three 
year planning period rather than a one year basis, with flexibility to report over or 
underspends of up to 1% of the Board’s core revenue resource funding in-year.  
This provides an opportunity to take a more strategic view on managing the 
planning and implementation of developments required to respond to the 
challenges described above. 
 

4. This revenue financial plan sets out a position to deliver financial balance over 
the forthcoming three year period, and confirms financial settlements to 
Integration Authorities in 2019/20 which meet the criteria set out in the indicative 
funding allocation letter. 
 

5. The overarching aim of the rolling five year financial plan is to deliver the best 
health and wellbeing outcomes for the population of NHS Forth Valley within our 
available fixed resources on a recurring basis.  Our financial strategy for future 
years is to deliver better value by driving out waste, inefficiencies and 
unwarranted variation whilst improving quality of services and outcomes for 
patients, and maximising opportunities from digital developments and innovation.   

 
6. Total cost savings required, based on anticipated costs and resources, are 

approximately £36m over three years.  There is an inherent level of risk 
associated with delivering cost reductions of that scale and so it is intended to 
create the conditions for change including clear accountabilities and role clarity, a 
focus on performance, well established communications, collaborative working 
with partners; and clear linkages between financial, service and workforce plans.  
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7. The strategy and approach to delivery of cost improvements is focused on our 

current PMO model (set up to successfully manage the Elective Care Project) 
and this approach will identify, prioritise and target efficiencies against the main 
areas of spend.  An update on progress will be provided to the April 2019 
Performance and Resources Committee. 
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Introduction 
 
 
 
 
 

8. This paper sets out the NHS Board’s five year financial strategy that aligns with a 
focus on high quality patient care and delivery of safe, effective and person 
centred services.  It also details planned actions to meet financial requirements 
set by Scottish Government, based on planning assumptions for funding uplifts, 
cost inflation, service demand profiles and management of savings requirements 
and efficiencies.  
 

9. Summary information from this Plan will be used to populate the Finance 
Templates of the Operational Plan submission to Scottish Government.  A 
balanced financial position is projected over the three year period, meeting 
Scottish Government requirements, with a forecast deficit in year 1 (2019/20) of 
£2.4m, a breakeven position in year 2 (2020/21), and an offsetting surplus on a 
full year basis in year 3 (2021/22) of £2.4m: 
 

Exhibit 1 
Projected out-turn 2019/20 to 2021/22 
 
 
 
 
 
 
 
 
 
 
 

10. The NHS Board plans to implement a corporate Programme Management Office 
approach building on the Elective Care Project arrangements to identify/prioritise 
and manage a portfolio of projects aligned with strategic goals, together with 
supporting and enabling infrastructure, to generate the scale of cost and value 
improvements required.  This will require some investment in staffing resource 
and time to set up and mobilise, with delivery of cost improvements anticipated to 
flow from the latter part of year 1 into year 2, with full year effect of savings 
achieved in year 3.   
 

11. A range of assumptions have been made on cost inflation and resources which 
are further outlined later in this document, with less certainty on the period 
beyond year 1.  The areas of highest risk of potential variability in future years 
are costs associated with new drugs, particularly those targeting rare conditions, 
and changes in demand profile which can influence staffing and service costs.  

 

2019/20   2020/21   2021/2022 

£2.4m           
deficit 

 £2.4m 
surplus 

 breakeven 

javascript:void(0);
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The five year plan is intended to be used on an ongoing basis as a rolling 
financial framework and indicative positions will be revised and replaced as 
updated figures become known. 
 

12. Savings requirements have been calculated in each of the next five years based 
on the opening underlying recurring deficit position plus the difference 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, medicines, new technologies etc).   

 
13. Delivering the savings requirements, which are estimated at circa £36m over the 

three year period, will present a significant challenge for the organisation and the 
associated level of risk at this stage is high.   
 

14. The ‘Medium Term Health and Social Care Financial Framework’, published by 
Scottish Government in October 2018, set out projected price and demand 
growth against resource availability for health and social care services in 
Scotland.  The framework highlighted the following five high level themes for NHS 
Boards in managing the projected gap on resources and these factors will also 
form a key component of the longer term financial plan.  NHS Forth Valley 
accepts the themes offer enabling opportunities and will use these to further 
develop our local reform narrative to underpin our cost improvement plan.     
 

 Technical Efficiency  

 Shifting the Balance of Care  

 Service Reconfiguration  

 Public Health and Prevention  

 Once for Scotland, including Regional Service Delivery  
 

15. 2019/20 Budget settlement values for the two Integration Authorities have been 
calculated based on requirements set out in the indicative funding allocation letter 
and these figures have been shared with IJB colleagues with a view to finalising 
the budgets by 31st March 2019 in line with Integration Scheme requirements. 

 
16. Annex A includes funding to meet 2018/19 pressures continued into 2019/20 and 

recurrent savings yet to be identified or those from 2018/19 which still require to 
be delivered on a recurrent basis.  Any further issues which emerge will require 
to be met by corresponding cash efficiency savings identified to ensure ongoing 
affordability.  
 

17. A supporting five year capital plan has been produced and is provided under 
separate cover. 
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Funding Allocations 
 
 
 
 
 

What is the level of anticipated funding? 
 

18. The 2019/20 initial allocation for NHS Forth Valley was confirmed in December 
2018.  The position comprises a core baseline increase of approx 1.8%, an 
increase in relation to pay award costs and further funding towards NRAC parity.  
 

19. Future year funding uplifts for 2020/21 and beyond are based on assumptions 
and have not yet been confirmed.  The funding position, although reflecting an 
increase in real terms, is not sufficient to meet the recurring shortfall plus 
projected costs described in the next chapter.  It is expected that future years 
demand from inflationary pressures, demographic change, new technology and 
new drug pressures will continue to exceed available resources. 

 
Exhibit 2   
NHS Board Initial Revenue Allocation 2019/20 
         £ million 
 

   Baseline budget: 2018/29 Revenue Allocation  507.100 
 
    1.8% Core uplift           8.984 
    Budget consequentials for pay uplift 2018/19          4.659 
    Budget consequentials for pay uplift 2019/20           4.057    
    NRAC Funding               2.200 
 
   Total Initial Budget 2019/20       527.000 
 
 

20. The NRAC (National Resource Allocation) formula is used to calculate the share 
of funding which each NHS Board should receive based on its population share 
adjusted for demographic and other factors.  The 2019/20 indicative allocation 
letter confirmed that those frontline Boards furthest from NRAC ‘parity’ (the 
calculated share of national NHS resources) would receive a share of £29.9m.  
NHS Forth Valley, at 0.8% below its parity share of national resources, received 
an allocation of £2.2m.  
 

21. The indicative allocation letter also confirmed an increase in funding (£149m 
across NHS Scotland) in 2019/20 for improving patient outcomes, including 
additional investment for Mental Health, Waiting Times, and Primary Care 
priorities.  Allocations for individual Boards have not yet been confirmed at this 
stage and further information will be provided to the NHS Board once this has 
been established.  Clarity on funding in respect of waiting times improvement will 
be critical in determining the trajectories and delivery plans for 2019/20 and 
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beyond.  NHS Forth Valley due to its location has three national prisons and a 
range of Child and Adolescent Mental Health Service providers which are not 
reflected in our NRAC uplift.  Discussions with colleagues in Scottish 
Government to describe the pressures and consequences on our ability to deliver 
against local standards are ongoing.    
 

22. NHS Forth Valley has received confirmation of indicative recurring revenue 
(£10.5 million) and capital funding to create additional theatre and diagnostic 
capacity at Forth Valley Royal Hospital.  The first theatre is expected to open in 
June 2019 and the second in October 2019 and work is progressing on 
recruitment and infrastructure requirements.  The formal governance route is 
through the Elective Centre Programme Board.  
 

23. Non recurring funding is anticipated further to the initial recurring budget 
highlighted in Exhibit 2.  These allocations, the majority of which are bundled 
towards delivering specific service priorities, have not yet been confirmed but are 
expected at values similar to those in previous years. 
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Projected Cost 
Profile 
 
 
 
 

What are the projected cost movements? 
 

24. The following inflation estimates have been used in preparing the 2019/20 
Financial Plan.  These are based on known positions where available (e.g. pay 
inflation for agenda for change staff) or best estimates benchmarked with other 
NHS Boards for consistency. 

 
Exhibit 3   
Cost Inflation Projections 2019/20 
         
   Category                  % on base  
 
   General Pay Inflation (aggregate)    2.80 
   General Price Inflation      2.00 
   Unitary Charge Inflation             3.60 
   Energy        5.00 
   Rates        3.00 
   Voluntary Bodies / other providers    2.44 
   Cross Boundary Flow      2.44  
   Prescribing – community      5.24    
   Hospital Drugs               10.00   
 
 

25. Annex A provides a summary of the estimated funding uplifts plus provision for 
Pay, Prices and Prescribing together with a small number of other commitments 
which are outlined below.  This includes inflation requirements for those services 
covered by integration. 

 
26. Expenditure on staff pays (£248.2m) accounts for approximately 42% of the total 

NHS Forth Valley costs.  Pay issues factored into future year plans include the 
cost impact of pay awards, discretionary point awards, national Health Visitor 
staff re-grading, and other smaller issues.  The pay award calculation for Agenda 
for Change staff is based on the agreed three year deal to 2021/22.  The financial 
impact of changes to employer pension contributions is expected to be met by 
the Scottish Government in full. 
 

27. Expenditure on medicines (£89.5m) accounts for approximately 17% of the total 
NHS Forth Valley costs, of which 70% is spent through GP Prescribing and 30% 
through hospital sources.  Based on evidence from previous years and current 
estimates, hospital drug costs are expected to rise by 10% per annum with a 
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significant financial risk highlighted on high cost drugs approved through the ultra 
orphan pathway which is designed to proved faster access for patients with very 
rare conditions.  There is also ongoing risk of short supply of specific medicines 
which can drive up costs for a period of time.  GP prescribing costs are expected 
to increase by 5.24% per annum. 

 
28. Price inflation remains subject to market and economic conditions and the 

estimate of 2% is broadly in line with other NHS Board assumptions, however 
this will continue to be monitored and refreshed as required. 

 
29. Funding for vascular service sustainability has been incorporated in the financial 

plan based on cost profiles provided by NHS Greater Glasgow and Clyde, 
however these costs require further exploration and are being reviewed.   
 

30. Further work is required to be taken forward in relation to understanding the 
potential service impact, risk and cost impact of medium to long term changes in 
demographic profiles and trends, and the impact of technological advances 
including artificial intelligence, robotics, genomics and precision medicine, remote 
care and technology supported self management.  These could significantly 
impact on the shape and direction of future healthcare services. 
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Integration Authorities 
 
 
 
 
 

What are the funding settlements for IJBs? 
 

32. The NHS Board considered and approved 2018/19 baseline Budgets for the two 
Integration Authorities in March 2018.  Throughout the year budgets have been 
updated monthly for both recurrent and non-recurrent adjustments and a full audit 
trail is maintained.   
 

33. The indicative allocation letter confirmed that NHS payments to Integration 
Authorities in 2019/20 for delegated health functions must deliver a real terms 
uplift in baseline funding, before provision of pay awards, over 2018/19 cash 
levels.  The contributions to Integration Authorities meet this requirement in 
passing on the core uplift (1.8%) to base budgets of delegated functions plus the 
relevant share of Agenda for Change pay funding.  
Proposed initial 2019/20 Budgets for the Integration Authorities are as follows: 

 
Exhibit 4   
Proposed Integration Authority Budgets 2019/20 
         
   Category             Falkirk Clacks / Stirling  
       £million  £million 
   Opening Baseline 
   Set Aside        25.490    20.199 
   Operational Oversight      51.659    42.765 
   Prescribing / Family Health Services      71.541    68.042 
    
   Uplift         
   1.8% on recurring base        1.740      1.478 
   Pays Uplift          0.773      0.647 
   Social Care         0.142       0.128  
   Delayed Discharge        0.864      0.744 
   Integrated Care Fund        2.880      2.480 
 
   Total Initial Budget 2019/20   155.089          136.483 
     
        

34. In addition there are allocations received non-recurrently from Scottish 
Government Health and Social Care Directorate which cover services delegated 
to the Integration Authorities and which are ring-fenced, these will also be added 
to the budget at the start of the year.  NHS Forth Valley in its commitment to 
providing services closer to home currently spend 42% in acute services and 
58% in primary/community services. 
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35. The funding for those services ’Set Aside’ is provided to the Integration 

Authorities for Strategic Planning purposes but the funds remain with the NHS 
Board.  Set aside budgets are allocated between partnerships using Integrated 
Resource Framework (IRF) statistics produced by ISD. 
 

36. For those Services included within the Operational Oversight and Family Health 
Services the planning assumption is that funds (with the exception of Resource 
Transfer) will be passed back to the Board under direction. These funds will then 
be included as funding received from Integration Authorities.   
 

37. Delayed Discharge funding and Integrated Care Funding will continue to be 
considered by the Integration Authorities with plans expected to be fully aligned 
to Strategic Commissioning Plans and the Health and Social Care Delivery 
Framework. 

 
38. The recent Ministerial Steering Group report on progress with integration 

highlighted the proposed direction for budgets allocated by partner bodies to lose 
their source identity and to be managed in totality as the IJB resource as means 
to funding the NHS Board and Councils to deliver the IJBs strategic 
commissioning plans.   
 

39. Services outwith the scope of integration will be updated for pay, prices, 
prescribing uplift, any specific funding approved by the Board or allocated by the 
SGHSCD and deduction of agreed savings following approval of this plan. 
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Cost Improvement  
Plans and Risk 
 
 
What actions are required to deliver recurring financial 
balance, and what are the key risks in delivery? 
 

40. Savings required to deliver financial balance for 2019/20 are £19.214m (3.7% of 
recurring baseline), with cumulative 3 year savings to 2021/22 estimated at 
£36m.  Bridging that gap will require some investment in year one of the plan to 
embed a corporate Project Management Office (PMO) infrastructure (building on 
our Elective Care PMO approach) and support to delivering the majority of cost 
and quality improvements in years 2 and 3 across the key themes that have been 
identified. 
 

41. The following is a summary of the funding and initial budgets for 2019/20. 
 

 

Exhibit 5   
Summary Financial Position 2019/20 
   

 
  

£M

Falkirk Integration Authority Budget 155.089

Clackmannanshire /Stirling  Integration Authority Budget 136.483

Directorates Budget 313.976

Ringfenced Allocations and Contingency Reserve 28.392

Pay / Prices / Prescribing 59.445

Total Requirements 693.385

Scottish Government Initial Allocation 527.000

Core Anticipated Allocations 66.438

Non Core Anticipated Allocations 24.193

FHS Non Discretionary 33.758

Income -Cross Boundary Flow 11.180

Income - NES Junior Doctors 8.048

Income -Miscellaneous Income 3.554

Total Funding Available 674.171

Cash Savings Requirement 19.214
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42. The focus of the corporate PMO approach will be to direct and deliver cost and 

quality improvements by applying a consistent set of ‘centre of excellence’ tools, 
techniques, structure and discipline across a prioritised set of programmes, with 
an initial focus on those areas of significant spend including workforce (rostering, 
job planning, administrative functions review), medicines and consumables.  
There will also be a continued focus on improving capacity and patient flow 
through Forth Valley Royal Hospital to identify and release available benefits.    
 

43. The initial target level of recurring savings required to be delivered against 
substantive spend categories is as follows.  Note these figures are subject to 
further review and change once the corporate PMO is fully established and 
improvement opportunities are better understood: 

 
 Drugs and Medicines      £ 4.5m 

o Including waste, patent expiry and switches 
 
 Management and Administrative functions   £ 3.0m 

o Based on full review of functions, roles  
and structures 

 
 Nursing and AHP workforce     £ 3.9m 

o Based on rostering review and  
workforce / service redesign   

 
 Medical workforce       £ 2.8m 

o Based on job planning review and  
workforce / service redesign 

 
 Consumables and procurement efficiencies   £ 1.4m 

o Based on improved efficiency 
 

44. Further savings opportunities have been identified and these have been 
quantified at £3.6m. 

 
 non recurring options   
 savings planned for 2018/19 but delivered in 2019/20 
 contract management options 
 digital efficiencies 
 income maximisation 

 
45. A series of enabling strands are aligned to delivery of this financial strategy and 

these include: 

 Implementation of a value action plan which will support and deliver on the 
key principles of realistic medicine and set out innovation and 
improvement priorities. 

 Dedicated refresher finance training sessions for budget managers to 
improve understanding of financial information, practical tips to interpret 
and manage budgets, and reinforcement of financial obligations and SFIs.  
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 Development of Clinical Budget Holding as a test of change in 2019/20 
with a view to wider implementation in future years. 

 Modernisation of financial information with a planned roll of tableau data 
visualisation tool which is currently in the development stage on a national 
basis. 

 A communications and engagement plan to ensure that our front line staff 
receive a consistent and clear message on the financial position and value 
plans and understand how they can relate that to their own roles and 
positions. 

 
46. Further details on quantification and risk on savings proposals including those 

deliverable through the PMO will be presented to the April 2019 Performance and 
Resources Committee Meeting.  The level of financial risk has been estimated at 
between £8m and 10m. 
 

Risks  
 

47. As previously outlined the overall level of risk in delivery of savings requirements 
is high.  Key risks have been assessed and these can be summarised as follows: 
 

 Economic outlook driving continued recurrent cash savings which without 
significant change is not sustainable.   

 

 Future years Pay Policy beyond the current pay deal arrangements are 
not known and movement from assumptions will have a significant impact 
on costs.  

 

 New Drugs / Drug demand - proportion of spend on hospital drugs has 
been rising year on year and there is a financial risk associated with 
projected future demand for high cost drugs  

 

 Rising inflation due to economic uncertainty leading to increased prices for 
goods and services.  
 

 The potential impact of EU withdrawal is uncertain and could impact on 
supply and cost of workforce and supplies / medicines. 

 

 Funding for delivery of waiting times and access commitments may be 
insufficient to meet trajectory requirements 
 

 Future years funding uplifts may be higher or lower than forecast 
 
 
 
Scott Urquhart 
Director of Finance 
19 March 2019  
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Annex A – 5 Year Financial Plan 
 

 
 
 

 

Summary of Costs % Total £m % Total £m % Total £m % Total £m % Total £m

Funding

Base Uplift 1.80% 8.984 1.8% 9.725 1.5% 8.442 1.5% 8.568 1.5% 8.697

2020/21 pay consequentials 4.057

2019/20 pay consequentials 0.80% 4.057 4.057

2018/19 pay consequentials 4.659 4.659

NRAC 2.200

Additional Health Visitors (20.7 wte) 0.828 0.828 0.828 0.828 0.828

Employer Pension Contribution 11.500

Elective capacity development (Theatres and Ward) 10.500

New Medicines Fund TBC

Transformational Change Fund TBC

Primary Care Fund TBC

Mental Health Funding (incl Action 15) TBC

Total Resource Increase 42.728 23.326 9.270 9.396 9.525

Costs

Brought forward pressures 7.200 0.000 0.000 0.000 0.000

Pay & Prices Inflation 

Pay Inflation - Agenda for Change 2.99% 5.586 2.99% 5.753 1.50% 2.974 1.50% 3.018 1.50% 3.064

Pay Inflation - Medical 2.15% 1.266 2.15% 1.293 1.50% 0.921 1.50% 0.935 1.50% 0.949

Pay Inflation - Senior Managers 1.98% 0.048 1.98% 0.049 1.50% 0.038 1.50% 0.038 1.50% 0.039

Pay Inflation - Other 3.00% 0.002 3.00% 0.002 1.50% 0.001 1.50% 0.001 1.50% 0.001

General Price Inflation 2.55% 0.711 2.55% 0.730 1.50% 0.440 1.50% 0.447 1.50% 0.454

Unitary Charge Inflation 3.60% 1.374 3.60% 1.424 3.60% 1.475 3.60% 1.528 3.60% 1.583

Energy 5.00% 0.234 5.00% 0.246 5.00% 0.258 5.00% 0.271 5.00% 0.285

Rates 3.00% 0.187 3.00% 0.192 3.00% 0.198 3.00% 0.204 3.00% 0.210

Voluntary Bodies / other providers 2.44% 0.079 2.44% 0.081 1.50% 0.051 1.50% 0.052 1.50% 0.052

External CBF Outflow 2.44% 1.122 2.44% 1.150 1.50% 0.724 1.50% 0.735 1.50% 0.746

ExternalCBF Inflow 2.44% (0.253) 2.44% (0.259) 1.50% (0.163) 1.50% (0.166) 1.50% (0.168)

Prescribing - Community 5.24% 3.117 5.24% 3.280 5.24% 3.452 5.24% 3.633 5.24% 3.823

Hospital Drugs 10.00% 2.998 10.00% 3.298 10.00% 3.628 10.00% 3.990 10.00% 4.390

Pay Costs 17.583 10.094 1.400 1.352 1.521

Non Pay 0.897 0.018 0.014 0.014 0.014

Drugs and Medicines 1.395 0.140 0.153 0.169 0.186

Demographic Change 0.750 1.250 1.750 2.250 2.750

Non Demographic Growth 0.000 0.750 1.250 1.750 2.250

eHealth 0.172 0.092 0.118 0.000 0.000

Property 0.744 0.016 0.014 0.014 0.014

Capacity & Flow 10.500 0.314 0.162 0.165 0.167

Workforce 0.376 0.000 0.000 0.000 0.000

Local Developments/ Investments/ Initiatives 0.020 0.000 0.000 0.000 0.000

Regional Issues 1.979 0.046 0.029 0.029 0.030

National Strategy / Policy Impact 1.357 0.086 0.120 (0.029) 0.081

59.445 30.044 19.006 20.400 22.440

Efficiency Gap excl Developments for prioritisation (16.208) (6.626) (9.640) (10.809) (12.801)

Local Developments/ Investments/ Initiatives (for prioritisation) 2.497 0.406 0.040 0.051 0.029

2.497 0.406 0.040 0.051 0.029

Total Costs 61.942 30.450 19.046 20.451 22.468

Efficiency Gap incl Developments (19.214) (7.124) (9.776) (11.055) (12.943)

Year 1 (2019/20) Year 2 (2020/21) Year 3 (2021/22) Year 4 (2022/23) Year 5 (2023/24)



 

 
FORTH VALLEY NHS BOARD  
TUESDAY 26 MARCH 2019  
 
7.3   Capital Financial Plan 2019/20 to 2023/24  
For Approval 
 
Executive Sponsor: Mrs Cathie Cowan, Chief Executive 
Author:  Mr Scott Urquhart, Director of Finance 
 
 
Executive Summary 
This report sets out the five year capital financial plan for NHS Forth Valley.   
 
Recommendation:     
The NHS Board is asked to  

 

 Approve the Capital Plan 2019/20 to 2023/24 in Annex A.  
 

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 contained within the 
Revenue Resource Limit (RRL) over a three year period. 
  
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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1. Introduction 

 
 This paper presents the draft NHS Forth Valley Capital Plan 2019/20 – 2023/24 for 

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

Directorate) funding for 2019/20 and estimated allocations for the following years.  
 
 This paper covers the following areas: 

 

 Funding including Property Sales 

 Strategic Priorities  

 Primary and Community Services Modernisation 

 Community Hospitals 

 eHealth Technology and Medical Equipment 

 Fire Safety and Statutory Standards 

 Affordability including revenue implications 

 Issues and Risks  
 
 
2. Funding Plans including Property Sales 
 
 SGHSCD have indicated within their “Budget 2019/20 – Indicative Allocation” letter of 12th 

December 2018 that Boards should assume an unchanged initial capital formula 
allocation. Core Capital Resources of £6.085m for 2019/20 has therefore been assumed 
and this level of funding will remain unchanged for future years. For 2019/20 there are 
additional ring-fenced allocations within the plan totalling £6.728m.  

 
There are a number of expected property sales in 2019/20 totalling £7.032m arising from 
the remaining site rationalisation as part of the original Healthcare Strategy including: 

 

 Bellsdyke Development 

 Orchard House Hospital site 

 Westbank Clinic 

 Land within the former RSNH site 
 

It is anticipated that the Bellsdyke Development will generate Capital Receipts to the value 
of £6.032m during 2019/20, depending on successful planning consent. To support the 
2019/20 plan £3.132m will be retained, and £2.000m returned to the Scottish Government 
to support future years spending plans. In addition, the £0.900m advance on sales 
received during 2018/19 will be repaid during 2019/20.   
 
 

3. Strategic Priorities 
 

This section includes specific issues arising from the current Healthcare Strategy.  
 

Plans across the five year period include the final balance sheet addition of Stirling Care 
Village and Ongoing variations within both PFI & Hub contracts that meet capital 
definition. 



 4 

 
Improving Access to Elective Care commenced during 2018/19 and was a Government 
Funded project to open two theatres within Forth Valley Acute Hospital to facilitate a 
reduction in national waiting times. During 2019/20 a capital allocation of £4.500m is 
anticipated to support the Infrastructure and Equipping of this project.  

      
Health Records are currently in several locations, within the Board’s premises in Falkirk 
and Stirling and Forth Valley Royal Hospital, as well as outsourced locations. The 
locations in Falkirk and Stirling are disparate and not fully designed for the purpose or 
indeed fit for purpose in the longer term.  With the current space requirements increasing 
on a monthly basis, the pressures on accommodation are increasing. A full review of 
Health Records requirements for the medium and longer term is required, which could 
include new, fit for purposes accommodation, either constructed or leased. 
 
 

4. Primary and Community Services 
 
 Capital Funding has been provided to support specific Primary Care Premises 

requirements including addressing issues contained in the State of the Estate in terms of 
backlog maintenance in Health Centres and also Infrastructure investments required to 
support the new GP Contract.   

 
A review of the Primary Care Estate is being taken forward by East Central Hub on behalf 
of the Board, and this review should drive further investment requirements and also 
support the Property Asset Management Strategy (PAMS). 

 
      The replacement for Doune Health Centre commenced during 2018/19 and it is 

anticipated that the facility will be operational by October 2019. 
 
 
5. Community Hospitals 
 

Capital investment plans remains ongoing within the retained Community Hospital sites 
including Falkirk and Stirling Community Hospitals. In additional, the final stages of the 
Stirling care Village Equipping project will be completed during 2019/20. The Board’s Area 
Sterilisation and Decontamination Unit (ASDU) is currently located on the Falkirk 
Community Hospital site. Whilst the service provided is appropriate and fulfils the Board’s 
current requirements, the building itself is aging and does not fully meet current standards 
and is reliant on the provision of services from the Community Hospital infrastructure 
which in itself presents a risk. A review is required of the location and accommodation 
requirements of the service. 

  
       
6. eHealth and Medical Equipment Priorities 
 
 IM&T/eHealth 
       Capital Funding is identified within the Capital Plan to support the priorities in the eHealth 

Strategy. The eHealth Financial Plan is updated annually – the main priorities are 
replacement of Windows software and also Microsoft Office upgrades. Other local 
priorities include FVRH Network refresh, community systems and also investment in 
electronic health record management. The Infrastructure and Desktop refresh projects will 
also form a significant part of the Capital investment programme. 
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       Medical Equipment Replacement Programme 
       The Medical Equipment Group has delegated authority from the Board to oversee the 

prioritisation of equipment requests from Directorates and the allocation of budget for 
procurements as required in line with NHS Forth Valley’s Standing Financial Instructions. 
An exercise to quantify a forecast for replacement Capital value Medical Equipment has 
already been undertaken in previous years and the values identified within the Capital 
plan reflect this replacement forecast and also encompass a budget for new equipment.  

 
 

7. Area Wide Other Expenditure 
 
       Funding has been earmarked to continue to address issues such as fire safety, statutory 

standards compliance and backlog maintenance highlighted in the national ‘State of the 
Estate’ Report and local Property Asset Management Strategy.  Whilst a significant 
proportion of NHS Forth Valley Estate is new with revenue payments covering lifecycle 
costs it is important that issues associated with the remainder of the estate continue to be 
prioritised and addressed. Considerable work was undertaken during the last financial 
year to invest in Energy Efficiency opportunities within the Estate, and this will continue 
during 2019/20 and beyond. A business case is in the process of being developed to 
potentially invest in Combined Heat and Power (CHP) at Forth Valley Royal Hospital. It is 
envisaged that this investment will generate significant recurring revenue savings.  

            
 
8. Financial Assets 

 

The GP Premises Sustainability Loan Scheme was introduced during 2018/19 and all GP 
contractors who own their premises will be eligible to receive an interest-free secured 
loan from their Health Board of up-to 20% of the existing-use value of their premises 
by 31 March 2023. Loan applications were received from eight practices to the value 
of £1.200m and it is anticipated that the loan payments will be paid during 2019/20.  
  
 

9. ISSUES AND RISKS 
 
High level risks and issues include:- 
 

 Public Sector Capital Availability:   
 revised Capital Planning process and impact of pre-determined national 

priorities on public sector capital availability 
 

 Property Sales       
 values dependant on property market 
 detailed planning permission for individual sites required before Bellsdyke 

proceeds are realised 
 local retention of property proceeds may not continue with the move to 

Regional Plans 
 

 Revenue Risk                               
 impact of revenue model of funding future projects on a national basis 
 affordability of revenue consequences of capital spend fully considered 
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 Inflation  
 building inflation uncertainty 

 
 
 

 
 
Scott Urquhart 
Director of Finance  
18 March 2019 
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Annex A - Capital Plan 

 

2019/20 2020/21 2021/22 2022/23 2023/24

£'m £'m £'m £'m £'m

SOURCES OF FUNDING

Scottish Executive Funding-General 6.085 6.085 6.085 6.085 6.085

SGHD Improving Access to Elective Care 4.500

SGHD Stirling Care Village Balance Sheet Addition 1.028

SGHD GP Sustainability Loans 1.200

SGHD Advance of Asset Sales -2.900 1.000 0.500 0.500

SGHD Capital Grants -4.850 -0.100 -0.100 -0.100 -0.100 

SGHD Capital to Revenue Transfers -1.200 -1.200 -1.200 -1.200 -1.200 

Total 3.863 5.785 5.285 5.285 4.785

Asset Sales

SGHD Asset Sales Retained 7.032 1.600 0.000 0.000 1.161

Total 7.032 1.600 0.000 0.000 1.161

Total Net Core Capital Resource Limit 10.895 7.385 5.285 5.285 5.946

PLANNED EXPENDITURE

Strategic and Regional Priorities

Pfi & Hub - Variations 0.150 0.100 0.100 0.100 0.100

Stirling Care Village Balance Sheet Addition 1.028

Improving Access to Elective Care 4.500

Total 5.678 0.100 0.100 0.100 0.100

Primary & Community Services

Primary Care Premises Review 0.935 1.438 1.000 1.000 1.100

Project Staff Costs 0.060 0.062 0.062 0.062 0.062

Hub - DB Capital Doune HC 1.400

Total 2.395 1.500 1.062 1.062 1.162

Community Hospitals

Community Hospital Retained Sites 0.979 1.000 0.700 0.700 1.100

Stirling Care Village Equipping 0.156

Total 1.135 1.000 0.700 0.700 1.100

IM&T and medical Equipment

Information Management and Technology Strategy 2.014 2.014 2.014 2.014 2.014

PACS Technical Refresh 0.408

Medical Equipment Labs & Radiology 0.500 0.500 0.500 0.500 0.450

Medical Equipment Replacement Programme 1.930 1.500 1.500 1.500 1.300

Total 4.852 4.014 4.014 4.014 3.764

Area Wide Other Expenditure

Fire Safety / Statutory Standards / HEI Inspection/Property Maintenance 0.835 0.871 0.509 0.509 0.920

Energy Efficiency / Carbon Management 0.350 0.200 0.200 0.200 0.200

CHP FVRH 0.500 1.000

Capital to Revenue Transfers -1.200 -1.200 -1.200 -1.200 -1.200 

Capital Grants -4.850 -0.100 -0.100 -0.100 -0.100 

Total -4.365 0.771 -0.591 -0.591 -0.180 

Financial Assets

GP Sustainability Loans 1.200

Total 1.200 0.000 0.000 0.000 0.000

Total General Expenditure 10.895 7.385 5.285 5.285 5.946

Balance Available/(Required) 0.000 0.000 0.000 0.000 0.000

Forecast Property Sales

Bellsdyke Land Development 6.032 1.048

Orchard House Hospital Land 0.450

Graham Avenue, Larbert, Garages Land 0.013

Barnton Street 0.100

Westbank Clinic 0.150

Surplus Stirling Royal Infirmary Site Land 1.500

Field X, old RSNH Site 0.400

Doune Health Centre 0.100

Total 7.032 1.600 0.000 0.000 1.161
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FORTH VALLEY NHS BOARD 
TUESDAY 26 MARCH 2019  
 
Item 7.4    Elective Care Development Programme Update 
For Approval 
 
Executive Sponsor: Scott Urquhart, Director of Finance 
 
Author: Gillian Morton, Programme Director and Janette Fraser, Head of Planning 
 
Executive Summary 
 
This paper provides an update on progress to deliver the Elective Care Project.  The 
project is intended to increase additional capacity for day case and inpatient surgery in 
Forth Valley (and wider) and additional MRI imaging, in order to improve access and 
reduce waiting times for elective treatment.   
 
A  Programme Management Office (PMO) as approved by the NHS Board has been 
established and a supporting Programme structure is in place, linking the programme 
development activity with business as usual functions.  
 
Since the previous report to the NHS Board in January 2019, the following key actions 
have been undertaken: 
 

 Option appraisal to identify the preferred location for the additional inpatient ward. 

 Floor plans for inpatient ward and for relocation of clinical services.  

 Programme Management Office collaboration with Estates and Facilities, who are 
leading a review of the use of accommodation.  

 Demand, capacity, activity and queue data analysis for Orthopaedics. 

 Orthopaedic bed model and day case space requirements identified. 

 Stakeholder engagement.  

 Workstream action plans.  

 Preparation of Timeline. 

 Hosted Scottish Government Elective Care Programme Board visit. 

 Workforce planning and recruitment to phase 1 posts for theatre and day surgery. 
 

In addition, at the request of Scottish Government to bring forward capacity, planning is 
progressing to open Theatre 15 in June, offering day surgery in first instance.  The original 
programme assumed that additional theatre capacity would be in place from November 
2019. 
 
Recommendation: 
     
The NHS Board is asked to:  
 

 Note progress with delivering the Elective Care Development Programme as part of 
the NHS Board’s Corporate PMO portfolio 

 Devolve approval of the Business Case to the April meeting of the Performance and 
Resources Committee 
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Programme Management Office 
 
The Programme Management Office for the Elective Care Development Programme has 
been established, providing dedicated leadership, expertise and time to deliver the 
programme, working collaboratively with service and clinical leaders, whilst liaising with 
support departments and Scottish Government.  The Programme Office has the following: 
 

 Programme Director – Gillian Morton 

 Programme Manager / Head of Planning – Janette Fraser  

 Project Manager – Ricky Bell 

 Project Support – Gillian Allan 

 Project AHP – Lorna Cherry 

 Finance Manager – Maxine Michie 

 Head of EPQi – Susan Bishop 

The benefits of the Programme Management Office approach to delivering the Elective 
Care Development include:  

 Value added through the knowledge, experience and skills of the team 
 Better continuity and maintenance of standards 
 Increased skills development and transfer 
 The ability to collect and handover vital lessons learned from this programme to 

future programmes 

The Programme Management Office supports the Programme Working Group, which 
meets weekly and reports to the Scheduled Care Programme Board.  Regular meetings 
are also held with operational managers, support department leads and clinical leaders. 
  
 
Elective Programme Workstreams 
 
Brief updates are given below in relation to the main work streams.  Each work stream 
continues to report fortnightly on progress to the Working Group. 
 
MRI 
The MRI equipment and the turnkey installation have been finalised with installation to be 
completed in July, along with acceptance testing and staff training.  There was a positive 
response to the advertisement for radiographers and support staff and recruitment is 
progressing.  One additional supplier for image reporting has been added to the contract    
to ensure that images can be reported, whilst further efforts are progressed to recruit to 
radiology posts locally and nationally. 
 
Theatres 
Phase 1 recruitment for theatre nursing and support staff has been completed and the staff 
commence in post from April 2019.  The first phase of Consultant Anaesthetist recruitment 
is underway, with 4 posts appointed with start dates from April to August.  Recruitment of 
Consultant Anaesthetists is ongoing, as there are expected vacancies later this year.   
 
Preparation for opening Theatre 15 in June 2019 is underway, including equipment 
procurement and establishing an exemplar theatre model to embed improvement work and 
optimise efficiency, throughput and scheduling.  The planning for a June 2019 opening is 
also exploring the availability of locum Consultant Anaesthetists as part of the short term 
workforce plan. 

https://www.finance-ni.gov.uk/articles/programme-and-project-management-lessons-learned
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A detailed plan to re-provide medical physics workshop accommodation and re-use this 
space for theatre tray storage, whilst redesigning the theatre storage system has been 
finalised. 
 
At the request of Scottish Government, costs are being obtained to retrofit laminar flow in 
Theatre 16, which does not currently have this in situ.  Laminar flow is in place in Theatre 
15.  
 
Surgery and Orthopaedics 
Work has progressed on the plan to open Theatre 15 in June, with the use of locums being 
explored in the first instance, primarily for Orthopaedic Surgery.  Work is underway in a 
number of areas including senior rotas, reviewing the model for trauma surgery and job 
planning.   
 
AHP Services 
Two areas of work are progressing.  The first is a review of the use of the Therapies 
Department, to optimise and redesign how space is used and services are provided. The 
second is to review and redesign orthopaedic care pathways to ensure that Best in Class 
and Realistic Medicine principles are embedded and to ensure the best outcomes for 
patients can be achieved through pre-habilitation, education, enhanced recovery and follow 
up.  This will inform the elective care development AHP workforce plan.  
 
Day Surgery 
As the majority of elective surgery in Forth Valley Royal Hospital is either day case or 23 
hour, the relocation of Day Medicine to the ground floor will enable the vacated space 
adjacent to the existing Day Surgery Unit and Endoscopy Suite, to be used to increase the 
capacity for day surgery, once the contingency beds are vacated.  The Programme 
Management Office is working with the service managers and leads for Day Surgery and 
Endoscopy to identify how best to use this space to support additional capacity. 
 
Recruitment is underway for the first phase of nursing staff to enable Day Surgery to 
support additional activity from June 2019. 
 
Inpatient Ward 
Following conclusion of the orthopaedic bed modelling, it was identified that around 25 
beds would be required to support elective orthopaedic activity on site.   
 
The Elective Care Development Programme Working Group took part in an Option 
Appraisal exercise in March 2019 to agree the preferred location for the inpatient ward.  
During a 3 stage process the following was undertaken: 
 
Stage 1: Option Appraisal criteria was agreed and weightings applied. 
Stage 2: 10 potential options were shortlisted, removing those which were not feasible 

due to a shortfall in bed capacity offered or the inability to deliver inpatient 
capacity within the timeframe required. 

Stage 3: 4 options assessed fully against the criteria.  One further option removed as 
this required the provision of inpatient beds out with Forth Valley Royal 
Hospital which was not feasible. 

 
 
 
The preferred option was agreed through consensus and met the following key principles: 
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 The best quality accommodation at Forth Valley Royal Hospital, which is also 
accessible to patients, should be used to provide the best possible patient centred 
care. 

 The disruption associated with the move of any services to accommodate the 
additional ward should be minimised.  

 The cost of accommodating services which require to be moved should be 
minimised. 

 
Preferred Option: Creation of elective care inpatient ward within the former 
rehabilitation centre footprint (currently day medicine) with move of day medicine to 
health records and Occupational Therapy to main Therapies Department   
 
This option provides a space which can accommodate the inpatient beds (around 25) 
required to support the elective care development, with scope to expand up to 32 beds 
should this be required in the future.  The area is beneath an existing ward stack and 
therefore can take advantage of the services already in place for the wards above this 
area.  The area is easily accessible, being off the main hospital street on the ground floor. 
 
A further benefit of this option for the elective programme is the proximity to the Therapies 
Department.  Given that the inpatient ward will accommodate mainly elective orthopaedic 
patients, the co-location with Therapies should help to support the delivery of an enhanced 
rehabilitation and recovery model, in addition to other innovative models of care such as 
pre-habilitation and patient education, and links to the emerging primary care 
physiotherapy service.  
 
Infrastructure 
The Estates and Capital Planning Team, along with Forth Health, have prepared detailed 
floor plans for the inpatient ward in the former Rehabilitation area and also for re-providing 
day medicine in Medical Records.  Work has commenced with the AHP services to review 
and redesign use of the existing Therapies Department and relocate Occupational Therapy 
and with Endoscopy and Day Surgery to optimise the use of space in this area.   The 
review of accommodation in the acute hospital will inform the preferred location for Medical 
Records and other office based staff. 
 
Bed Modelling and Capacity Planning  
Detailed analysis has been concluded on Orthopaedics, which has reviewed Demand, 
Capacity, Activity and Queue data to indicate the requirements to reduce waiting times in 
line with Scottish Government Elective Plan trajectory and repatriate Forth Valley activity 
from the Golden Jubilee National Hospital.    This has provided information for the inpatient 
bed and day case space modelling for Orthopaedics using the GooRoo bed modelling tool.  
This is also informing the workforce plan and the plan to open Theatre 15 in June 2019.    
 
Table 1: Bed Model Orthopaedics 

 Trauma Beds Elective 
Inpatient Beds  

Day Case Beds  

GooRoo Model bed 
requirements  

39.2 # 18 # 
 

11 # 

Cases currently sent to 
GJNH 

NA 7 0.35 

Total Requirement 39.2 25 12 
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Work is now underway to analyse the expected demand, capacity, activity and queue for 
General Surgery and produce bed and day case modelling for this specialty. 
 
Further work to refine the orthopaedic activity and bed model is progressing, along with 
scenario planning.  
 
Support Services and Improvement  
Alongside the work streams are other important areas of work which support the overall 
programme including service improvement and quality, finance and workforce.  
 
Engagement  
The Programme Working Group meets weekly and weekly meetings are also scheduled 
with the Surgical Service Managers.  In addition, the Programme Team have engaged with 
a wide range of stakeholders including Clinical Leads, Associate Medical Directors, 
Department Managers, AHP staff, AHP Managers, Medical Records Managers and staff, 
Day Medicine Leads and Manager, staff side representatives, Committees and Programme 
Boards.  An infographic (appendix 2) and other programme information have been 
prepared and have been shared with the Working Group and their work streams. 
 
Timeline 
Whilst the programme was expected to provide additional elective capacity from 
November, planning is underway to open one theatre in June.  A summary of the timeline 
is attached in appendix 1.   The Option Appraisal to identify the preferred ward was 
concluded on 11 March and a building timeline, including a critical pathway, is being 
prepared by Forth Health, including the relocation of services required to free up the space 
for constructing the ward. 
 
Actions Planned 
 
The key actions planned for the next 4 weeks include the following: 

 Conclude testing of orthopaedic bed model 

 Complete assessment of General Surgery requirements 

 Complete timeline and critical pathway for the capital works required to construct 
the inpatient ward 

 Detailed design plans for the ward, day medicine, therapies, day surgery / 
endoscopy 

 Update workforce plan and finance plan 

 Review of space use in the acute hospital and plan for office based staff 

 Prepare Business Case with approval being sought from the Performance & 
Resources Committee in April 2019 

 Plan 3 horizon visioning workshop 

 Continue to progress the workstream action plans and the overall project action 
plans 

 
 
Financial Implications 
 
An indicative allocation of capital and revenue funding has been made by the Scottish 
Government to deliver additional elective capacity and reduce waiting times, in line with the 
detailed financial plan submitted by NHS Forth Valley.  The financial plan continues to be 
reviewed and revised, with a detailed costed plan to be submitted to Scottish Government.  
A commissioning approach to inform elective care management at a national level is being 
considered and NHS Forth Valley will inform this work.   
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Workforce Implications 
 
A workforce plan was submitted to Scottish Government, as part of the overall financial 
plan for the increase in elective capacity.  This plan also continues to be reviewed and 
updated as the capacity plan develops and in response to progress with the phased 
recruitment.   
 
Recruitment of the workforce to deliver the additional elective capacity is the most 
significant Programme risk identified to date. 
 
The National Elective Centre Programme is hosting a second workforce workshop on 3 
April to progress with an overarching workforce plan for the elective care developments 
across Scotland.  NHS Forth Valley will be represented at this event. 

 
 

Risk Assessment 
 
A detailed risk assessment for the Programme is being developed and will be included in 
the Business Case.  The most significant risks identified to date are associated with the 
workforce, as outlined above, and the timeline for delivering a significant development 
programme, including extensive capital building work. 

 
Relevance to Strategic Priorities 
 

 Delivery of increased capacity for elective treatment 
 

 Reducing waiting times for elective treatment, towards the waiting time standards 
 

 Delivering a more sustainable future model for elective treatment 
 
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 
 
Communication and engagement plan to be prepared.  
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FORTH VALLEY ELECTIVE CARE DEVELOPMENT PROGRAMME AT A GLANCE  
The Elective Care Development Programme has been established to plan and implement the  
delivery of additional capacity for day case and inpatient surgery in Forth Valley and additional  
MRI imaging, in order to reduce waiting times for elective treatment.  An indicative allocation of  
£7.2M capital and £10.5M revenue funding has been made by Scottish Government to support this 
development.  Delivery of this programme will include providing additional theatre sessions at Forth Valley 
Royal Hospital, by utilising unstaffed sessions in the existing 14 theatres and bringing into to use the 2 
unused theatres, extending the capacity of the day surgery facility and providing additional inpatient beds. 
An Elective Care Development Programme Project Working Group has been established to provide 
leadership and coordination for the Programme.  The Working Group is also expected to ensure the 
Programme is aligned both to existing areas of work underway and to the day to day activities of the 
surgical teams.  Workstreams have been agreed, along with associated leads and each workstream is 
contributing a project plan and timeline, to the overall Programme Plan.  The programme will focus on 
delivering improvement and where appropriate, Best in Class performance.  The Elective Care 
Development Programme has been identified as a potential project to collaborate with Project Lift. 
 

ELECTIVE CARE WORKSTREAMS 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

TIMELINE FORECAST     
Whilst the programme is expected to provide additional elective capacity by November 
2019, a detailed timeline is being prepared, taking into account the outcomes of the 
inpatient bed modelling work, the option appraisal and phased implementation.   It is 
expected that a firm timeline will be in place for March 2019.  The key actions planned 
for the next 4 weeks include: 
 

 

 
 
 
 
 
 

RISKS TO PROGRAMME  
A detailed risk assessment for the Programme is being developed.  The most significant 
risk identified to date is associated with the workforce. 

 
 

 

MRI Scanner 
Additional MRI scanner ordered, 

turnkey installation will be 
completed by July. Workforce 

requirements have been approved 
and posts have been advertised. 

 

Theatres 
Additional 

workforce will be 
recruited.  Phase 1 

workforce in post by 
April 2019. 

 

Infrastructure 
Estates and Capital Planning team, along with 

Forth Health have provided options for the 
reconfiguration of areas to create a ward, 

alterations to the day surgery area and relocating 
storage areas to support the theatre and medical 

physics. 
 

Inpatient Ward 
Potential locations 

for an inpatient 
ward have been 

identified, 
depending on the 
overall size of the 
additional ward 

required. 
 

Day Surgery 
Day medicine relocated to ground 
floor, FVRH - enable vacated space 

adjacent to existing Day Surgery 
Unit and Endoscopy Suite to be 

used to increase the capacity for 
day surgery by 16 beds 

Bed Modelling and Capacity Planning 
Detailed work is underway to identify the 

additional capacity which will be provided and how 
this should be allocated in order to reduce waiting 
times and put in place sustainable arrangements 

for elective surgery. 

 Prepare  first draft of the full business case. 

 Prepare communication plan. 

 Finalise Turnkey installation plan for the MRI. 

 Update workforce plan and finance plan. 

 Commence discussions with the Golden Jubilee 
Foundation regarding potential collaboration. 

 Conclude initial bed modelling assessment. 

 Undertake option appraisal and agree preferred location 
for the inpatient beds. 

 Agree preferred option for any services which require 
alternative accommodation. 

 Progress with recruitment of nursing; AHPs; Consultants 
and support staff 

 

https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwi-1afCrqzgAhUWDmMBHVnzBgAQjRx6BAgBEAU&url=https://itunes.apple.com/us/app/timelines-time-tracking/id1112433234?mt=8&psig=AOvVaw1OHNrgiFsdcEEXaw1zCJjI&ust=1549723045644319
http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwiBiMWDwKzgAhXLzoUKHaYtA2cQjRx6BAgBEAU&url=http://www.youthvillage.co.za/2014/11/things-you-should-know-about-co-operatives/&psig=AOvVaw1QvqIuHm7b_RyK4LlKdCKG&ust=1549727772924881
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1. Executive Summary 
 
The direction of travel for vascular services was established nationally with the 
publication of the Quality Framework for Vascular Services in 2011.  Over the 
years, there have been a number of discussions, both locally and at regional 
level, to agree how the changes required to deliver a networked vascular surgery 
model could be planned and implemented.  
 
This business case establishes: 
 

 The need for change 

 The strategic context 

 Service objectives 

 Benefits criteria 

 Options considered 

  Preferred option 

 Service planning assumptions 

 Financial context 

 Risks and issues 

 Benefits realisation plan 
 

The West of Scotland (WoS) Chief Executives confirmed the WoS Vascular 
Network Model in October 2018.   The WoS aims to implement all elements of 
the agreed networked vascular model of care for all WoS Boards by September 
2019.    
 
The key elements of the agreed option for NHS Forth Valley included: 

 Forth Valley’s Tier 3 vascular services (complex inpatient care) will be 
provided on a “hub and spoke” basis, shared with NHS Greater Glasgow 
& Clyde (GGC) 

 Forth Valley’s Tier 3 vascular services will transfer to the vascular arterial 
centre at the Queen Elizabeth University Hospital, Glasgow (including out-
of-hours cover) 

 Forth Valley’s day case activity and outpatient services will continue to be 
delivered at Forth Valley Royal Hospital (i.e. FVRH will continue as a Tier 
2 non-arterial vascular unit) 

 Appropriate Forth Valley patients will be repatriated from the QEUH 
vascular arterial centre to Forth Valley for ongoing rehabilitation 

 The provision of Tier 1 (primary care) and Tier 4 (tertiary care) vascular 
services will continue unchanged 

 
It was anticipated that NHS Forth Valley would have moved to implement this 
model throughout 2019.  However, due to consultant vascular surgeon vacancies 
at FVRH, NHS Forth Valley and NHS GGC made arrangements to implement the 
planned WoS regional model for vascular services 6 months ahead of schedule.  
The planned model was implemented on 11th of February 2019, to ensure the 
continued delivery of a high quality, safe and sustainable service. 
 
Initial costings for the model have been indicated.  Activity and costs will be 
monitored on a regular basis during 2019/20 and a final agreement regarding 
activity and costs for 2020/21 onwards will be agreed by 31 March 2020.
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2.  Need for Change 
 
2.1 Vascular Services in Forth Valley (up to February 2019) 
Vascular surgery and minimally invasive vascular procedures repair and restore 
the blood supply to an area of the body that is compromised. Vascular surgery is 
recognised as a specialty in its own right.  
 
The Forth Valley vascular surgery service traditionally provided outpatient, 
diagnostic, day surgery, inpatient care and treatment at Forth Valley Royal 
Hospital (FVRH).  This has included Tier 2 and Tier 3 vascular services.  Up to 
2016, the vascular service at FVRH included 3 permanent consultant vascular 
surgeons and 1 locum consultant vascular surgeon.  Emergency care to the local 
population in hours and out-of-hours was provided from FVRH.   Vascular 
surgery has traditionally utilised between 12 and 16 beds on Ward B31 at FVRH.   
 
NHS Forth Valley has been faced with a number of operational service 
challenges over the last few years.  These challenges have included: recruitment 
of consultant staff, out-of-hours cover, interventional radiology support, vascular 
sonography and local vascular access surgery.   
 
Abdominal aortic aneurysm (AAA) screening is offered in community hospitals 
across Forth Valley (CCH, FCH and SCH) and an endovascular aneurysm repair 
(EVAR) service was established in 2013 within FVRH. 
 
Tier 1 vascular services are provided in primary care.   Tier 4 vascular services 
are commissioned centrally by National Services Scotland and provided from the 
Royal Infirmary of Edinburgh for the whole of Scotland. 
 
In 2016, one of the local consultant vascular surgeons retired, leaving a vacancy.  
Although the locum vascular consultant supported the on-call rota, sustaining 
24/7 cover was challenging. Covering an on-call rota between the remaining 
three consultants was onerous (a one in three rota is not sustainable in the long-
term).   
 
In November 2018, one local consultant vascular surgeon gave notice to leave 
their post at FVRH.  This meant that Forth Valley would be left with only one 
permanent consultant vascular surgeon and one locum consultant vascular 
surgeon from February 2019 onwards.    
 
As a result, NHS Forth Valley made arrangements to implement the planned 
WoS regional networked “hub and spoke” model for vascular services 6 months 
ahead of schedule, to ensure the continued delivery of a safe and sustainable 
service.  
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2.2 Review work undertaken 
NHS Forth Valley has previously reviewed the strategic drivers for change, 
prevailing operational challenges, the potential implications for local and regional 
services, the options to ensure the continued delivery of a safe and sustainable 
model of care and the financial implications of any planned service development. 

 
 
2.3 Options  
The range of options for service configuration was reviewed locally in 2017.  It 
was clear at that time that Forth Valley would move to a networked hub and 
spoke model for vascular services.  This would see the small number of Tier 3 
patients have their vascular surgery undertaken at a specialist arterial centre at a 
partner NHS Board (in line with the national quality framework for vascular 
services).  Such a development would require inpatient bed capacity, theatre 
capacity and associated staffing to be provided by the partner NHS Board.   The 
majority of vascular patients will continue to be seen and treated at FVRH. 
 
It was thought that Forth Valley’s most likely partner Board would be NHS GGC.  
Due to the ongoing changes in the configuration of acute services within GGC 
and the need to find capacity on the Queen Elizabeth University Hospital (QEUH) 
site, it was felt that Forth Valley should attempt to sustain an interim option until 
GGC was in a position to facilitate the changes required to support the planned 
model of care. 
 
The interim option proposed in late 2017 was to sustain Tier 3 services at FVRH 
with support from GGC to provide shared on-call cover at the QEUH at 
weekends. 
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3. Strategic Context 
 
3.1 Strategic direction for NHS Forth Valley 
The strategic direction for NHS Forth Valley is outlined in the Forth Valley 
Healthcare Strategy “Shaping the Future (2016-2021).  The NHS Forth Valley 
priorities for the future focus on:  
 

 Prevention keeps people well whilst early treatment and support stops 
conditions from getting worse. 

 Health and social care services are Person Centred recognising that people 
have differing needs, circumstances and expectations of care. 

 Health Inequalities are reduced and people are encouraged and supported 
to take Personal Responsibility for managing their own health and health 
conditions. 

 Care is provided Closer to Home, and fewer people need to go to hospital. 

 Planning Ahead and working in Partnership with staff, patients, local 
councils and community organisations, avoids emergency hospital 
admissions and reduces A&E attendances. 

 Unnecessary Delays and Variations in services are minimised and our 
Workforce is fully supported to deliver high quality, safe and effective care. 

 
This sets the strategic context for the development of this business case, against 
which we can consider the effects of the service changes on the ability of NHS 
Forth Valley to achieve these objectives. 
  
3.2  Strategic Priorities and Processes to Implement Change 
There are a number of strategic drivers that are relevant to the proposed 
changes to vascular surgery services outlined in this business case.  These 
include:  

 

 National Planning Forum: Vascular Services Steering Group “A Quality 
Framework for Vascular Services” (published October 2011) 

 The West of Scotland Regional Vascular Group (established 2012)   

 NHS Forth Valley Surgical Directorate “Vascular Surgery in Forth Valley: 
Recommendations for the Future” (reviewed during 2017) 

 West of Scotland Vascular Review Working Group “Update of Development 
of West of Scotland Vascular Network” (produced October 2018) 

 
A detailed summary of these processes is included below: 
 
3.2.1 Discussion between NHS Forth Valley and NHS GGC (2010/ 2011) 
During 2010 and early 2011, clinical and managerial representatives of NHS 
Forth Valley and NHS Greater Glasgow and Clyde met to consider potential 
service collaboration and service model options.  This was focussed on 
supporting NHS Forth Valley services out-of-hours.  Progress was made in 
designing a proposed collaborative out of hours model to support Forth Valley at 
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this time.    The publication of the Quality Framework for Vascular Services, in 
October 2011, led to these discussions around out-of-hours arrangements being 
put on hold. 
 
3.2.2 Quality Framework for Vascular Services (October 2011) 
The NHS Scotland National Planning Forum developed a Quality Framework for 
Vascular Services in October 2011.  This Framework outlined the case to 
improve the way vascular services are delivered to the population of Scotland, for 
both complex care and local care. 
  
The Quality Framework described a tiered model for the provision of vascular 
services, linked to the complexity of the work undertaken.  This model is outlined 
in Table 1. 

 
Table 1 National Model for Tiered Vascular Services 

Tier Description 

Tier 1: Primary/ 
community care 

The vast majority of vascular patients will be looked after 
within primary care by General Practitioners, practice 
nurses, podiatrists 

Tier 2: Ambulatory 
care and 
rehabilitation 

New outpatient referrals and follow-up appointments; 
venous surgery, minor amputations, venous access and 
primary vascular access; interventional radiology. 

Tier 3: Complex 
inpatient care 

Open surgical or endovascular repair of abdominal aortic 
aneurysm (AAA), carotid endarterectomy (CEA), or 
assessment and management of critical limb ischaemia 
(CLI – limb salvage), complex vascular access and care 
of vascular emergencies 

Tier 4: Tertiary 
referral centres 

Very complex, rare or highly specialist interventions 
(nationally designated). e.g. repair of thoracic and 
thoraco-abdominal aortic aneurysms (TAAA), or 
fenestrated aortic stenting 

 
The Vascular Society for Great Britain and Ireland (VSGBI) also made a series of 
recommendations (Appendix 1) that should be met by vascular centres including 
the requirement that services are planned and provided on a minimum population 
basis of 800,000 to maintain workforce competency and ultimately to deliver the 
best outcomes for patients. The Quality Framework noted the recommendations 
of the VSGBI and outlined the strong case to change the way care should be 
delivered to improve service sustainability and patient outcomes.   The Quality 
Framework advised that Tier 3 services (complex surgery/ interventions) be 
provided in a vascular centre, with Tier 2 services (outpatients, diagnostics and 
non-complex elective day cases) continuing to be delivered in local units. Tier 4 
services (thoraco-abdominal aortic aneurysm repair) provided by NHS Lothian as 
part of a national service agreement. 
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3.2.3 West of Scotland Regional Vascular Group (2012- 2015)   
In response to the publication of the Quality Framework for Vascular Services in 
October 2011, the West of Scotland (WoS) established a WoS Regional Vascular 
Group in 2012.   The WoS Regional Group completed the following background 
work to support the planning of vascular service reconfiguration: 
 

 Agreed co-dependent services 

 Defined Tier 3 services 

 Described a Tier 2 service model 

 Undertook an analysis of actual and projected activity for Tier 3 services 

 Prepared bed modelling scenarios                                                                                                  

 Developed a Communications Plan 

 Agreed option appraisal criteria 
 
Similar discussions were held in the South East and Tayside region, including the 
potential to integrate NHS Forth Valley vascular services with services from NHS 
Lothian and NHS Borders.  However, NHS Forth Valley indicated a preference to 
develop a future service model with NHS GGC, given the existing links for renal 
medicine and other specialist services. 
 
During 2012, the WoS Vascular Group agreed to the following provisional 
arrangements: 
 

 NHS GGC and NHS Forth Valley to collaborate to develop a single Tier 3 
service 

 NHS Lanarkshire and NHS Ayrshire and Arran to collaborate to develop a 
single Tier 3 service 

 NHS Dumfries and Galloway to explore options with Carlisle and with NHS 
Lanarkshire/ NHS Ayrshire and Arran 

 
Discussions regarding the best model of care for NHS Forth Valley and NHS 
Greater Glasgow and Clyde took place both regionally and on a bi-partite basis.  
However, the Boards were unable reach a conclusion regarding the joint service 
model at this time, due to the implementation of major strategic service changes 
in GGC (particularly the changes linked to the development of the QEUH site).    
It was agreed that the two Boards would re-engage to collaborate on designing a 
preferred model after the GGC Tier 3 vascular services relocated to QUEH.    
 
The NHS GGC vascular service relocated all Tier 3 surgery onto a single site at 
the QEUH in 2015.  In terms of the Quality Framework recommendations, 
services within Glasgow and Clyde met the model described in the framework 
without the requirement to collaborate with another NHS Board.   It was thought 
that this move would help clarify the demand and capacity requirements for a 
Forth Valley and Greater Glasgow and Clyde joint vascular service model. 
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3.2.4 Vascular Surgery in Forth Valley: Recommendations for the Future 

(2017) 
The NHS Forth Valley Surgical Directorate undertook a high-level review of 
vascular surgery services during 2017.  This process considered the following: 
 

 background 

 current model and clinical 
pathways 

 service aims 

 demand and capacity 

 staffing and facilities 

 operational service 
challenges 
 

  potential solutions required to 
ensure the continued delivery of 
a high quality, safe and 
sustainable service  

 long-list of options 

 short-list of options  

 benefits, risk and issues 

 preferred option for the future 

 financial context 
 
The conclusions reached at that time were as follows: 
 

 Forth Valley would move to the hub and spoke networked model to meet 
the recommendations set out in the national quality framework for vascular 
services 

 Forth Valley Tier 3 vascular services (scheduled and unscheduled 
complex inpatient activity) should be carried out in an arterial vascular 
centre at a partner NHS Board 

 Inpatient bed capacity, theatre capacity and associated staffing would 
need to be provided by the partner NHS Board 

 There would be a requirement to retain some inpatient bed capacity in 
Forth Valley for those returning from the arterial centre post surgery and 
for those not scheduled for a vascular intervention 

 The most likely partner Board would be NHS GGC 

 It was anticipated that the implementation of this networked hub and 
spoke model would have an impact on revenue costs, as a transfer of 
resource to the arterial centre would be required, whilst still maintaining 
Tier 2 services and a level of supporting inpatient beds within Forth Valley 

 Ongoing changes in the configuration of acute services within GGC and 
the need to find capacity on the Queen Elizabeth University Hospital 
(QEUH) site would delay the implementation of this solution in the short-
term 

 Forth Valley would aim to sustain an interim option until GGC was in a 
position to facilitate the permanent changes to deliver the “hub and spoke” 
model 

 The interim option was to try and sustain Tier 3 services at FVRH with 
support from GGC to provide shared on-call cover at the QEUH at 
weekends 
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3.2.5 The West of Scotland Vascular Services Review (2018) 
The WoS Vascular Review Working Group was established to consider the 
National Quality Framework recommendations and develop a proposal for a 
future model of care.  The aim was to ensure the provision of a sustainable and 
high quality vascular service for the WoS population.   The WoS Vascular 
Service Review (2018) notes: “Service fragility is of concern and strengthens the 
case for networked models of care to ensure service efficiency, sustainability and 
optimal patient outcomes.”   
 
The proposed “hub and spoke” networked model for vascular services in the 
WoS was confirmed by the WoS Chief Executives in October 2018. The aim is to 
implement this proposed model of care by September 2019. 
 
The outline proposal for NHS Forth Valley is included in Table 2. 
 
Table 2 WoS proposal for NHS Forth Valley 

 

 Forth Valley’s Tier 3 vascular services (for the small number of patients who 
require complex inpatient care) will be provided on a “hub and spoke” basis, 
shared with NHS Greater Glasgow & Clyde (GGC) 

 The majority of Forth Valley’s vascular services, including day case activity 
and outpatient services, will continue to be delivered at Forth Valley Royal 
Hospital (i.e. FVRH will continue as a Tier 2 non-arterial vascular unit) 

 Appropriate Forth Valley patients will be repatriated from the QEUH vascular 
arterial centre to Forth Valley for ongoing rehabilitation 

 The provision of Tier 1 (primary care) vascular services will continue 
unchanged 

 The provision of Tier 4 (tertiary care) vascular services will continue 
unchanged 
 

 
The proposal notes the impact of these changes (e.g. bed and theatre 
requirements at QEUH, the repatriation of patients back to Forth Valley for 
rehabilitation, the benefits to staff recruitment and retention and the delivery of a 
suitable vascular service). 
 
A number of opportunities are also associated with the proposal.  These include: 
 

 A review of current inpatient rehabilitation services  

 The delivery of optimised patient pathways 

 Reduced lengths of stay 

 Redirection to Forth Valley Royal Hospital of day case/ outpatient activity 
from the Queen Elizabeth University Hospital  

 Network responsibility for cross cover arrangements between centre and 
unit, web linked MDT, job planning 

 New appointments made by the vascular centre 
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 Development and expansion of vascular nurse and AHP specialists 

 Development of regional templates, currency, protocols and pathways 
 
3.2.6 Implementation of the Agreed Model 
The general direction of travel for vascular services has already been agreed 
within a national and regional context.   It was anticipated that NHS Forth Valley 
would have moved to implement this model throughout 2019.  However, due to 
consultant vascular surgeon vacancies at FVRH, NHS Forth Valley and NHS 
GGC made arrangements to implement the planned WoS regional model for 
vascular services 6 months ahead of schedule.  The planned model was 
implemented on 11th of February 2019, to ensure the continued delivery of a high 
quality, safe and sustainable service.   
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4. Service Objectives 
 
The Quality Framework for Vascular Services provides best practice 
recommendations for a clinical networked model.  The strategic drivers for 
change, prevailing operational challenges, and the potential implications for local 
and regional services are clear.    Vascular services are tiered depending on the 
complexity of care (as outlined previously in Table 1).  The Quality Framework 
recommends that: 
 

 complex procedures are provided in a vascular arterial centre of 
excellence, supported by technical infrastructure and highly trained staff; 
and  

 less complex procedures are provided in local vascular units.  
 
An option to deliver a safe and sustainable model of care for Tier 3 services is 
required.  This business case focuses on the redesign and provision of Tier 3 
vascular services for the population of NHS Forth Valley. 
 

The option proposed for Forth Valley, at a regional and a local level, was outlined 
previously in Table 2.    
 
The service objectives relating to this option are to: 
 

 Provide high quality, safe and effective care (in line with the highest 
standard of care) 

 Minimise delays and variations in service 

 Provide an excellent patient experience 

 Provide early treatment and support to stop conditions from getting worse 
(minimise the risk of disease development and progression) 

 Deliver excellent mortality and morbidity rates (ensuring the best possible 
outcome) 

 Provide care closer to home where possible (whilst ensuring that 
interventions are carried out in the right clinical environment) 

 Minimises hospital stay 

 Provide a robust workforce model, to ensure we have the right staff, with 
the right skills working in the right location 

 Ensure the service is sustainable 
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5. Benefits Criteria 
 
The objectives of this business case are clearly defined.  If these objectives are 
met, then a number of benefits will be realised. The benefit criteria for the 
assessment of the options were agreed in 2017.  These are outlined in Table 3. 
 
Table 3  Benefits Criteria for Option appraisal 

 

 High quality, safe and effective care is provided 

 Early treatment and support to stop conditions from getting worse  

 Excellent mortality and morbidity rates 

 Offer an excellent patient experience 

 Care is provided closer to home where possible 

 Minimises hospital stay 

 Delays and variations in service are minimised 

 Robust workforce to ensure we have the right staff, with the right skills 
working in the right location 

 A sustainable service is assured 
 

 
 
6. Options Considered 

 
6.1 Long-list of Options 
In 2017, Forth Valley generated a long-list of five options for consideration.  
These five options included:  
 

 Option 1 A Tier 3 services located in NHS Forth Valley (FV), with NHS 
FV providing on-call cover between Monday morning and Friday evening. 
Shared on-call service at weekends (Friday evening to Monday morning), 
provided by NHS FV and a partner NHS Board 

 Option 1 B Tier 3 services located in NHS FV, with a shared on-call 
service between Monday morning to Friday and weekends, provided by 
NHS FV and a partner NHS Board 

 Option 2  Tier 3 services located in an arterial centre with a partner 
NHS Board, with FVRH becoming a Tier 2 non-arterial centre.  Partner 
NHS Board provides on-call cover between Monday morning to Friday and 
weekends 

 Option 3  AAA surgery services transfer to a partner NHS Board with 
all other Tier 3 surgery provided in Forth Valley.  NHS FV providing on-call 
cover between Monday morning to Friday. Shared on-call service at 
weekends (Friday evening to Monday morning), provided by NHS FV and 
a partner NHS Board 

 Option 4  (Status Quo/ Do Nothing) Tier 3 services located in NHS FV, 
with NHS FV providing on-call cover Monday to Friday and at weekends 
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6.2 Short-list of Options 
After consideration, the long-list of five options was reduced to three options, 
which are outlined below: 
 
Option 1 A Tier 3 services located in NHS FV, with NHS FV providing on-call 
cover between Monday morning to Friday. Shared on-call service at weekends 
(Friday evening to Monday morning), provided by NHS FV and a partner NHS 
Board 
 

 NHS Forth Valley provides all Tier 3 surgery in FVRH, including AAA surgery 
(both open and EVAR) all amputations, carotid endarterectomy and other 
major arterial cases. 

 NHS Forth Valley also provides Tier 1 and Tier 2 services locally  

 4 permanent FV consultants (but not 4.0 WTE) 

 NHS FV providing on-call cover Monday to Friday 

 FV team cover emergencies in hours and out of hours Monday to Friday 
daytime and Monday to Thursday out of hours 

 Joint FV/ partner on-rota rota covering the in hours period for emergencies all 
emergency cases taken to Tier 3 (Arterial) centre 

 
 
Option 2  Tier 3 services located in an arterial centre with a partner NHS 
Board, with FVRH becoming a Tier 2 non-arterial centre.  Partner NHS Board 
provides on-call cover between Monday morning to Friday and also at weekends 
 

 A partner NHS Board provides Tier 3 services, with FV consultants as part 
of the team working in the arterial centre 

 NHS Forth Valley provides Tier 1 and Tier 2 services locally as a non-
arterial centre 

 3.0 permanent FV consultants 

 Joint FV/ partner on-call rota for emergency work out of hours, weekdays 
and weekends – all emergency cases taken to Tier 3 (Arterial) centre 

 Joint FV/ partner on-rota rota covering the in hours period for emergencies 
all emergency cases taken to Tier 3 (Arterial) centre 

 
 
Option 4  (Status Quo/ Do Nothing) Tier 3 services located in NHS FV, with 
NHS FV providing on-call cover Monday to Friday and at weekends 
 

 NHS Forth Valley provides all Tier 3 surgery in FVRH, including AAA surgery 
(both open and EVAR) all amputations, carotid endarterectomy and other 
major arterial cases. 

 NHS Forth Valley also provides Tier 1 and Tier 2 services locally  

 4 permanent FV consultants (but not 4.0 WTE) 

 NHS FV providing on-call cover Monday to Friday 
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 FV team provides on-call rota for emergencies at weekends (Friday evening 
to Monday morning) 

 FV team cover emergencies in hours and out of hours Monday to Friday 
daytime and Monday to Thursday out of hours 
 

A summary of the comparative benefits of all three options was undertaken in 
2017.   This summary is included in Appendix 2. 
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7 Preferred Option 
 
7.1 Forth Valley Preferred Option in 2017 
The identification of a preferred option was undertaken by NHS FV in 2017.  The 
following conclusions were reached: 
 

 When looking to identify a preferred option, it was clear that Option 4 
“Status Quo/ Do nothing” was not viable 

 It was clear that the medium-term direction of travel would lead to the 
implementation of Option 2.   

 Forth Valley’s Tier 3 vascular services (for the small number of patients 
who require complex inpatient care) will be provided on a “hub and spoke” 
basis, shared with a partner NHS Board (likely to be NHS GGC) 

 The majority of Forth Valley’s vascular services, including day case 
activity and outpatient services, will continue to be delivered at Forth 
Valley Royal Hospital (i.e. FVRH will continue as a Tier 2 non-arterial 
vascular unit) 

 The partner NHS Board would provide all on-call cover    

 The provision of Tier 1 (primary care) and  Tier 4 (tertiary care) vascular 
services will continue unchanged 

 As an interim step towards this, it was suggested that Option 1A should be 
implemented for a limited period until the agreed arrangements could be 
supported by the partner Board (likely to be NHS GGC).  This would 
maintain Tier 3 services in FV, with shared on-call over the weekend, until 
Option 2 could be implemented 

 
7.2 West of Scotland/ Forth Valley Preferred Option in 2018 
The identification of a preferred option for FV was undertaken by FV 
representatives as part of the WoS Vascular Review Working Group in 2018.  
The future networked model was confirmed by the WoS Chief Executives at their 
meeting held on 26 October 2018. 
 
The key elements of the agreed option for NHS Forth Valley included: 
 

 Forth Valley’s Tier 3 vascular services (for the small number of patients who 
require complex inpatient care) will be provided on a “hub and spoke” basis, 
shared with NHS Greater Glasgow & Clyde (GGC) 

 The majority of Forth Valley’s vascular services, including day case activity 
and outpatient services, will continue to be delivered at Forth Valley Royal 
Hospital (i.e. FVRH will continue as a Tier 2 non-arterial vascular unit) 

 Appropriate Forth Valley patients will be repatriated from the QEUH vascular 
arterial centre to Forth Valley for ongoing rehabilitation 

 The provision of Tier 1 (primary care) vascular services will continue 
unchanged 

 The provision of Tier 4 (tertiary care) vascular services will continue 
unchanged 
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The WoS aims to implement all elements of the agreed networked vascular 
model of care for all WoS Boards by September 2019.  It was anticipated that 
NHS Forth Valley would have moved to implement this model throughout 2019.  
However, due to consultant vascular surgeon vacancies at FVRH, NHS Forth 
Valley and NHS GGC made arrangements to implement the planned WoS 
regional model for vascular services 6 months ahead of schedule.  The planned 
model was implemented on 11th of February 2019, to ensure the continued 
delivery of a high quality, safe and sustainable service. 
 
The rest of this business case focuses on the implications of implementing this 
single option, in terms of activity, resources, costs, issues and risks. 
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8. Service Planning Assumptions 
 
This section outlines the working assumptions regarding diagnostics, surgical 
and non-surgical activity, bed use, theatre use, staffing, equipment, patient 
transport etc.  This section reflects assumptions made to deliver the immediate 
actions required to integrate the two services and maintain the scheduled and 
unscheduled Tier 3 vascular activity.  This information will be incorporated into 
the costing model for the short and medium term.   
 
This section outlines: 

 The activity profile for the Tier 3 vascular activity that results in a surgical 
procedure/ intervention (split by scheduled and unscheduled); 

 The activity profile for the Tier 3 vascular unscheduled activity that does not 
result in a surgical procedure/ intervention; 

 The current length of stay assumptions (FVRH, QEUH and the WoS model: 
potential future length of stay); 

 The indicative level of resources required to deliver the activity at QEUH; 

 The indicative level of resources required to support the ongoing post-surgical 
rehabilitation pathway in Forth Valley 

 
8.1 Activity Assumptions, Theatre Use and Bed Use 
 
8.1.1 Activity Assumptions 
The Tier 3 vascular surgery activity is outlined in Table 4.   
 
Table 4 Forth Valley Tier 3 Scheduled & Unscheduled Activity (2017) 
 Forth Valley 

Procedure Number of 
procedures 

No of 
Scheduled 
Procedures 

No of Unscheduled 
Procedures 

AAA surgery 10 6 4 

EVAR 8 8 0 

CEA 19 15 4 

Leg Amputations 35 5 30 

Lower extremity 
revascularisation with 
bypass surgery (LEAB) 

70 37 33 

Lower extremity 
revascularisation with 
angioplasty (LEAR) 

40 19 21 

Total 182 90 92 
Source: ISD SMR01 (provided by WoS Regional Planning Team) 
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8.1.2. Theatre Use Assumptions 
Given the surgical activity levels outlined in Table 4, it has been estimated that 
147 theatre sessions at QEUH will be required.  This is outlined in Table 5.  This 
suggests that an average of 3.5 theatre sessions are required on a weekly basis 
over 42 weeks of the year. 
 
Table 5 Tier 3 Theatre Sessions at QEUH (FV) 

Day/ time Frequency Number of sessions 
annually (over 42 weeks) 

Tuesday am weekly 42 

Tuesday pm weekly 42 

Friday am alternative weeks 21 

Friday pm weekly 42 

Total number of sessions Annually (over 42 weeks) 147 
Source: NHSGGC 

 
Agency and locum staffing will required in the short term in order to set up 
additional theatre sessions without impacting on other aspects of scheduled and 
unscheduled activity at the QEUH. 
 
The current vascular theatre utilisation at QEUH is 86.9% (April to November 
2018).  To provide the additional sessions in the short term, while other options 
are explored, QEUH will look to increase the utilisation to 95%.  This can only be 
achieved by protecting anaesthetic and nursing theatre resource for vascular and 
by flexible pick-up across the consultant body.  This activity will be covered from 
existing theatre sessions at QEUH. 
 
8.1.3 Bed Use Assumptions 
Table 6 shows the anticipated bed days associated with the Tier 3 FV activity.  It 
should be noted that the WoS vascular services update paper (2018) states that 
there are opportunities to reduce length of patient stay.  Table 6 shows the 
potential bed use when using the length of stay information from FVRH, QEUH 
and the WoS proposed future lengths of stay.   
 
Table 6 also includes a small number of additional bed days that may be required 
at QEUH to accommodate the assessment and management of those patients 
who are not listed for surgery.  This small cohort of patients are likely to be 
discharged home and/ or to an urgent access “hot” outpatient clinic or to FVRH. 
 
Table 6 indicates that approximately 6 inpatient beds on the QEUH site may be 
required, as the interim starting position. 
 
The bed occupancy at the QEUH is such that this additional activity cannot be 
accommodated within an existing inpatient ward in the main building. A separate 
area will require to be opened and requires to be staffed as a standalone ward 
with dedicated nursing and AHP staffing.  The AHP support is significant as the 
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majority of the beds will be used by patients post-amputation, who require 
intensive therapy for up to 10 days post surgery.  No nursing or AHP staff are 
available to transfer from NHS Forth Valley. 
 
Table 6 Forth Valley Tier 3 Activity and Bed Days Comparison (2017) 

  Forth Valley (Bed Days used: Comparative Summary) 

Procedure No of FV 
Procedures 

Bed Days  
(FV LOS) 

Bed Days  
(QEUH LOS) 

Bed Days (WoS 
potential LOS) 

AAA surgery 10 103 81.8 70.0 

EVAR 8 27 33.1 11.2 

CEA 19 46 48.7 38.0 

Leg Amputations 35 1149  350 at QEUH 
(+881 at FVRH) 

 350 at QEUH 
(+881 at FVRH) 

LEAB 70 849 990.0 420.0 

LEAR 40 543 359.9 80.0 

Sub-total 182 2717 1863.5 969.2 

Assessment: no 
surgery 

150 75 75 75 

Total bed days  2792 1938.5 1044.2 

Bed required (85%)  9.0 6.2 3.4 

Source: ISD SMR01 (Tier 3 procedure data provided by WoS Regional Planning Team.  Tier 3 
assessment only/ no procedure data provided by NHSFV). * assumes that people with leg 
amputation transfer back to FV after 10 days post surgery 

 
8.1.4 Assumptions for Clinical Pathways and Patient Flows 
In order to integrate the two Tier 3 services into a single service, a number of 
assumptions have been made around activity, patient management and patient 
flows.  
 
i. Carotid Endarterectomy (CEA) 
The FV stroke physicians will adopt the referral pathway that is in place within 
GGC.  Referrals are sent in accordance with a working template to the generic 
vascular e-mail account. This is monitored by the secretary of the consultant of 
the week who has responsibility for dealing with these patients. 
 
ii. Inpatient Review (Critical Limb/ Diabetic Foot)  
The majority of these cases will be managed locally with early review, with 
regular consultant presence in FV. This will be managed by referral through the 
GGC generic vascular e-mail account, with subsequent co-ordination by the 
consultant of the week. For this patient group, there will be medical illustration 
involvement locally to allow the service to remotely review the foot/ limb in 
conjunction with the clinical history. 
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iii. Acute Limb/ Rupture AAA/ Mesenteric Ischaemia/ Trauma 
A proportion of these patients will present through the FVRH emergency 
department, with onward referral dictated by clinical assessment/ imaging. Some 
of these patients will be referred by general practice and will equally require to be 
managed initially at FVRH. 
 
iv. Post vascular intervention and repatriation to Forth Valley 
Post vascular intervention patients requiring ongoing inpatient care will be 
repatriated to NHSFV without delay, to maintain patient flow within the arterial 
centre at QEUH. It is assumed that patients will transfer on Day 10 post-
amputation to NHSFV. 
 
v. Pre-Op Assessment 
A number of vascular patients will require anaesthetic pre-operative assessment.   
Anaesthetic assessment at the AAA clinic at QEUH will significantly increase the 
proportion of patients who can be admitted on the same day.  Additional sessions 
are required to support this activity.    
 
vi. Critical Care Support 
The WoS Regional Planning data indicated that within AAA surgery, 25 of the 
103 bed days would be within a critical care environment.  This can be absorbed 
at the QEUH. 
  
vii. Medical Staffing: Provision of Emergency and Scheduled Activity 
Currently, the vascular unit in GGC has a consultant responsible for the provision 
of unscheduled care on a weekly basis. This consultant is free from scheduled 
responsibility, although will keep their theatre list for unscheduled work. The on-
call consultant will carry out one or two ward rounds per day and manage both 
the scheduled and unscheduled admissions, ensuring continuity of care.  
 
There is a ‘hot’ clinic on a Wednesday afternoon, for which patients are booked 
by the vascular registrars. The clinic reviews are generally provided by the most 
senior vascular trainee available, with the assistance of a vascular specialist 
nurse and often with access to vascular laboratory imaging.  Nominally, these 
patients are the responsibility of the consultant of the week. 
 
The small amount of unscheduled activity from Forth Valley will be redirected to 
the QEUH site.  To accommodate this, there is consensus across GGC and FV 
that the receiving model should have a designated consultant of the week, who 
will retain the overall responsibility for the daily running of the unit, but that from 
Monday to Friday there will be a second consultant free of scheduled 
responsibilities (with the exception of their theatre list). 
 
The specific commitments of the second consultant would include the following: 
 

 A commitment to the ward round/inpatient ward reviews 
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 Hot clinic cover (twice per week – provisionally a Monday and Wednesday) 

 Theatre list 

 Patient review/ emergency surgical cover in other hospitals (negotiated with 
the on call consultant) 

 MDT 
 

A draft rota has been drawn up to reflect this and can be implemented from 
February 2019.   In order to ensure no impact on GGC vascular activity, a locum 
consultant will be required for two sessions a week. 
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9. Financial Context 

These service planning and clinical pathway assumptions have been used to 
develop an initial costing model for the short and medium term.   This section 
includes: 

 

 The anticipated costs of delivering the service at QEUH; 

 The arrangements for monitoring activity and service provision during 
2019/20; 

 The arrangements for adjusting the financial payments during 2019/20 (where 
necessary). 

 
Financial risks associated with this proposal have been identified, summarised 
and included in Appendix 3. 
 
9.1 Initial Costing Profile 
The initial assumptions regarding the volume of scheduled and unscheduled Tier 
3 activity, length of stay, bed use and associated staffing have been used as the 
basis of a model to produce an initial costing profile. This costing profile is 
included in Table 7. 
 
Table 7 Initial Costing Profile 

Resources     Cost to GGC 

Inpatients Nursing 15.61 WTE  £622,440 
6 additional inpatient beds 
on QEUH site: AHP  1.5     WTE  £45,236 

  Ward Clerk 0.5     WTE  £11,908 

  Facilities 
 

£31,600 

Theatres 
   3.5 additional theatre 

sessions  per week 
  

£191,000 
Decontamination (3.5 
sessions per week) 

  
£15,000 

Medical Staffing 
   Locum sessions to support 

unscheduled activity (short-
term) 

  
£26,000 

Pre-Op Assessment 
  

£13,000 

Diagnostics  
  

£87,095 

Total     £1,059,918 

Source: NHSGGC 

 
It should be noted that the additional 6 beds required at QEUH are in a stand-
alone area on the QEUH site and require to be staffed with 3 members of staff for 
each shift.  It is recognised that this configuration makes it an expensive model 
and discussions are ongoing to examine these  costs in more detail. . 
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9.2 Additional Costs 
A variety of additional costs have been identified and these will be refined over 
the coming months.  An indication of the level of these costs is outlined Table 8. 

 
Table 8  Additional Costs 
 
Additional equipment:  Additional equipment will be needed for the 6 additional 
beds at a non recurring revenue cost of £16,639. 
 
 
Interventional radiology (IR): IR costs vary significantly from case to case (from 
£9k for an EVAR to £1k for an iliac angioplasty).  It is proposed to charge cost 
per case for this until the service is established.   It is estimated that this could 
amount to approximately 300k per annum. 
 
 
Patient Transport: NHS Forth Valley has engaged with the SAS regarding any 
impact and potential additional costs. This is likely to include emergency 
transfers for four AAA patients to QEUH and an additional 150 Tier 3 patients 
transfers to QEUH within 24-72 hours.  It is anticipated that all 35 patients with 
leg amputations will need SAS transport to FVRH. Should the SAS be unable to 
transfer patients back on the day that the patient is fit for discharge then a private 
ambulance provider will be sought and charged to NHS Forth Valley. 
 
 
Vascular Specialist Nursing at FVRH:  FV will consider the need to develop the 
capacity of local vascular specialist nursing to support early discharge from the 
QEUH.  This may add up to £30k in additional nursing sessions. 
 
 
9.3 Opportunities to use Existing Forth Valley Resources 
After discussion with GGC, there may be some opportunities to reduce these 
initial costs by using existing FV services.   These areas are outlined in Table 9. 
 
Table 9 Potential Opportunities to Reduce Future Cash Flows 

Pre-Op Assessment: Approximately 90 scheduled Tier 3 vascular patients will 
require anaesthetic pre-operative assessment each year.  In the medium-term, 
NHSFV will explore the opportunity to undertake the some of the pre-operative 
process for scheduled Tier 3 patients at FVRH.    Potential future reduction: up 
to £6.4k (annually) 
 
Diagnostics: Approximately 90 scheduled Tier 3 vascular patients will require 
access to diagnostics each year.  In the medium-term, NHSFV will explore the 
opportunity to undertake the some of the diagnostic activity for scheduled Tier 3 
patients at FVRH.    Potential future reduction: up to £43k (annually) 
 
 
FV currently has the budget for 3.0 WTE consultant vascular surgeons.  It is 
anticipated that 1.5 WTE of the 3.0 WTE NHS FV consultants may eventually be 
based at QEUH to support scheduled and unscheduled activity.  This is likely to 
reduce the requirement for the two sessions of locum cover once the vacant 
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consultant post is filled substantively.  The FV resource for this 1.5 WTE is a 
potential source of funding that may off-set against the costs of the new model.    
The potential future impact from this resource may be between £26k to £223k 
annually. 
 
In addition, there may be future opportunities to provide surgical capacity at 
FVRH to support the West of Scotland Region (e.g. paediatric surgery). 
 
9.4 Arrangements for monitoring activity and service provision (2019/20) 
Activity information will be collected by QEUH and FVRH on an ongoing basis 
and this will be shared and reviewed on a monthly basis by operational 
managers.  These summaries will be used to refine the planning assumptions 
and make adjustments where necessary. 
 
9.5 Arrangements for adjusting the financial payments (2019/20) 
The activity summaries and any amendments to the planning assumptions will be 
fed into the financial monitoring on a quarterly basis and adjustments made to 
the costing model where necessary.   After 12 months, it is anticipated that the 
costing model will be robust and that the final financial arrangements can be 
agreed for 2020/21 onwards. 
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10. Risks and Issues Associated with the Preferred Option 
Risk factors have been identified, their likelihood measured and an assessment 
of the implications made should any of those risks materialise.  These risk factors 
include: 
 

 Increase in anticipated activity levels 

 Decrease in anticipated activity levels 

 Increase in length of stay (LOS) assumptions at QEUH 

 Decrease in LOS assumptions at QEUH 

 Increase in LOS assumptions at FVRH/ FV Rehabilitation Facility 

 Decrease in LOS assumptions at FVRH/ FV Rehabilitation Facility 

 Challenges in implementing shared pathways and protocols  

 Clinical handover 

 Vascular support for other services at FVRH 

 Increased transport requirements to and from the arterial centre 

 Sub-optimal discharge arrangements (including SAS availability) 

 Patient experience 

 Political impact and support 

 Change in costing assumptions 
 
An assessment of likelihood, impact and the potential implications are included in 
Appendix 3, Table 1 and Table 2. Likelihood and impact were both measured 
from low to medium to high.   
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11. Benefits Realisation Plan 

In addition to the strategic benefits, there are a range of operational benefits that 
implementation of a preferred option should deliver.  These benefits are outlined 
in Table 10, along with the expected date of realisation, the Forth Valley 
operational lead and the monitoring mechanism and evidence required to monitor 
and measure progress. 

 

Table 10 Delivering the Planned Benefits 
Benefit Description Mile-

stone 
FV  

Lead 
Monitoring/ Evidence 

Supports recommendations of national 
vascular framework/ National Clinical 
Strategy/ WoS Vascular Group etc  (high 
quality, safe and effective care; improved 
outcomes) 

11/02/19 H.Robb Vascular Audit 
Database 

Sustainable out-of-hours (OOHs) rota 
(minimum 1 in 6 rota) 

11/02/19 A.Forbes Tier 3 rota in place 

Critical volume thresholds are met for major 
arterial procedures. 

11/02/19 A.Forbes Activity data sharing 
(monthly) & ISD 
SMR01 (quarterly) 

Improved access to education and training 31/03/19 H.Robb Education plan to be 
agreed 

Supports the recruitment and retention of 
highly skilled staff 

31/03/19 A.Forbes Recruitment process 
scheduled 

Shared/ common protocols and pathways 31/03/19 H.Robb Protocols to be 
finalised and shared 

Shift of Tier 3 surgical activity to Arterial 
Centre (all elements of Tier 3 surgery are 
performed on a single site) 

11/02/19 H.Robb Activity data sharing 
(monthly) & ISD 
SMR01 (quarterly) 

Minimum 60 AAA operations 11/02/19 H.Robb Activity data sharing 
(monthly) & ISD 
SMR01 (quarterly) 

Minimum 40 carotid endarterectomies 11/02/19 H.Robb Activity data sharing 
(monthly) & ISD 
SMR01 (quarterly) 

Access to a larger Tier 3 team; more 
flexible/ more frequent operating; reduced 
hospital stays 

11/02/19 A.Forbes Activity data sharing 
(monthly) & ISD 
SMR01 (quarterly) 

Local access to Tier 2 centre for surgery 11/02/19 A.Forbes Activity data sharing 
(monthly) & ISD 
SMR02 (quarterly) 

On-site presence of vascular surgeons at 
FVRH; Emergency/ urgent input or support 
from vascular services for other services at 
FVRH; AAA screening provided locally 

11/02/19 A.Forbes Monthly summary 
from FV Vascular 
Services Operational 
Manager 

Patient experience 30/09/19 A.Forbes Quarterly review of 
patient feedback 
forms (SHC-FV) 
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12. Equal Opportunities. 

This business case has been assessed using the NHS Forth Valley Standard 
Equality & Diversity Impact Assessment Document (EQIA) and the NHS Forth 
Valley Standard Impact Assessment.  The impact of this business case on 
equality groups, in relation to promoting equal opportunities has been measured.  
This evaluation did not identify any potential negative/ adverse or differential 
impact on the following protected characteristics:  
 

 age 

 disability 

 gender reassignment 

 marriage and civil partnership (eliminating discrimination only) 

 pregnancy and maternity 

 race/ethnicity 

 religion/belief 

 Sex (male/ female) 

 Sexual Orientation 
 
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.   These 
are: 

 To eliminate discrimination 
 To advance equality of opportunity 
 To foster good relations 

 
In conclusion, the screening process has not shown potential for a high negative 
impact.  The business case does not have a significant impact upon equality 
issues.   A more detailed impact assessment is not required. 
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13. Conclusions and Recommendations 

The direction of travel for vascular services was established nationally with the 
publication of the Quality Framework for Vascular Services in 2011.  Over the 
years, there have been a number of discussions, both locally and at regional 
level, to agree how the changes required to deliver a networked vascular surgery 
model could be planned and implemented.  
 
The WoS Chief Executives confirmed the WoS Vascular Network Model in 
October 2018.   The key elements of the agreed preferred option for NHS FV 
include: 
 

 Forth Valley’s Tier 3 vascular services (for the small number of patients who 
require complex inpatient care) will be provided on a “hub and spoke” basis, 
shared with NHS Greater Glasgow & Clyde (GGC), which is in line with the 
national quality framework for vascular services  

 The majority of Forth Valley’s vascular services, including day case activity 
and outpatient services, will continue to be delivered at Forth Valley Royal 
Hospital (i.e. FVRH will continue as a Tier 2 non-arterial vascular unit) 

 Appropriate Forth Valley patients will be repatriated from the QEUH vascular 
arterial centre to Forth Valley for ongoing rehabilitation 

 The provision of Tier 1 (primary care) vascular services will continue 
unchanged 

 The provision of Tier 4 (tertiary care) vascular services will continue 
unchanged 

 
The WoS aims to implement all elements of the agreed networked vascular 
model of care for all WoS Boards by September 2019.  However, due to 
consultant vascular surgeon vacancies at FVRH, NHS Forth Valley and NHS 
GGC made arrangements to implement the planned WoS regional model for 
vascular services 6 months ahead of schedule.  The planned model was 
implemented on 11th of February 2019, to ensure the continued delivery of a high 
quality, safe and sustainable service. 
 
Initial costings for the model have been indicated.  Activity and costs will be 
monitored on a regular basis during 2019/20 and a final agreement regarding 
activity and costs for 2020/21 onwards will be agreed over the next year. 
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Appendix 1  
 
Table 1: Requirements for a Vascular Network Centre 

The Vascular Society of Great Britain and Ireland (VSGBI) clearly describes what 
resources are required and what activity should be provided from each site in a 
networked model, i.e. 
 

 The population covered by the networks should be sufficient to generate the 
required volume of procedures at the arterial centre.   A minimum of 800,000 
is usually required for this; 

 A 24/7 consultant on-call rota of 1:6 or greater for vascular emergencies, 
covered by a combination of vascular surgeons and interventional 
radiologists; 

 A 24/7 critical care facility with ability to undertake mechanical ventilation and 
renal support and with 24/7 on-site anaesthetic cover; 

 Wards for dedicated vascular patients should be available; 

 At least one endovascular theatre or theatre specification endovascular suite 
is required, preferably with high quality imaging, advanced applications and a 
dedicated X-ray table (MHRA guidance); 

 A minimum number of 60 abdominal aortic aneurysm (AAA) and 40 carotid 
procedures (elective and emergency) are undertaken per annum 

 An on-site vascular laboratory should be available; 

 Hospitals, vascular surgeons and interventional radiologist should submit 
cases to the National Vascular Registry (NVR) and publish their outcomes in 
line with the National HQIP programme.   Actions should be taken to ensure 
all outcomes are satisfactory; 

 Vascular surgeons should undertake regular review of their practice and 
outcomes (morbidity and mortality/governance meetings) 

 
Facilities and Infrastructure  - Facilities required at a centre for complex 
procedures  include : 

 Hybrid theatre 

 CEPOD theatre for emergency vascular procedures 

 ITU/HDU 

 Diagnostics – including MR and CT angiography 

 Dedicated vascular ward – 20-25 beds for a population of 800,000 

 Vascular laboratory – 800,000 population generates circa 4,500 to 6,000 test 
per annum with a rising demand 

 Input of AHPs (including Social Workers) 

 Rehabilitation services 
 
The VSGBI recommend that arterial centres should be co-located with Major 
Trauma Centres or Units.   Clear protocols and emergency transfer pathways are 
required if this is not possible. 
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Appendix 2  Analysis of Short-listed Options 
 
Table 1 Analysis of the short-listed options from 2017 (section 1 of 3) 

 
Option 1A Option 2 Option 4 

Supports recommendations of national 
vascular framework (high quality, safe and 
effective care; improved outcomes) 

No.  
Tier 3 activity remains in 

FV 

Yes.  
Tier 3 activity 

moves to arterial 
centre 

No. 
Tier 3 activity remains in 

FV 

In line with recommendations in the 
National Clinical Strategy for Scotland 
(high quality, safe and effective care; 
improved outcomes) 

No Yes No 

Sustainable OOHs rota Potentially Yes No 

Critical volume thresholds are  met for 
major arterial procedures. 

Partially 
Meets requirements for 

AAA surgery and carotid 
endarterectomies.  May 

not meet requirements for 
other arterial work as do 

not meet minimum 
800,000 population. 

Yes Partially 
Meets requirements for 

AAA surgery and carotid 
endarterectomies.  May 

not meet requirements for 
other arterial work as do 

not meet minimum 
800,000 population. 

Improved access to education and training Partially Yes No 

Supports the recruitment and retention of 
highly skilled staff 

Potentially Yes No 

Shared/ common protocols and pathways Partially. 
Aligned for weekend 

emergencies 
 

Yes. 
Will ensure 

practice is aligned 
with other Boards 

No 
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Appendix 2 Analysis of Short-listed Options (continued) 
 
Table 2 Analysis of the short-listed options from 2017 (section 2 of 3) 

 
Option 1A Option 2 Option 4 

Shift of Tier 3 surgical 
activity to Arterial 
Centre 

 Partially. 

 Weekend emergency Tier 3 work 
in the centre.  All in hours and 
weekday OOH emergencies 
remain in FV.   

 All tier 3 activity (elective and 
emergency) shifts to an Arterial 
Centre. 

 FV patients would travel to the 
centre for surgery/ intervention.   

 FV patients would either be 
discharged from Arterial Centre or 
be transferred to a FV facility for 
ongoing care and/ or 
rehabilitation. 

 No 

Minimum 1 in 6 rota Yes – 1 in 6 achieved (1 in 4 Monday 
to Thursday, 1 in 12 weekends) 

Yes – greater than 1 in 6 No 

All elements of Tier 3 
surgery are performed 
on a single site 

No Yes No 

Minimum 60 AAA 
operations 

No Yes No 

Minimum 40 carotid 
endarterectomies 

Yes Yes  Yes 

Access to a larger Tier 3 
team; more flexible/ 
more frequent 
operating; reduced 
hospital stays 

Partially Yes No 
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Appendix 2 Analysis of Short-listed Options (continued) 
 
Table 3 Analysis of the short-listed options from 2017 (section 3 of 3) 

 
Option 1A Option 2 Option 4 

Local access to Tier 2 
centre for surgery 

Yes – FVRH 
 

Yes - FVRH Yes – FVRH 

On-site presence of 
vascular surgeons at 
FVRH.    
Emergency/ urgent input 
or support from vascular 
services other services at 
FVRH  

Yes – for Tier 2 an Tier 3 services 
(Mon-Fri 9:00-17:00) 

Tier 3 services provided from 
arterial centre at weekends 

Yes – for Tier 2 services Yes – for Tier 2 
an Tier 3 
services 

AAA screening provided 
locally  

Yes  Yes Yes 
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Appendix 3 
 
Table 1 Risk Factors, Likelihood, Impact and Potential Implications (part 1) 
Risk factor Likelihood Impact Potential Implications 

Increase in projected 
activity levels 

Medium Medium Theatre and bed requirements would need to be reviewed and adjusted, which 
would increase costs to FV 

Decrease in projected 
activity levels 

Low Low Theatre and bed requirements would need to be reviewed and adjusted, which 
would decrease costs to FV 

Increase in LOS 
assumptions at QEUH 

Low Medium Bed requirements might need to be reviewed and adjusted, which might 
increase costs to FV 

Decrease in LOS 
assumptions at QEUH 

Medium Low Bed requirements might need to be reviewed and adjusted, which would 
decrease costs to FV 

Increase in LOS 
assumptions at FVRH/ 
FV Rehabilitation Facility 

Low Medium Theatre and bed requirements would need to be reviewed and adjusted 

Decrease in LOS 
assumptions at FVRH/ 
FV Rehabilitation Facility 

Medium Low Theatre and bed requirements would need to be reviewed and adjusted 

Challenges in 
implementing shared 
pathways and protocols  

Low High Potential implications for service quality, safety and effectiveness (mortality and 
morbidity).   May lead to delays and variations in service. Patient experience 
and outcomes may suffer.  Hospital stays may be extended unnecessarily. May 
impact staff recruitment and retention.  

Clinical handover Low High The quality of clinical handover between the NHS GGC and NHS FV may have 
an impact on the overall length of stay 

Vascular support for 
other services at FVRH 

Low High Consultant vascular surgeons will split their time between FV and GGC.  There 
may be implications for other services at FVRH that might require emergency/ 
urgent input or support from vascular services.  Rotas will be constructed to 
cover core week day hours at FVRH. 
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Appendix 3 (continued) 
 
Table 2 Risk Factors, Likelihood, Impact and Potential Implications (part 2) 
Risk factor Likelihood Impact Potential Implications 

Increased transport 
requirements to and 
from the arterial centre 

Medium Medium Discussions with SAS are ongoing.  The transport requirements will be refined 
during March and April 2019. 

Sub-optimal discharge 
arrangements (SAS 
availability) 

Low Medium If discharges from the arterial centre are delayed due to capacity issues with 
the SAS then a private ambulance service will be used on a case by case 
basis. 

Sub-optimal patient 
experience 

Low High Patients may identify issues associated with travel to and from the arterial 
centre, the effectiveness of clinical protocols, the quality of clinical handover 
and the quality of care provided.  Feedback from patients and relatives will be 
an important factor in improving the model of care. 

Changes in Political 
support 

Low High The awareness of these changes and the support from local MSPs is important 
 

Increase in costing 
assumptions 

Medium Medium 
 

Additional resources may be required to cover the additional input from GGC 
for new model. 
 

Decrease in costing 
assumptions 

Medium Low Costs may decrease in line with changes in operational assumptions. 
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FORTH VALLEY NHS BOARD  
TUESDAY 26 MARCH 2019 
 
7.5 Vascular Services Model 
For Assurance 
 
Executive Sponsor: Mr Andrew Murray, Medical Director 
 
Authors: Mr David McPherson, General Manager; Mrs Janette Fraser, Head of Planning; Mr David 

Munro, Senior Planning Manager 
 
 
Executive Summary 
 
As part of the ongoing work to implement the agreed model for vascular services across the West 
of Scotland a ‘hub and spoke’ approach has been developed with NHS Greater Glasgow and Clyde 
(NHS GGC).  
 
This model ensures that the small number patients from Forth Valley who require complex vascular 
surgery have these procedures carried out at a specialist vascular centre at the Queen Elizabeth 
University Hospital (QEUH) in Glasgow, in line with the national quality framework for vascular 
services. It also ensures that the vast majority of vascular services continue to be delivered locally 
at Forth Valley Royal Hospital (FVRH). These include outpatient clinics, day surgery, vascular 
diagnostic scanning and rehabilitation services.    
 
These joint arrangements will provide future service sustainability, create opportunities to improve 
existing services and ensure that local staff can continue to develop and maintain their clinical 
skills, in line with the national strategy for vascular care.  
 
The plan was to implement this model by September 2019 however, to address a number of 
staffing changes within the service, these arrangements were implemented slightly ahead of 
schedule in February 2019.  
 
 
Recommendations 
The NHS Board is asked to: 
 

 Note the progress made in confirming the agreed networked model for vascular services, 
which meets the national recommendations 

 Note the early implementation of the model of care, to ensure the continued delivery of a 
high quality, safe and sustainable service for the residents of Forth Valley 

 Note the initial schedule of costs associated with this model of care 

 Request an update on the outcome of future costings to support this model of care 

 
 
Key Issues to be Considered 
 
The National Planning Forum developed a Quality Framework for Vascular Services in October 
2011.  Vascular services are tiered depending on the complexity of the work undertaken (see Table 
1). This Framework outlined the case to improve the way vascular services are delivered to the 
population of Scotland, for both complex care and local care. Discussions regarding the 
implementation of this Quality Framework have been ongoing since 2012. 
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The West of Scotland (WoS) Vascular Review Working Group was established to consider the 
National Framework recommendations and develop a proposal for a future model of care, which 
would ensure the provision of a sustainable high quality vascular service for the West of Scotland 
population.   The identification of a preferred option for Forth Valley was undertaken by Forth Valley 
representatives as part of the WoS Vascular Review Working Group in October 2018.  The 
proposed WoS model for vascular services in the West of Scotland was confirmed by the West of 
Scotland Chief Executives on 26th of October 2018. The WoS aims to implement all elements of the 
agreed networked vascular model of care for all WoS Boards by September 2019.  The new 
configuration of the NHS Forth Valley vascular service is outlined in Table 2.    
 
Table 1 National Model for Tiered Vascular Services 

Tier Description 

Tier 1: Primary/ 
community care 

The vast majority of vascular patients will be looked after within 
primary care by General Practitioners, practice nurses, podiatrists 
 

Tier 2: Ambulatory care 
and rehabilitation 

New outpatient referrals and follow-up appointments; venous surgery, 
minor amputations, venous access and primary vascular access 
 

Tier 3: Complex inpatient 
care 

Open surgical or endovascular repair of abdominal aortic aneurysm 
(AAA), carotid endarterectomy (CEA), or assessment and 
management of critical limb ischaemia (CLI), complex vascular access 
and care of vascular emergencies 
 

Tier 4: Tertiary referral 
centres 

Particularly complex, rare or highly specialist interventions. E.g. repair 
of thoracic and thoraco-abdominal aortic aneurysms (TAAA), or 
fenestrated aortic stenting 
 

 
Table 2 Forth Valley Vascular Services Model 

Tier Description 

Tier 1: Primary/ 
community care 

 Tier 1 services provided in primary care across Forth Valley 
(unchanged) 
 

Tier 2: Ambulatory care 
and rehabilitation 

 Outpatient clinics provided at FVRH 

 24 hour day surgery procedures provided at FVRH (Tier 2 only) 

 Post surgical rehabilitation for patients repatriated from the QEUH 
vascular arterial centre provided within Forth Valley 

 Tier 2 unscheduled inpatient care provided at FVRH (for medical 
management and people not for surgical intervention) 

Tier 3: Complex inpatient 
care 

 Tier 3 unscheduled inpatient care provided at QEUH (for surgical 
intervention) 

 Tier 3 scheduled elective surgery inpatient care provided at 
QEUH  
 

Tier 4: Tertiary referral 
centres 

 Tier 4 unscheduled inpatient care provided nationally 
(unchanged) 

 Tier 4 scheduled inpatient care provided nationally (unchanged) 
 

 
NHS Forth Valley has faced a number of operational service challenges within the vascular service 
including the recruitment of consultant staff, out-of-hours cover, interventional radiology support, 
vascular sonography and local vascular access surgery.  The development of a regional hub and 
spoke model not only helps address these challenges, but also ensures that NHS Forth Valley 
meets the national quality framework recommendations for vascular services.  
 
It was anticipated that NHS Forth Valley would have moved to implement this model throughout 
2019.  However, due to consultant vascular surgeon vacancies at FVRH, NHS Forth Valley and 
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NHS GGC made arrangements to implement the planned WoS regional model for vascular 
services 6 months ahead of schedule.  The planned model was implemented on 11th of February 
2019, to ensure the continued delivery of a high quality, safe and sustainable service. 
 
 
Financial Implications 
 
The initial service planning assumptions regarding the volume of scheduled and unscheduled Tier 3 
activity, length of stay, bed use and associated staffing have been used as the basis of a model to 
produce an initial costing profile, which covers the short and medium term.  Discussions are 
ongoing with NHS GGC to refine this profile and maximise the use of existing local resources. In 
addition, there may be other future opportunities to provide surgical capacity at FVRH to the West 
of Scotland region.   
 
 
Workforce Implications 
 
The main workforce implications relate to the consultant staff.   The existing Forth Valley consultant 
vascular surgeon resource will be split approximately 50/50 between FVRH (Tier 2 services) and 
QUEH (Tier 3 services). NHS Forth Valley will need to formally commit to the substantive 
recruitment to the two vacant consultant posts as part of the new model of care.  It is not 
anticipated that any other members of the local vascular service will transfer any of their current 
duties to NHS GGC.  
 
 
Risk Assessment 
 
A risk assessment was carried out as part of the business case process. Workforce challenges 
presented a risk to the sustainability of the local vascular service. The service developments 
outlined above however have mitigated these risks and will ensure the continued delivery of safe, 
effective and high quality vascular care.  Ongoing work is underway to identify and address any 
future potential risks linked to future activity, bed capacity at QEUH, the implementation of shared 
clinical protocols, maintaining vascular support to other specialties at FVRH, discharge, transport, 
patient experience and costs.  
 
 
Relevance to Strategic Priorities 
 
There are a number of strategic drivers that are relevant to the proposed development of vascular 
surgery services included in this business case.  These include:  

 

 National Planning Forum: Vascular Services Steering Group (October 2011) ‘A Quality 
Framework for Vascular Services’ 

 The West of Scotland (WoS) Regional Vascular Group (2012)   

 NHS Forth Valley Surgical Directorate (2017) ‘Vascular Surgery in Forth Valley: 
Recommendations for the Future’ 

 West of Scotland Vascular Review Working Group (2018) ‘Update of Development of West of 
Scotland Vascular Network’ 

 
The general direction of travel was established with the publication of the national Quality 
Framework for Vascular Services in 2011.  Over the years there have been a number of 
discussions both locally and at regional level to agree how the development of a networked 
vascular surgery model could be planned and implemented. The proposed WoS model for vascular 
services was confirmed by all of the WoS Chief Executives in October 2018. 
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Equality Declaration 
 
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 

 
There has been extensive engagement with a wide range of clinical staff including local GPs and 
Emergency Department consultants, as well as colleagues from NHS GGC. The Scottish 
Ambulance Service and the Scottish Government have also been kept updated on developments.  
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FORTH VALLEY NHS BOARD  
TUESDAY 26 MARCH 2019 
 
8.1 Standing Orders Update 
For Approval 
 
Executive Sponsor: Mr Scott Urquhart, Director of Finance 
 
Author: Mr Scott Urquhart, Director of Finance 
 
 
Executive Summary 
 
There is a process in place for the March Audit Committee to consider changes and updates to the 
Standing Orders and SFIs, which are then brought for approval to the March NHS Board meeting. 
 
Given the current national focus on the development of model Standing Orders and Committee 
remits there are no changes proposed to these existing policies at this time. This work is being 
taken forward by the Board Secretaries Group and the output, expected by June 2019, will form the 
basis of the NHS Board Standing Orders and Committee remits going forward. 
 
Revised Standing Orders and Scheme of Delegation will also require to be updated to reflect 
changes in the NHS Board management structure which are currently being implemented and 
which will include a new Director of Acute Services post. 
 
At their meeting in March 2019 the Audit Committee considered and approved the proposal that 
revised Standing Orders and SFIs, incorporating changes from both areas above would be 
presented at their meeting in June 2019 prior to formal approval by the NHS Board. 
 
 
Recommendations 
The NHS Board is asked to: 
 

 Endorse the decision made by the Audit Committee that revised Standing Orders and SFIs 
will be presented in June 2019. 

 
 
Financial Implications 
There are no financial implications arising from this paper. 
 
 
Workforce Implications 
There are no workforce implications arising from this paper. 
 
 
Risk Assessment 
No requirement for risk assessment given the nature of paper. 
 
 
Relevance to Strategic Priorities 
Provide governance framework within which strategic priorities operate. 
  

Equality Declaration 
There are no specific implications. 
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FORTH VALLEY NHS BOARD 
 
ANNUAL REPORT OF STAFF GOVERNANCE COMMITTEE 2018/2019 
 
1. PURPOSE 
 

In order to assist the Board in conducting a regular review of the effectiveness of the 
systems of internal control, Standing Orders require that this Standing Committee 
submits an annual report to the Board. This report is submitted in fulfilment of this 
requirement. 

 
2. STAFF GOVERNANCE COMMITTEE  
 

2.1 Purpose of Committee 
 

 The purpose of the Staff Governance Committee is to provide the NHS Board 
 with the assurance that – 
 

 There is a culture within NHS Forth Valley where the highest possible standard of 
staff management is understood to be the responsibility of everyone working in 
Forth Valley and is built upon partnership and collaboration. 

 Staff Governance mechanisms are in place and effective throughout the local 
NHS system. 

 Performance is reviewed against the Staff Governance standard. 

 To ensure that an appropriate approach is in place to deal with staff risk 
management (including staff and patient safety) across the system working within 
NHS Forth Valley Risk Management Strategy. 

 To ensure that the profile of Health and Safety was raised throughout the 
organisation 

 
2.2 Composition 

 
During the financial year ended 31 March 2019 membership of Staff 
Governance Committee comprised: 
 

 Chairperson –  Ms Jo Chisholm, Non Executive Board Member * 

 Chairperson – Dr Michele McClung, Non Executive Board Member** 
 
 MEMBERSHIP  
 Mr Alex Linkston Chairman 
 Ms Jo Chisholm, Non Executive Board Member 
 Dr Michele McClung, Non Executive Board Member 
 Ms Susan McGill, Non Executive Board Member*** 
 Mr Robert Clark, Employee Director*** 
 Mrs Janett Sneddon, Staff Side Representative  
 Ms Karren Morrison, Staff Side Representative  
 
 IN ATTENDANCE  

 Mrs Cathie Cowan, Chief Executive 
 Mrs Alison Richmond-Ferns, Interim Director of HR**** 

 Miss Linda Donaldson, (Interim) Director of HR****  
 Miss Linda Donaldson, Director of HR ****** 

 Miss Linda Davidson, Associate Director of HR****** 
 Mrs Morag McLaren, Associate Director of HR***** 
 Mrs Margaret Kerr. Head of Organisational Development ******* 

 Professor Angela Wallace, Director of Nursing 
 Mr Jonathan Proctor, IM&T Director / eHealth Lead  
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 * From 1 March 2018 to 30 September 2018 
  ** From 1 October 2018 to present  
 *** From 1 April 2018  
 ****From 1 April 2018 to 31 July 2018 
 ***** From 1 April 2018 to 31 May 2018 
  *******From 1 August 2018 
 

2.3 Meetings 
 

The Committee met on four occasions during the period from 1 April 2018 to  
31 March 2019 on the undernoted dates: 
 

 18 May 2018 

 14 September 2018 

 14 December 2018 

 22 March 2019 
 
The attendance schedule is attached at Appendix 1. 
All meetings of the Staff Governance Committee were quorate.  
 

2.4 Business 
 

The Committee considered both routine and specific work areas during the 
financial year 2018/2019.  Areas considered included:  

      

 Health, Wellbeing and Attendance Management 

 Workforce Planning – National, Regional and Local 

 Workforce Strategy – Our People Strategy 2018 - 2021 

 Staff Governance Monitoring Framework 

 Organisation Development including updates on Education, Learning and 
Training 

 Executive and Medical Appraisal System 

 Health and Safety 

 Investors in People and Investors in Young People  

 Staff Engagement Experience – iMatter 

 Health and Social Care Integration – Integration Joint Boards 
 

Full details of the business items considered are attached at Appendix 2. 
 
Minutes of the meetings of the Committee have been timeously submitted to 
the Board for its information. 
 

3. OUTCOMES 
 

Through the financial year the Committee were presented with various items and 
these can be summarised as follows:-  
 
Health and Social Care Integration  
 
Regular meetings continue to take place between Human Resources leads, Chief 
Officers and Trade Union representatives from across Local Authorities and Health 
and work was progressing on key workforce issues. 
 
The Joint Staff Forum continues to meet to take forward agreed actions and 
priorities. 
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Health Wellbeing and Attendance Management 
 
The achievement of the national HEAT standard of 4% absence has remained a 
standing item on the Committee’s agenda in 2018/19.  The Committee has received 
regular reports on the wide range of initiatives implemented to tackle absence.  NHS 
Forth Valley have been continually working in partnership to reduce the rate to below 
the Scottish Average. 

 
Monitoring of absence and discussions on new initiatives and actions to assist with 
achieving the HEAT standard continue to be discussed at Case Management 
meetings and   A Health and Wellbeing Absence Management Programme Group 
had been established with the first meeting held in January 2019.  The Programme 
Group is chaired by the Director of HR with representation from across services.  The 
aim of the Group is to improve wellbeing, achieve the HEAT standard of 4%, carry 
out a review all existing practice to achieve more effective processes, improve 
reporting on available workforce information for mangers and assist in achieving 
Healthy Working Lives Gold Award with regular reporting to the Staff Governance 
Committee to provide assurance with progress towards meeting the national HEAT 
Standard of 4%. 
 
Everyone Matters Workforce Vision Implementation Plan 2018 – 19  
NHS Forth Valley continued to deliver on the previous implementation plans and a 
local action plan which details all of the activity underway; The range of work involved 
is also fundamental to implementing the NHS Forth Valley Workforce Strategy. 
 
Workforce Plan 2018 – 19 and Our People Strategy 2018 – 21 
The Committee received presentations on the refreshed Workforce Strategy, no 
known as ‘Our People Strategy’  that is directly aligned to the Shaping the Future 
Healthcare Strategy.  Achievements against this will be monitored at each future 
meeting and will include updates on progress with workforce changes and planning. 
 
In line with national guidance, NHS Forth Valley concluded the workforce projections 
and workforce plan covering the period 2018 – 21. 

 
Staff Engagement and Experience – iMatter - A continuous improvement model 
The Committee received a presentation on the outcomes of the Health and Social 
Care Staff Experience Report 2018.  NHS Forth Valley had a 62% response rate 
covering 486 teams,  The Employee Engagement Index score was 75 – according to 
the definitions this is a strive and celebrate score.  This feedback was compared 
against achievement of the Staff Governance Standard.  
 
It is anticipated that the first iMatter programme would commence during 2019 – 20 
which will include health and social care staff. Engagement had already commenced 
with the Clackmannanshire and Stirling Health and Social Care Partnership to enable 
this to happen. 

 
Turas Appraisal 
The Turas Appraisal System was launched on the 1st April and is being developed on 
a continuous basis. Feedback continues to be positive. 
 
It is anticipated that further developments coming on stream will allow all Managers 
to be able to pull reports from the system.  

 
Investors in People  
NHS Forth Valley had successfully achieved the higher level of Gold during 2018.  
An assessment for the Investors in Young People assessment had also been carried 
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out and again NHS Forth Valley had fully met the requirements and had achieved the 
higher level of Gold. 
. 
NHS Forth Valley is only one of two NHS Organisations in the United Kingdom to 

have achieved Gold Status. 

Youth Framework 
Work continued during 2018 – 19 on the Youth Framework agenda including 

 Modern Apprenticeships, Project Search and the Princes Trust. 
 

The Scottish Government had set a target of 500 MAs for NHS Scotland 
by 31 July 2017. NHS Forth Valley’s target was 19 MAs and we have now recruited 
37 MAs in total, therefore exceeding our target by 28.  The third cohort of 9 Business 
and Administration MA’s are working in a variety of areas across NHS Forth Valley.  
The trainees are working towards a SVQ II in Business & Administration in 
conjunction with Forth Valley College. 
 
Prince’s Trust 
The Scottish Government confirmed the recent launch of a £1.4 million, three-year 
youth employability partnership between NHS Scotland and The Prince’s Trust.  It is 
anticipated that the partnership will support almost 400 young people over the next 3 
years to realise their ambitions of securing a career within health and social care.   A 
multi-partner steering group, including representatives from the Scottish Government 
and NHS employers are overseeing the delivery of the programme.  

 
Project Search 
Project Search is a one year transition programme for 18 – 24 year olds which 
provides employability, training and education for young people with learning 
disabilities. This programme is being delivered along with partners from Serco, 
Falkirk Council and Forth Valley College.   

 
NHS Forth Valley currently have a number of staff studying for a Business 
Administration SVQ which was funded by the Flexible Workforce Development Fund.  
Two members of the Health and Safety Department had recently gained their level 3 
Education and Training awards.  A funding application had been submitted to Forth 
Valley College to enable Nursing Assistant Staff to study for a level 3 SVQ in Health 
and Social Care. 

   
Risk Management – Workforce Issues 
Risk Management reports in relation to workforce issues have been a standing item 
for discussion on the agenda.  These have provided reassurance that the Committee 
is focussing its attention on areas that are of high risk to the organisation and have 
permitted questions to be asked relating to workforce risks across the organisation. 
 
A refresh of the Corporate Risk Management Strategy has been undertaken in 2018 
– 19 and will be standing item on the agenda. 
 
Health and Safety  
Health and Safety has been a standing item for discussion with regular reports 
received.   The Committee has welcomed the progress reports and acknowledged 
the work of the Health and Safety Team in ensuring the organisation meets its 
statutory obligations. 
 
Partnership Fora 
Minutes of all Partnership Fora were presented by the Employee Director and 
members raised queries regarding any issues that had not already been addressed 
on the agenda. 
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4. CONCLUSION 
 

STATEMENT OF ASSURANCE 
 
As Chair of the Staff Governance Committee during financial year 2018/2019 I am 
satisfied that the integrated approach, the frequency of meetings, the breadth of the 
business undertaken, and the range of attendees at meetings of the Committee has 
allowed us to fulfil our remit as detailed in Standing Orders. As a result of the work 
undertaken during the year I can confirm that adequate and effective Staff 
Governance arrangements were in place across NHS Forth Valley during the year. 

 
I would again pay tribute to the dedication and commitment of fellow members of the 
Committee and to all attendees.   This past year has seen many changes to the Staff 
Governance Committee.   I would thank all those members of staff who have 
prepared reports and attended meetings of the Committee, and last, but certainly not 
least, express my sincere thanks to Alison Richmond-Ferns, Interim Director of HR 
and Linda Donaldson, Director of HR and Marian Smith, PA to the Director of HR for 
their excellent support of the Committee. 
 
 
 
 
 
Dr Michele McClung 
Chairperson 
On behalf of STAFF GOVERNANCE COMMITTEE 
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 APPENDIX 1 
Appendix 1 

 
 
STAFF GOVERNANCE COMMITTEE ATTENDANCE RECORD – 2018/19  

 
NAME POSITION ORGANISATION 18/05/18 14/09/18 14/12/18 22/03/19 

 

Jo Chisholm Non Executive Board Member 
 

NHS Forth Valley P P - - 

Alex Linkston Non Executive Board Member 
 

NHS Forth Valley P P AA P 

Susan McGill Non Executive Board Member 
 

NHS Forth Valley P P  AA 

Michele McCLung Non Executive Board Member 
 

NHS Forth Valley - - P P 

John Ford Non Executive Board Member 
 

NHS Forth Valley - - P - 

Robert Clark Employee Director 
 

NHS Forth Valley AA P P P 

Karren Morrison Staff Side Representative 
 

NHS Forth Valley P AA A AA 

Janett Sneddon Staff Side Representative 
 

NHS Forth Valley P P P P 

       

 
 

NAME POSITION ORGANISATION 18/05/18 14/09/18 14/12/18 22/03/19 

IN ATTENDANCE 

Cathie Cowan Chief Executive 
 

NHS Forth Valley P AA P AA 

Angela Wallace Director of Nursing 
 

NHS Forth Valley P AA P AA 

Alison Richmond-
Ferns 

Interim Director of HR 
 

NHS Forth Valley P - - - 

Jonathan Procter Director of IM&T 
 

NHS Forth Valley AA P P P 

Morag McLaren Associate Director of HR 
 

NHS Forth Valley P - - - 

Linda Donaldson (Interim) Director of HR 
 

NHS Forth Valley  P P P p 

Linda Robertson HR Manager 
 

NHS Forth Valley  P P P p 

Linda Davidson Associate Director of HR 
 

NHS Forth Valley  - P P p 

Margaret Kerr Head of Organisational 
Development 

NHS Forth Valley - - - P 

James O’Kane Health and Safety Advisor 
 

NHS Forth Valley  P P - - 

Angus Walker Health and Safety Advisor 
 

NHS Forth Valley - - P - 

Marian Smith PA to Director of HR 
 

NHS Forth Valley P - P P 

Pam McGlashan PA to Associate Director of HR 
 

NHS Forth Valley - P - - 

       

 

Key 
 
P –  Present 
CC – via conference call 
A – Absent – no apologies received 
AA –  Absent – apologies received 
-  Attendance not required 
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Appendix 2 
STAFF GOVERNANCE COMMITTEE 
SCHEDULE OF BUSINESS CONSIDERED 2017 - 18 

 

DATE OF 
MEETING 

TITLE OF BUSINESS DISCUSSED 
 

18 May 2018  Draft Minute of Previous Meeting 

 Draft Minute of the Staff Governance Remuneration Sub Committee 

 Rolling Action Log 

 Health and Safety Quarterly Report 

 Workforce Planning 

 Attendance Management 

 Staff Governance Update 

 Update on Organisational Development Priorities, including Learning, Education 
and Training 

 Investors in People and Investors in Young People Assessment Update 

 Risk Management 
o Corporate Risk Register, Staffing Risks 

 Reports from Committees 
o Area Partnership Forum 
o Health and Safety Committee 
o Estates and Facilities Partnership Forum 

 Items for Noting 
o EU Citizens Working in Scotland 

  

14 
September 
2018 

 Draft Minute of Previous Meeting 

 Draft Minute of the Staff Governance Remuneration Sub Committee 

 Rolling Action Log 

 Health and Safety Quarterly Report 

 Workforce Update 

 Attendance Management 

 Staff Governance Update 

 Update on Organisational Development Priorities, including Learning, Education 
and Training 

 Reports from Committees 
o Area Partnership Forum 
o Health and Safety Committee 

 Items for Noting 
o PCS(AFC) – Pay and Conditions for Staff covered by the Agenda for Change 

agreement 
o STAC – Deduction of Union Subscriptions from Wages (DOCAS) 
o STAC – Notice Periods 
o SPPA 2018/08 – 2018 Annual Benefits Statements  

  

14 
December 
2018 

 Draft Minute of Previous Meeting 

 Draft Minute of the Staff Governance Remuneration Sub Committee 

 Rolling Action Log 

 Health and Safety Quarterly Report 

 NHS Forth Valley Workforce Plan 2018 -19 

 Our People Strategy 2018 -19 

 Attendance Management 

 Staff Governance Update 

 Update on Organisational Development Priorities, including Learning, Education 
and Training 

 Reports from Committees 
o Area Partnership Forum 
o Health and Safety Committee 
o Facilities Partnership Forum 
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DATE OF 
MEETING 

TITLE OF BUSINESS DISCUSSED 
 

 Items for Noting 
o PCS(AFC) 2018/02 – Pay for Agenda for Change Staff 
o PCS(DD) 2018/02 -  Pay and Conditions of Service, Remuneration of 

Hospital Medical and Dental Staff Doctors and Dentists in Public Health 
Medicine and the Community Health Service 

o PCS (DD) 2018/02 – NHS MD Pay Addendum 2018 19 
o STAC(TCS03) – 2018 – Two Tier Agreement 
o DL(2018 – Stonewall Scotland 
o PSC(SDIA) 2018 – 1- Scottish Distant Islands Allowance 

 

  

22 March 
2019 

 Draft Minute of Staff Governance Committee meeting held on          

 Draft Minute of Staff Governance Remuneration Sub Committee meetings   

 Health, Wellbeing and Attendance Management Seek Assurance 

 Staff Governance update  

 Workforce Information and Metrics   

 Health and Social Care Staff Experience Report Seek Assurance  

 Update on Organisational Development Priorities including Seek Assurance 
Learning, Education and Training and iMatter 

 NHS Forth Valley Equality and Diversity Monitoring Report           

 Health and Safety Quarterly Report Seek Assurance 
 Staff Governance Committee Draft Annual Report 
 Staff Governance Committee Terms of Reference  
 Reports from Committees 

o Area Partnership Forum Seek Assurance 
o Health and Safety Committee Seek Assurance 
o Facilities Partnership Forum Seek Assurance 

 

 Items for Noting 
o SPPA Pensions Circular 

o STAC(TCS04)2018 – Review of Qualified Band 6 Health Visitor Post 

o DL(2018) – Remuneration Increase 2018 – 1: Chairs and Non Executive 

Members 

o PCS(AFC)2019/1 -  Pay &Conditions For NHS Staff covered by the Agenda 
For Change Agreement 

o PCS(SDIA)2019/1 - Scottish Distant Islands Allowance 

 

 
 













Falkirk  
Health and Social Care 
Partnership 

 

 

 

 
FALKIRK INTEGRATION JOINT BOARD 

 
Minute of Special Meeting of the Falkirk Integration Joint Board held in the Boardroom, 
Denny Town House, Denny on Wednesday 21 November 2018 at 9.30am. 
 
Voting Members: Julia Swan (Chair) 

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 
Kenneth Lawrie, Chief Executive, Falkirk Council 
Sara Lacey, Chief Social Work Officer, Falkirk Council 
Robert Clark, NHS Forth Valley Staff Representative 
Rodger Ridley, substitute Council Staff Representative 
Margo Biggs, Service User Representative 
Maureen Hill, Third Sector Representative 
Jen Kerr, Third Sector Interface 
 

In Attendance: Suzanne Thomson, Programme Manager 
Joe McElholm, Head of Social Work Adult Services 
Scott Urquhart, Director of Finance, NHS Forth Valley 
Sonia Kavanagh, Corporate Governance Manager (minute) 

 
 
IJB257. APOLOGIES 

      
Apologies for absence were intimated on behalf of David Herron, Morven Mack, Matt 
McGregor, Andrew Murray and Angela Wallace.  
 

 
IJB258. DECLARATIONS OF INTEREST 
 

There were no declarations of interest noted. 
 
 
IJB259. FALKIRK INTEGRATION JOINT BOARD BUSINESS PLAN 2019/2020  
  
 The Integration Joint Board considered a paper ‘Falkirk Integration Joint Board 

Business Plan 2019/2020’, presented by Ms Amanda Templeman, Chief Finance 
Officer. 

 
 Ms Templeman provided a presentation which outlined the work involved to develop 

the Business Plan with the focus on delivering better outcomes for the people of 
Falkirk. This concentrated on the key activities which would need to be undertaken 
within adult social care, anticipating the projected increase in demand and the need 
to achieve the savings required by Falkirk Council.  

 
Details of the financial turnaround achieved in adult social care since 2016/17 were 
highlighted, partly reflecting the early realisation of savings achieved from changes 
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in the service provision as part of the Health and Social Care Partnership Change 
Programme. These achievements were outlined and the commitment of staff during 
this period of change and transformation was recognised.  
 
The 5 year Business Plan provided details of the aspirations of the adult social work 
service including the programme of service redesign and transformation to enable 
sustainable savings to be recognised. It would be essential to consider and ensure 
the necessary support required to deliver the scale of transformation was in place 
including; planning and information management, quality assurance and 
improvements in public engagement and communication. 
 
Mr McElholm, Head of Social Work Adult Services, presented further details of the 
work to date and the need for a whole system review of assessment and planning 
including income maximisation. This would focus on meeting individual need and 
allocating resources accordingly. 
 
Mr McElholm highlighted that according to the Social Care Survey for 2017, 61.9 per 
1,000 of those over 65 years old were in receipt of home care compared to the 
Scottish average of 48.9. A higher proportion of 18-64 years olds were also receiving 
care than would be expected based on benchmarking. A cultural shift was required 
and through a reablement ethos, people would be provided with the support they 
actually required to achieve their outcomes, feel independent and in control of their 
own lives and needs. Councillor Collie highlighted the importance of Self Directed 
Support for all ages and of ensuring housing was fit to meet the future needs and 
demand.  

 
The proposed draft savings provided in Appendix 1 were linked to the service 
aspirations and proposals outlined. The main income generation for the Partnership 
was the provision of chargeable services and as part of the 2018/19 budget setting it 
was agreed that a review of the contributions for Adult Social Care should be 
undertaken. A work plan would be developed with details of the final projects 
required to deliver the proposed transformation, how they linked to the Strategic Plan 
outcomes and the indicative timeframes for delivery. 
 
The IJB recognised the positive work to date led by Ms Cassidy and Mr McElholm to 
improve the budget and outcomes for people and the risks of attempting to deliver 
too much too quickly. Although the financial situation had improved, the complexities 
involved with charges and fees for example, were noted.  

 
Mr Linkston while supporting the direction outlined, stressed the need to look at the 
whole system from an IJB perspective rather than the individual partners and to 
ensure plans were risk assessed with relevant contingency plans where necessary. 
While clear plans were important he agreed it was vital to have appropriate project 
support in place to achieve the transformations highlighted.  
 
Mr Linkston raised concerns regarding the current challenges faced by Forth Valley 
Royal Hospital due to Delayed Discharges. Mrs Cowan highlighted that this was a 
collective issue and the importance of understanding the demand and where it came 
from. In response to a point raised regarding medical conversations with families and 
consultants advising the need for care home placements when not necessarily 
required, Mrs Cowan noted it was essential to involve clinicians in discussions 
regarding delayed discharge and it’s resulting impact and to ensure dialogue with 
families and social care provided the appropriate outcomes and supported more 
people to live at home, one of the key elements of the Strategic Plan. She advised 
that while she was not aware of this in Clackmannanshire and Stirling, if this was 
happening for people in Falkirk she would intervene to ensure this was rectified. Ms 
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Cassidy noted the complexities involved and the need for consistent decision making 
to shift the balance of care to improve patient flow and reduce pressures.  
 
Councillor Black highlighted concerns regarding residential care provision noting that 
further statistical information was required regarding the potential impact of savings 
and the available capacity to deliver this service. Ms Cassidy advised that there was 
a commitment to work with staff to improve and make services more efficient, for 
example involving them in the Homecare review process, and she highlighted further 
engagement sessions were planned for early 2019. Councillor Meiklejohn noted that 
additional information regarding the impact of the equality poverty assessment would 
be required and how savings could drive change, with an opportunity to reinvest and 
deliver innovation and transformation.  
 
In response to a question from Ms Biggs regarding the parity of care provided to 
various groups and how this would be assessed and monitored, Mr McElholm 
advised this would be achieved through a process of effective assessment and 
planning. Their level of need would be outcome focused with the infrastructure to 
support and the investment to develop staff skills.  

  
In response to Councillor Collie’s question regarding the development of Falkirk 
Community Hospital, Mrs Cowan advised that a Business Case would be required. 
All partners would be involved in considering the aspirations and investment 
necessary to meet the needs of both Falkirk and Forth Valley wide. A report would 
be brought back to a future meeting. 

 
 Mr Lawrie recognised the positive journey to transform outcomes and highlighted 
the recent Audit Scotland report which used Falkirk HSCP’s Reablement Project 
Team as an example of this. 
 
Mr Urquhart provided a brief outline of the pressures and challenges of the health 
arm of the budget with the need for a collaborative and integrated approach to 
achieve the necessary transformation and improved value. 

  
 Decision 
 
 The Integration Joint Board:- 
 

1. Approved the draft programme of change that was set out in section 9 of 
the report. 

2. Approved the draft programme of savings options set out in Appendix 1 of 
the Business Plan, noting that further detail would be brought to future 
meetings of the IJB. 

3. Noted that both draft programmes would require additional staff capacity 
to deliver the transformation in adult services and funding for this was 
being explored. 

4. Approved the Business Plan for submission to Falkirk Council in 
December as part of their budget setting process. 

 
 
 



Falkirk  
Health and Social Care 
Partnership 

 
 
 
 

 

 
FALKIRK INTEGRATION JOINT BOARD 

 
Minute of Meeting of the Falkirk Integration Joint Board held in Rooms 1 and 2, Learning 
Centre, Forth Valley Royal Hospital on Friday 7 December 2018 at 9.30am. 
 
Voting Members: Julia Swan (Chair) 

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 
Kenneth Lawrie, Chief Executive, Falkirk Council 
Sara Lacey, Chief Social Work Officer, Falkirk Council 
Robert Clark, NHS Forth Valley Staff Representative 
Margo Biggs, Service User Representative 
Jen Kerr, Third Sector Interface 
Morven Mack, Carers Representative 
Angela Wallace, Nursing Representative 
Andrew Murray, Medical Representative 
 

In Attendance: Suzanne Thomson, Programme Manager 
Joe McElholm, Head of Social Work Adult Services 
Kathy O’Neill,  General Manager  
Lesley MacArthur, Integrated Care Fund Co-ordinator (IJB269) 
Viv Meldrum, Lead Analyst for Performance (IJB270) 
Philip Morgan-Klein, Service Manager (IJB270) 
Fiona Campbell, Chair of ADP (IJB273) 
Adrian McLaughlin, Service Manager (IJB274) 
Margaret Petherbridge, Project Development Manager (IJB274) 
Sonia Kavanagh, Corporate Governance Manager (minute) 

 
 
IJB260. APOLOGIES 

      
Apologies for absence were intimated on behalf of Maureen Hill and Matt McGregor. 
 

 
IJB261. DECLARATIONS OF INTEREST 
 

There were no declarations of interest noted. 
 
 
IJB262. MINUTE OF THE INTEGRATION JOINT BOARD MEETING  
 

Mr Murray highlighted a particular decision under IJB244 – Primary Care: GP Out of 
Hours Improvement Plan. The decision noted that ‘although still currently 
unachievable the GP OOH service was working hard to deliver a full and sustainable 
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OOH access’. He assured the Board that while a full service was not in place as yet, 
the lack of sustainability was not borne out by the information he had.  
 

 Decision 
 

1. The minute of the meeting of the Integration Joint Board held on 5 October 
2018 was approved. 

 
  

IJB263. MINUTE OF JOINT STAFF FORUM MEETING HELD ON 29 AUGUST 2018 
 

In response to a question regarding Item 3.3 - Day Services for Younger Adults, Mr 
McElholm confirmed that although the Bainsford building was closed, reviews had 
taken place, with either new models of support or provision offered or an option to 
continue with the service in another building. 
 
Further detail regarding the issues highlighted in the Inspection Report around 
improvement in leadership and management was sought. Ms Cassidy advised that 
this was included in the Improvement Plan and noted that the Clinical and Care 
Governance Committee would continue to monitor, with minutes of this meeting 
coming to the Integration Joint Board to provide assurance on progress.  

 
 Decision 
 
 The Integration Joint Board:- 
 

1. Noted the minute of the meeting of the Joint Staff Forum held on 29 
August 2018. 

 
 
IJB264. ACTION LOG 
  

The Integration Joint Board considered the ‘Action Log’, presented by the Chair and 
noted the updates provided. 
 
Councillor Collie highlighted that at the special meeting of the IJB in November 2018 
it was agreed that further discussions were required regarding the future plans for 
Falkirk Community Hospital. Mrs Cowan advised that an initial meeting involving 
colleagues from the Health Board, Falkirk Council and Hubco, had taken place 
earlier in the week.  The meeting had focused on current demand and how that 
benchmarked with comparable services.  The potential to repatriate out of area 
services and provide them on a Forth Valley wide basis from Falkirk was something 
also being considered.  A wider stakeholder event geared to include potential 
partners, e.g. Scottish Ambulance Service (SAS) to inform a Strategic Assessment 
and Initial Agreement in line with the Capital Investment Manual requirements was 
being progressed.  
 
In response to Councillor Black’s question regarding dates for the Mental Health day, 
Mrs Cowan confirmed that this had been arranged for springtime in 2019 and details 
would be circulated. 

 
 
IJB265. CHIEF OFFICER REPORT 
 
 The Integration Joint Board considered a paper ‘Chief Officer Report’, presented by 

Ms Patricia Cassidy, Chief Officer. 
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Ms Cassidy provided various service updates. This included the establishment of a 
Transition Coordinator post to work with social workers in children and adult services 
to ensure young people were identified early and appropriate plans were put in place 
for a smooth transition in to adulthood. The positive impact of Living Well Falkirk, a 
self management web based service offering support, advice and solutions for health 
and well being was detailed and work was underway to promote this further. Mrs 
Swan suggested that this could be advertised through the televisions located in the 
Accident and Emergency waiting room. Mrs Cowan agreed to progress this with the 
Communications team. 
 
The Homecare Review Group continued to meet monthly to progress the actions 
identified in the Care Inspection Improvement Plan. The Care Inspectorate had 
provided positive feedback regarding progress at a meeting with Homecare 
Managers in November 2018. A follow up visit was due take place in January 2019 
and it was anticipated that the annual inspection would be brought forward to March 
2019.  It was noted that the feedback and any subsequent visits involving the Care 
Inspectorate would be shared with the Clinical and Care Governance Committee. 
 
Further details regarding the requirement for a Records Management Plan, the 
Scottish Government’s approval of the Winter Plan 2018-2019 and a number of 
publications and correspondence were also provided within the report. 

 
 Decision 
 
 The Integration Joint Board:- 

1. Noted the Chief Officer submitted the Falkirk IJB Climate Change Duties 
Annual Report 2017-2018 to Sustainable Scotland Network 

2. Noted the requirement to prepare a Records Management Plan for the IJB 
3. Remitted the Chief Officer to submit the Records Management Plan to The 

Keeper of the Records 
4. Noted the Audit Scotland reports would be circulated for information 

through the IJB Information Bulletin 
5. Noted the Leadership Team would consider the key findings from these 

reports and complete a self-evaluation and improvement actions as 
identified. 

 
 
IJB266. FINANCIAL REPORT 
 
 The Integration Joint Board considered a paper ‘Financial Report’, presented by Ms 

Amanda Templeman, Chief Finance Officer. 
 
 Ms Templeman provided an update on the financial position for 2018/19. Details 

were provided regarding the Partnership Base Budget and the variations in 
payments by each Partner to the IJB due to a variety of reasons including additional 
funding from the Scottish Government or adjustments to correct in-scope/ out of 
scope budget anomalies. 

 
 The financial projection for the Partnership was an overspend of £2.370m and a 

summary of the main pressures for both Partners was provided. The main areas of 
pressure for budgets delegated to NHS Forth Valley included Joint Partnership 
Agreements, Prescribing and Community Hospitals with further financial pressures if 
the continued use of contingency beds was required to deal with winter demands. Ms 
Templeman highlighted that the budget delegated to Falkirk Council in respect of 
Housing Revenue Account (HRA) related spend, was projected to break even at this 
point in the year. However, the capital budget which was used to provide private 
sector housing grants was projected to overspend due to an increase in the number 
of referrals for adaptations. A proposal to use Integration Funding reserves to deal 
with the projected overspend was detailed. 
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 A summary of the proposed savings for 2018/19 was provided including a projected 

statement for actual delivery. It was anticipated that the risk sharing arrangements 
for 2018/19 would be similar to 2017/18, with each Partner taking responsibility for 
their respective overspend and further details would be provided once agreed. 

 
 Ms Templeman advised that the IJB approach to Directions were due to change 

once the Scottish Government finalised their revised guidance. A report would be 
brought back to the IJB once the final guidance had been received. 

 
 Mr Linkston raised the need for consistency when dealing with overspends and the 

resulting risk sharing arrangements.  He stressed the importance of a collaborative 
approach and agreement when developing Directions. Ms Templeman highlighted 
the complexities of the funding and allocation process by the Scottish Government 
and noted that further discussions were due to take place regarding reserves and 
how this would tie in with the risk sharing agreement.  

 
Councillor Collie advised that long term flexible and adaptable housing was critical to 
ensure people were able to stay at home.  It was noted that Falkirk Council were due 
to review and agree the HRA and Capital budget in January 2019.  
 
It agreed that it would be beneficial for housing colleagues to attend the next IJB 
meeting to allow a wider discussion and the IJB agreed that Item 14 – Housing 
Contribution Statement would be deferred to the next meeting.  

 
 Decision 
 
 The Integration Joint Board:- 
 

1. Noted the  contents of the report 
2. Noted the projected overspend of £2.370m for the Partnership, of which 

£2.182m related to Health Services and £0.188m to the housing adaptation 
work 

3. Approved the use of £0.100m of Integration Funding reserves to fund the 
projected overspend within the housing adaptations budget. £0.088m of 
reserves had already been ringfenced for housing adaptations 

4. Noted the ongoing discussions regarding the Risk Sharing Agreement for 
2018/19. 

 
 
IJB267. IJB BUSINESS CASE  
 
 The Integration Joint Board considered a verbal update on ‘IJB Business Case’, 

presented by Ms Amanda Templeman, Chief Finance Officer. 
 
 Ms Templeman reported that the IJB Business Case had been well received at the 

Falkirk Council meeting on 5 December 2018. However, concerns had been raised 
regarding the amount of work required and whether there was sufficient capacity 
available to deliver the programme outlined. 

 
 It was noted that Falkirk Council were considering a range of options with no final 

decisions reached until the Council set its budget in February 2019.   Councillor 
Meiklejohn advised that education and social care would be prioritised if an improved 
settlement was received. 

 
 Decision 
 
 The Integration Joint Board:- 
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1. Noted the verbal update provided. 
 
 
 
 
IJB268. INTEGRATED STRUCTURE: UPDATE 
  
 Mrs Swan advised that there would not be a report at this time, however, Ms Cassidy 

would provide a verbal update on progress. 
 
 Ms Cassidy referred to the previous actions outlined in the report presented at the 

meeting held in October 2018. She added that as agreed in October, a Shadow 
Management Team had been set up with membership including Senior Managers, 
Head of HR, Associate HR Director and both the Employee Director and Trade 
Unions representatives. It was noted that there was a commitment to a collaborative 
and systematic approach to inform the development of an integrated management 
structure. Ms Cassidy noted the workshops held and the number of staff involved 
and thanked them for their contributions.    

 
 Mr Lawrie confirmed that a robust and collaborative process had been undertaken to 

address the key areas including governance principles and Chief Officer role, which 
needed to be signed off with both Partners.  Mrs Cowan was keen to see an 
established integrated management structure that took account of employment 
policies and terms and conditions of both employing organisations.  She added that 
delegating operational management arrangements would enable the Partnership to 
work in ways that supported new ways of working to improve outcomes for people 
and communities.  

 
 Mrs Swan proposed that a special meeting of the IJB should be arranged for January 

2019 to discuss this item in further detail. The IJB were keen to better understand the 
issues that were delaying operational management arrangements being established.  
Councillor Collie added this would be an ongoing process of change, therefore 
needed to provide enough assurance this could be resolved to drive the required 
transformation that everyone was committed to delivering.  

 
 Mrs Cowan proposed moving to ‘shadow arrangements’ with the relevant locality 

managers similar to what had been achieved with Clackmannanshire and Stirling 
IJB.  Mr McElholm noted his concerns about introducing risk and stability to the 
integrated system if such changes were made prior to the IJB agreeing the structure 
and governance arrangements. Mrs Cowan provided assurance that staff were 
already in these roles albeit managing only NHS staff, aligning staff to localities 
would signal a change to those already within the Partnership.  Ms Cassidy advised 
against such a proposal highlighting the need for appropriate governance and 
agreement around the lines of accountability of the Chief Officer and other 
arrangements. The risk of aligning staff to structure in the absence of a report was 
expressed. 

 
 Mrs Swan proposed that operational and management issues be discussed by the 

voting members in advance of the next meeting of the IJB with a report thereafter to 
the IJB meeting in February 2019.  Mrs Cowan supported this and agreed to meet 
with both Mr Lawrie, senior HR colleagues and Ms Cassidy to discuss establishing 
the integrated management structure.   

 
 Decision  
 

The Integration Joint Board:- 
 

1. Agreed that the voting members would meet to review and understand 
the Integrated Structure prior to the IJB meeting in February 2019.  
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IJB269. PARTNERSHIP FUNDING 
 
 The Integration Joint Board considered a paper ‘Partnership Funding’, presented by 

Ms Amanda Templeman, Chief Finance Officer. 
 
 Ms Templeman provided a performance overview of the Partnership funded 

initiatives for period 1 April – 30 September 2018, noting particular areas of 
improvement and initiatives which required further work.   

 
Although the Pharmacy Support initiative had been unable to start due to recruitment 
challenges, a proposal regarding how this could be progressed in the meantime was 
being considered while some work utilising existing resource had been initiated. Mrs 
Cowan asked if this investment was needed given the recent investment in 
pharmacy related posts. Mrs O’Neill explained that the Primary Care Improvement 
Fund was specific to the work of GPs that could be undertaken by Pharmacists 
instead. Further clarity would be provided at the next meeting.  

 
 Recommendations regarding funding for a number of initiatives due to end in March 

2019 were provided for consideration. 
 
 Ms Templeman highlighted that a review of the role and remit of the Partnership 

Funding Group (PFG) had commenced to ensure the current governance process, 
including the roles of the Leadership Group Fund, was fit for purpose.  

 
 Decision 
 
 The Integration Joint Board:- 
 

1. Noted the progress made across Partnership Funded initiatives as 
highlighted in section 4 and presented in Appendix 1 

2. Noted the ongoing review of the remit of the Partnership Funding Group 
and that an update would be provided to a future IJB meeting 

3. Approved continuation of funding in line with the Partnership Funding 
investment plan, as set out within section 5.1 

4. Agreed that additional information requested by the IJB in October with 
regards to ARBI and Community Development could be presented in 
February 2019. 

 
 

IJB270. STRATEGIC PLAN 2019-2022 
 
 The Integration Joint Board considered a paper ‘Strategic Plan 2019-2022’, 

presented by Ms Suzanne Thomson, Programme Manager. 
 
 Ms Thomson provided an update on the continuing work to inform the Strategic Plan 

for 2019-2022, taking into account recent and emerging policy requirements and the 
finalised Strategic Needs Assessment. 

 
A number of workshops had been held to review the current plan where it was 
agreed that the existing strategic direction remained relevant. At the IJB meeting in 
October 2018 the updates proposed to the local vision and outcomes were 
approved.  
 
Mrs Cowan sought further clarity on the priorities as described in the paper.  It was 
noted that the priorities were intended to be high level and further work was 
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necessary to develop them and the sub-priorities for approval at a future date. Full 
consultation was required with key stakeholders, including the Clackmannanshire 
and Stirling HSCP to ensure their views were reflected in the priorities. Focused 
engagement and online public consultation would take place between December 
2018 and February 2019. 

 
 The IJB discussed the need for ongoing co-development and collaboration to provide 

the necessary transformation. Wider engagement was vital including those people 
who were not normally ‘reached’. 

 
 Decision 
 
 The Integration Joint Board:- 
 

1. Noted the content of the report 
2. Approved the proposed priorities at section 4.2.3 for consultation. 

 
 
IJB271. PERFORMANCE REPORT 
 
 The Integration Joint Board considered a paper ‘Performance Report’, presented by 

Ms Patricia Cassidy, Chief Officer. 
 
 Ms Cassidy presented the report which provided details of performance measures 

and their current status, along with an overview of the key performance issues. 
 
 The IJB discussed various aspects of performance and in response to Councillor 

Black’s concern regarding the deterioration in the premortality mortality rate, Mr 
Murray advised that this would be considered further at the IJB’s Clinical and Care 
Governance Committee to understand the conditions and localities involved. He 
highlighted that they would also take a ‘deep dive’ into suicide and drug related 
deaths and further details would be brought back to the IJB. 

 
 The complexities of readmission numbers were discussed in terms of how national 

figures differed from local figures due to coding variances and the resulting impact in 
identifying whether there was an overall increase in this area. While the trend 
showed a decrease in the numbers, further consideration of the data quality was 
required; whether appropriate admission codes were used and what was required to 
reduce the likelihood of people being readmitted.  

  
 Although the sickness absence figure for Social Work Adult Services was high there 

was targeted work to better understand the reasons fully, including age profiles, and 
whether staff could be supported to return to work with a reduced range of duties. 
Further work would be reported at a later date.  Mrs Cowan advised that although 
there was no specific information regarding absence rates for in-scope services only 
the NHS Forth Valley rate would be added to provide assurance to IJB members.  

 
 Detailed discussion also took place around delayed discharges.   It was noted that 

delays provided an ongoing challenge to NHS services with delays overall in excess 
of 90 daily.  Mrs Cowan shared a number of changes to support system wide flow 
and support the Emergency Department performance.  She shared her concerns that 
performance had fallen well short and much effort to support staff and the wider 
system was ongoing.   It was noted that an Unscheduled Care Hub had been set up 
in Forth Valley Royal Hospital.  The Hub was intended to support the overall system 
and in particular address delays at the front and back doors. The need for timely 
discharges was noted and Professor Wallace highlighted the costs associated with 
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opening NHS contingency beds.  The importance of an integrated approach was 
noted which would also include social care staff from each of the Partnerships. 

  
 Decision 
 
 The Integration Joint Board:- 
 

1. Noted the content of the performance report 
2. Noted that appropriate management actions continued to be taken to 

assess the issues identified through these performance reports.  
 
IJB272. WHOLE SYSTEM WORKING 
 
 The Integration Joint Board considered a paper ‘Whole System Working: 

Unscheduled Care and Delayed Discharge’, presented by Ms Patricia Cassidy, Chief 
Officer. 

 
 Ms Cassidy outlined the range of reports, workshops and presentations regarding 

delayed discharges which had previously been provided. While there had been a 
wide range of activity and initiatives across the whole system, unfortunately these 
had not had the impact anticipated. There was a need for an integrated whole 
system approach to improve pathways and develop a Home First ethos. 

 
 The IJB noted the scope of initiatives and work undertaken so far and the lack of 

impact achieved.  Mr Linkston highlighted the need to focus on delays and particular 
areas of challenge to realise the specific changes necessary to make a real 
difference.   The importance of an integrated partnership approach was highlighted 
and Mr Murray noted that other partnerships had joint ownership of the Unscheduled 
Care Programme Board, with appropriate governance in place, to drive progress.  It 
was noted that both Partnerships had key roles to achieve a step change in 
performance across NHS Forth Valley.  

 
 Mr Linkston advised that unscheduled care and delayed discharges remained a 

major challenge for Forth Valley Royal Hospital with performance continuing to 
deteriorate. He suggested that a Short Life Working Group be set up to review and 
understand the current arrangements and issues and provide recommendations for 
improvement.  

 
 The IJB discussed the proposal in detail and whether this would be an effective 

approach. A vast amount of improvement work had taken place, and while it was 
recognised that some areas may take time to deliver, it was vital for all appropriate 
Partners and stakeholders to take ownership and collectively explore in detail the 
possible barriers and obstacles which were impacting improvement now.  

 
 Robert Clark noted the impact on staff as a result of frequent changes and requested 

the impact on them as a result be considered and that a plan be agreed and applied. 
 

The longer term solutions, using statistical methodology and refocusing on the 
priorities that would achieve the significant improvements required could then be 
considered at a development session.  

 
 While it was suggested that the Delayed Discharge Policy Lead, Scottish 

Government, should be invited to the development session due in January 2019 it 
was agreed that it would be helpful to include a representative from Inverclyde HSCP 
and/or other Partnerships to learn from their performance.  This was supported and 
both Chief Executives agreed to progress the setting up of a short life working group.  
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 Decision 
 
 The Integration Joint Board:- 
 

1. Noted the range of improvement work currently underway including 
unscheduled care 

2. Agreed to invite the Scottish Government (Delayed Discharge Policy Lead 
as a critical friend) to participate at  the Board development session in the 
New Year and involve relevant staff and representatives to consider long 
term sustainable solutions 

3. Set up a Short Life Working Group with relevant representatives to 
establish interim improvements. 

 
Ms Biggs left the meeting at this point. 
 
As previously discussed at IJB266, Item 14 would be deferred to the next meeting. 
 
 
IJB273. UPDATE ALCOHOL AND DRUG PARTNERSHIP 
 
 The Integration Joint Board considered a paper ‘Update Alcohol and Drug 

Partnership’, presented by Ms Fiona Campbell, Chair of ADP. 
 
 Ms Campbell outlined the work undertaken by ADP including the key challenges and 

risks faced due to alcohol, the largest form of harm, and the significant concerns 
regarding Drug Related Deaths and Non Fatal Overdoses. 

 
 Details were provided regarding the allocation of additional funding and how this 

would be used to continue existing services, support the delivery of a specific Alcohol 
Related Brain Injury Service and further develop the recovery community.  

 
To ensure best value and the delivery of services which made a significant difference 
to the people who needed the services most, a review of all service provision and 
funding would be commissioned. This would also contribute to a review of 
governance including reporting structure, accountability and scrutiny. 
 
The IJB discussed the wide range of reasons for self medication and the importance 
of involving Third Sector organisations and charities to reach out to those individuals. 
Mrs Swan highlighted the complexities of addictions and the resulting implications for 
how services developed, noting the Clinical Care and Governance Committee would 
be considering these further. 

 
 Decision 
 
 The Integration Joint Board:- 
 

1. Considered the annual report and response from Government 
2. Noted the task group that had been established to review their response to 

drug related deaths 
3. Approved the review of governance for the Falkirk ADP to ensure its work 

was appropriately being taken forward and linked to the IJB and 
community planning structure in Falkirk 



  
 

10 

 

4. Noted the review of service and finance that would be commissioned in 
the coming weeks  

5. Requested an update report on the above in March 2019 
 
Mr Clark and Ms Lacey left the meeting at this point. 
  
The IJB agreed to take Items 16 and 17 together as they were related. 
 
 
IJB274. SHORT BREAKS SERVICES STATEMENT AND CARERS ACT: 

IMPLEMENTATION UPDATE 
 

The Integration Joint Board considered the papers ‘Short Breaks Services Statement 
and Carers Act: Implementation Update’, presented by Mr Adrian McLaughlin, 
Service Manager and Ms Margaret Petherbridge, Project Development Manager. 

 
 One of the duties of the Carers Act was to strengthen opportunities for imaginative 

and flexible provision of short breaks for carers and cared for people. The Short 
Breaks Services Statement was due to be published by 31 December 2018 and 
outlined the current range of services and details of how to access them. The 
statement would continue to be reviewed in light of feedback and ongoing 
development. 

 
 The Short Breaks Service Statement described a variety of ways which carers could 

access short breaks whether through funded support from the local authorities or 
through access to community based support. The Statement applied to both Social 
Work Adult and Children’s Services and required collective approval from the IJB 
and the Education Executive Committee to enable publication. 

 
 The development of appropriate pathways for young adult carers was discussed and 

the need for a similar approach for young carers as they transitioned into adulthood. 
 
 Decision  
 
 The Integration Joint Board:- 
 

1. Approved the Short Breaks Services Statement (Mrs Cowan highlighted 
the statement had tracked changes and hyper link material to be added) 
and  which described the current approach to Short Breaks provision for 
carers and cared for people in Falkirk  

2. Noted the progress made to date regarding the Carers Act and the 
ongoing priority work streams 

3. Approved the programme described in Section 4.3 - 4.5 of the Carers Act 
report, for the development of the Adult and Young Carers Strategy and 
associated actions  
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