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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 6 August 2019 at 9am 
 

Alex Linkston 
Chair 

 
Agenda 

 
1. Apologies for Absence  
 
2. Declaration (s) of Interest (s)        
 
3. Minutes of Forth Valley NHS Board meetings 
 3.1 Minute of the meeting held on 28 May 2019    For Approval 
 3.2 Minute of the special meeting held on 11 June 2019   For Approval 
      
4. Matters Arising from the Minutes       Seek Assurance 
 
5. Patient/Staff Story  
 
6. BETTER HEALTH  
 
 6.1 Director of Public Health Report 2016-2018    Seek Assurance 
  (Paper presented by Dr Graham Foster, Director of Public   10 minutes 

 Health and Strategic Planning) 
 
 
7. BETTER CARE 
      

7.1 Executive Performance Report      Seek Assurance 
  (Paper presented by Mrs Cathie Cowan, Chief Executive)               10 minutes 
 

7.2 Healthcare Associated Infection Report     Seek Assurance
  (Paper presented by Professor Angela Wallace, Nurse Director)  10 minutes 

 
7.3 Complaints Handling Procedure       For Approval             

  (Paper presented by Professor Angela Wallace, Nurse Director)  10 minutes 
 
7.4 Final Annual Operational Plan    Seek Assurance 
  (Paper presented by Mrs Cathie Cowan, Chief Executive) 5 minutes 
  

 
8. BETTER VALUE 
  

8.1 Finance Report        Seek Assurance 
  (Paper presented by Mr Scott Urquhart, Director of Finance)  15 minutes 
 
 8.2 Strategic Deployment Progress Report     Seek Assurance 
  (Presentation led by Mrs Cathie Cowan, Chief Executive)   10 minutes 
 

8.3 Falkirk Community Hospital Development Plan      Seek Assurance 
 (Paper presented by Mrs Cathie Cowan, Chief Executive)                          10 minutes 
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9. BETTER WORKFORCE 
 
 9.1 Workforce Projections and Plan 2019-20     Seek Assurance 
  (Verbal update provided by Miss Linda Donaldson, HR Director)  15 minutes 
 
 9.2 The Scottish Government Response to the Sturrock Review  Seek Assurance 
  (Presentation and paper provided by Miss Linda Donaldson, HR Director) 10 minutes 
 
 
10.  BETTER GOVERNANCE 
 

10.1 Blueprint for Good Governance – Improvement Plan Update   Seek Assurance 
 (Paper presented by Mrs Cathie Cowan, Chief Executive) 10 minutes 
 
10.2 Governance Update        For Approval 
 (Paper presented by Mrs Cathie Cowan, Chief Executive)   10 minutes 
 
10.3 Corporate Risk Register Update      Seek Assurance 
 (Paper presented by Mr Scott Urquhart, Director of Finance)  10 minutes 
 
10.4 East of Scotland Research Service Annual Report 2019-20  Seek Assurance

  
10.5 Governance Committee Minutes       15 minutes 

 
 10.5.1 Performance and Resources Committee: 30 April 2019  Seek Assurance 
   (Minute presented by Mr John Ford, Chair) 
 

10.5.2 Endowment Committee: 7 June 2019    Seek Assurance 
 (Minute presented by Councillor Les Sharp) 
 
10.5.3 Audit Committee: 15 March 2019     Seek Assurance 
 (Draft minute presented by Councillor Les Sharp) 

 
10.5.4 Clinical Governance Committee: 14 June 2019   Seek Assurance 
 (Draft minute presented by Mrs Julia Swan) 

 
10.5.5   Staff Governance Committee: 7 June 2019   Seek Assurance 
 (Draft minute presented by Dr Michele McClung) 
 

 10.6 Advisory Committee Minute 
 
  10.6.1 Area Clinical Forum: 21 March and 16 May 2019   Seek Assurance  
   (Minute presented by Dr James King) 
 
 10.7 Integration Joint Boards        5 minutes 
 
  10.7.1 Falkirk Integration Joint Board Directions   For Noting 
 
  10.7.2 Falkirk IJB Minute: 28 March and 5 April 2019   Seek Assurance 
 

10.7.3 Clackmannanshire and Stirling IJB Minute:    Seek Assurance 
27 March 2019  

  
11. ANY OTHER COMPETENT BUSINESS 
 

11.1 Emerging Topics  
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FORTH VALLEY NHS BOARD 
 
TUESDAY 6 AUGUST 2019 
For Approval  
 
Item 3.1 -   Draft Minute of the Forth Valley NHS Board Meeting Held on Tuesday 28 May 2019 at 
9am, 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 
 Dr Michele McClung   Councillor Allyson Black 
 Councillor Susan McGill  Councillor Les Sharp   
 Mr Robert Clark   Dr James King    
 Mr Andrew Murray   Dr Graham Foster    
 Mr Scott Urquhart    Professor Angela Wallace  
 Miss Linda Donaldson, Director of HR 
    
 
In Attendance Mrs Elsbeth Campbell, Head of Communications  
 Ms Kerry Mackenzie, Head of Performance 
  
 Ms Hazel Meechan, Public Health Specialist (Item 6.1) 
 Mr Jonathan Horwood, Infection Control Manager (Item 7.2) 
 Ms Janette Fraser, Head of Planning (Item 8.2) 
  
 Mrs Sonia Kavanagh, Corporate Governance Manager (minute)   
 
  

 Mr Linkston advised that Item 11.1 Emerging Topics would be taken in closed session following 
the public meeting.  

 
1. APOLOGIES FOR ABSENCE 
 

There were no apologies for absence intimated. 
 

2. DECLARATION(S) OF INTEREST(S) 
 

There were no declarations of interest. 
 
3. MINUTE OF FORTH VALLEY NHS BOARD MEETING HELD ON 26 MARCH 2019 
 

The minute of the Forth Valley NHS Board meeting held on 26 March 2019 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 short film that shared a gentleman with Learning 
Disabilities experience as a patient with cancer. Alternative means of communication such as 
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pictures and Talking Mats were used by his Learning Disability Nurses to help him understand 
the diagnoses and what it would mean for him.  This enabled him to agree to share his story, 
express his feelings and tell us when he was in pain. The nurses had also helped him achieve 
some of the items on his ‘Good List’ aka Bucket List and arranged for him to sing with the 
Nurse’s Choir.  

  
The NHS Board discussed the person centred approach to care and the commitment of nurses 
and carers to support him, noting a programme was being developed to assist and upskill paid 
carers on cancer pain and related care provision.  
 
Expand capabilities 
The NHS Board: 

• Noted the update provided 
 

 
6. BETTER CARE   

 
6.1 Child Poverty Report  
 
The NHS Board considered a paper “Child Poverty Report” provided by Dr Graham Foster, 
Director of Public Health and Strategic Planning. 
 
Dr Foster provided a brief overview of the statutory obligation for NHS Forth Valley to work in 
partnership with local authorities and other community planning partners to understand existing 
activity and develop actions which addressed child poverty within the Forth Valley area, as 
required within the Child Poverty Scotland Act 2017. 
 
Ms Meechan, Public Health Specialist, provided a presentation outlining the work undertaken to 
jointly develop and produce the local child action reports for 2018-2019 and future years. Initial 
partnership actions had been agreed and prioritised with Clackmannanshire, Falkirk and Stirling 
Councils to meet the local needs and these would be used to develop the relevant action plans. 
 
The NHS Board discussed the work involved and the various initiatives being developed and 
implemented by the local authorities to support the delivery of the four statutory income targets 
by 2030; less than 10% of children in relative poverty, less than 5% of children in absolute 
poverty, less than 5% of children in combined low income and material deprivation and less 
than 5% of children in persistent poverty.  
    
The NHS Board: 

• Noted the work undertaken by NHS Forth Valley to address the Child Poverty 
(Scotland) 2017 Act and the assurance provided that the organisation was 
fulfilling the duties placed on it in partnership with the three local authorities 

 
 
7. BETTER VALUE 
 
 7.1 Executive Performance Report 
 

The NHS Board considered a paper “Executive Performance Report”, presented by Mrs Cathie 
Cowan, Chief Executive.   
 
Mrs Cowan highlighted the improvements with the eight key standards compared to April 2018, 
apart from the Diagnostic 42 day wait standard. This related to an increase in the number of 
patients waiting over 42 days for endoscopic procedures. Mrs Cowan highlighted that work to 
review patients on the list for polyp surveillance was underway to ensure that those patients at 
most risk of colorectal cancer were prioritised for colonoscopy.  
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Delayed discharge performance continued to worsen and as of 27 May 2019 there were 91 
patients delayed in their discharge. Mrs Cowan outlined the impact this had not only for the 
patients but also the patient flow throughout the hospital. 
 
Miss Donaldson provided a brief update on Attendance Management and the work of the newly 
formed Health and Wellbeing Absence Management Programme Board including; review of 
existing practices, introducing partnership absence management clinics and an early return to 
work system. Further updates would be provided to the Staff Governance Committee. In 
response to a question from Mr Rennie regarding Mental Health training, Miss Donaldson 
confirmed that NHS Education for Scotland (NES) was currently looking at various training 
programmes from mandatory to signposting. 
 
Mr Murray stressed the importance of all components of the Stroke Care Bundle to ensure 
targets were met. This included the need for organised care in a Stroke Unit and for the beds to 
be protected. Mr Murray also highlighted the work, led by Ms Andrea Fyfe, regarding protocol 
and decision making processes to ensure appropriate priority. 
 
The NHS Board discussed the crucial role of both Integration Joint Boards to reduce delayed 
discharges, ensuring a shared and proactive approach to facilitating early and appropriate 
discharge plans to meet the demands.  

       
The NHS Board:    

• Noted the current key performance issues and actions 
• Noted the detail within the balanced scorecard 

 
 

7.2 Healthcare Associated Infection Annual Report, April 2018 - March 2019 
 
The NHS Board considered a paper “Healthcare Associated Infection Annual Report, April 2018 
– March 2019” presented by Professor Angela Wallace, Nurse Director. 
 
Professor Wallace introduced Mr Jonathan Horwood, Area Infection Control Manager, who 
provided an overview of the HAI activities across NHS Forth Valley during April 2018 to March 
2019. These included; performance against the LDP targets for Staphylococcus (SABs), Device 
associated bacteraemia (DABs),Clostridium difficile infections (CDIs) and Surgical Site 
Infections surveillance, with no major concerns noted. 
 
Details were provided regarding six outbreaks of norovirus during the same period and 
information in relation to two incidents reported through the Healthcare Infection Incident 
Assessment Tool (HIIAT), used by NHS Boards to risk assess the impact of an incident or 
outbreak. 
 
Mr Horwood highlighted that preparation for the next influenza session had commenced and 
based on the current Australian data, a higher number of cases were anticipated for this year. 
    
The NHS Board:    

• Noted the assurance provided 
 

 
7.3 Proposal for a New GP Practice in Plean 
 
The NHS Board considered a paper “Proposal for a New GP Practice in Plean” presented by Dr 
James King, General Practitioner and Chair of the Area Clinical Forum. 
 
Dr King advised that NHS Forth Valley had been approached with a proposal to open a new 
17J (independent contractor) GP Medical Practice to be located in Plean. Details of the 
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proposal were provided and the positive implications in relation to recruitment, retention and 
sustainability challenges currently faced. 
 
The new practice would be known as Tor Medical Practice and was expected to provide 
General Medical Services from 1 June 2019. 
 
NHS Board noted the positive proposal and discussed the potential impact for patients and the 
need to ensure future demands were considered. Mrs Cowan advised that a protocol was in 
place regarding involvement with planning applications for housing developments and a review 
of current NHS Forth Valley premises was underway to ensure they fit for purpose.  

  
The NHS Board:    

• Formally approved the proposed development of a new GP Practice in Plean 
following engagement and discussion with GP practices across the Stirling area, 
SLT and Primary Care, who all supported the plans 

• Noted the planned arrangement for patients from the Bannockburn Practice and 
other Stirling Cluster Practices to be registered at the practice 

 
 

7.4 Annual Operational Plan (AOP) 
 
The NHS Board considered a paper “Annual Operational Plan” presented by Mrs Cathie 
Cowan, Chief Executive. 
 
Mrs Cowan presented NHS Forth Valley’s second Annual Operational Plan, which had been 
developed in line with guidance received from the Scottish Government. This would form the 
performance contract between NHS Forth Valley and the Scottish Government and reaffirmed 
the commitment to implement the long term vision as set out in the Healthcare Strategy 
‘Shaping the Future’. Mrs Cowan noted that following discussion with Scottish Government 
colleagues some amendments notably relating to elective care and the standards associated 
with planned care were required prior to submission. 
 
Engagement with key staff across the organisation had taken place to ensure trajectories were 
considered and appropriately owned. There was also a need to engage differently with staff and 
partners including volunteers and Third Sector to ensure local needs were met and realise the 
potential of a more personalised approach to care as highlighted in the Chief Medical Officer’s 
report ‘Personalising Realistic Medicine’.  
 
Mrs Cowan also highlighted feedback from the Health & Social Care Partnerships which related 
specifically to improving performance in delayed discharges.  She added that this feedback was 
yet to be added to the final draft document.  Mrs Cowan planned to bring back a final AOP for 
approval by the NHS Board. 
 
The NHS Board discussed the plan in detail and the significant challenge regarding the diverse 
and complex healthcare needs of the increasing prison population.   
 
The NHS Board:    

• Approved the Annual Operational Plan 2019/2020, noting that further amendments 
would be required in line with feedback from Partnerships and Scottish 
Government comments 

 
 

8. BETTER GOVERNANCE 
 

8.1 Finance Report 
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The NHS Board considered a paper “Finance Report” presented by Mr Scott Urquhart, Director 
of Finance. 

 
Mr Urquhart advised that the 2018/2019 position had been reported to the Performance and 
Resources Committee in April 2019 and noted the External Audit Clearance meeting on 27 May 
2019 had highlighted no material issues or misstatement. The draft Annual Accounts indicated 
that the NHS Board had met all financial targets for 2018/19 and the finalised External Audit 
report would be considered by the Audit Committee on 7 June 2019 prior to formal approval at 
the special meeting of the NHS Board on 11 June. 
 
Mr Urquhart provided a summary of the financial position for NHS Forth Valley to 30 April 2019, 
the first month of the new financial year, with a year to date overspend of £0.415m. This 
comprised of an overspend on Health and Social Care Partnership services (including 
prescribing and Community Hospitals) of £0.232m and an overspend on the Clinical and 
Estates/Facilities Directorates of £0.183m, with further details provided within the report. 
 
Mr Urquhart highlighted the significant financial challenges and risk ahead for 2019/20 which 
would require sustained effort across services to the deliver a balanced financial out-turn while 
ensuring necessary savings were also met. A detailed update on planned savings delivery 
would be presented to the Performance and Resources Committee in June 2019. 
 
The capital budget for the same period reflected a balanced position. Mr Urquhart noted that 
plans for asset sales were being developed and an update would be provided when these 
arrangements had been concluded. 
 
Mrs Cowan noted the reassurance provided and highlighted the capital commitment regarding 
future development plans for Primary Care Premises and the Falkirk Community Hospital. 
Discussions with partners and stakeholders would take place to inform the Outline Business 
Cases and further details would be provided in due course. 
 
The NHS Board: 

• Noted a revenue overspend of £0.415m to 30 April 2019 
• Noted a balanced capital position to 30 April 2019 
• Noted a savings requirement in 2019/20 of £19.214m and the establishment of a 

Corporate Programme Management Office to oversee savings delivery 
• Noted the key financial risks outlined in section 6 of the report 

 
 

8.2 Elective Development Business Case 
 
The NHS Board considered a paper “Elective Development Business Case” presented by Mr 
Scott Urquhart, Director of Finance. 
 
Mr Urquhart advised that the Outline Business Case (OBC) had been considered in detail and 
endorsed by the Performance Resources Committee at their meeting in April 2019. The OBC 
detailed the proposals for creating and delivering additional capacity for elective care. At the 
request of Scottish Government, the timeline for this programme had been brought forward and 
it was anticipated that the first theatre would be opened in June 2019 to provide additional 
daycase surgery. A letter confirming indicative capital and revenue funding streams to support 
the development had been received however, this was subject to further discussion regarding 
phasing of costs in the current year as the development progressed and to confirm the 
mechanism for recovering costs. 
 
The NHS Board discussed the challenges to deliver and the need to reduce current pressures 
relating to patient flow and capacity, including delayed discharges, to realise the full potential 
and benefit for patients and staff. 
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The NHS Board: 
• Noted the progress with delivering the Elective Care Development Programme as 

part of the NHS Board’s Corporate Programme Management Office portfolio 
• Approved the Business Case for submission to the Scottish Government 

 
 

8.3 Development of a Programme Management Office Approach 
 
The NHS Board considered a paper “Corporate Programme Management Office (PMO)” 
presented by Mrs Cathie Cowan, Chief Executive. 

 
Mrs Cowan outlined the proposal to expand the Programme Management Office, which had 
been initially established to support the delivery of the direct Elective Care expansion. This 
approach would help to drive the development and delivery of NHS Forth Valley’s ambitious 
change programme across the organisation. 
 
It was proposed the key programmes of work (domains) detailed in the Financial 5 Year Plan, 
would now be directed via the PMO. Staff secondments to each programme would support the 
NHS Board’s succession planning commitments, developing a strong cohort of suitably qualified 
staff to assist with the ambitious change agenda. 
 
The NHS Board discussed the proposal and the innovative approach to current and future 
challenges which provided the space and time for staff to focus on improvements outwith their 
day jobs. Mrs Cowan highlighted that clear objectives would be set for each programme to 
ensure delivery and measure successes. 

  
 The NHS Board: 

• Approved the establishment of a PMO 
• Requested regular updates on the Corporate Change Programme 

 
9. BETTER WORKFORCE 
 

9.1 Integration Progress and Shadow Health Arrangements 
 
The NHS Board received a presentation on “Integration Progress and Shadow Health 
Arrangements” provided by Miss Linda Donaldson, HR Director. 
 
Miss Donaldson provided an update on progress with integration and the interim arrangements 
to ensure services were maintained and appropriately managed while management 
arrangements transferred to the Chief Officers. It was anticipated that line management would 
be fully transferred by August/September 2019. 
 
The draft structure for Falkirk Health and Social Care Partnership (HSCP) was provided noting 
that Clackmannanshire and Stirling HSCP’s structure would be finalised when the new Chief 
Officer, commenced in June 2019.  However it was noted that the structure would be similar to 
that of the Falkirk Health & Social Care Partnership with 2 Heads of Service and Locality 
Managers.  
 
The NHS Board discussed the importance of staff engagement throughout the process to 
ensure they were fully informed about the changes and timescales involved.  
 
The NHS Board: 

• Noted the update provided and the progress made 
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9.2 Communications Update Report 
 

The NHS Board considered a paper “Communications Update Report” presented by Ms Elsbeth 
Campbell, Head of Communication. 
 
Ms Campbell outlined the ongoing work to develop and improve internal and external 
communications across the organisation and the promotion of a wide range of developments, 
campaigns and initiatives. Updates included new recruitment initiatives, promoting new 
technology, the Mental Health First Aid training to six secondary schools in Falkirk and the 
opening of the Meadows which was a facility providing services and support to adults and 
children who had experienced a rape or sexual assault. 
 
In response to a request from Dr McClung regarding promoting the work of Falkirk IJB, Ms 
Campbell confirmed that links through existing accounts could be utilised to raise awareness of 
both IJBs.  

 
The NHS Board: 

• Noted the update and progress made  
 

10. BETTER GOVERNANCE 
 

10.1 Corporate Risk Register 
 
The NHS Board considered a paper “Corporate Risk Register” presented by Mr Scott Urquhart, 
Director of Finance. 
 
Mr Urquhart highlighted that when the Risk Management Strategy was approved in January 
2019 it was agreed that quarterly updates on the Corporate Risk Register would be provided, 
which would reflect updated corporate level risks.   
 
The report provided details and initial risk ratings based on an assessment of potential impact 
combined with likelihood. It was expected that effective management of mitigation plans over 
time would result in the reduction of overall risk scores and the de-escalation of some risks to 
departmental level. 
 
The NHS Board discussed the dynamic process which allowed risks to be understood and 
interrogated appropriately with a clear method of escalation where necessary.    

 
 The NHS Board: 

• Noted the assurance provided regarding the effective management and escalation 
of risk 

 
10.2 Blueprint Self Assessment Report 
 
The NHS Board considered a paper “Blueprint Self Assessment Report” presented by Mrs 
Cathie Cowan, Chief Executive. 
 
Mrs Cowan outlined the work undertaken and the active engagement of all Board members 
following the publication of DL (2019)02 to NHS Scotland Health Boards and Special Health 
Boards – Blueprint for Good Governance. As required, the Blueprint Self Assessment report 
and Improvement Plan had been submitted to the Cabinet Secretary by the end of April 2019. 
 
Mrs Cowan noted the three aspects of governance approach to the Improvement Plan which 
involved fiduciary governance, strategic governance and generative governance and set out the 
key areas for further development. Regular updates on progress would be provided 
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Mr Linkston emphasised the importance of culture in an environment which was both complex 
and challenging to ensure the objectives of the NHS Board were achieved. 
 
The NHS Board: 

• Noted the Blueprint Self Assessment report 
• Formally approved the Improvement Plan 

 
10.3 Corporate Plan 
 
The NHS Board considered a paper “Corporate Plan” presented by Mrs Cathie Cowan, Chief 
Executive. 
 
Mrs Cowan explained that the Corporate Plan reaffirmed NHS Forth Valley’s ambition and 
purpose as an organisation, its promise to Forth Valley communities, patients and staff and 
referred to the Board’s corporate objectives and priorities over the next twelve months.  
 
Dr McClung highlighted the benefit of maintaining the previously agreed corporate/strategic 
objectives to enable them to be embedded throughout the organisation. 
 
The NHS Board: 

• Approved the Corporate Plan which also set out the Health Board’s corporate 
objectives 

 
 

10.4 HMP YOI Polmont – Prison Inspection Report and the Expert Review of the 
Provision of Mental Health Services for Young People 

 
The NHS Board considered a paper “HMP YOI Polmont – Prison Inspection Report and the 
Expert Review of the Provision of Mental Health Services for Young People” presented by Mrs 
Cathie Cowan, Chief Executive. 
 
Mrs Cowan highlighted the two reports which had been published in May 2019 and identified a 
number of areas for improvement. Work had commenced to address many of the 
recommendations and the Inspectors had welcomed the significant improvements already 
made. Another inspection had been planned to take place within six month but due to the 
progress made they now planned to return at the beginning of 2020.  

 
The Clinical Governance Committee would consider the reports and recommendations in 
further detail at their meeting in June 2019 and additional updates would be provided. 
 
The NHS Board discussed the opportunity to build on good practice and the commitment to 
improve further. 
 
The NHS Board: 

• Noted the findings and recommendations from both reports 
• Noted the progress made which addressed many of the recommendations and the 

ongoing work to ensure that all of the healthcare recommendations were made 
 
 

10.5 Governance Committee Minutes 
10.5.1 Performance and Resources Committee: 26 February 2019 

Mr Ford highlighted the deep dive approach to performance for those services 
showing substantive and/or sustained deterioration. A detailed updated had been 
provided regarding Scheduled Care noting that NHS Forth Valley were on track to 
deliver the March 2019 target.    
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Further items for discussion had included the multidisciplinary approach to Dementia 
Post Diagnostic Support, the Vascular Services model – which was considered at 
the NHS Board meeting in March 2019 and the amendment to Community 
Pharmacy Model Hours. 
 
The NHS Board noted the assurance provided through the minute of the 
Performance and Resources Committee meeting held on 26 February 2019 
 

10.5.2 Endowment Committee: 15 March 2019 
Mr Sharp noted the discussions regarding financial budget proposals and 
consideration of the Office of the Scottish Charities Regulator (OSCR) report 
following their investigation into NHS Tayside Endowment Fund. 
 
Mr Sharp also highlighted a recent School Olympics event he had been invited to 
attend on 22 May 2019. The event had involved 18 Primary Schools in the 
Clackmannanshire area and he noted the amazing afternoon and the enthusiasm of 
the children involved. 
 
The NHS Board noted the assurance provided through the minute of the 
Endowment Committee meeting held on 15 March 2019   
 

10.5.3 Clinical Governance Committee: 12 April 2019 
Mrs Swan highlighted key points from the meeting including the alternative approach 
to the forward planner, the whole system approach to reduce the prescribing of 
gabapentinoids and the need for appropriate linkage and connection between IJBs 
to reduce unnecessary duplication regarding clinical and care governance. 
 
The NHS Board noted the assurance provided through the minute of the 
Clinical Governance Committee meeting held on 12 April 2019   
 

10.5.4 Staff Governance Committee: 22 March 2019 
Dr McClung noted the discussions on progress against Our People Strategy, the 
assurance provided through the Health and Safety Quarterly report and the excellent 
presentation on workforce information and metrics which could be provided through 
the Pentana HR Dashboard. 

 
The NHS Board noted the assurance provided through the minute of the Staff 
Governance Committee meeting held on 22 March 2019   

 
10.6 Advisory Committee Minute 

10.6.1 Area Clinical Forum: 17 January 2019 
 
Dr King highlighted in particular a presentation detailing the work to transform the 
Advance Nursing Practitioners (ANPs) role to improve Out of Hours services and 
sustainability. 
 
The ACF had also considered and endorsed the proposal to introduce new model 
hours for Community Pharmacies to meet the current healthcare provision 
requirements. 
 
The NHS Board noted the assurance provided through the minute of the Area 
Clinical Forum meeting held on 17 January 2019   
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10.7 Integration Joint Boards 
10.7.1 Integration Joint Board Directions 

The NHS Board noted the Direction from Clackmannanshire and Stirling IJB and 
also noted the position in relation to the Falkirk IJB 

 
10.7.2 Response to Falkirk IJB Strategic Plan 2019-2022 

The NHS Board noted the response to Falkirk IJB Strategic Plan 2019-2022 
 

10.7.3 Falkirk IJB minute: 1 February 2019 
The NHS Board noted the minute of Falkirk IJB meeting held on 1 February 2019 
 

10.7.4 Clackmannanshire and Stirling IJB minute: 28 November 2018 
The NHS Board noted the minute of the Clackmannanshire and Stirling IJB meeting 
held on 28 November 2018 
 

11. ANY OTHER COMPETENT BUSINESS 
 
11.1  Emerging Topics - Closed Session 
 
The NHS Board considered four reports regarding property and estates issues provided by Mr 
Scott Urquhart, Director of Finance and Mr Brian O’Rourke, Property Services Manager. 
 
The NHS Board: 

1. Declared the existing Doune Health Centre surplus to the NHS Board’s 
requirements and approved the initiation of the trawl process to dispose of the 
property to another public sector partner and if no interest expressed on the open 
market. 

 
Councillor Black had declared an interest and withdrew from the meeting during consideration 
of this item  
 

2. Approved the appointment of the preferred bidder in line with the NHS Board’s 
Property Advisor’s recommendations and complete the sale of land south of the 
Bungalows ensuring the terms of the Promotion Agreement were met. 

 
Councillor Black rejoined the meeting 
 

3. Approved the legal instruction to negotiate the termination of an agricultural lease 
and retain control of the land for future investment. 
 

4. Approved the proposal in principle and remitted the Performance and Resources 
Committee to consider and conclude the detailed approval of a new lease 
agreement for NHS Forth Valley Headquarters to occupy the ground and first 
floors of Carseview House, Stirling. 

 
 

There being no further competent business the Chairman closed the meeting at 12.25pm 
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FORTH VALLEY NHS BOARD 
 
TUESDAY 6 AUGUST 2019 
For Approval  
 
Item 3.2 -   Draft Minute of the Special Meeting of Forth Valley NHS Board held on Tuesday 11 
June 2019 at 9am, 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   Dr Michele McClung   
 Councillor Susan McGill  Councillor Les Sharp   
 Mr Robert Clark   Dr Graham Foster 
 Mr Andrew Murray   Mr Scott Urquhart   
 Professor Angela Wallace  Miss Linda Donaldson, Director of HR 
   
 
In Attendance Mrs Sonia Kavanagh, Corporate Governance Manager (minute)   
  
 
1. APOLOGIES FOR ABSENCE 
 

Apologies for absence were intimated on behalf of Councillor Allyson Black, Dr James King, Mr 
Allan Rennie. 
 

2. DECLARATION(S) OF INTEREST(S) 
 

There were no declarations of interest. 
 
3. FORTH VALLEY NHS BOARD ANNUAL ACCOUNTS FOR THE YEAR ENDED MARCH 2019 
 

The NHS Board considered a paper “Forth Valley NHS Board Annual Accounts for the Year 
Ended March 2019”, presented by Mr Scott Urquhart, Director of Finance. 

 
Mr Urquhart advised that NHS Boards were required to submit a set of accounts, signed by the 
relevant Board members and Auditors, to the Scottish Government Health Department by 30 
June 2019.  
 
The Forth Valley NHS Board Accounts would be made available in the public domain once they 
had been laid before Parliament, with confirmation usually received in September 2019. The 
Audit Committee members had received a full set of accounts and these were available to 
Board members on request.  
 
Mr Urquhart confirmed that the audited 2018/19 Annual Accounts confirmed a revenue surplus 
of £0.217m, comprising a £0.172m initial surplus, as reported to the Performance and 
Resources Committee in April, plus a further £0.045m surplus arising from an accounting 
adjustment made in relation to the Board’s share of a movement in the final outturn position for 
Clackmannanshire and Stirling IJB, and a further adjustment in relation to income. The Annual 
Accounts also confirmed a balanced capital out-turn and achievement of the cash target, in line 
with projections.  
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The Audit Committee had met on 7 June 2019 where they reviewed and considered the 
respective Internal and External Audit Reports and a full set of Accounts. The Audit Committee 
had also prepared an Annual Report on their activities and performance during 2018/19.  
 
A draft letter of representation had also been presented which was the written assurance 
provided by the Chief Executive, as Accountable Officer, on aspects of the financial statements, 
judgements and estimates made. This letter had now been finalised for submission to the 
Auditors of the Accounts. 
 
The External Auditor had provided an unqualified auditor’s report subject to receipt of the final 
set of financial statements for review, to which there were no changes. There were no specific 
issues to highlight and the Accounts were submitted for approval. 

 
The Audit Committee had considered the Patient Funds Auditors Report which recommended 
approval of the draft audited annual accounts of the Patient Private Funds. There were no 
significant issues to highlight and the Accounts were submitted for approval. The Endowment 
Funds Auditors Report had recommended approval of the draft audited accounts. There were 
no significant issues to highlight and the Accounts were submitted for approval. 

 
The NHS Board congratulated Mr Urquhart and his team for their performance and the 
balanced accounts.   
 
The NHS Board: 
 

• Noted the 2018/19 surplus revenue out-turn of £0.217m, a balanced capital out-
turn and achievement of the cash requirement 

• Approved the Forth Valley NHS Board Annual Accounts for the year ended 31 
March 2019  

• Approved the Patients Private Funds Annual Accounts of NHS Forth Valley for the 
year to 31 March 2019  

• Approved the Endowment Accounts of NHS Forth Valley for the year ended 31 
March 2019 

• Noted that the approved Annual Accounts would be made public on receipt of 
confirmation that they have been laid before Parliament, which was anticipated to 
be during September 2019 

 
 
4. STANDING ORDERS (INCLUDING SCHEME OF DELEGATION AND STANDING 

FINANCIAL INSTRUCTIONS) 
 

The NHS Board considered a paper “Standing Orders (including Scheme of Delegation and 
Standing Financial Instructions)”, presented by Mr Scott Urquhart, Director of Finance. 
 
Mr Urquhart advised that national work with the development of model Standing Orders and 
Committee remits, as highlighted at the March NHS Board meeting, was yet to be finalised. 
Therefore a review of NHS Forth Valley’s current Standing Orders, Scheme of Delegation (SoD) 
and Standing Financial Instructions (SFIs) had been undertaken to ensure they reflected a 
number of recent changes. These had been considered by the Audit Committee at their meeting 
on 7 June 2019 and Mr Urquhart outlined the amendments and confirmed that further review 
would be taken once the ‘Once for Scotland’ model templates were complete.  

 
The NHS Board: 

• Approved the updated Standing Orders, Standing Financial Instructions and 
Scheme of Delegation 
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5. REVIEW OF COMMITTEE MEMBERSHIP 2019/20 
 
The NHS Board considered a paper “Review of Committee Membership 2019/20”, presented by 
Mrs Cathie Cowan, Chief Executive. 
 
Mrs Cowan explained that in accordance with the NHS Forth Valley Standing Orders, an annual 
review of the NHS Board’s Committee membership had been undertaken by the Chairman and 
informed by the Committee self assessments completed. Key updates regarding members of 
the NHS Board and Governance Committee were outlined. 
 
Mr Linkston highlighted the Scottish Government’s recent review regarding the role and function 
of Remuneration Committees across NHS Scotland. The Forth Valley NHS Board 
Remuneration Sub Committee had discussed the outcome from the review at their meeting on 7 
June 2019 and agreed with the recommendation that Remuneration was a stand-alone 
Committee of the Board. This would be brought to the next NHS Board meeting for formal 
approval.  

 
The NHS Board: 

• Approved the ongoing appointment of Mrs Julia Swan as Vice Chair 
• Noted the approval of Dr Michele McClung as Vice Chair of the Falkirk IJB 
• Approved the proposed Chairs of the Governance Committee as detailed 
• Noted the Committee structure as summarised in Appendix 1, subject to the 

Clinical Governance Committee being updated to reflect that Dr McClung was no 
longer a member 
 
 

6. CODE OF CONDUCT FOR MEMBERS FOR MEMBERS OF FORTH VALLEY NHS BOARD 
  
The NHS Board considered a paper “Code of Conduct for Members of Forth Valley NHS 
Board”, presented by Mrs Cathie Cowan, Chief Executive. 
 
Mrs Cowan reported that the Code of Conduct for Members of Forth Valley NHS Board, which 
detailed the principles and rules of conduct for Members, had been reviewed in line with 
Scottish Government Guidance and highlighted that no additional guidance had been received 
since February 2014.  

 
The NHS Board: 

• Approved the reviewed Code of Conduct for Members of Forth Valley NHS Board 
 

 
7. ANY OTHER COMPETENT BUSINESS 
 

Mr Urquhart advised that two audit reports had been highlighted to the Audit Committee on 7 
June 2019. It was proposed that the Board seminar due to take place on 18 June 2019 would 
be replaced with a special meeting of the Audit Committee. Mr Linkston supported the proposal 
and explained that due to the nature and priority of these reports this would provide all Board 
members the opportunity to attend. 
 
The NHS Board: 

• Approved the proposal to hold a special meeting of the Audit Committee on 18 
June 2019 

 
 
 

There being no further competent business the Chairman closed the meeting at 9.20am 
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FORTH VALLEY NHS BOARD  
TUESDAY 6 AUGUST 2019  
 
6.1 Director of Public Health Report 2016-2018 
 
For Assurance 
 
Executive Sponsor: Dr Graham Foster, Director of Public Health 
 
Author: Dr Graham Foster with contributions from members of the Public Health Team 
 
 
Executive Summary 
The is a report of the Director of Public Health providing a comprehensive , but not exhaustive, 
overview of work being undertaken within Forth Valley in line with agreed National Priorities to 
improve the health of the population of the NHS Forth Valley area. 
 
Recommendation   
The Forth Valley NHS Board is asked to: - 
 

• Note the Draft Director of Public Health Report 2016 - 2018   
• Note the breadth of work carried out to improve the Health of the population of NHS Forth 

Valley 
 

Key Issues to be Considered    
Consider the range of work that NHS Forth Valley Public Health is involved with in conjunction with 
partner agencies. 
 
Financial Implications 
Not applicable 
 
Workforce Implications 
Not applicable 
 
Risk Assessment 
Not applicable 
 
Relevance to Strategic Priorities 
The work described is directly relevant to strategic priorities 
 
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 
Members of the Public Health team  
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Positive Steps towards a Thriving Forth Valley 
 
 
This is my second published report as Director of Public Health (DPH) and covers 
the calendar years 2016-2018. Traditionally the DPH Report has been an opportunity 
to highlight specific health challenges and priorities in the local community.  During 
the years covered by this report there has continued to be a series of substantial 
improvements and developments and accordingly this report is called “Positive 
Steps” and aims also to highlight the many positive developments which have 
occurred in population health over recent years. 
 
Local Healthcare and Health Improvement Strategies 
 
Since my last report which covered the 2013-2015 years, the Public Health and 
Planning Team published the NHS Forth Valley Health Care Strategy in October 
2016. The strategy set out the long term vision for improving health care and 
services across Clackmannanshire, Falkirk and Stirling. This was followed in 2018 by 
the publication of “A Thriving Forth Valley” the NHS Forth Valley Health Improvement 
Strategy 2017-2021. 
 
The new health improvement strategy builds on the themes in my 2013-2015 report 
with a continued focus on identifying key actions to break cycles of deprivation and 
inequalities in our local community.  Following feedback from Community Planning 
partners, the health improvement strategy continues the three pillars set out in my 
first DPH report and adds mental health and mental well-being as a fourth priority 
with national public health programmes as a fifth. 
 
Work has progressed locally on the delivery of health and social care integration with 
the formation of Integration Joint Boards and Health and Social Care Partnerships 
within all three local authority areas. 
 
City Region Deal 
 
A particularly promising development in 2018 was the announcement of the Stirling 
and Clackmannanshire City Deal which has been described as “An ambitious 
programme to position Stirling as an economic and cultural powerhouse.”   Stirling 
Council, in partnership with Clackmannanshire Council and the University of Stirling, 
secured investment of £90.2m, from both the Scottish and UK Governments, in the 
form of a City Region Deal (CRD).  This deal covers the wider Stirling and 
Clackmannanshire region and is structured to provide investment in innovation, 
digital, culture, heritage and tourism, active travel and connectivity over the next 10 
to 15 years. This will include the creation of digital hubs in both Callander and Alloa 
as well as a new business park at Kildean. 
 
The deal is intended to act as a catalyst to unlock substantial additional investment 
from both local authorities, the University and the wider private sector. While Stirling 
compares well with other cities nationally, the aspiration is to benchmark against the 
best cities internationally, by attracting and retaining talent and nurturing business 
growth. 
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The Bid will build on existing key projects and initiatives designed to drive economic 
improvements. These include significant investment in housing and transport, the 
development of a new Stirling Sports Village, a new multi-partnership cultural 
strategy for the area and a renewed rural economic strategy.  It is hoped the deal will 
deliver around 5000 high quality jobs for the region. 
 
Specific projects which have been proposed include – 
 
The Harbour 
This will extend and unify Stirling’s city centre and the River to create a new and 
exciting area of this city. This will include a National Tartan Centre, a centre for third 
sector innovation, community access to co-located public sector organisations 
through a shared Civic Space, external performance and events space through a 
bespoke City Harbour Square and the Engine Shed – a unique centre for 
conservation skills and heritage excellence. 
 
Digital District 
This will be the catalyst which places Stirling at the forefront of digital innovation and 
enterprise nationally and internationally. A Digital Hub will be located in the existing 
Municipal Buildings to provide a dynamic, inspiring and collaborative space where 
businesses and students come together to create and innovate. A Digital Campus in 
the Albert Halls is set to become a leading centre in the UK for conferences, 
seminars and programmes around digital technology and innovation. 
 
Grow-on Space 
This will address the shortage of space in the city for incubating and developing the 
small to medium sized enterprise (SME) sector.  This will provide a bespoke space 
for established businesses to develop. 
 
Mercat Cross 
Regeneration of the Mercat Cross at the ‘top of the town’, focuses activity to 
revitalise this geographically and strategically important area of the city, through 
initiatives like a City Market, increased permanent and temporary commercial space 
and a Cultural Quarter. 
 
City Park 
This will create a must-see destination to attract, retain and direct residents and 
visitors to the city, connecting with the Back Walk and City Centre. This will be 
amongst the most distinctive parks in Scotland with a significant setting below 
Stirling Castle. 
 
The River  
This project seeks to bring the River Forth back into play as a major driver of 
Stirling’s economic, cultural and social prosperity. Key elements in this project 
include the development of a river taxi network, expansion and enhancement of 
pedestrian and cycle paths, development of the peninsulas and associated 
riverbanks and the incorporation of a barrage to allow water levels and water quality 
to be controlled. 
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Through each of these projects Stirling and the wider area, including 
Clackmannanshire, aims to attract further inward investment, support business 
growth in key sectors and attract new sectors. Investment will stimulate employment 
and training opportunities and create a better quality of life for those employed, living 
and studying in the area as well as short term visitors to the area.  
 
Fair Start Scotland Forth Valley 
 
On 1 April 2017, the Fair Start Scotland Forth Valley programme commenced. Led 
by Falkirk Council in partnership with Clackmannanshire Council, Stirling Council 
and NHS Forth Valley with support from Third Sector agencies, the Forth Valley 
programme is the only public sector Fair Start Scotland programme in Scotland. The 
programme is the first devolved employment support service in Scotland. Around 
2,000 people having difficulty finding employment and have disabilities and health 
conditions will be supported to help them into employment with this programme 
across Forth Valley.  
 
Reduction in teenage pregnancy rates 
 
In my last DPH Report, teenage pregnancy continued to be a significant issue within 
Forth Valley with a substantial number of teenage girls becoming pregnant.  This is 
of particular importance to Public Health as, while some young women see this as a 
positive life decision, children born to teenage mothers are more likely to experience 
poverty and disadvantage and are more likely to become teenage mothers in the 
future.  This recurring intergenerational cycle of poverty and adverse childhood 
experiences (ACEs) is a significant element of what locks some children and families 
into a lifelong cycle of poverty and poor health. 
 
The overall teenage pregnancy rate is calculated from the total number of deliveries 
and terminations, but does not include miscarriages.  Table 1 shows the most up to 
date statistics for the actual number of teenage pregnancies for Scotland and the 
three Local Authority areas in Forth Valley as two year aggregates from 2008-10 to 
2014-16 as provided by the Scottish Public Health Observatory website - 
www.scotpho.org.uk  
 
Table 1: Number of Teenage Pregnancies (girls aged <16) by Council Area of residence and 
year. 
Council Area Year 
 2008/10 2009/11 2010/12 2011/13 2012/14 2013/15 2014/16 
Clackmannanshire 21 19 27 31 29 18 13 
Falkirk 57 56 48 46 38 32 23 
Stirling 24 17 16 10 10 10 7 
Scotland 1957 1741 1602 1383 1242 994 839 

 
The data in Table 1 shows that over the past six years the teenage pregnancy rate 
has steadily declined across all three local authority areas in Forth Valley.  Teenage 
pregnancy behaviour is strongly related to poverty.  Whilst girls from more affluent 
families are more likely to have a termination than those from poorer families, what is 
more striking is that girls from poorer families are approximately five times more 
likely to experience a teenage pregnancy than those from the most affluent families. 
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(58.9 pregnancies per 1,000 women (least affluent) compared with 11.8 per 1,000 
(most affluent). 
 
It is positive to note that both termination and delivery rates are falling amongst 
teenagers suggesting that there is a real fall in the number of pregnancies and 
presumably a corresponding reduction in high risk sexual behaviour. Sexually 
transmitted diseases are not prevented by all means of contraception and young 
people still need to be encouraged to use barrier methods such as condoms or 
practice abstinence to reduce the risks of sexually transmitted disease. 
 
Health Protection 
 
Health Protection involves planning, surveillance and response to incidents and 
outbreaks; it prevents and reduces the harm caused by communicable diseases and 
minimises the health impact from environmental hazards such as chemicals and 
radiation. 
 
Environment and Health 
 
The total number of deaths attributed directly to environmental causes is difficult to 
quantify, but the indirect contribution is known to be significant. 
 
Air pollution is one of many medical, social, environmental and other factors that 
combine to influence people’s health status. It is therefore very difficult to isolate the 
effects of exposure to air pollution alone and to measure the impacts of air pollution 
on public health directly. At the levels experienced in Scotland now, air pollution is 
very unlikely to be the main cause of death in any individual. However, it is likely that 
air pollution will shorten people’s overall life expectancy by a period of months, or 
more for those who already have heart (cardiovascular) or lung (respiratory) disease. 
The evidence for the adverse effects of air pollution is strongest in relation to the 
impact of particulate matter, especially fine particulate matter (PM2.5). Exposure to 
PM2.5 is associated with an increased overall risk of death and shorter average life 
expectancy, especially for people with poor heart or lung health.  
 
Air Quality Management Areas (AQMAs) are declared when there is an exceedance 
or likely exceedance of an air quality objective (see Table 2). Within the Forth Valley 
area there are five air quality management areas, all within the Falkirk area.  After 
declaration, the authority must prepare an Air Quality Action Plan (AQAP) within 12 
months, setting out measures it intends to put in place in pursuit of the objectives. 
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Table 2. Summary of the National Air Quality Objectives 
 

 
 
Falkirk Council carried out a full assessment of the Grangemouth AQMA during 2018 
complimented by an extensive air quality modelling exercise of industrial sources. 
This assessment supported by the Scottish Government will inform future monitoring 
requirements and management of air quality within this industrial region.  
 
A review and assessment was undertaken on the Banknock AQMA during 2018. A 
review and assessment of the Falkirk Town Centre and Haggs AQMAs will be 
undertaken in 2019. 
 
Falkirk Council has taken forward a number of measures in pursuit of improving local 
air quality. Details are set out in the 2018 Air Quality Annual Progress Report (APR) 
for Falkirk Council. More detail on these improvement measures can be found in the 
relevant AQAP relating to each AQMA. 
 
Notifiable Diseases  
 
Doctors have a statutory duty to report suspected cases of certain infectious 
diseases.  Mumps was the most frequent suspected disease in Scotland in 2017and 
2018.  Not all suspected cases are confirmed as proven clinical cases, but the 
majority of these notifications were later laboratory confirmed.  The picture was 
similar in Forth Valley with a high prevalence of mumps relative to the other notifiable 
diseases.  Pertussis (whooping cough) was the second most frequently reported 
infectious disease in both 2017 and 2018 within Scotland.  This was also the case in 
Forth Valley, with the majority of the local cases notified in individuals below the age 
of 16 years.  The third most frequently notified infectious disease across Scotland 
was Tuberculosis TB), while in Forth Valley measles was the third most frequently 
notified disease.  However, none of the local suspected measles cases were 

http://www.falkirk.gov.uk/services/environment/environmental-policy/air-quality/docs/air-quality/08%202018%20Progress%20Report.pdf?v=201808061159
http://www.falkirk.gov.uk/services/environment/environmental-policy/air-quality/docs/air-quality/08%202018%20Progress%20Report.pdf?v=201808061159
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confirmed after laboratory testing, although they still required public health action at 
the time of reporting to reduce the risk of outbreaks.  In Scotland as a whole in 2018 
there were only two laboratory confirmed cases of measles. Both cases were in 
individuals who brought measles in from overseas. 
 
Many of these infectious diseases can be prevented by vaccination.  It remains a 
significant concern that some groups within the population have not been immunised 
against common diseases, such as measles, and are both at risk and present a 
transmission risk to the wider population. The high uptake rates achieved in Forth 
Valley mean that the local population is well protected by herd immunity. 
 
Tuberculosis  
 
Tuberculosis (TB) still poses a significant threat to the population of Scotland.  From 
2005 TB rates were increasing until 2010 when the trend started to decrease again 
subsequent to strenuous public health and clinical efforts. The Scottish Government 
is committed to the European Centre for Disease Prevention and Control (ECDC) 
aim ‘To eliminate TB as a Public Health problem by 2050’.  
 
There is a legal requirement for all cases of TB to be notified to the Directorate of 
Public Health.  
 
NHS Forth Valley is working to the TB framework for Scotland 2018 and TB control 
represents a significant workload for the Health Protection Team.  Key components 
to TB control are: Public Health Surveillance and Action, and effective Laboratory 
and Clinical Services. 
 
National and Forth Valley Surveillance Systems 
Information on cases is collated by Health Protection Scotland who report the 
number of active TB cases in each Health Board.  NHS FV Public Health has 
developed a local TB database which contains data on: active cases, contacts, latent 
cases and zoonotic cases (Table 3). 
 
 
Table 3  Types of TB by Calendar Year 

 2010 2011 2012 2013 2014 2015 2016 2017 2018 Total 
Active TB 1 5 15 17 14 14 15 5 5 91 
Contacts of 
FV active 
cases 

0 0 68 64 94 84 31 3 40 384 

Latent TB  1 10 6 2 2 11 10 10 52 
Grand Total 3 12 35 28 19 20 35 17 17 186 
 
Overall, many cases of TB occur in patients with reduced immune response or risk 
factors such as alcohol and drug misuse but a significant number in FV have not. 
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Public Health Action: Contact Tracing  

In Forth Valley each case is assessed independently depending on the clinical 
history and the background to the case. Appropriate contacts are then asked to 
attend the TB clinic for screening. Genetic fingerprinting and social network contact 
tracing are areas of development. Some cases are reluctant to comply with 
treatment and required intensive follow-up and support. 
 
Public Health Action: BCG Immunisation Programme 
The National BCG Immunisation Programme was introduced in the UK in 1953 and 
since then has undergone several changes in response to changing trends in the 
epidemiology of TB. There is no longer a need for all school children to receive 
routine BCG immunisation at school. The BCG Immunisation Programme is now a 
risk-based programme, the key part being a Neonatal Programme targeted at 
protecting those newborns most at risk of exposure to TB. It is challenging to identify 
the older children who are at risk. 
 
Public Health Action: Community Working 
It is estimated that an active infectious case can infect on average a further 10 
people every 6 months. The length of time that symptoms were experienced in Forth 
Valley patients prior to diagnosis, varied from two weeks to six months in 2018. 
Public Health continues to work with statutory and voluntary groups, prisons, 
educational institutions and primary care to increase awareness of TB in ‘at risk’ 
groups to ensure early diagnosis and prevent onward transmission to contacts.  
 
Public Health Action: Cohort review 
All cases of TB are subject to closer review of their clinical management against 
nationally agreed indicators of good practice. Review of FV cases is undertaken 
alongside NHS Fife, Tayside, Lothian and Borders and new learning informs future 
practice. 
 
Public Health Action - New Entrants 
NHS FV is scoping the possibility of screening all new entrants to the area for the 
detection of latent TB infection. 
 
Microbiological Detection of TB 
TB is a challenging disease to diagnose and requires special testing of good quality 
samples. Approximately 1,200 samples from Forth Valley are cultured for TB 
annually.  
 
Molecular Tests to determine TB type and drug sensitivity are available at the 
National Mycobacteria Reference Laboratory but in the future will also be conducted 
locally in Forth Valley. 
 
Clinical Services   
Key aspects of TB control and reduction are prevention of transmission by early 
identification of suspected cases and timely treatment of cases.  NHS FV is working 
to the target that 85% of TB cases successfully complete treatment at 12 months. 
Improving compliance with treatment reduces infectivity of cases and the likelihood 
of transmission to others and drug resistance developing.  This is one of several 
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targets that are closely monitored.  Increasing the number of patients with TB who 
are given Directly Observed Treatment Service (DOTS) would probably be beneficial 
in Forth Valley. 
 
A risk assessment for drug resistance is undertaken on every suspected case but as 
yet there have been no cases of multiple drug resistant (MDR) TB identified in FV. 
 
Vaccine Preventable Disease and Vaccinations  
 
Vaccines have been repeatedly described as the most effective Public Health 
intervention with the exception of clean drinking water.  Thanks largely to vaccines 
the burden of communicable diseases has dropped to their lowest levels in recorded 
history. However, in recent years the tide has started to turn with the re-emergence 
of more infectious vaccine preventable diseases like measles. 
 
All children living in Scotland are offered a comprehensive programme of 
immunisations, which are provided free of charge. These immunisations are both 
very safe and highly effective. Diseases prevented include Diphtheria, Pertussis, 
Tetanus, Rotavirus, Whooping Cough, Meningitis, Measles, Mumps, Rubella and 
cervical cancer.  Adult vaccination is offered for shingles and pneumonia. Every year 
there is a national campaign to offer seasonal influenza vaccine to children, older 
adults, NHS staff and high risk groups. 
 
Forth Valley has maintained very good vaccine uptake rates averaging over 95% in 
recent years. However, there remains a significant difference in uptake between the 
more deprived and less deprived areas within the community. 
 
Figure 1 Percentage uptake of 6 in 1 vaccine uptake by 12 months of age by SIMD for Forth 
Valley and Scotland 

 
  
Measles is a serious disease which can be fatal or cause significant disability 
including deafness or brain damage. 
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The World Health Organization (WHO) provisional surveillance data, 2019, shows 
that measles cases have continued to climb in WHO member states. Worldwide, the 
data shows that reported cases of measles tripled during the first three months of 
2019 compared to the same period in 2018. Worldwide there were 73,384 laboratory 
confirmed cases of measles in January 2019, compared with 23,853 in the same 
period of 2018. This follows consecutive increases over the past two years. 
 
In the UK the steep rise in measles cases is associated with outbreaks linked to 
importations from Europe that have led to some limited spread in the community, 
particularly amongst teenagers and young adults. 
 
Table 4: Percentage of MMR uptake at 6yrs from October 1st to December 31st 2018 
 

Locality 
MMR1 
% 

MMR2 
% 

   Clackmannanshire 97.4 95.5 
Falkirk 97.4 95.0 
Stirling 97.3 96.9 
NHS Forth Valley 97.4 95.3 
Scotland 96.5 93.3 

 
This re-emergence of measles as a global threat is due to a breakdown in 
vaccination services due to a range of reasons from economic factors in South 
America, to a strong anti vaccination lobby on social media. In Scotland most cases 
are travel related with limited onward transmission within local communities. The 
most effective way to protect the local population is to ensure that travellers seek 
advice and are appropriately vaccinated prior to travelling, as well as maintaining a 
high uptake of the MMR vaccine to ensure good herd immunity. 
 
Within Forth Valley there were no confirmed cases of measles in 2018.  Vaccination 
rates in general have remained high enough to maintain good herd immunity with 
95.3% uptake for two doses of the MMR vaccine in children by the age of six years 
compared with 93.3% for Scotland as a whole. 
 
Vaccine Transformation Programme 
The constant drive to develop and introduce new vaccines means that protection is 
being afforded to the population from an ever increasing number of communicable 
diseases.  Vaccination services are becoming more complex, costly and time 
consuming.  In 2017 the Scottish Government announced a restructuring of 
vaccination services, known as the Vaccination Transformation Programme (VTP) 
that will see the establishment of specialist immunisation teams within each NHS 
Board. This programme will be implemented over a three year period from April 
2018.  
 
New Immunisation Programmes  
The following significant changes to the Scottish Immunisation programme have 
been successfully implemented since 2013:   
 
• The introduction of Rotavirus into the childhood immunisation programme for 

infants aged two and three months 

https://www.who.int/immunization/monitoring_surveillance/burden/vpd/surveillance_type/active/measles_monthlydata/en/
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• The removal of the second dose of Meningococcal C given at four months 
• The introduction of a shingles vaccine for people aged 70 years (routine cohort) 

with a phased catch up programme over a number of years to protect against 
herpes zoster 

• The phased introduction of an extension to the seasonal flu programme using 
the intranasal flu vaccine and targeting children from 2 years to primary school 
age. This programme may be extended to secondary school aged children in 
the coming years 

• The introduction of Meningitis B into the childhood immunisation programme for 
infants aged two and four months 

• The introduction of Meningococcal ACWY vaccine to the S3 booster regimen 
• The introduction of Hepatitis B into the primary immunisation schedule at 2, 3, 

and 4 months 
• NHS Forth Valley meets and regularly exceeds the recommended target of 95% 

uptake for Primary Immunisations. 
 
Immunisation uptake statistics for all Boards and CHPs can be found on the ISD 
website.  
 
Seasonal Influenza Vaccination Programme (adult)  
In delivering the seasonal influenza vaccination programme, NHS Forth Valley has 
had the highest NHS Board uptake rate in Scotland for the over 65 year olds for 
more than ten years, and is regularly in the top three Health Boards for the under 65 
cohort groups. 2017-18 figures show:  
 
Forth Valley Current uptake >65yrs  76.7% (Scottish average 73.7%) 
Forth Valley Current uptake <65yrs  48.5% (Scottish average 44.8%) 
Forth Valley Staff uptake   39.6% (Scottish Average 34.7%) 
 
 
Secondary school vaccination programmes  
Human Papilloma Virus Vaccine   
In the UK, Cervical Cancer is the second most common cancer in women aged less 
than 35 and caused the deaths of more than 800 women in 2016.  
 
The Human Papilloma Virus (HPV) vaccination programme in Scotland started in 
2008. The programme protects girls against cervical cancer later in life by routinely 
immunising them in early secondary school, at around 11-13 years of age.  
 
New research has shown that the HPV vaccine has reduced the highest grade of 
cervical pre-cancer by almost 90%. Infection with HPV types 16 and 18 is known to 
be the cause of at least 80 per cent of cases of cervical cancer in Scotland. Recent 
population-based studies suggest that HPV also plays a part in causing other 
cancers, particularly head-and-neck, vulvovaginal and anal cancers. 
 
Forth Valley maintains a good uptake for the HPV vaccine with over 94% of girls 
vaccinated, in the 2017/18 school year, with at least one dose of the vaccine by S3 
and 88.7% with 2 doses, an increase of 0.8% on the previous year. 
 

http://www.isdscotland.org/Health-Topics/Child-Health/publications/index.asp
http://www.isdscotland.org/Health-Topics/Child-Health/publications/index.asp
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The Scottish Government recently announced the introduction of a gender neutral 
approach to the HPV programme from January 2020. Adolescent boys will be offered 
the HPV vaccine routinely alongside girls in the school setting. It is predicted that by 
vaccinating boys as well as girls, additional cases of HPV attributable cervical cancer 
and associated disease including ano-genital warts, anal, penile and oro-pharyngeal 
cancers will be prevented in men as well as women.  
 
Elimination of Hepatitis C Virus 
Significant work has been undertaken locally over the last decade to improve 
treatments for HIV and Hepatitis C Virus (HCV).  HCV is a virus that can infect the 
liver.  If left untreated, it can cause serious and potentially life-threatening damage to 
the liver over many years.  However, with modern treatments it's usually possible to 
cure the infection, and most people with it will have a normal life expectancy. It's 
estimated around 215,000 people in the UK have HCV. 
 
To become infected with HCV, a person has to come into contact with the blood of an 
infected person.  As HCV often doesn't have any noticeable symptoms until the liver 
has been significantly damaged many people may have the infection without 
realising it and when symptoms do occur, they can then be mistaken for another 
condition.  
 
Symptoms may include:- 
• flu like such as muscle aches and a high temperature (fever) 
• feeling tired all the time 
• loss of appetite 
• abdominal pain  
• feeling and being sick.  

 
In the UK, most HCV infections occur in people who either inject drugs or have 
injected them in the past.  It is estimated that around half of those who inject drugs 
have the infection.  Early diagnosis and treatment can help prevent or limit any 
damage to the liver, as well as help ensure the infection isn't passed on to other 
people.  If the infection is left untreated for many years, some people with HCV will 
develop scarring of the liver (cirrhosis).  Over time, this can cause the liver to stop 
working properly.  In severe cases, life-threatening problems such as liver failure, in 
which the liver loses most or all of its functions, or liver cancer can develop. 
 
A simple blood spot test can be carried out to see if someone has HCV infection. 
This can now be done by a local GP, sexual health clinic, genitourinary medicine 
(GUM) clinic or drug treatment service which all offer testing for HCV.  The test only 
requires a tiny pin prick of blood for what is called a dry blood spot so it does not 
even involve giving a normal blood sample.  HCV can be treated with medicines that 
stop the virus multiplying inside the body. 
 
A few years ago treatments were very expensive, had to be taken by injection, took a 
long time to work and had side effects that made treatment unpleasant. Until 
recently, most people would have taken two main medications called pegylated 
interferon (a weekly injection) and ribavirin (a capsule or tablet).  There are now new 
tablet-only HCV medications which are cheap, very effective, only need to be taken 
for several weeks and have very few side effects. 

https://www.nhs.uk/conditions/cirrhosis/
https://www.nhs.uk/conditions/liver-cancer/
https://www.nhs.uk/conditions/blood-tests/
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Using these latest medications, over 90% of people with HCV may be completely 
cured. 
 
These new drugs for treating HCV are a therapeutic revolution.  A “Treat to Prevent” 
strategy offers the realistic prospect of eliminating endogenous HCV from Scotland 
in just a few years. 
 
It is estimated that there are 34,500 people chronically infected with HCV and living 
in Scotland [HPS, 2016].  Approximately 15,500 (45% of the total) have not yet been 
diagnosed, and a further 13,200 have been diagnosed but have never received 
treatment and are not attending specialist care.  This equates to approximately 
28,700 individuals across Scotland who need to be either engaged or re-engaged in 
HCV care.   
 
In Forth Valley, it is estimated that almost 3,000 people have been infected with HCV.  
To date about half of those people have been indentified and work is ongoing to 
ensure all those affected are offered the new treatments.  In order to eradicate HCV 
it will be essential to find and treat the remaining 1,500 or so people who are 
currently unaware they are infected.  New measures are being planned to track 
down and treat every HCV carrier in our population. 
 
The majority of people living with HCV (90-95%) have injected drugs during their 
lifetime, with an estimated 30-48% currently injecting or on Opiate Substitute 
Treatment (OST), and 41-65% having ceased injecting and not on OST. Those still 
injecting and/or using OST are likely to be accessing drug use services, but former 
drug users may be harder to identify and engage in care.  People who inject drugs 
(PWID) frequently experience stigma when accessing health services, but access to 
HCV care can be facilitated by combination approaches that encompass both social 
and biomedical interventions1. 
 
Keep Well  
 
The purpose of the NHS Forth Valley Keep Well programme is to increase the 
numbers of people taking steps to health improvement in our population, particularly 
people identified as most at risk of preventable ill health and least likely to access 
services at an early stage.  Keep Well provides 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 which lasts an hour 
and is followed up with support which aims to: 
• detect early signs of disease in order to minimise the effects of illness through 

earlier intervention 
• minimise the effects of illness in those people with established long term 

conditions through promoting positive healthy behaviour change  
• encourage positive healthy behaviours in individuals in order to prevent, when 

possible, the onset of avoidable ill health. 

                                            
1 Harris M, Rhodes T.  HCV treatment access and uptake for people who inject drugs: a review 
mapping the role of social factors.  [International Journal of Drug Policy, 2013; 10: 7].   
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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.  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, local soup kitchens and addiction 
recovery groups. In partnership with GP services, the Keep Well service also targets 
people living in areas where socio-economic disadvantage is most prevalent within 
Forth Valley.  
 
Each year around 3,300 people attend the Keep Well service with most of those 
individuals 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 clients were involved in 
addiction services and 274 carers attended the service.  Around one third of people 
who attend Keep Well are followed up at three months to review whether health 
gains or other outcomes have been achieved following their Keep Well intervention. 
 
In 2017-18, of the 1,014 people who were followed up by the service, 219 people 
were diagnosed with, or being treated for, an illness detected early through Keep 
Well. In addition to this, 1,017 health related lifestyle improvements were reported – 
75 clients had stopped smoking, 356 clients had lost weight and 165 clients had 
improved mental health as a result of their Keep Well intervention. 
 
LGBTQI 
 
Some people identify as Lesbian, Gay, Bisexual, Transgender, Queer or Intersex 
(LGBTQI or LGBT+).  Others do not identify a gender preference and prefer to 
identify as non-binary or simply feel they do not fit into traditional categories of 
gender or sexuality.  Recognising that people are all different and respecting those 
differences is critical to what we describe as person-centred care and it is also 
important to act to protect individuals from prejudice and discrimination as part of a 
minority group.  In 2018, together with LGBT Youth Scotland, NHS Forth Valley 
launched “Supporting Inclusive Health Care”, a guide for all staff working with 
children and young people which offers points to consider in ensuring cultural 
awareness and sensitivity when dealing with individuals from the LGBT+ community.  
The guidance was developed with staff from the children’s ward and the emergency 
department and will be an equally important resource for all.  
 
National Positive Steps – The Public Health Reform Programme 
 
The Public Health Review started in 2014 and its outcomes were published in 
February 2016. The Review raised questions over the organisation and leadership of 
public health resources across Scotland. This has initiated a Public Health Reform 
Programme and a new National Public Health Agency for Scotland called “Public 
Health Scotland” will be created by November 2019. 
 
The Scottish Government has continued to recognise the importance of Public 
Health and published National Public Health Priorities for Scotland2. Encouragingly 
                                            
2 https://www.gov.scot/publications/scotlands-public-health-priorities/ 



Page 19 of 52 
 

these published priorities closely mirror those in “A Thriving Forth Valley” with the 
addition of two further national priorities, these being – 
• place - a Scotland where people live in vibrant, healthy and safe places and 

communities  
• national action on diet, obesity and physical activity. 

 
With the significant number of changes to be implemented nationally over the next 
few years, it will be interesting to see which opportunities are taken to refocus 
actions to address the National Public Health Priorities for Scotland. 
 
This report aims to supplement the information which is now widely available and 
more frequently updated from other informative sources including Health Scotland, 
the Scottish Public Health Observatory (ScotPHO), the Scottish Public Health 
Network (ScotPHN) the Scottish Government and the Third Sector.  The NHS Forth 
Valley Public Health Team also periodically provides updated information on a public 
website accessible via nhsforthvalley.com. 
 
 
  

https://www.nhsforthvalley.com/
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Health of the public in Forth Valley in 2019 
 
 
The population of Forth Valley was estimated to be 304,480 as of June 2016. By 
2035, the population of Forth Valley is projected to be 330,235 - an increase of 
12.6% compared to the population of Forth Valley in 2010.  
 
This increase is more than the projected increase for Scotland of 10.2%. The 
population of under-16s in the Forth Valley area is projected to increase by 5% by 
2035, more than the projected increase of 3.2% in Scotland. The Scottish Public 
Health Observatory (ScotPHO) Children and Young People Profiles (2012) provide 
the most recent illustration of the health and wellbeing of children and young people 
locally3. 
 
 
Life Expectancy of People in Forth Valley  
 
 

 
                                                                                                                                                                            

 
 
 
  

                                            
3 www.scotpho.org.uk/population-groups/children-and-young-people/data/population-demographics/ 

Life expectancy for Forth 
Valley men: 77.4 years 
 
Life expectancy for men 
living in the following areas: 
 
Bainsford & Langlees: 77 
yrs 
 
Raploch: 68.9 yrs 
 
Dollar & Muckhart: 81.4 yrs 

Life expectancy for Forth 
Valley women: 81.0 years 
 
Life expectancy for women 
in the following areas: 
 
Fishcross, Devonville & 
Coalsnaughton:  76 yrs 
 
Lochgreen, Lionthorn & 
Prospecthill: 87.7 yrs 
 
Dunblane West: 87.7 yrs 
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Burden of Disease within Forth Valley  
 
There are around 3,000 deaths in Forth Valley each year. The most common cause 
of death is cancer, with around 900 per year, followed closely by circulatory diseases 
(800 deaths), with diseases of the respiratory system ranking third (430 deaths).  
 
In 2016 infectious diseases and parasitic conditions were the tenth most common 
cause contributing to around 50 deaths with just three deaths from Influenza and one 
from meningitis.  
 
This is a significant success story when compared with the pattern of deaths just a 
few decades ago and shows the huge positive impact of health protection measures 
such as immunisation and infection control. 
 
Other health issues to take into consideration within Forth Valley based on current 
data are – 
 
 

 

 
 
 

23% of adults smoke in Forth Valley, 
compared to 21% of adults in Scotland 

 
 

 

 
 

Rate of alcohol-related hospital 
admission for adults in Forth Valley 
is 675.5 per 100,000, compared to 

675.7 per 100,000 adults in Scotland. 
 

 

 
 

18.1% of children in Forth Valley live 
in poverty, compared to 20.7% of children  

in Scotland  
 

 
 

77.2% of Primary 1 children in Forth 
Valley are a healthy weight, compared to 
76.5% of Primary 1 children in Scotland  

 

 
 

21.4% of babies in Forth Valley are 
exclusively at 6-8 weeks, compared 

to 28.5% of babies in Scotland. 
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The Economics of Prevention 
 
Many preventative measures have been shown to be cost effective. Some forms of 
prevention, in particular those addressing the social and economic determinants of 
health, are likely to reduce health inequalities. Some interventions will reduce the 
future demand for health and social care and will be cost saving, although most will 
generate additional health (and other) benefits for additional costs4. 
 
The time frames for change can be long and it may take many years before the 
positive effects of public health interventions are demonstrated.  For these reasons 
such interventions may not initially be seen as cost effective even when they deliver 
health gain in the long term and cost less than traditional “treatments” for common 
conditions. 
 
The NHS Health Scotland briefing suggests key actions:- 
• invest in programmes that address the social and environmental determinants of 

health 
• where universal services are provided, invest more in services for vulnerable 

groups 
• promote actions and policies that make it easier for everyone to adopt healthy 

behaviours by increasing the price and/or reducing the availability of products 
damaging to health. 

 
In “Best preventative investments for Scotland – what the evidence and the experts 
say”5, the following priorities are suggested:- 
 
• programmes that ensure adequate incomes and reduce income inequalities  
• programmes that reduce unemployment in vulnerable groups or areas  
• programmes that improve physical environments, such as traffic calming 

schemes  
• programmes that target vulnerable groups by investing in more intensive 

services and other forms of support for such groups, in the context of universal 
provision  

• early years programmes  
• policies that use regulation and price (for example, minimum unit price or taxes) 

to reduce risky behaviours.   
  

                                            
4 http://www.healthscotland.scot/media/1089/economics-of-prevention-mar16.pdf 
5 NHS Health Scotland – link to report required 
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Social Determinants of Health 
 
 
The social determinants of health are the conditions in which people are born, grow, 
live, work and age. These factors have a critical role in determining the health and 
well-being of individuals. They have a role in determining an individual’s risk of 
developing disease and health outcomes.  
 

 
(www.publichealthnotes.com/social-determinants-health-sdh/) 
 
There have been significant efforts to improve the health of the people of Forth 
Valley in recent years.  NHS Forth Valley and its Community Planning Partners are 
committed to continuing to improve the health and well-being of the population. The 
following chapters outline the national public health priorities for Scotland and 
describe the local information supporting each of these priorities in Forth Valley. This 
will demonstrate the opportunities and challenges in Forth Valley for the coming 
years, as well as highlighting some of the high quality work which is currently being 
undertaken to address these priorities.  
 
 
  

http://www.publichealthnotes.com/social-determinants-health-sdh/
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The National Public Health Priorities   
 
 
This section discusses work against the six priorities that have been agreed 
nationally for Scotland. 
 
These priorities are: 
 
A Scotland where: 
 

• we live in vibrant, healthy and safe places and communities  
• we flourish in our early years  
• where we have good mental wellbeing  
• where we reduce the use of and harm from alcohol, tobacco and other drugs  
• where we have a sustainable, inclusive economy with equality of outcomes for 

all 
• where we eat well, have a healthy weight and are  
• physically active 
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Priority 1: A Scotland where we live in vibrant, healthy and safe places and 
communities  
 
Public Health Priorities for Scotland6 sets out that ‘the immediate physical 
environment, the social networks we belong to, the local economy, our workplace 
and the accessibility of services are all important’ and make a considerable impact 
on health and well-being. The importance of our physical and social environments in 
influencing health must be taken in to consideration when designing our 
environments. 
  
Violence reduction 
Table 5  taken from the ScotPHO website shows the crime rates for Forth Valley for 
different types of crimes and the changes over time in comparison to the national 
average- 
 
Table 5  Crime rates for Forth Valley compared to the national average  
 

 

  
This table shows that Forth Valley has experienced better than national crime rates 
since 2002, although the levels of domestic abuse reported since 2007 have been 
higher than the national average for Scotland.  
 
As required by legislation, in the Community Justice (Scotland) Act 2016, 
Clackmannanshire, Falkirk and Stirling have established Community Justice 
Partnerships, which seek to address issues of community justice within each of the 
local authority areas.  
 
  

                                            
6 Scottish Government, 2018 
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Prisoner Health 
Forth Valley continues to host three large prisons which take prisoners from courts 
all over Scotland.  These prisons are Polmont Young Offenders Institution, Glenochil 
Prison and Cornton Vale women’s prison. Although Forth Valley represents only 
about five percent of the whole Scottish population the region hosts approximately 
25% of the whole Scottish prison population.  Since 2011 the provision of healthcare 
to prisoners has been the responsibility of NHS Scotland and as the local NHS 
Board it falls to NHS Forth Valley to provide health care and public health services to 
all those prisoners wherever they originate from.  
 
A significant positive step to improving Public Health was taken by the Scottish 
Prison Service when smoking in all prisons was banned from 30 November 2018. 
Prior to the introduction of this ban, it was estimated that 72% of prisoners smoked. 
This is significantly higher than the smoking prevalence of 23% within Forth Valley 
community area. In addition, prison staff were being exposed to high levels of 
second hand smoke. Banning smoking has reduced the risk to health of prison staff, 
as well as contributing to the health improvement of the prison population. Vaping is 
still permitted within Scottish prisons as a harm reduction approach to dealing with 
this significant and challenging issue. 
 
Violence Prevention 
One notable success story in Scotland in recent years has been the work of the 
National Violence Prevention Unit and projects in local communities to reduce violent 
and gang related crime in our inner cities.  This is in strong contrast to other 
countries which have not adopted these approaches.  In 2018, the ScotPHN 
Violence Prevention Report was published as part of ongoing work to prepare a 
public health focussed violence prevention and reduction strategy. This report 
provides many examples of successful activity in local communities across Scotland 
to prevent and reduce domestic abuse, gender based violence, sexual violence, hate 
crime and knife crime. 
 
One significant step taken by NHS Forth Valley to improve the reporting of gender 
based violence has been the significant increase in gender based violence routine 
enquiries, which are now being undertaken by mental health teams and health 
visitors. 
 
Accident Prevention 
Between 1995 and 2007 in Scotland, there has been a 57% reduction in road traffic 
accidents and a 24% decrease in the number of people killed on our roads, despite a 
27% increase in the volume of traffic using Scottish roads during this timeframe.  
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The following diagram summarises the fall in injuries and fatalities against an 
increase in traffic on all roads. 
 

 
This shows a significant reduction in road accidents over the last few years and the 
next few years will provide great opportunities to improve on what is already a good 
news story.  
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Community engagement in designing environments that support active travel 
 
In 2013-14, NHS Forth Valley participated in a national partnership pilot project with 
the Forestry Commission Scotland, the University of the Highlands and Islands and 
NHS Highland, working with local communities to design the greenspace at Forth 
Valley Royal Hospital to encourage active travel. NHS Forth Valley replicated this 
approach when designing the greenspace for the Bellfield Centre, Stirling Health & 
Care Village.  Working in partnership with Stirlingshire Voluntary Enterprise, the 
priorities for the surrounding greenspace were ascertained from the local community 
and local organisations and charities. The planning and delivery of this work is 
ongoing, but the consultation undertaken with members of the community provided 
significant clarity on the importance of walking and active travel on the site for the 
local community. 
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Priority 2: A Scotland where we flourish in our early years  
 
The national Public Health priority for all children to flourish in their early years 
mirrors the health improvement outcome in ‘A Thriving Forth Valley: NHS Forth 
Valley Health Improvement Strategy 2017–2021’ of every child in Forth Valley to 
have the best possible start in life. The early years and pre-birth are a large part of 
the pattern for our future adult life is set. Investment in pre-birth and in a child’s early 
years pays dividends for that child in terms of educational outcomes, health 
outcomes, and future life prospects. Evidence shows that disadvantages 
experienced from pre-birth can impact adversely on the life chances of our children. 
The previous DPH report described the innovative work of the Early Years 
Collaborative in Scotland. In recent years, there has been an increasing focus on the 
impact of Adverse Childhood Experiences (ACEs) on young people. 
 
Adverse Childhood Experiences 
 
Adverse Childhood Experiences (ACEs) describe significant events in a child’s life 
which result in an unhealthy stress response which may cause them lasting harm.  
Research has described various ACEs which can affect children, for example being 
a victim of abuse and neglect, experiencing the death of a caregiver or growing up in 
a household with drug or alcohol problems. Specific adverse childhood experiences 
which may cause lasting harm have been identified by extensive observational 
research and are now believed to be a significant element that contributes to 
ongoing inter-generational cycles of poverty.  Not only are ACEs more common for 
children from poorer backgrounds, they are also exacerbated by poverty and they 
render the affected individuals more likely to have less ability to succeed at school, 
to have poorer employment opportunities, to become involved in crime and to have 
low mental well being. 
 
There is growing evidence that ACEs affect health throughout life. ACEs have a 
profound effect on development and learning as they can alter how children’s brains 
develop, as well as changing development of immunological and hormonal systems. 
By their third birthday, children from poorer families can be as much as a year behind 
their peers in cognitive and social development. The impact of this disadvantage can 
be seen throughout an individual’s life in poor health, employment and social 
outcomes. 
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An overview of ACEs is as follows: 
 

 
                                                                                       
www.childhoodtraumarecovery.com 
 
 NHS Health Scotland arranged the distribution of a documentary film on resilience 
and adverse childhood experiences entitled “The biology of stress and the science of 
hope.”  NHS Forth Valley Health Improvement team arranged screenings of this film 
to raise awareness amongst audiences across Forth Valley including schools and 
teaching staff. 
 
Looked After Children  
 
Under the Children (Scotland) Act 1995, 'looked after children' are defined as those 
in the care of their local authority, sometimes referred to as a 'corporate parent'. 
These looked after children (LAC) may be placed with foster carers, in residential 
homes or with parents or other relatives (under certain circumstances). 
 
Although being looked after was not specifically included in the original study 
exploring ACEs,  it is clear that ‘being looked after’ as a child in Scotland currently 
carries many of the same risks and outcomes as experiencing multiple ACEs.  This 
does not necessarily relate to the quality of the care given but is due to the absence 
of a stable home with a significant loving adult relationship which appears to be a 
significant predictor of future outcomes. Therefore, looked after children and adults 
warrant significant additional support and protection to overcome this inherent 
disadvantage.  Mental health problems for Looked After children and young people 
are significantly greater than for their peers.  Children enter the care system with a 
worse level of health than their peers and social outcomes tend to be poorer.  Young 
people leaving the care system are often significantly more vulnerable due to a 

http://www.childhoodtraumarecovery.com/
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range of factors such as their lived experience, financial security, housing, social 
support, peer networks, education and employment prospects. 
 
The Children and Young People’s Act 2014 introduced new duties of corporate 
parenting for the NHS and other partner agencies.  These duties include a 
requirement to be alert to matters which adversely affect the well being of Looked 
After Children and Young People (including Continuing Care and Aftercare); to 
assess the needs of those Looked After Children and Young People; to promote the 
interests of Looked after Children and Young People and to seek to provide Looked 
After Children and Young People with opportunities to participate in activities 
designed to promote their wellbeing. 
 
Child Poverty 
In 2018, Scottish Government outlined the new duties for Health Boards and Local 
Authorities in the Child Poverty (Scotland) Act 2017, to jointly prepare annual Local 
Child Poverty Action Reports. The reports for 2018/19 will outline baseline child 
poverty activities undertaken by the respective organisations in that financial year 
and will provide clarity around the child poverty outcomes which the organisations 
will work jointly to tackle by 2023. 
 
 
Table 6 demonstrates the most recent child poverty data for Forth Valley, from summer 2017.  
 
 Before Household 

Costs 
No. of children            % 

After Household Costs 
 
No. of children             % 

Clackmannanshire 1,669                      15.84  2,649                     25.14 
Falkirk 4,182                      13.28 6,694                      21.25         
Stirling 1,955                      11.58 3,148                      18.64 

Source: www.endchildpoverty.org.uk  
 
When examining the data for individual electoral wards within Forth Valley, the two 
extremes in relation to child poverty lie within the Stirling Council area. Within the 
Castle ward 29.4%(628) children are living in poverty, whereas in the Dunblane and 
Bridge of Allan ward only 8.9%(254) of children live in poverty 
 
NHS Forth Valley is committed to working closely with Clackmannanshire, Falkirk 
and Stirling Councils to progress actions which address child poverty in line with the 
new legislation with the first Local Child Poverty Action Reports produced in June 
2019. 
 
As part of this commitment, Stirling Council and NHS Forth Valley Women and 
Children’s Directorate began a test of change, which aimed to provide income 
maximisation support to approximately 270 women over one year from 1 September 
2018. The aim of this intervention was to offer pregnant women support with 
managing their household finances and in doing so address child poverty. Some 
women attending for maternity care will be offered a referral to Stirling Council 
Advice Services for additional financial support? 
 
 

http://www.endchildpoverty.org.uk/
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Healthy Start 
Families eligible for certain benefits can get free milk, fruit, vegetables and vitamins 
with the national Healthy Start programme, which will soon be renamed the Best 
Start Foods programme.  
 
Pregnant women and children between one and four years of age are eligible to 
receive one voucher per week, worth £3.10. Children under one year of age can get 
two vouchers per week equivalent to £6.20.  Healthy Start vitamins are available for 
eligible children aged from six months to four years. For pregnant and breastfeeding 
women Midwifes and Health Visitors provide information on the Healthy Start 
scheme through the course of their work.  
 
Within Forth Valley, some organisations have received more intensive support to 
actively promote the Healthy Start scheme. These include the Bowmar Centre, 
Hawkhill Community Centre, Sauchie Nursery School, Glenochil prison, Marshall 
House and Signpost Recovery.  
 
  



Page 33 of 52 
 

Priority 3: A Scotland where we have good mental wellbeing  
 
Mental health is a state of wellbeing in which people can realise their own potential, 
cope with the normal stresses of life, work productively and are able to make a 
contribution to their community.  As with the early years priority, this national priority 
mirrors that laid out in the Forth Valley Health Improvement Strategy, which focuses 
on children and young people becoming resilient and viewing themselves as 
successful.  A significant outcome of this will be a reduction in suicide, self-harm and 
risk-taking behaviours. 
 
The National Mental Health Strategy 2017-20277  highlights that: 
• only 1 in 3 people who would benefit from treatment for a mental illness 

currently receive it 
• people with life-long mental illness are likely to die 15-20 years prematurely 

because of physical ill health  
• people with a mental health problem are more likely to wait longer than four 

hours in an Emergency Department. 
 
Half of all mental health problems in adults in Scotland develop before the individual 
reaches the age of 14 years. By the age of 16 years, about three children in every 
school class in Scotland will have experienced mental health problems.  Only a 
quarter of young people in Scotland know where to seek support for their mental 
health.  
 
Scotland is experiencing increasing demand for children and young people’s mental 
health services and children are currently experiencing delays in accessing 
professional mental health. 
 
In December 2018, the Scottish Government announced a £4 million investment to 
recruit an additional 80 mental health professionals to work with children and young 
people across Scotland.  This announcement accompanied the launch of the 
Delivery Plan “Better Mental Health in Scotland” and the Children and Young 
People’s Mental Health Task Force Delivery Plan8. 
 
In Forth Valley, work is being undertaken with partners on a range of approaches to 
promoting mental wellbeing and resilience.  Prevention and early intervention across 
the life course is paramount in improving mental health outcomes for all.  Adults in 
the most deprived areas are five times more likely to have below average wellbeing 
than those in the least deprived areas.  This has increased from three times more 
likely to have below average wellbeing for those in the most deprived areas in just 
under a decade. 
 
As reported in ’A Thriving Forth Valley’ a significant  marker of wellbeing is the self-
reported life satisfaction of children and young people living in Forth Valley. The 
Health Behaviour in School-aged Children survey found that the majority of children 
in P7, S2 and S4 in Forth Valley report high life satisfaction. Boys reported higher life 
satisfaction scores than girls across all year groups and life satisfaction scores 
                                            
7 Scottish Government, 2017 
8 Scottish Government, 2018 
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reduced across both genders with increasing age.  The findings in Forth Valley follow 
the trends observed in the national results. 
 
Table 7:  Mean mental wellbeing score in secondary school pupils in Clackmannanshire, 
Falkirk and Stirling compared with the national average 

 
Scottish Mental Health First Aid 
 
Significant effort has been made by NHS Forth Valley to support young people to 
maintain or improve their life mood and overall satisfaction with life by providing 
training.  
 
Scottish Mental Health First Aid (SMHFA) is a national programme delivered locally 
to give people skills, knowledge and confidence to support and respond to a person 
experiencing a mental health crisis. The NHS Forth Valley Health Promotion Service 
delivers SMHFA training across Forth Valley. Between 2015 and 2018 the SMHFA, 
trained 1,138 people from a range of organisations including secondary schools and 
education services, substance use and mental health services, community justice, 
Scottish Prison Service and Police Scotland.  
 
Growth Mindset 
 
Growth mindset is an approach which encourages young people to move from a 
belief that their mental abilities and thought processes are fixed to a new state where 
they understand that abilities and beliefs need not be fixed and can be developed. In 
effect, growth mindset is the understanding that abilities and intelligence can be 
developed. A person’s “mindset” is the combination of beliefs, values and attitudes 
they have.  The mind set can be either “fixed” or “growth”.  A growth mindset 
believes that intelligence and ability are not fixed at birth, but can be developed 
through challenges, successes and also by hard work. 
 
A growth mindset challenges thinking to change, thus “I can’t do maths” becomes “I 
can’t do maths yet”. Once a young person accepts that they can develop and 
improve they are beginning to adopt a growth mindset and are on the path to greater 
resilience and improved mental well being.  
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Suicide Prevention 
 
The ‘Suicide prevention action plan: every life matters’9 launched in August 2018, 
provided clarity of the Scottish Government’s target of reducing suicide rates in 
Scotland by 20% by 2022 (from a 2017 baseline). 
 
Some facts about deaths from suicide between 2011 and 2017:10 
 
• 5,286 individuals aged over 5 years died from suicide in Scotland 
• The average annual suicide rate was 14 per 100,000 people aged over 5 years 
• The average annual suicide rate in Forth Valley was 16.3 per 100,000 people 

aged over 5 years 
• In 2017, there were 680 probable deaths by suicide in Scotland and 42 probable 

deaths by suicide in Forth Valley11 
• Almost three-quarters (73%) of suicides were in men  
• Almost three-quarters (73%) of suicides were in single, widowed or divorced 

people  
• Almost half of those dying by suicide (47%) were aged 35-54 at the time of 

death  
• Eighty-eight percent of suicide were in adults of working age and, of these, two-

thirds (67%) were in employment at the time of death. 
 
There is an almost linear association between poverty and suicide. Between 2011 
and 2017, of all deaths caused by probable suicide in Scotland, suicides were 
around three times more likely in the poorest areas compared to the most affluent 
areas of Scotland.  
 
 
  
                                            
9 Scottish Government, August 2018 
10 www.isdscotland.org/Health-Topics/Public-Health/Publications/2018-12-04/2018-
12-04-ScotSID-Report.pdf 
 
11 www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/vital-events/deaths/suicides 
 

http://www.isdscotland.org/Health-Topics/Public-Health/Publications/2018-12-04/2018-12-04-ScotSID-Report.pdf
http://www.isdscotland.org/Health-Topics/Public-Health/Publications/2018-12-04/2018-12-04-ScotSID-Report.pdf
http://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/vital-events/deaths/suicides
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Figure 2  Deaths caused by probable suicide-EASRs 9 including confidence limits) for persons 
aged 5 years and over, by local authority area in Scotland, 2011-17 
 

 
 
Within Forth Valley, Clackmannanshire has the highest rate of suicide. The 
Clackmannanshire Community Planning Partnership is taking actions to address the 
high local suicide rate with the development of a suicide prevention action plan. The 
Stirling Plan Local Outcomes Improvement Plan 2017-2027 and the Falkirk 
Community Planning Partnership Strategic Outcomes and Local Delivery Plan 2016-
2020 both include improving mental health as key priorities for the plans. 
 
Scottish Government set out within the action plan an aim to produce refreshed 
national mental health and suicide prevention training which will build on the local 
Scottish Mental Health First Aid training.  The new national training is due to be 
published in 2019.  
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Priority 4: A Scotland where we reduce the use of and harm from alcohol, 
tobacco and other drugs  
 
In November 2018, Scottish Government published ‘Rights, Respect and Recovery: 
alcohol and drug treatment strategy’12 which highlighted that – 
 
“There is a growing awareness that those experiencing problematic alcohol and drug 
use are often carrying other burdens such as poverty, inequality and health 
challenges. This means they need to be supported rather than be stigmatised.” 
 
“Adopting a public health approach also requires us all to think about how best to 
prevent harm, which takes us beyond just health services.  This requires links into 
other policy areas including housing, education and justice.” 
 
In this chapter, it is important to start describing the local landscape in relation to 
substance use by highlighting positive change through the delivery of a nationally 
acclaimed schools programme.  This has been delivered in high schools across 
Forth Valley, in partnership with the Area Drugs Partnerships within the timeframe of 
the report. 
 
Social Influence Programme 
The Social Influence Programme for secondary schools is an evidence-based 
prevention and early intervention programme which aims to reduce multiple risk 
behaviours and promote health and wellbeing.  
 
A ‘social influence’ intervention requires two sets of survey data:  
 
• pupils’ own attitudes and behaviours  
• pupils’ beliefs about how their peer group would respond to each of the survey 

questions  
 

These data provide a measure of ‘reality’ (actual pupil responses) and one of pupil 
‘perception’.  

 
Perception is important for theoretical and practical purposes.  It provides information 
about what pupils believe about peer group approval of the behaviours of interest 
and, by extension, how the group expects members to behave.  Where important 
differences between reality and perception are found the theory predicts that, over 
time, negative behaviours will increase.  This results as a consequence of pupils 
feeling pressure to conform to a false peer group norm.  The theory also explains 
how the minority who regularly engage in the negative behaviours do so believing 
that they are just like everyone else; suggesting that greatest potential for change 
exists within this group.  The change model has the potential to prevent the uptake of 
negative behaviours as well as reducing negative behaviours among those who 
incorrectly believe themselves to be part of the majority. 
 
The Social Influence Programme in secondary schools consists of three interactive 
lessons, each of 50 minutes duration.  The first lesson is a survey of pupils’ attitudes 
                                            
12 https://www.gov.scot/publications/rights-respect-recovery/ Scottish Government, November 2018 

https://www.gov.scot/publications/rights-respect-recovery/
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and behaviours.  The data from this survey is analysed by the pupils and used during 
lesson two to create social norms marketing posters that promote the positive and 
responsible behaviours of the majority.  Lesson three focuses on understanding how 
pupils might make errors in judgement about what is ‘normal’ for their peer group.  A 
further lesson repeats the original survey at a minimum of 6 weeks later.  The 
purpose of the follow-up is to evaluate the impact of the programme. 
 
Between September 2014 and May 2018, secondary school pupils from 10 schools 
took part in the Social Influence Programme - five Falkirk, two Clackmannanshire 
and three Stirling secondary schools.  A total of 1,461 secondary school pupils from 
S1 to S3 took part in the initial survey with 1,395 secondary pupils taking part in the 
second survey after the intervention.   
 
Table 8 shows the baseline normative positions for all schools and by year group. 
Before taking part in the intervention, the majority of pupils reported that they do not 
use tobacco, alcohol or cannabis. 
 
Table 8: normative baseline before intervention 
Behaviour All pupils 

n = 1461 
S1  
n = 191 

S2 
n = 642 

S3 
n= 628 

Use cannabis 93% 100% 80% 89% 
Smoke tobacco 87% 96% 92% 81% 
Get drunk 85% 98% 73% 78% 
Drink alcohol 72% 95% 76% 61% 
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Tables 3,4,5 and 6 below,  extracted from the report demonstrate the impact of the 
programme on behaviour change amongst pupils who reported using substances 
(S1-S3). 
 

 
 
These results demonstrate that the use of the social influence approach has 
significant potential to change behaviours in secondary school pupils. This could 
improve levels of alcohol consumption and substance use amongst young people in 
the future. 
 
Alcohol 
 
Regular excess alcohol consumption is known to present a significant health risk.  
Alcohol consumption is known to cause an increased risk of a range of illnesses 
including liver cirrhosis, cancer and heart disease.  Alcohol is high in calories and 
can be a contributing factor in obesity.  Alcohol sales data suggests that total alcohol 
consumption has increased by 15% over the last 20 years (1994-2016) with enough 
alcohol having been sold for every adult in Scotland to have drunk over 20 units 
every week since at least 2000.  This is six units (44%) more than the lower risk 
guidelines of 14 units a week for men and women. 

UK Chief Medical Officer’s Guidelines: To keep health risks from alcohol to a 
low level it is safest not to drink more than 14 units a week on a regular basis.  
This applies equally for men and women. 
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There has been a 9% decrease in alcohol consumption per adult since 2009, but the 
levels of consumption are still high.  
 
As explained in the Forth Valley Area Drugs Partnership Needs Assessment Update 
201813 alcohol consumption in Forth Valley is as follows – 
http://forthvalleyadp.org.uk/wp-content/uploads/2018/12/Forth-Valley-Needs-
Assessment-2018-Final-Report.pdf 
 
Table 9: Mean units of alcohol consumption by NHS Board for both males and females 
 

 
 
 
The ADP Needs Assessment Update Report 2018 highlighted that the average 
weekly alcohol consumption level for males in Forth Valley is higher than both the 
current recommended weekly limit and the levels of consumption seen in men in 
Scotland as a whole. The average weekly alcohol consumption levels for females in 
the Forth Valley area is lower than the weekly-recommended amount, but it still 
represents one of the highest levels of weekly female alcohol consumption in 
Scotland. These figures are in stark contrast to those of the 2003 Scottish Health 
study, which showed Forth Valley as having one of the lowest rates of consumption 
in the country. 
 
Alcohol consumption is harmful in pregnancy. The current advice recommends that 
no alcohol can be safely consumed during pregnancy, meaning pregnant women 
should avoid alcohol.  
 
  

                                            
13  

http://forthvalleyadp.org.uk/wp-content/uploads/2018/12/Forth-Valley-Needs-Assessment-2018-Final-Report.pdf
http://forthvalleyadp.org.uk/wp-content/uploads/2018/12/Forth-Valley-Needs-Assessment-2018-Final-Report.pdf
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Scotland’s relationship with alcohol has been highlighted as a national issue and 
various activities are underway to tackle Scotland’s continuing problems with alcohol. 
Some examples include: 
 
Alcohol Brief Intervention 
Alcohol Brief interventions (ABIs) are a highly effective and evidenced-based early 
intervention for individuals over the age of 16 who drink at hazardous and harmful 
levels.  ABIs aim to help them to moderate their level of drinking, thereby reducing 
their risk of developing more serious alcohol-related problems.  They provide an 
opportunity to highlight potentially harmful behaviours and offer individuals the tools 
to make informed choices about how they drink and to reduce the risk to their health. 
 
NHS Forth Valley has a strong record of delivering ABI training.  In total, 8,219 
interventions have been delivered in Forth Valley compared to the Scottish 
Government standard of 3,410 in 2017-18.  These interventions are delivered across 
primary care, in antenatal care and in acute settings, especially in A&E.  ABIs are 
also delivered in a wider range of settings, including dentistry, schools, and prisons. 
 
Alcohol Minimum Pricing 
Alcohol is far more affordable now than it used to be.  In 2017, alcohol was 64% 
more affordable than in 1980, especially in supermarkets and other off-sales where 
most alcohol is now bought.  This increased affordability of alcohol has led to higher 
consumption and higher levels of alcohol-related health and social problems. 
Tackling the affordability of alcohol prompted the introduction of minimum unit 
pricing.  After significant legal challenge, the Scottish Government introduced 
minimum unit pricing on 1 May 2018. This is the minimum price for which a single 
unit of alcohol can be sold in Scotland.  The minimum unit price introduced was 50p 
per unit.  
 
Based on statistical modelling of alcohol minimum pricing by the Sheffield Alcohol 
Research Group14, the potential impacts of the policy were identified.  
 
• Minimum unit pricing would have the most pronounced effect on the 5% of the 

population, whose level of alcohol consumption is classified as harmful (greater 
than 50 units per week for men and greater than 35 units per week for women). 

• Three quarters of the total reduction in alcohol consumption resulting from 
minimum unit pricing would occur in harmful drinkers.  

• Minimum unit pricing would result in 860 fewer alcohol-related deaths per year 
and 29,900 fewer hospital admissions per year. 

• Individuals with harmful levels of alcohol consumption in the most deprived 
quintile of the population would be most affected by minimum unit pricing. This 
group spends on average just under £2,700 a year on alcohol, with around two 
fifths (41%) of the alcohol they consume purchased for less than 45p per unit. 

 
The Scottish Government has committed to reviewing the impact of the minimum 
unit price following the second anniversary of the enforcement of minimum pricing 
legislation to ensure the benefits are fully realised. 
 
                                            
14 www.thelancet.com/journals/lancet/article/PIIS0140-6736(13)62417-4/fulltext 
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Smoking cessation 
Cigarette smoking continues to be one of the single greatest public health challenges 
in Scotland.  It is encouraging to see that smoking rates amongst the Forth Valley 
population have continued to decrease.  As highlighted earlier in the report, 23% of 
adults smoke in Forth Valley compared to the national average of 21%.  NHS Forth 
Valley has successfully delivered the Scottish Government HEAT target for smoking 
cessation interventions, helping many local people to quit smoking and has worked 
to try and support smoke-free hospital grounds.  As with many public health 
interventions, it is the most affluent in the population who have the greatest capacity 
to change and smoking remains most prevalent amongst more deprived populations.   
 
The rapidly growing market for e-cigarettes presents a new challenge to public 
health.  These offer the simultaneous issues of providing a potential intermediate 
step for smokers wishing to defeat their nicotine addiction, whilst also offering a new 
and attractive option to young people who risk becoming addicted either to e-
cigarette products or transitioning to cigarette smoking.  Given the novel nature of e-
cigarette products, there is only a small amount of evidence available to guide 
decision making, meaning a cautious approach has been necessary.  
 
Smoking prevention  
The NHS Forth Valley Health Promotion Service has embedded the “Jenny and the 
Bear” programme within Clackmannanshire and Stirling nursery schools, and hopes 
to extend the programme to include Falkirk during 2018 – 2019.  Partnerships have 
also been developed within the three Local Authority areas to distribute materials, 
such as the “Not a Favour” campaign.  The 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.   
 
Drug Related Deaths 
A major concern in the local community has been the continuing increase in the 
number of drug related deaths.  In 2016 a local Incident Management Team, led by 
the NHS Forth Valley Director of Public Health reviewed the circumstances 
surrounding an unusually high number of deaths.  With support from a range of 
colleagues within the NHS, third sector, Local Authority and Police Scotland, a 
number of worrying trends were identified.  Although no single factor could explain 
the increasing mortality, the underlying issues of poverty and deprivation, 
exacerbated by the UK Government’s continuing programme of Welfare Reforms, 
were felt to contribute.  The substance misusing cohort is assumed to be older and 
more physically frail, but this does not offer sufficient explanation for the local pattern 
of deaths in Forth Valley.  
 
From examining the available records it was possible to identify multiple and mixed 
drug use amongst those who died.  Etizolam or “street diazepam” appeared to be in 
widespread use alongside opioids, and is apparently widely available from 
unlicensed sources.  The levels of Gabapentin and Pregabalin use observed in drug 
related deaths were particularly troubling as these drugs are widely obtained through 
NHS prescriptions and are amongst the more common drugs smuggled into local 
prisons. 
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In an attempt to better understand the causes of drug related deaths, ‘near miss’ 
events were investigated.  These near miss events are where emergency services 
have attended or where Naloxone was deployed in response to an overdose to 
prevent death.  Whilst some drug related deaths may be deliberate suicide attempts, 
only by speaking to those who have experienced near misses can we begin to better 
understand the circumstances which may have led experienced substance users to 
suffer accidental death.  The problem of increasing drug related deaths continues to 
challenge public health services across Scotland, with no clear cause or solution 
being identified. 
 
Naloxone Use  
Naloxone is a drug which can be used to counteract the effects of opiates, in the 
event of an overdose.  It is available as a take-home kit, which can be provided to 
users of opiate-based substances to minimise the risk of harm in the event of an 
unintentional overdose. NHS Borders issued the highest total number of take-home 
Naloxone (THN) kits compared to their estimated numbers of problem drug user 
(PDUs) (1,489 per 1,000 PDUs), followed by NHS Forth Valley (1,128). NHS Forth 
Valley issued the highest estimated number of THN kits as a first supply to people at 
risk (636 per 1,000 PDUs). The high ‘reach’ rate in NHS Forth Valley may partly be 
associated with the presence of three prisons within the NHS Board area 
 
Local drug related deaths continue to be reviewed for learning points and relevant 
service developments.  Wider local authority services including social services and 
housing are now invited to reviews. Recent reviews have led to changes to housing 
policy in relation to identifying vulnerable people at an earlier stage and assertively 
linking them with support as appropriate.   
 
In 2017, NHS Health Scotland published ‘Drugs-related deaths rapid evidence 
review: Keeping people safe’15. This excellent review highlighted a clear trend of 
increasing deaths among older people with a drug problem in Scotland. This group is 
categorised as people aged over 35 who experience health and social harms related 
to their own use of drugs.  As this group is likely to grow in size over the next five 
years in Scotland, the scope of the review was to respond to the specific risks and 
needs identified for this group of people. 
 
The rise in deaths is due to a combination of factors including the age profile of the 
substance misusing population, the use of drugs in combination with a wide variety 
of novel street drugs of varying and unpredictable potency and the continuing 
negative impacts of austerity, poverty and welfare reform. 
 
The Director of Public Health recognises the efforts of partner agencies to try and 
mitigate these risks and keep vulnerable people safe.  The Forth Valley Health 
Improvement Strategy identified substance misuse as a clear priority and advocated 
the establishment and support of person-centred approaches, with potential to 
change the lives of those with substance misuse problems and support their families. 
 

                                            
15 http://www.healthscotland.scot/media/1609/drugs-related-deaths-rapid-evidence-review.pdf , NHS 
Health Scotland, 2017 

http://www.healthscotland.scot/media/1609/drugs-related-deaths-rapid-evidence-review.pdf
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The Forth Valley Recovery Community, started in 2015, has created a team of peer 
supporters and developed a network of recovery cafes across Forth Valley to provide 
support for recovery from substance misuse in an informal setting.  Open to anyone 
affected by substance use, it is not intended as an alternative for professional 
interventions.  In 2018, the number of recovery cafes held in Forth Valley increased 
to seven per week, with an average weekly attendance of 15 people.  The cafes offer 
recreational activities, including music, cooking and fitness classes. In addition, a 
range of outdoor activity sessions are offered, including  hill climbing, gorge walking 
and canoeing, and a Forth Valley Recovery Olympics is held annually and is well 
attended. 
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Priority 5:  A Scotland where we have a sustainable, inclusive economy with 
equality of outcomes for all 
 
This section of the new national Public Health Priorities strategy focuses on 
delivering social justice and fairness highlighting that ‘poverty and inequality remain 
the biggest and most important challenge to Scotland’s health’.  The Scottish 
Government identifies within the strategy that, to date, resources have been directed 
to address the consequences of poverty and asks public sector bodies to change 
this approach to direct resources to tackling the determinants of poverty at a 
population level.  
 
One of the new requirements is the Fairer Scotland Duty which requires public sector 
bodies, including the NHS, to set out how they can reduce inequalities caused by 
socio-economic disadvantage. NHS Forth Valley submitted the first socio-economic 
duty report to Scottish Government in 2018.  Whilst the socio-economic duty is a 
new legal requirement, public health and health improvement staff have been 
delivering programmes designed to address health inequalities for decades – both at 
an individual level, such as support with smoking cessation, and at a community 
level, by focusing on communities of greater need, such as, health in prisons.  
 
NHS Forth Valley was amongst the first NHS Boards in Scotland to integrate socio-
economic status into equality impact assessments, in line with the other Equality Act 
requirements on the Board.  
 
Significant international research has been undertaken to review the complexity of 
socio-economic inequalities. This research reiterates the importance of addressing 
the root causes of inequalities. 
 
The other new duty in relation to tackling poverty is the development of Local Child 
Poverty Outcome Reports in partnership with local authorities, which were discussed 
earlier in this report. 
 
NHS Forth Valley works with three local authorities to deliver community plans 
(SOLD and LOIPs) which have a strategic focus on tackling inequalities. All current 
activities developed as part of a community plan have strong drivers such as  
 

• addressing the challenges faced by those in the community justice system 
•  developing local models of support to those most affected by the changes to 

UK wide benefits 
•  maximizing opportunities for the youngest citizens 

 
Earlier in the report, information was provided on the number of children living in 
poverty in Forth Valley. When considering poverty, this should be taken into 
consideration with the following Forth Valley and national data. 
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Table 10:  Number of workless households in Forth Valley 

 
www.nomisweb.gov.uk 
 
There is growing national evidence that poverty is a complex issue which can’t be 
considered using the same approach that would be applied in addressing 
homelessness or unemployment. The Joseph Rowntree Foundation provides a 
framework for understanding poverty, which describes three distinct levels of poverty.  
 
 

 

http://www.nomisweb.gov.uk/
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The Social Research Unit at the University of York reviewed the existing evidence 
describing routes out of poverty. The key findings were:  
 
• There is considerable mobility of income from one year to the next, with people 

moving into and out of poverty. However, most do not move far up or down the 
income distribution scale. 

• Work is the most important route out of poverty for working-age people, but not 
a guaranteed route. There is evidence of a 'low pay, no pay' cycle of moving 
from unemployment into low-paid work and back again. 

• For some economically inactive people, especially severely disabled people, 
paid employment is not a realistic option.  For these people, increases in social 
security benefits could be the most important route out of poverty 

• Success in education and training is an increasingly important route out of 
poverty for young people, but there is evidence of widening inequalities between 
those who stay on and gain qualifications and those who do not. 

 
Work is being undertaken in Forth Valley to reduce the impact of poverty.  Some 
examples of ongoing work include: 
 
Fair Start Scotland 
As discussed earlier Fair Start Scotland has been a significant partnership 
programme with the three local authorities to address local inequalities. 
 
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 their 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.   
 
Since 2015 there have been 33 Modern Apprentices recruited within NHS Forth 
Valley, with another 5 starting in late summer 2018.  In total, 32 apprentices are 
Business & Administration trainees, and one apprentice is working 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 
Started in August 2018 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 is delivered in partnership with Serco, Falkirk Council and 
Forth Valley College.   
 
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 supports parents living within areas of socio-economic disadvantage to 
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develop skills and confidence through a 16 week programme.  The programme 
focuses on making changes towards a healthier lifestyle and 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 helps participants to be more confident in supporting 
their children’s learning and development, which is vital in terms of raising 
attainment. 
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Priority 6: A Scotland where we eat well, have a healthy weight and are  
physically active 
 
The National Public Health priorities report sets out the aim to have everyone eating 
well, having a healthy weight and being physically active. It also highlights the 
complexity of the issues facing the population, many of which are outwith individual 
control. These issues include: 
  

• an individual’s or family’s income 
• foods eaten by and family and friends 
• food availability and affordability in local shops 
• types of food outlets in our neighbourhoods 
• food promotions and marketing.  

 
Physical activity levels are affected by a range of factor including availability and 
choice of transport, availability of greenspace, access to affordable leisure facilities 
and a sedentary lifestyle. 
 
Physical activity helps prevent heart disease, strokes, diabetes and cancer.  It is 
important in maintaining a healthy weight and avoiding mental illness and 
depression.  Although people in Scotland do seem to be becoming more active, 
there are variances between the richest and the poorest communities. In July 2018 
the Scottish Government published ‘A More Active Scotland: Scotland’s Physical 
Activity Delivery Plan’16. 
 
 ‘Scotland’s People Annual Report: Key Findings 2017’17 found that – 
 

• In 2017  an estimated 81% had taken part in physical activity and sport in the 
previous four weeks 

• Between 2007 and 2010 participation in all physical activity and sport 
remained relatively constant at around 72%   

• Since 2010 people have become more active driven by a rise in recreational 
walking. 

 
  

                                            
16 www.gov.scot/publications/active-scotland-delivery-plan, Scottish Government, 2018 
17 www.gov.scot/publications/scottish-household-survey-key-findings-2017, Scottish Government, 
August 2018 

http://www.gov.scot/publications/active-scotland-delivery-plan
http://www.gov.scot/publications/scottish-household-survey-key-findings-2017
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The ‘Scottish Transport’ Statistics, No 36, 2017 Edition’18 provided the following 
national data from a survey of around 10,000 individuals 
 
The data showed that between 2006 and 2016 the number of people not walking 
dropped from 56% to 39%. The numbers of people walking and the frequency per 
week also increased. For those walking at least one day a week it rose from 44% to 
61% of people. 
 
Nearly 2 in 5 people in 2016 didn’t walk for exercise. This data suggests there is 
need to develop larger population health interventions to support the most sedentary 
in our communities to take up walking and other physical activities. 
 
Successes in Forth Valley 
 
The Daily Mile 
Forth Valley is rightly proud to be the starting point for the school’s “Daily Mile” 
initiative.  This approach builds physical activity into the primary school day and first 
began as an Early Years Collaborative project by the Head Teacher of St Ninian’s 
Primary School in Stirling.  It has now spread to over 7,800 schools and colleges 
worldwide and inspired a wider audience from nursery schools to workplaces.  
 
Scottish Government now advocates that all employers encourage staff to take the 
Daily Mile where possible.  Researchers from Stirling University who compared the 
health behaviours of children at a Daily Mile school with those at another comparable 
school, found that the daily mile children were significantly healthier overall and were 
undertaking an average of 10 minutes more high intensity exercise and typically had 
20 minutes less sedentary time.  In addition to the physical health benefits, building 
physical activity and time in the fresh air into the school day can boost learning and 
school performance. 
 
  

                                            
18 www.transport.gov.scot/publication/scottish-transport-statistics-no-36-2017-edition/chapter-11-
personal-and-cross-modal-travel,Transport Scotland 2017 

http://www.transport.gov.scot/publication/scottish-transport-statistics-no-36-2017-edition/chapter-11-personal-and-cross-modal-travel
http://www.transport.gov.scot/publication/scottish-transport-statistics-no-36-2017-edition/chapter-11-personal-and-cross-modal-travel
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Conclusions  
 
This report has presented a range of examples of work being carried out across by 
NHS Forth Valley and its partner agencies to improve the health of the people living 
within the NHS Forth Valley area. It has explored the main themes being addressed 
with examples of supporting evidence to indicate change. 
 
For anyone requiring additional more detailed information this can be found in 
individual reports. 
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Definitions used within data graphs in the report 
Scottish Public Health Observatory Health & Wellbeing Profile: Crime 
Forth Valley (Health board) compared against Scotland 
https://scotland.shinyapps.io/ScotPHO_profiles_tool/ 
 
Children referred to the Children's Reporter for offences  
Children aged 8-15 years referred to the Scottish Children's Reporter Administration 
for offence reasons, number and crude rate per 1,000 children aged 8-15 years.  
 
Crime rate  
Number of crimes (based on SIMD crimes of violence, sexual offences, domestic 
housebreaking, vandalism, drug offences and common assault) and crude rate per 
1,000 population. Calculated using 2011-base population estimates for all ages.  
 
Domestic Abuse  
Number of domestic abuse incidents and rate per 10,000 population by local 
authority area.  
 
Drug crimes recorded  
Number of drug crimes recorded by the police and rate per 10,000 population by 
local authority area.  
 
Prisoner population  
Prisoner population (16+ year olds) based on prisoners home address: total number 
and directly age standardised rate per 100,000 population. All rates have been 
standardised against the European standard population(ESP2013) and 2011-base 
population estimates.  
 
Violent crime  
Number of crimes recorded by the police and rate per 10,000 population by local 
authority area. 

https://scotland.shinyapps.io/ScotPHO_profiles_tool/
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FORTH VALLEY NHS BOARD 
TUESDAY 6 AUGUST 2019  
  
7.1 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 current position is noted in table 1. 
Additionally, other significant aspects of performance are considered within the report at Section 2 
Key Performance Issues. 
 
Table 1: Eight Key Standards 

 
 

National 
Target

Jun-19 Jun-18

95% 85.5% 81.3%
95% 99.0% 93.7%

0 1899 2543
95% 86.9% 83.6%

0 86 1
0 21 27

0 987 1080
90% 78.5% 47.3%
90% 91.9% 48.2%

95% 83.7% 86.0%
95% 87.5% 89.5%

Measure

Cancer 62 day target (May)
Cancer 31 day target (May)
12 Week Outpatient wait  

Number w aiting over 12 w eeks 
Percentage w aiting less than 12 w eeks

Diagnostic 42 day wait  
Number w aiting beyond 42 days - Imaging

Number w aiting beyond 42 days - Endoscopy
12 Week Treatment Time Guarantee

Number >12 w eeks - Ongoing Waits 
Psychological Therapies (May)
Access to child & adolescent mental health 
Unscheduled Care

 Emergency Department 4-hour w ait 
NHS Forth Valley 4-hour w ait
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The Scottish Government Waiting Times Improvement Plan was published in October 2018. High 
level trajectories are detailed within the plan to October 2019, October 2020 and Spring 2021. 
Work to agree local trajectories linked to finance and the Annual Operational Plan is currently 
being finalised. The Annual Operational Plan was presented to Forth Valley NHS Board in May 
2019. This was approved subject to a number of amendments. The final Plan will be presented at 
Agenda Item 7.4 Annual Operational Plan.  
 
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 detailed within the Corporate Risk Register noting control measures/mitigation and 
progress updates. Relevant risks are noted as: 
 

• Risk 2 - There is a risk that NHS Forth Valley is unable to meet and maintain its obligations 
to deliver unscheduled care and in particular the 4 hour access standard 

• Risk 4 - There is a risk that NHS Forth Valley is unable to meet its obligations to deliver the 
National Waiting Times Plan targets over 2019 – 2021 

 
Relevance to Strategic Priorities 
 
The Annual Delivery Plan is the performance contract between NHS Forth Valley and the Scottish 
Government which reaffirms the commitment to implement our long term vision as set out in our 
Healthcare Strategy – Shaping the Future. The Plan provides an overview in relation to Improving 
Health whilst reducing health inequalities, Improving Care, Providing Safe Care - Healthcare 
Acquired Infections, Working in Partnership, Developing our Workforce and Financial Plans. Focus 
remains on the core standards in relation to; cancer waiting times, Treatment Time Guarantee, 
outpatients, diagnostics, mental health and A&E 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 6 2 6 3 17 
Safe 0 0 12 8 20 

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

Better Value Effective & Efficient 2 4 4 2 12 
 TOTAL 15 10 32 18 75 
 

Of the 57 measurable targets with a RAG status within the Balanced Scorecard, 32 are currently 
Green, 10 are Amber, and 15 areas are detailed as Red. A further 18 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 national commitment is to achieve 95% by spring 2021 with this reflected in the Annual 
Operational Plan 2019/2020. The May 2019 monthly position in respect of the 62-day cancer target is 
that 85.9% of patients urgently referred with a suspicion of cancer were treated within 62 days or less. 
This is an improvement of 4.2% from the May 2018 position of 81.3%. The percentage compliance for 
Scotland in May 2019 was 81.1%. 
 
In terms of the 31-day target, the position is that 96.1% of patients were treated within 31 days of 
decision to treat in May 2019. 

 
• 12 week outpatient wait 

No patient should wait longer than 12 weeks from referral to a first outpatient appointment. The 
agreed target for March 2020 is 1250 patients with an on-going wait beyond 12 weeks. The quarterly 
milestone for June 2019 is 2000 patients waiting longer than 12 weeks. At the end of June 2019 the 
total number of patients waiting for an outpatient appointment that exceeded the 12 week waiting time 
standard was 1899 which is ahead of plan. 86.9% of outpatients were waiting less than 12 weeks at 
the end of June 2019. 

 
• 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. 313 patients were treated in June 2019 with a wait longer than 12 weeks, a 
decrease or improvement of 109 from June 2018. Percentage compliance in June was 64%.  
 
In respect of on-going waits, the agreed target for March 2020 is 750 patients waiting longer than 12 
weeks with a quarterly milestone at June 2019 of 899 patients. At the end of June 2019 the total 
number of patients waiting for treatment that exceeded the 12 week waiting time standard was 987. 
This is behind plan however it is a decrease or improvement of 93 from June 2018. 
 

• Access to Psychological Therapies  
90% target in respect of 18 weeks referral to treatment for Psychological Therapies. 67.9% of patients 
were treated within 18 weeks of referral. As a result of data completion issues aligned to the migration 
to TrakCare, this is a provisional figure with the June 2019 position awaited. Over the period May 
2018 to May 2019 in respect of access to psychological therapies 53% 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 June 2019 was 87.5%; MIU 99.8%, ED 
83.7%. In June 2019, a total of 967 patients waited longer than the 4 hour target across both the ED 
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and Minor Injuries Unit (MIU); with 35 waits longer than eight hours and 6 longer than 12 hours. The 
main reason for patients waiting beyond 4 hours remains ‘wait for first assessment’ with 669 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 May 2019 sickness absence position is reported as 5.58%, with 
Scotland noted as 5.23%. The 12 month rolling average for the period June 2018 to May 2019 show 
that NHS Forth Valley remains behind the Scottish average; Forth Valley 5.94%, Scotland 5.45%.   

 
• Stroke Care Bundle 

80% of patients admitted to hospital with a diagnosis of stroke should receive the appropriate 
elements of the stroke care bundle. The position in May 2019 is that 67.6% of all patients admitted to 
hospital with a diagnosis of stroke received the appropriate elements of the bundle. In terms of 
numbers, 23 out of 34 patients received the appropriate elements of the bundle within the standard. 
The main factors impacting on this performance are the percentage of patients receiving swallow 
screening within 4 hours, 82.4% in May, and percentage of patients scanned within 12 hours with 
82.4% in May. Both elements are currently Red. Admission to stroke unit was 85.7% and is noted as 
Amber with aspirin administration 100%, noted as Green.  

 
• Delayed Discharges 

No patient should be waiting more than 14 days to be discharged from hospital into a more 
appropriate care setting, once treatment is complete. The June 2019 census position for delays over 
14 days is 36 against a zero standard. Inclusion of waits less than 2 weeks plus 21 code 9 
exemptions brings the total delays to 84 at the census. 

 
The number of bed days occupied by delayed discharges at the June 2019 census was 1849, a 
decrease of 69 from June 2018. Local authority breakdown for June 2019 noted as 
Clackmannanshire 90, Falkirk 1344 and Stirling 415. There is an increasing or worsening trend July 
to June 2018/19 compared with 2017/18 with a 45% increase in the average number of occupied bed 
days. 
 

• Healthcare Associated Infection 
Detail in respect of Healthcare Associated Infections has been reviewed and amended within the 
balanced scorecard in line with changes to reporting of Staphylococcus aureus bacteraemia and 
Clostridioides difficile infection data by Health Protection Scotland (HPS). Reporting distinguishes 
between healthcare and community associated infections with changes made to the standardised 
denominator data bringing reporting in line with other countries. 
 
The Scottish Government is currently in the process of finalising revised LDP standards and 
indicators which will be further communicated once these have been agreed by the Chief Nursing 
Officer Directorate and the Cabinet Secretary for Health and Sport.  
 

 
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. 
 
The Executive 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.  
 
Clear priorities have been established by the Cabinet Secretary for Health and Sport in respect of: 
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• 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 2018. 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 to October 2019, 
October 2020 and Spring 2021. Local trajectories have been agreed linked to finance and the Annual 
Operational Plan with work currently being finalised. Our Annual Delivery Plan - 2019/2020 sets out 
the priority areas for NHS Forth Valley over the next year and will be presented to the NHS Board at 
Agenda Item 7.4 Annual Operational Plan. 

 
 

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 June 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 
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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.  

 
 
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 2019/20 2018/19 Scotland Status Direction 
of travel 

Exception 
Report 

1 SG
May 95% 85.5% 81.3% 81.1% Red ▲ Page 11
May 95% 96.1% 99.0% 93.7% Green ▼ -

2 SG Page 13
June 0 1899 2543 - Red ▲ -
June 95% 86.9% 83.6% 75.0% - ▲ -

LKPI
April Reduction 9264 10130 - Grey ▲ -
April Reduction 143 114 - - ▼ -

3 SG
June 0 86 1 - Amber ▼ -
June 0 21 27 - Amber ▼ -

4 LKPI
June Reduction 640 479 - Grey ▼ -
June Reduction 249 399 - - ▲ -
June Reduction 297 80 - - ▼ -
June Reduction 94 0 - - ▼ -

5 SG Page 15
June 0 313 422 - Red ▲ -
June 100% 64% 54% 68.4% - ▲ -
June 0 987 1080 - - ▲ -

6 SG
May 90% 78.5% 47.3% 76.7% Red ▲ Page 17
June 90% 91.9% 48.2% 75.6% Green ▲ -

7 SG Page 19
June 95% 83.7% 86.0% 89.1% Red ▼ -
June 95% 99.8% 99.9% - - ◄► -
June 95% 87.5% 89.5% 90.7% - ▼ -

8 SG May 90% 78.6% 85.1% 79.8% Red ▼ -
9 NR

June Monitor 1.4% 1.8% 1.6% Green ▲ -
June Monitor 8.9% 8.1% 6.4% Green ▼ -

10 LKPI
June 95% 96.3% 99.4% 94.0% Green ▼ -
June 95% 97% 100.0% 97.8% - ▼ -

11 LKPI May 90% 100% 100% 100% Green ◄► -
12 LKPI June Reduction 1749 564 - 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
Unscheduled Care

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 2019/20 2018/19 Scotland Status Direction 
of travel 

Exception 
Report 

13 NR December 10% Reduction 18.9% 13.4% 14.0% Green ▲ -
NR

14 March Reduction 12.4 22.3 15.6 Grey ▲
March Reduction 8.0 8.0 10.7 Grey ◄►

16 NR
15 March Reduction 6.2 1.2 11.8 Grey ▼

March Reduction 4.0 0 4.0 Grey ▼
16 LKPI June 95% 99.7% 100% - Green ▼ -
17 NR

June 95% 97.2% 99.4% - Green ▼ -
February 4 per month 1 1 - Green ◄► -
November 95% 100% 100% - Green ◄► -

April 95% 98.8% 99.0% - Green ▼ -
January 95% 100% 100% - Green ◄► -

April 95% 100% 100% - Green ◄► -
April 95% 96% 97.7% - Green ▼ -
April 95% 100% 100% - Green ◄► -

August 95% 100% 100% - Green ◄► -
April 95% 98.1% 100% - Green ▼ -

18 LKPI
April Reduction 25 33 - Grey ▲ -
April Reduction 37 53 - Grey ▲ -
April Reduction 46 49 - Grey ▲ -
April Reduction 93 116 - Grey ▲ -

Safe 

Measure

Hospital standardised mortality ratio
Staphylococcus Aureus Bacteraemia (SAB) Infections - Quarterly publication

Healthcare associated SAB infection (rate per 100,000 bed days) Aw aiting revised 
standard/indicatorCommunity associated SAB infection (rate per 100,000 population) 

Clostridioides Infections (CDI) 
Healthcare associated CDI (rate per 100,000 bed days)

Community associated CDI (rate per 100,000 population)
Aw aiting revised 
standard/indicator

Community Hospital Hand Hygiene
10 Patient Safety Essentials

Acute Hospital Hand Hygiene
Patient Safety Walkrounds

Communications: Surgical Brief and Pause
Communications: General Ward Safety Brief

Intensive Care Unit (ICU) Daily Goals
Ventilator Associated Pneumonia Bundle

Early Warning Scoring
Central Venous Catheter Insertion Bundle

Central Venous Catheter Maintenance Bundle
Peripheral Venous Catheter Maintenance Bundle

Readmissions
Number of Surgical Readmissions w ithin 7 Days

Number of Surgical Readmissions w ithin 28 Days
Number of Medical Readmissions w ithin 7 Days

Number of Medical Readmissions w ithin 28 Days
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Better Health: Improving the health of populations 
 
Person Centred  

 
 
Equitable  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Ref Type As at Target 2019/20 2018/19 Scotland Status Direction 
of travel 

Exception 
Report 

19 LKPI
June 95% 96.0% 98.0% - Green ▼ -
June 95% 97.6% 95.3% - Green ▲ -
June 95% 93.2% 95.0% - Amber ▼ -

20 LKPI Page 21
May 4% 5.58% 5.61% 5.23% Red ▼ -
May Reduction 1.93% 1.80% - Grey ▼ -
May Reduction 3.29% 3.27% - Grey ▼ -

21 NR May 80% 67.6% 72.7% 71.5% Red ▼ Page 23
May 90% 85.7% 81.8% 90.4% Amber ▲ -
May 100% 82.4% 90.9% 88.6% Red ▼ -
May 95% 100% 90.5% 95.5% Green ▲ -
May 90% 82.4% 75.6% 86.1% Red ▲ -

22 LKPI
May 80% 88.7% 78.2% 72% Green ▲ -
May 80% 82.1% 65.6% - Red ▲ -
May 80% 100.0% 100.0% - Green ◄► -
May 20% -21.5% -19.7% - Red ▼ -
May 20% -10.6% -25.2% - Amber ▲ -
May 20% -41.7% -10.8% - Red ▼ -
May - 92.6% 96.5% - - ▼ -
May - 74.2% 63.5% - - ▲ -

Person Centred

Measure

Clinical quality indicators
Falls

Pressure Area Care
Food, Fluid and Nutrition

Attendance Management
Sickness Absence Rate                                                        

Short Term
Long Term

Stroke Care Bundle 
Admission to stroke unit

                       Sw allow  Screening
Aspirin administration

NEW STANDARD - Brain scan w ithin 12 hours 
Complaints

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

Prison response rate w ithin 20 days
Forth Valley - YTD Reduction in complaints

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

Stage 1 response rate w ithin 5 days
Stage 2 response rate w ithin 20 days

Ref Type As at Target 2019/20 2018/19 Scotland Status Direction 
of travel 

Exception 
Report 

23 LKPI December Reduction 16.2 14.8 13.5 Green ▼ -
24 LDP June 353 year 355 446 full year - Green ◄► Year complete end July

25 LDP March 3410 year 7368 7812 - 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 June 80% 88.1% 90.7% - Green ▼ -
29 LDP December Increase 29.2% 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 2019/20 2018/19 Scotland Status Direction 
of travel 

Exception 
Report 

30 LKPI
June Breakeven -£0.860m -£0.920m - Amber ▲ Agenda Item 8.1

31 LKPI April < Scotland £206.64 £206.75 £205.38 Amber ▲ -
32 LKPI Page 26

June 0 36 43 - Red ▲ -
June Reduction 63 66 - Grey ▲ -
June Reduction 1849 1918 - Red ▲ -
June Reduction 1849 1725 - - ▼ -

33 LKPI June Reduction 1938 1845 2289 Amber ▼ -
34 LKPI April Reduction 4,999 6469 - Green ▲ -
35 LKPI

June Increase 16,486 15,683 - Green ▲ -
June Increase 5.1% 4.9% - Green ▲ -

36 LKPI
June < Scotland 8.4% 6.2% 6.9% Amber ▲ -
June Monitor 8.1% - - Grey - -

37 LKPI March Reduction 3,712 4,680 - 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
Anticipatory Care Plans 

Number of patients
Percentage of Board list size

Outpatient 'Did Not Attends' DNA
New  Outpatients

Return Outpatients
Emergency Bed Days Patients 75+ rate per 1,000 population 
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PERFORMANCE EXCEPTION REPORTS 
 
(For those measures rated as Red) 
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Ref No: 1 Cancer 62-day target: 
Proportion of patients urgently referred with a suspicion of cancer treated within 62 
days or less -  95% target  

Measure 

Current 
Performance  

85.5% of patients urgently referred with a suspicion of cancer were treated within 62 
days or less in May 2019 

Scotland 
Performance 

81.1% of patients urgently referred with a suspicion of cancer were treated within 62 
days or less in May 2019  

Lead Mrs Andrea Fyfe, Director of Acute Services 

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 NHS Forth Valley quarterly position to March 2019, highlights that 85.9% of patients with a 
suspicion of cancer were treated within 62 days; an improvement of 4.7% from the reported figure of 
81.2% in the previous quarter. The Scotland position to the end of March 2019 is noted as 81.4%. 
 
The national commitment is to achieve 95% by spring 2021 with this reflected in the Annual Operational 
Plan 2019/2020. The May 2019 position in respect of the 62-day cancer target is that 85.9% of patients 
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50%
55%
60%
65%
70%
75%
80%
85%
90%
95%

100%

GRAPH 2: Forth Valley_62-day Cancer standard 
May 2018 - May 2019

62-day position Target



12 
 

urgently referred with a suspicion of cancer were treated within 62 days or less. This is an improvement 
of 4.2% from the May 2018 position of 81.3%. The percentage compliance for Scotland in May 2019 
was 81.1%. 
 
Currently the number of patients being tracked on the 62 day pathway is approximately 1500 however 
this can vary significantly. This is indicative of patients remaining on pathways for a longer period of 
time, primarily due to some delays in the front end of the pathway. It is noted however that the number 
of confirmed cancer cases has remained relatively stable across all specialties.  
 
In terms of the 31-day target, the position is that 96.1% of patients were treated within 31 days of 
decision to treat in May 2019 with the Scotland position 93.7%.  
 
 
Key issues and actions to address performance  
 
Following presentation at the Performance & Resources Committee in April 2019, positive results were 
highlighted in a number of areas. Changes to vetting and photo triage have brought waits down from 6-
8 weeks to 2 weeks. There is increased capacity in the minor operations team through cancer monies 
and work to appropriately downgrade patients is on-going to maximise tracking of patients. Local launch 
and educational evening for Scottish Cancer Referral Guidelines took place on 1st May 2019.  
 
It is noted that challenges in respect of delivering the target are multi-factorial. Key issues are noted as: 
 

• Sustained increase in referrals, conversion static. 
• Bowel screening referrals up 78.7% overall for 2018 
• Workforce pressures in respect of ENT, Breast Radiology, Oncology, Pathology (Breast and 

Urology) 
• Diagnostic challenges within MRI, Colonoscopy, guide wires (breast), reporting (MRI), Isotope 

for positron emission tomography (PET) 
• Demand for outpatient appointments - ENT, Colorectal, Breast, Skin, Respiratory, Urology 
• Theatre Capacity for Breast (Radiology) and Micro Laryngoscopy 
• Tracking and Multi Disciplinary Team challenges for Cancer Audit Tracking System team in 

respect of 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. A number of actions have been completed with 
work ongoing to: identify key themes in terms of inappropriate referrals with data collected for breast 
and colorectal; develop improved information available on the intranet; ensure primary care awareness 
of specific pathways e.g. neck lump, evaluate the relevance of new technology and ways of working.  
 
In respect of the Skin Cancer, Colorectal Pathway and Urology/Oncology there are number of pathway 
specific actions are being undertaken.  
 
Non-recurring funding to support specific diagnostic challenges in relation to CT/MRI, qFIT and, pre-
assessment and validation, has recently been confirmed by the Scottish Government, along with 
urology oncology nursing.  
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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  

• 1899 patients were waiting longer than 12 weeks at the end of June 2019 
• 86.9% of patients were waiting less than 12 weeks at the end of June 2019 

Scotland 
Performance 

75.0% of patients across Scotland were waiting less than 12 weeks at March 2019 

Lead: Mrs Andrea Fyfe, Director of Acute Services 

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. 
 
The agreed target for March 2020 is 1250 patients with an on-going beyond 12 weeks. The quarterly 
milestone for June 2019 is 2000 patients waiting longer than 12 weeks. At the end of June 2019 the 
total number of patients waiting for an outpatient appointment that exceeded the 12 week waiting time 
standard was 1899 which is ahead of plan.  
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Graph 3 highlights an improving position June 2018 to June 2019 with a decrease or improvement of 
644 in the number of patients waiting beyond 12 weeks. The number of patients waiting over 16 weeks 
was 897 at the end of June 2019, a decrease of 36 from 933 in May 2019. 
 
86.9% of outpatients were waiting less than 12 weeks at the end of June 2019. 
 
The majority of long waiting outpatients are within Orthopaedics, General Surgery and ENT. 
 
Outpatient unavailability within Forth Valley is 1.4% of the total waiting list with the Scotland position 
1.6%.  
 
The new outpatient DNA rate for Forth Valley is 8.4% in June 2019. This is an improved position 
following an increase in May as a result of the appointment reminder system being temporarily switched 
off during the implementation of TrakCare (Patient Management System). The Scotland position was 
7.1%. The provisional Forth Valley rate for return outpatients is 8.1% with no Scotland wide DNA rate 
published for return outpatients.  
 
 
Key issues and actions to address performance  
 
A presentation to Performance & Resources Committee in April 2019 highlighted that the March 2019 
target of 1800 patients waiting over 12 weeks was met with 1751 patients waiting beyond 12 weeks for 
a first outpatient appointment.  
 
In respect of the Waiting Times Improvement Plan, 85% of outpatients should be waiting less than 12 
weeks to be seen by October 2019. The agreed target for March 2020 is 1250 patients with an on-going 
beyond 12 weeks with a quarterly milestone for June 2019 of 2000 patients waiting longer than 12 
weeks. Work continues with Scottish Government in respect of NHS Forth Valley’s waiting times 
trajectories and allocations. 
 
Actions continue in respect of maximising outpatient activity: 
 

• Progress and activity is being monitored on a weekly basis in respect of trajectories. 
 

• Clinic utilisation is being reviewed by service leads to ensure maximum adoption of available 
appointments with staff utilising additional sessions where possible. 
 

• Proposed cancellation of planned clinics is being monitored with clinics rescheduled rather than 
cancelled where possible. 

 
• Utilisation of outpatient department capacity is being reviewed by the service leads each month. 

 
• Patient appointment reminders are being rolled out across all specialties including return patient 

appointments. 
 

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

 
• Return appointment demand is being included in annual capacity 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  

• 958 patients waited longer than 12 weeks from April to June 2019 – 65% 
compliance (provisional position) 

• 313 patients waited longer than 12 weeks in June 2019 – 64% compliance 
• 987 patients were waiting over 12 weeks the end of June 2019 

Scotland 
Performance 

23,229 patients waited longer than 12 weeks in the period January to March 2019 – 
68.4% compliance. 

Lead: Mrs Andrea Fyfe, Director of Acute Services 

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 April to June 2019, management information shows 958 patients waited longer than the 
12 week Treatment Time Guarantee; 65.1% compliance against the target. The Scotland compliance is 
noted as 68.4%. Graph 5 continues to highlights an increasing trend in terms of the number of patients 
that waited beyond the 12 week guarantee for treatment June 2017 to June 2019. 
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313 patients were treated in June 2019 with a wait longer than 12 weeks, a decrease or improvement of 
109 from June 2018 with the percentage compliance 64%. 
 
In respect of on-going waits, the agreed target for March 2020 is 750 patients waiting longer than 12 
weeks with a quarterly milestone at June 2019 of 899 patients. At the end of June 2019 the total 
number of patients waiting for treatment that exceeded the 12 week waiting time standard was 987. 
This is behind plan however it is a decrease or improvement of 93 from June 2018. Graph 6 highlights 
the improving trend in terms of the number of patients with an on-going wait over 12 weeks with an 
average of 1090 patients waiting beyond 12 weeks each month. Of note is a 9.4% decrease in the 
number of patients with an on-going wait June 2018 to June 2019. 
 
Most of the long waiting patients remain within Orthopaedics, General Surgery and ENT. 
 
NHS Forth Valley inpatient unavailability in June 2019 was 8.9% of the total waiting list size. This is an 
increase from previous months however comparable with 8.1% June 2018. An increase in inpatient 
unavailability is anticipated throughout the holiday period however continues to be monitored. The 
Scotland position is noted as 6.4% for March 2019.  
 
 
Key issues and actions to address performance  
 
A presentation to Performance & Resources Committee in April 2019 highlighted that the March 2019 
target of 1088 patients waiting over 12 weeks was met with 938 patients waiting beyond the 12 week 
treatment time guarantee.  
 
In respect of the Waiting Times Improvement Plan, 75% of inpatients/daycases (eligible under the 
treatment time guarantee) will wait less than 12 weeks to be treated by October 2019. The agreed 
target for March 2020 is 750 patients with a quarterly milestone for June 2019 of 899 patients waiting 
longer than 12 weeks. Work continues with Scottish Government in respect of NHS Forth Valley’s 
waiting times trajectories and allocations. 
 
Actions continue in respect of maximising capacity: 
 

• A number of ENT and Orthopaedic inpatients have been referred to the private sector for 
treatment.   
 

• Changes to the pension tax laws have had an impact on the availability of consultants for 
additional theatre sessions at weekends. Weekend sessions are ongoing however where local 
consultants are unavailable private sector health care providers have been asked to support.  

 
• Service leads meet with the theatre coordinator on a weekly basis to ensure every theatre 

session is used. Where possible staff are generating additional theatre sessions with capacity 
reviewed on a daily basis to ensure every available theatre space is utilised.  
 

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

• A working group to address communication with patients is in place with the intention to support 
a reduction in DNAs and cancellation on the day of appointment.  
 

• New legislation requires NHS Boards to advise patients that have been added to a treatment list 
of their approximate waiting time. NHS Boards’ Patient Administration Systems (PAS) cannot 
carry out this function automatically. A national group is taking this forward but a solution is 
unlikely until March 2020. In the interim, to comply with legislation, a local work-around is to be 
implemented.  
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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  

67.9% of patients were treated with 18 weeks of referral in May 2019 

Scotland 
Performance 

76.7% of patients were treated with 18 weeks of referral in March 2019 

Lead Mrs Gillian Morton, General Manager 

Supporting Graphs 

 
 
Commentary 
 
During May 2019 the RTT position improved to 67.9% of patients treated within 18 weeks of referral. 
Despite a fluctuating performance, graph 7 highlights an improving position over the period May 2018 to 
May 2019 in respect of access to psychological therapies. Performance remains challenging however 
with the position over the period highlighting that an average of 53% of patients were treated within 18 
weeks of referral per month.  
 
The position across Scotland in March 2019 is that 76.7% of patients were treated within 18 weeks of 
referral.  
 
The May figures are provisional and require to be considered with caution due to data completion 
issues aligned to the migration to TrakCare. June figures are awaited. 
 
 
Key issues and actions to address performance  
 

• The Performance & Resources Committee in June 2019 received a comprehensive update in 
respect of the Psychological Services Implementation Plan and utilisation of previously agreed 
funding. 

 
• Following a successful recruitment drive to posts in Clinical Psychology and Adult Psychology a 

number of posts have been recruited. It is anticipated that once staffing is in place, later in the 
year, this will provide capacity to match demand. 
 

• Staffing issues remain in respect of maternity leave and candidates withdrawing however 
recruitment continues. 
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• Currently there are limits on data reporting within the Psychological Therapies service due to the 
migration to TrakCare, as a result of issues particular to Psychological Therapies. Work to 
develop a solution is in progress with a number of tasks completed in respect of, a revised Trak 
build and testing completed, Clinician testing complete, Clinician re-training being scheduled 
and work to support data entry underway.  

 
• Responsive support contract with Healthcare Improvement Scotland (HIS) continues, with 

regular meetings and teleconferences in place.  
 

• Focus groups were arranged in relation patient engagement survey. Lack of user participation in 
focus groups (presumed to be due to high levels of satisfaction) has led to alternative plan for 
taking forward in development.  
 

• Referrer engagement work is continuing with the service being given a whole CREATE session 
to present and facilitate workshops around assessing readiness for psychological therapies. It is 
anticipated that this work will to lead to improved referrals for people who are at the right time 
and place for psychological therapies.  
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Ref No: 7 A&E waits over 4 hours: 
Percentage of patients waiting less than 4 hours from arrival to admission, discharge 
or transfer for accident and emergency treatment - 95% standard, with a stretch aim 
of 98%. 

Measure 

Current 
Performance  

In June 2019: 
• 87.5% of patients waited less than 4 hours - Forth Valley total 
• 83.7% of patients waited less than 4 hours - ED 

Scotland 
Performance 

In May 2019:  
• 90.7% of patients waited less than 4 hours – Scotland total 
• 89.1% of patients waited less than 4 hours – Scotland ED 

Lead: Mrs Andrea Fyfe, Director of Acute Services 

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 June 2019 was 87.5%; MIU 99.8%, ED 83.7%. 
 
In June 2019, a total of 967 patients waited longer than the 4 hour target across both the ED and Minor 
Injuries Unit (MIU); with 35 waits longer than eight hours and 6 longer than 12 hours.  
 
The main reason for patients waiting beyond 4 hours remains ‘wait for first assessment’ with 669 
patients. 82 patients breached due to ‘wait for bed’, ‘clinical reason’ accounted for 63 breaches and 
‘wait for specialist’ accounted for 49 breaches.  
 
Performance continues to fluctuate with some very challenging days into July.  
 
Table 4 highlights the breaches throughout the months of April 2019 to June 2019. The majority of 
breaches occur in the Emergency Department at Forth Valley Royal Hospital and the reasons for 
breach are detailed.  
 
Table 4: Emergency Department 4 Hour breaches April 2019 to June 2019 
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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. 
 

• Key priorities are in respect of supporting an improvement in unscheduled care are: 
o Implementation of new escalation policy 
o Standard operating procedures for key roles within the Emergency Department 
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 

o Revisiting ‘Getting Forth Right’ creating an overarching vision and redefining work 
streams 

• A number of internal priorities have been agreed and are being progressed 
o ‘Getting Forth Right’ workstreams  

 Triage – Prioritisation of patients from a safety viewpoint 
 Minors Flow – Protected area increasing capacity. Mainly nurse led 
 Escalation – Separation of normal business from escalation reviewing triggers 

and actions 
 Community – Frailty initiatives 

 
o Leadership (Medical & Nursing) – Eliminate high levels of variation  
o Patient pathways - Equity 

 
• The Performance & Resources Committee will receive an update in respect of Unscheduled 

Care and actions in August 2019. 
 
 
 
 
 
 
 
 
 

Month
No. of 
attendances Total breaches % Compliance

WAIT FOR 
FIRST 
ASSESSMENT

WAIT FOR A 
BED

April 2019 7459 596 89.4% 382 32

May 2019 7809 788 89.9% 517 55

June 2019 7724 967 87.5% 669 82

Month

WAIT FOR 
TREATMENT TO 
BE COMPLETED

CLINICAL 
REASON

WAIT FOR 
SPECIALIST

WAIT FOR 
TRANSPORT

WAIT FOR 
DIAGNOSTIC 
TEST RESULTS

April 2019 20 61 20 19 30

May 2019 26 71 32 25 40

June 2019 26 63 49 16 40

Month
OTHER (PLEASE 
SPECIFY)

WAIT FOR 
DIAGNOSTIC 
TEST TO BE 
PERFORMED NO DELAY

WAIT FOR 
TREATMENT TO 
COMMENCE Wait for Porter

April 2019 13 5 10 1 0

May 2019 11 8 3 0 0

June 2019 11 10 1 0 0
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Ref No: 20 Attendance Management: 
To reduce sickness absence to 4%  Measure 

Current 
Performance  

5.58% sickness absence rate at May 2019 

Scotland 
Performance 

5.23% sickness absence rate at May 2019 

Lead: Miss Linda Donaldson, Director of Human Resources 

Supporting Graphs 

 
 
Commentary 
 
The overall May 2019 sickness absence position is reported as 5.58%, with Scotland noted as 5.23%. 
Graph 9 highlights NHS Forth Valley absence May 2018 to May 2019, noting the position in May 2018 
as 5.61%. 
  
The 12 month rolling average for the period June 2018 to May 2019 show that NHS Forth Valley 
remains behind the Scottish average; Forth Valley 5.94%, Scotland 5.45%.   
 
Long term absence has decreased by 0.63% to 3.29% in May 2019 from 3.92% in May 2018, with 
Short Term absence decreasing to 1.93% from 2.62% in May 2018.  
 
‘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. 
 

• The remit of the newly formed Health and Wellbeing Absence Management 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 
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o Improve available workforce information to all managers 
o Achieve Healthy Working Lives Gold Award. 

 
• Current work for the Programme Board includes: 

o Review of all long term sickness 
o Review of 12 hour shifts 
o Focussed work on Nursing & Midwifery Unqualified Staff e.g. World Cafe Events 
o Demographic Review of staff. 

 
• Work has begun on a Temporary Placement Programme for staff. A Temporary Placement is a 

way of providing support and also getting work done to the benefit of both the member of staff 
and the Organisation. Temporary Placement would be used when a member of staff is; ready 
for rehabilitation to work, but their own job cannot support the temporary adjustment required; 
awaiting Redeployment to another post; experiencing a temporary fixed term of incapacity.  
 

• The Keep Well Team, in partnership with Occupational Health, will offer Keep Well assessments 
to an agreed, identified cohort of staff, focussing on Nursing & Midwifery Unqualified. This will 
be for a 6-month period. Individual will be offered support and interventions specifically tailored 
to their needs with a 3 month follow-up.  
 

• Following national guidance, Attendance Policy amended and information on the changes 
cascaded to all staff.   

 
• 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. 
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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  

• 67.6% of patients admitted to hospital with a diagnosis of stroke received the 
appropriate elements of the stroke care bundle in May 2019 

Scotland 
Performance 

• 71.5% of all patients admitted to hospital with a diagnosis of stroke received the 
appropriate elements of the stroke care bundle in May 2019 

Lead: Mrs Andrea Fyfe, Director of Acute Services 

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 

 
Percentage compliance with the Stroke Care Bundle is highlighted in Graph 10. The position in May 
2019 is that 67.6% of all patients admitted to hospital with a diagnosis of stroke received the 
appropriate elements of the bundle. In terms of numbers, 23 out of 34 patients received the appropriate 
elements of the bundle within the standard.  
 
The main factors impacting on this performance are the percentage of patients receiving swallow 
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screening within 4 hours and percentage of patients scanned within 12 hours, with both elements 
currently Red. Admission to stroke unit is noted as Amber with aspirin administration noted as Green.  
 

• Admission to Stroke Unit – 85.7%; 4 fails 
• Swallow Screening – 82.4%; 6 fails  
• Aspirin Administration – 100% 
• Brain Scanning – 82.4%; 6 fails 

 
Graph 11 highlights a reducing or worsening trend May 2018 to May 2019 in respect of admission to 
stroke unit on the day of admission, or the day following presentation at hospital. A marked in month 
improvement was noted April to May 2019, with a position of 85.7%. Despite a red status the swallow 
screening trend, highlighted in graph 12, remains relatively static May 2018 to May 2019. 
 
The revised brain scanning standard of, 90% of patients to be scanned within 12 hours of arrival at first 
hospital, is highlighted in graph 13. In May 2019, 82.4% of patients received a brain scan within 12 
hours of arrival.  
 
 
Key issues and actions to address performance  
 
In respect of the Stroke Care Bundle, data shows that patients are almost three times as likely to be 
alive at 30 days if all components of the bundle are done compared to none. There is also an increased 
likelihood that the person will return to their usual place of residence. If there is a delay in undertaking a 
swallow screen patients may be kept ‘nil by mouth’ unnecessarily which impacts on their nutrition. 
Conversely if patients receive food without a swallow screen being undertaken they are at risk of 
aspiration pneumonia which can result in increased length of stay and mortality. 
 
Performance against the admission to stroke unit standard fell over the winter months as a result of 
overall capacity within the hospital with a number of contingency areas in use. A daily stroke huddle is 
undertaken incorporating a review of the Emergency Department Information System. This ensures that 
the stroke team has an awareness of the people that require to be pulled to the stroke unit however 
freeing capacity can be challenging.  
 
In addition, it should be noted that on some occasions ‘fails’ against the standards are appropriate 
particularly in terms of clinical care decisions as a result of the patients clinical condition e.g. when 
patients require palliative care.  
 
In terms of the stroke pathway the required improvement work is being 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 June 2019 census: 
• 36 patients were delayed in their discharge for more than 14 days 
• 27 patients delayed less than 2 weeks 
• 15 guardianship delays 
• 6 code 9 delays 
• 8 code 100 delays 
• 1849 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 June 2019 census is 36 against a zero standard. The local 
authority breakdown is Clackmannanshire 2 delays, Stirling 8 and Falkirk 26 delays. There were no 
delays noted for Local Authorities outwith Forth Valley. The inclusion of those waiting less than 2 weeks 
brings the total standard delays to 63. 
 
Twenty-one Code 9 exemptions, which include issues in respect of Guardianship, brings the total 
delays for the June census to 84 in total; Forth Valley 82. 
 
Guardianship and Code 9 breakdown is noted as: 

• Clacks –  2 
• Falkirk – 11  
• Stirling – 6 
• Outwith Forth Valley - 2 

 
Additionally there were 8, Code 100s. These patients are undergoing a change in care setting and 
should not be classified as delayed discharges however are monitored.  
They are categorised as: 

• Long-term hospital in-patients whose medical status has changed over a period of treatment 
and discharge planning such that their care needs can now be properly met in non-hospital 
setting e.g. Mental Health or Complex Clinical Care patients no longer requiring hospital care.  

• Patients awaiting a ‘reprovisioning’ programme where there is a formal (funded) agreement 
between the relevant health and/or social work agencies. 

 
The number of bed days occupied by delayed discharges at the June 2019 census was 1849, a 
decrease of 69 from June 2018. Local authority breakdown for June 2019 noted as Clackmannanshire 
90, Falkirk 1344 and Stirling 415. There are no bed days occupied by delayed discharges for local 
authorities’ out with Forth Valley.  
 
Graphs 16 highlight the position in respect of Bed Days Occupied per Local Authority. There is an 
increasing or worsening trend July to June 2018/19 compared with 2017/18 with a 45% increase in the 
average number of occupied bed days. There is however a 4% decrease June 2019 compared with 
June 2018 with an average of 1643 bed days occupied at the monthly census over the time period. 
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Key issues and actions to address performance  
 

• Considerable focus remains on the delayed discharge challenge across partnerships and at 
Integration Joint Boards. Partnership 

• Issues in relation to Guardianship and Power of Attorney remain however this position is 
improving. The monthly average number of delays due to these issues over the last year is 18 
patients. Work is on-going work to address and manage this issue.  

• Waits for care packages and home care places continue to fluctuate on a day by day basis and 
can be challenging, with work on going to support this. The number of available care home 
places remains 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.  
 

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



 
 

 
 
 
 
FORTH VALLEY NHS BOARD 
TUESDAY 6 AUGUST 2019 
  
7.2 Healthcare Associated Infection Reporting Template 
 
Seek Assurance 
 
Executive Sponsor: Prof Angela Wallace, HAI Executive Lead  
 
Author: Mr Jonathan Horwood, Area Infection Control Manager  
 
 
Executive Summary 
The Healthcare Associated Infection Reporting Template (HAIRT) is mandatory reporting tool for the Board 
to have oversight of the HAI targets (Staph aureus bacteraemias (SABs), Clostridioides difficile infections 
(CDIs), device associated bacteraemias (DABs), incidents and outbreaks and all HAI other activities across 
NHS Forth Valley. 
 
Recommendation:     
The Forth Valley NHS Board is asked to: - 

• Note the assurance provided. 
 
Key Issues to be Considered:     

• SABS remain within normal control limits. There was one hospital acquired SAB in June. 
• DABs remain within normal control limits. There was one hospital acquired DABs in June. 
• CDIs slightly exceeded control limits. There were two hospital acquired CDIs in June. 
• There have been no deaths with MRSA or C.difficile reported on the death certificate. 
• There was one large bowel surgical site infection in June. 

 
Financial Implications 
None 
 
Workforce Implications 
None 
 
Risk Assessment 
Work is ongoing to continually reduce all reducible SABs, DABs and CDI numbers across NHSFV. 
  
Relevance to Strategic Priorities 
LDP Standards in respect of SABs, DABs & CDIs 
 
Equality Declaration 
The author can confirm that due regard has been given to the Equality Act 2010 and compliance with the 
three aims of the Equality Duty as part of the decision making process. 
 
Further to an evaluation it is noted that:   

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

The purpose of this report to provide 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 – Clostridioides 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 Clostridioides 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 

 
Clostridioides 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 

 
 
 
 
 
 



October 2016 

 
 

HAI EXECUTIVE SUMMARY 
 
LDP TARGETS 
 
Staphylococcus aureus Bacteraemia (SABs) 
 

Monthly Total 9 
Hospital 1 
Healthcare 4 
Community 4 
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 19 to date 24 
 
 
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 4 

Unknown 1 
Wound 2 
Discitis 1 

Healthcare 4 
Wound 2 
Respiratory tract 1 
Porta-catheter 1 

Hospital 1 
PICC line 

 B32 1 
Grand Total 9 

 
 
 
 

 
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. 
 
Hospital SABs 

• The PICC line infection:  This infection 
occurred due to complex patient 
management.  No issues were identified 
with documentation or device 
management. 
 

 
 
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/ 
 
  

http://staffnet.fv.scot.nhs.uk/index.php/a-z/infection-control/monthly-ward-reports/
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Clostridioides Infections (CDIs) 
 

Monthly Total 8 
Hospital 2 
Healthcare 6 
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. 
 

Clostridioides total - April 19 to date 11 
 

 

CDI case numbers 

 
Comments:  case number totals for this month are slightly 
outwith control limits, see healthcare narrative below. 

Hospital CDIs 

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

 
 
 
Healthcare CDIs 

 
Comments:  case numbers are outwith control limits.  All cases 
this month were from various locations with varying 
comorbidities which contributed to the infection.   

CDI Breakdown for this month 
Source No of Cases 

Hospital 2 

No attributed ward 1 
Wallace Suite SCV 1 

Healthcare 6 

Grand Total 8 
 
Hospital CDIs 

Wallace Suite, SCH 
• Infection developed following antibiotics prescribed a 

week prior to onset. 
No attributed Ward 

• Patient developed CDI due to pre existing comorbidities 
following admission with sepsis 

 
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/ 
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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 1 
Healthcare 7 
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 19 to date 17 
 

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. 

 
 
Healthcare DABs 

 
Comments:  case numbers exceeded control limits this 
month arising due to Hickman lines exceeding control 
limits. 

DAB Breakdown for this month 
 

Source No of Cases 
Healthcare 7 

Hickman 3 
Urinary Catheter  long term 3 
Porta-catheter 1 

Hospital 1 
PICC line 

 B32 1 
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. 
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Hospital PICC line 

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

 

Healthcare Urinary Catheter – Long Term 

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

Healthcare – Hickman 

 
Comments:  case numbers exceed control limits this month, see 
narrative below. 
 

 
 
Hickman Line Infection Reduction Short Life Working Group 
Following the increase in line infections in January 2019, a short life working group was convened to review the 
pathway of patients with Hickman Lines looking at advice given to patients at insertion of the device, educational 
resources and review of the current organisational policy for line management.  Reduction from healthcare sourced 
infections ie infections developing at home, are particularly challenging as there are limited controls how these lines 
are managed and are predominantly reliant on the patient themselves.  
 
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.  

 
Urinary Catheter infection reduction 
Similar to the sharing information of healthcare Hickman line infections, the IPCT are now sharing urinary catheter 
infections to potentially identify causes of catheter related line sepsis. 

 
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) & Clostridioides 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 Clostridioides 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) 0 

Knee Arthroplasty (v) 0 

Hip Arthroplasty (m) 0 

Major Vascular Surgery (m) 0 

Large Bowel Surgery (m) 1 

 

Caesarean Section  

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

Abdominal Hysterectomy 

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

Hip Arthroplasty 

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

Knee Arthoplasty 

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

Breast Surgery 

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

Large Bowel 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.   
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Estate and Cleaning Compliance (per hospital) 
 
The data is collected through audit by the Domestic Services team using the Domestic Monitoring National Tool and 
areas chosen within each hospital is randomly selected by the audit tool.  Any issues such as inadequate cleaning is 
scored appropriately and if the score is less than 80% then a re-audit is scheduled.  Estates compliance is assessed 
whether the environment can be effectively cleaned; this can be a combination of minor non-compliances such as 
missing screwcaps, damaged sanitary sealant, scratches to woodwork etc.  The results of these findings are shared 
with Serco/Estates for repair.  Similar to the cleaning audit, scores below 80% triggers a re-audit. 
 

 
 
  

Forth Valley Royal Hospital
July - Sept 

18
Oct-Dec 

2018
Jan-Mar 

2019 Apr-Jun 2019
Cleaning 96 97 96 97
Estates 98 98 97 98

Clackmannanshire Community Healthcare Centre
July - Sept 

18
Oct-Dec 

2018
Jan-Mar 

2019 Apr-Jun 2019
Cleaning 92 94 94 94
Estates 90 94 94 97

Stirling Care Village
July - Sept 

18
Oct-Dec 

2018
Jan-Mar 

2019 Apr-Jun 2019
Cleaning 94 95 95 94
Estates 91 92 95 96

Falkirk Community Hospital
July - Sept 

18
Oct-Dec 

2018
Jan-Mar 

2019 Apr-Jun 2019
Cleaning 94 95 94 93
Estates 87 87 87 87

Bo’ness Hospital
July - Sept 

18
Oct-Dec 

2018
Jan-Mar 

2019 Apr-Jun 2019
Cleaning 93 94 92 95
Estates 89 84 91 92

Bellsdyke Hospital
July - Sept 

18
Oct-Dec 

2018
Jan-Mar 

2019 Apr-Jun 2019
Cleaning 95 94 94 95
Estates 84 86 82 84

70% - 90%

Partial Compliance

> 90%

Compliant

< 70%

Non-Compliant
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Incidence/Outbreaks 
 
There were no incidents or outbreaks this month. 
 
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, or 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 – None reported this month 
 
 
Hand Hygiene  
 
SPSP Hand Hygiene Monitoring Compliance (%) Board wide 
Data taken from TCAB (self reported by ward staff) 
 July 

2018 
August 
2018 

Sept 
2018 

Oct 
2018 

Nov 
2018 

Dec 
2018 

Jan 
2019 

Feb 
2019 

Mar 
2019 

Apr 
2019 

May 
2019 

June 
2019 

Board 
Total 99 98 98 97 97 97 97 98 97 98 98 98 

 
 
HEI Unannounced Inspection  to Falkirk Community Hospital 
 
On June 19th, Falkirk Community Hospital had an unannounced HEI Inspection.  The Inspection team visited Units 1 – 
4 over a two day period.  Feedback received was favourable following inspection was favourable and the draft report 
will be sent for factual accuracy on 31st July and will be formally published on Wednesday 28th August. 
 
Ward Visit Programme 
 
Below are tables and graphs detailing the non-compliances identified during the ward visits. 
 
Board Totals 
 

 
 
  

Jun-19
Patient 

Placement
Hand 

Hygiene PPE

Managing 
Patient Care 
Equipment

Control of the 
Environment

Safe Management 
of Linen

Safe 
Disposal of 

Waste Totals
Medical 1 0 12 36 38 11 14 112

Surgical 0 0 3 9 3 2 2 19

WC&SH 0 0 0 0 0 0 0 0

CSD 0 0 0 0 2 0 2 4

Totals 1 0 15 45 43 13 18 135
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Each category of the standard infection control precautions are further sub-divided into more detailed non-
compliances, and are detailed below. 
 
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 May-19 Jun-19
Increase or decrease (-) 

in non compliances
AAU 16 23 7
A11 3 6 3
B32 2 4 2
RENAL 1 1
WARD 2 BO'NESS 5 5 0
A22 2 2 0
ED 2 2 0
CAU 13 12 -1
AAU3 4 3 -1
A31 2 1 -1
A21 4 3 -1
B21/B22 8 6 -2
WALLACE SUITE SCV 10 8 -2
WARD 1 CCHC 6 3 -3
WARD 1 BO'NESS 7 3 -4
WARD 2 CCHC 8 4 -4
A32 6 1 -5
DERMATOLOGY 6 -6
B12 12 6 -6
FCH UNIT 1 12 6 -6
FCH UNIT 4 10 3 -7
A12 10 3 -7
FCH UNIT 3 10 3 -7
FCH UNIT 2 13 4 -9

Surgical Directorate May-19 Jun-19
Increase or decrease (-) 

in non compliances
B11 4 7 3
ITU 0 1 1
PHYSIO/PODIATRY OPD 0 1 1
OPTHALPAIN MGT DC 1 0 -1
XRAYSCV 1 0 -1
THEATRES  FCH 2 1 -1
B31 9 6 -3
PHYSIO SCH 3 0 -3
B23 7 2 -5
THEATRES FVRH 14 1 -13
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RAG Rating 
 

 
 
Total number of non compliances by Directorate 
 
Medical Directorate 

 
 

 

 
 

 
Surgical Directorate 

 

 

 
 

  

CSD Directorate May-19 Jun-19
Increase or decrease (-) 

in non compliances

OPD SCH 0 1 1
OPD FCH 1 1 0
REHAB HUB SCH 2 2 0
WARD 4 FVRH 1 0 -1
TRYSTVIEW 1 0 -1
HOPEHOUSE 1 0 -1
SUBSTANCE MISUSE SCH 1 0 -1
RUSSELL PARK 1 0 -1
TRYSTPARK 2 0 -2
LOCHVIEW HOUSE 1 2 0 -2
DAY UNIT SCH 2 0 -2
LOCHVIEW HOUSE 3 4 0 -4
LOCHVIEW HOUSE 2 6 0 -6

Increase of 2 and above
Increase of 1 or no change
Decrease of -1 and above
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WC&SH Directorate 
 
There were no non compliances recorded for the 
Directorate this month, 
 

 
 

CSD Directorate 
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7.3 Complaints Handling Procedure  
 
For Approval 
 
Executive Sponsor: Prof. Angela Wallace, Executive Nurse Director 
 
Author: Mrs Elaine Kettings, Head of Person Centred Care 
 
 
Executive Summary 
   
The Complaints Handling Procedure reinforces NHS Forth Valley’s commitment to 
welcoming and responding to all forms of feedback and complaints.  It is important that 
services respond to them and improve services, whilst addressing complaints in a person 
centred way ensuring we respect the rights of everyone involved.  We will continue to 
support our staff to resolve complaints as close as possible to the point of service delivery, 
respond thoroughly, impartially and fairly and timely, providing a response that is 
compassionate and based on information provided through robust investigation processes.   
 
The Complaints Handling Procedure offers a standard approach to managing complaints 
which complies with the Scottish Public Services Ombudsman (SPSO) guidance on model 
Complaints Handling Procedure which meets the requirements of the Patient Rights 
(Scotland) Act 2011 
 
Recommendation: 
     
To approve minor amendments to the updated NHS Forth Valley Complaints Handling 
Procedure (CHP) 
  
Key Issues to be considered: 
 
On 1st April 2017 implementation of the new complaints handling model was introduced 
across NHS Scotland.  To support the implementation of the new model a new Complaints 
Handling Procedure was developed in 2017 and rolled out across NHS Forth Valley with a 
view to the procedure being reviewed.  
 
The document being presented today has undergone a review with minor changes being 
made as you will see highlighted throughout the document.   
 
Financial Implications: No immediate financial implications  
 
Workforce Implications: No immediate workforce implications  
 
Risk Assessment: A risk review and assessment has been updated relating to the 
corporate risk ‘High number of complaints impacting on patients, staff and organisational 
care and reputation’. 
 
It is acknowledged that “being complained about” may have a significant impact on staff 
health and wellbeing and ability to carry out their roles and responsibilities  
 
 



   2 
 

Relevance to Strategic Priorities: The effective handling of complaints is a core strategic 
priority, and also achieves the strategic priorities of the Person Centred Health and Care 
Strategy.  

 
 
Equality Declaration 
The author can confirm that due regard has been given to the Equality Act 2010 and 
compliance with the three aims of the Equality Duty as part of the decision making process. 
 
Further to an evaluation it is noted that:    
 

• Screening completed - no discrimination noted 
 
Consultation Process  
 
As this is a review of the original document, it is not required to go through this, having 
undergone full consultation process in 2017 when the document was first created.  
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NHS Forth Valley  
 
Consultation and Change Record Version 
 

Contributing Authors: Elaine Kettings, Head of Person Centred Care  

Consultation Process: As this is a review of the original document, it is not required 
to go through the consultation process, having undergone full 
consultation in 2017 when the document was first created.  
 

Distribution:  

Change Record 

Date Author Change Version 

01/02/2017 Karen 
Maclure 

Revised Complaints Policy which is now NHS 
Forth Valley Complaints Handling Procedure  

V1.00 

30/04/2019 Pauline 
Donnelly 

Carried out review of CHP document and 
updated accordingly. 

V2.00 
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Foreword from the Chief Executive 
 
NHS Forth Valley has made listening to patients, relatives and carer’s one of our highest 
priorities. 
  
The Complaints Handling Procedure (CHP) reinforces NHS Forth Valley’s  commitment to 
welcoming all forms of feedback, including complaints, and using them to improve services, 
to address complaints in a person-centred way and to respect the rights of everyone 
involved. It will support our staff to resolve complaints as close as possible to the point of 
service delivery and to respond thoroughly, impartially and fairly by providing evidence 
based decisions based on the facts of the case.  
 
This procedure offers a standard approach to managing complaints which complies with 
the Scottish Public Services Ombudsman (SPSO) guidance on a model Complaints 
Handling Procedure (CHP) which meets all the requirements of the Patient Rights 
(Scotland) Act 2011. 
 
We aim to provide the highest quality services possible to people in our communities 
through the delivery of safe, effective and person-centred care. Whenever the care we 
provide can be improved, we must listen and act. Complaints give us valuable information 
we can use to continuously improve our services. They provide first-hand accounts of 
people’s experiences of care that help us to identify areas of concern, achieve resolution 
wherever possible and take action so that the same problems do not happen again.  
 
Our complaints handling procedure helps us to build positive relationships with people who 
use our service and rebuild trust when things go wrong. It has the person making the 
complaint, their families and carers, at the heart of the process. We will address complaints 
effectively, resolve them as early as we can, and learn from them so that we can improve 
services for everyone.  
 
Whilst the Health Board is responsible for the delivery of health services, the Health and 
Social Care Partnership has responsibility for the planning and direction of services in their 
area which have been delegated to them. The integration of health and social care requires 
staff from the health board, local authority and third sector organisations to work together in 
order to provide joined up, person-centred services.  
 
Under Health and Social Care Integration, there will remain two separate complaints 
handling procedures for health and social care. The alignment of these complaints handling 
procedures from 1 April 2017 will provide consistency and clarity around the handling of 
integrated complaints. 
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NHS Forth Valley Complaints Handling Procedure 
 
The Patient Rights (Scotland) Act 2011, together with supporting legislation, introduced the 
right to give feedback, make comments, raise concerns and to make complaints about 
NHS services. It also places a duty on NHS Boards to actively encourage, monitor, take 
action and share learning from the views they receive. The Scottish Health Council's 2014 
report Listening and Learning - How Feedback, Comments, Concerns and Complaints Can 
Improve NHS Services in Scotland recommended that a revised, standardised complaints 
process for NHS Scotland should be developed, building on the requirements of the 
legislation, and ‘Can I Help You?’ guidance for handling and learning from feedback, 
comments, concerns or complaints about NHS health care services. This document 
delivers on that recommendation by explaining how our staff will handle NHS complaints. 
Another document, the public facing Complaints Handling Procedure, provides information 
for the person making the complaint about our complaints procedure. 
 
This procedure, which is based on the NHS Model Complaints Handling Procedure (CHP), 
explains the processes that we will follow in responding to complaints. It contains 
references and links to more detail on parts of the procedure, such as how to record 
complaints, and the criteria for signing off and agreeing time extensions. The procedure 
also explains how to process, manage and reach decisions on different types of 
complaints.  
 
The procedure supports us to meet the requirements of the Patient Rights (Scotland) Act 
2011, and associated Regulations and Directions. It has been developed to take account of 
the SPSO Statement of Complaints Handling Principles and best practice guidance on 
complaints handling from the Complaints Standards Authority (CSA) at the SPSO.  
http://www.valuingcomplaints.org.uk  
 
In accordance with the legislation, we will take steps to ensure that the people using our 
services, their families and carers are aware of how they can give feedback or make a 
complaint, and the support that is available for them to do so. We will ensure that our own 
staff and service providers are aware of this procedure, and that our staff know how to 
handle and record complaints at the early resolution stage.  
 
Where apologies are made under the procedure, the Apologies (Scotland) Act 2016 
applies . The procedure is intended to operate alongside the Duty of Candour in the Health 
(Tobacco, Nicotine etc. and Care) (Scotland) Act 2016 and related Regulations, once this 
is in force. 
 
The Complaints Handling Procedure is based on the human rights principles of:  
 
• Participation: everyone has the right to participate in decisions which affect them, 

including issues of accessibility and the provision of information that people can 
understand.  

• Accountability: service providers have a duty to the public, patients and staff to 
investigate complaints and seek effective remedies.  

• Non-discrimination and equality: the complaints process is available to everyone and 
vulnerable or marginalised groups are supported to participate in the process.  

• Empowerment: everyone should be aware of their rights, the complaints process and 
be involved in the process to reach an effective remedy.  

http://www.valuingcomplaints.org.uk/
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• Legality: the complaints process identifies and upholds the human rights of staff, 
patients and others, and is in accordance with the requirements of all relevant 
legislation. It aims to provide a quick, simple and streamlined process for resolving 
complaints early and locally by capable, well-trained staff.  

 

What is a complaint? 
 
‘An expression of dissatisfaction by one or more members of the public about the 
organisation's action or lack of action, or about the standard of service provided by or on 
behalf of the organisation.’  
 
A complaint may relate to:  
 
 care and/or treatment;  
 delays;  
 failure to provide a service;  
 inadequate standard of service;  
 dissatisfaction with the organisation’s policy;  
 treatment by or attitude of a member of staff;  
 scheduled or unscheduled ambulance care;  
 environmental or domestic issues;  
 operational and procedural issues;  
 transport concerns, either to, from or within the healthcare environment;  
 the organisation’s failure to follow the appropriate process;  
 lack of information and clarity about appointments; and  
 difficulty in making contact with departments for appointments or queries.  

 
This list does not cover everything.  
 
Appendix 1 provides a range of examples of complaints  
 
Not all issues may be for NHS bodies to resolve. In cases where an individual is unsatisfied 
with standards of conduct, ethics or performance by an individual health professional, it 
may be for the respective professional body to investigate. These include, for example the 
Nursing and Midwifery Council, the General Medical Council, the General Dental Council, 
the Royal Pharmaceutical Society, and the General Optical Society. Where serious 
concerns about a registered healthcare worker are identified, a referral to the appropriate 
professional regulator should be made.  
 
Members of the public, including patients, the general public and those acting on behalf of 
patients and others may raise issues with relevant NHS bodies or their health service 
providers, which need to be addressed, but which are not appropriate for an investigation 
under this Complaints Handling Procedure. Further guidance is provided in the section 
covering feedback, comments and concerns below.  
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This complaints procedure does not apply to the following complaints, as set out in 
Regulations:  
 
 a complaint raised by one NHS body about the functions of another NHS body;  
 a complaint raised by a service provider about any matter connected with the 

contract or arrangements under which that service provider provides health 
services;  

 a complaint raised by an employee of an NHS body about any matter relating to that 
employee’s contract of employment;  

 a complaint which is being or has already been investigated by the Scottish Public 
Services Ombudsman (SPSO);  

 a complaint arising out of an alleged failure to comply with a request for information 
under the Freedom of Information (Scotland) Act 2002(a);  

 a complaint about which the person making the complaint has commenced legal 
proceedings (whether or not these have concluded), or where the feedback and 
complaints officer considers that legal proceedings are so likely that it would not be 
appropriate to investigate the complaint under this procedure;  

 a complaint about which an NHS body is taking or proposing to take disciplinary 
proceedings against the person who is the subject of the complaint; and  

 a complaint, the subject matter of which has previously been investigated and 
responded to.  

 
In these cases, there is a separate procedure available which is better placed to carry out 
the investigation; indeed in many cases a separate investigation may already be underway. 
If a complaint is raised which is within one of these categories, you must write to the 
individual, explaining the reason that this complaints procedure does not apply and the 
procedure the individual should use to raise the matter with the appropriate person or body. 
You may send this explanation electronically, provided that the person making the 
complaint has consented to this in writing, and has not withdrawn their consent. 
 
This complaints procedure offers a person-centred and effective way of ensuring that 
complaints are thoroughly investigated and that areas for learning and improvement are 
identified and actioned. You should offer to resolve someone’s complaint using the NHS 
complaints procedure, even where the person has stated (in writing or otherwise) that they 
intend to take legal proceedings. If, however, you are satisfied that the person has 
considered the NHS complaints procedure but nonetheless clearly intends to take legal 
action, then you may decide not to apply this complaints procedure to that complaint. 
 
Additionally, this complaints procedure should not be used in the following circumstances:  
 
 to consider a routine first-time request for a service;  
 a request for a second opinion in respect of care or treatment;  
 matters relating to private health care or treatment;  
 matters relating to services not provided by or funded by the NHS.  

 
You must not treat these issues as complaints, rather you should explain how the matter 
will be handled, and where appropriate direct the person raising the issue to use the 
applicable procedure where there is one. You must always consider how best to 
investigate, respond to and, where appropriate, resolve the issue. 
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We value all forms of feedback  
We encourage all forms of feedback, positive and negative, and use it to continuously 
improve our services. The Patient Rights (Scotland) Act 2011 introduces a right for people 
to give feedback or comments to, or raise concerns or complaints with, NHS Boards and 
service providers. Feedback, comments and concerns are not complaints. They should be 
handled in line with the Patient Rights (Scotland) Act 2011, and the associated Regulations 
and Directions. Further guidance on handling and learning from feedback, comments and 
concerns is available in the ‘Can I Help You?’ good practice guidance document. 
 
It is necessary for staff to be able to distinguish between feedback, comments, concerns 
and complaints to ensure that any issues raised are handled through the appropriate 
procedures. Where an issue raised is clearly not a complaint, staff should make 
arrangements to have the issue handled through the appropriate process and feed this  
back to the person raising the issue. The following paragraphs provide more information on 
feedback, comments and concerns.  

Feedback  
Feedback may be in the form of views expressed orally or in writing as part of a survey, 
patient questionnaires, through the Patient Advice and Support Service (PASS), or 
initiatives such as patient experience surveys or via stakeholder electronic portals. The 
feedback may describe the person or carer's individual experience of using NHS services 
and may include suggestions on things that could have been done better or identify areas 
of good practice.  

Comments  
Comments may be comments, compliments, feedback or observations offered orally or in 
writing for example on ward or hospital suggestion cards or through PASS, which reflect 
how someone felt about the service.  

Concerns  
Concerns may be expressed in relation to proposed treatment or about any aspect of the 
service, from timing of appointments to getting to hospital for the proposed treatment or the 
actual treatment received. An example may be where someone has been referred to a 
consultant and is concerned about what this means. Concerns of this nature fall short of a 
complaint as the person is not expressing dissatisfaction, but wishes to be fully informed 
about what is to happen.  
 
People may need reassurance or further explanation and information to help them 
understand why the healthcare provider is suggesting a particular course of action. Staff 
should be alert to this and ensure that explanations are given and advice on additional 
support services is available and accessible to everyone.  
 
It is particularly important for staff to use their discretion and judgement in supporting 
people to decide whether a matter is a concern or a complaint. The best way to do this is 
by talking to the person raising the issue to explain how concerns and complaints are 
handled and responded to. There may be circumstances where the nature of the concern 
is sufficiently serious to warrant full investigation under this complaints procedure. Even 
where the person states that they do not want to complain, if you are satisfied that the 
matter is clearly a complaint you should record it as such. If staff members are in any doubt 
they should seek advice from the Patient Relations Officer (PRO). 
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The manner in which the matter is communicated to NHS Forth Valley will often help you to 
decide if it is a concern or a complaint. A matter may be communicated in a matter of fact 
way, for example ‘I am a little surprised at being in a mixed sex ward. I think you should put 
me in an all-female ward’. This is likely to be recorded as a concern. However, the same 
matter may be reported as ‘I am very angry that you have put me in a ward with all these 
men. I feel humiliated and I refuse to accept this. Get me into an all-female ward now or I 
will call my son to come and take me home’. Given the way this matter is reported, you 
may decide that it is a complaint.  Appendix 3 includes a ‘Feedback, Comments, Concerns 
or Complaints Assessment Matrix’ which can be used where necessary to help you 
differentiate between these and decide how to proceed.  
 
A concern should be responded to within five working days. It is important that, where you 
determine that a matter is a concern (rather than a complaint) and the person raising the 
issue remains unhappy with your response to that concern, you handle any subsequent 
action as a complaint. As you will already have attempted to resolve the person’s concern, 
the early resolution stage of the complaints procedure is not an appropriate stage to 
consider the matter further. The matter should, therefore, be handled directly at the 
investigation stage of the complaints procedure.  
 
Appendix 2 provides examples of matters that may be considered as concerns. 

Publication  
In accordance with the Complaints Directions, NHS bodies must publish annual summaries 
of the action which has been or is to be taken to improve services as a result of feedback, 
comments, concerns and complaints received in the year. 

Primary Care service providers 
Primary Care service providers should take every opportunity to resolve complaints quickly 
and locally, and at the point of contact wherever possible. Early resolution is the most 
effective way of resolving the majority of complaints and should be attempted where the 
issues involved are straightforward and potentially easily resolved, requiring little or no 
investigation. Resolving complaints early and locally helps to minimise costs as well as 
resolving a person’s dissatisfaction. The fewer people involved in responding to a 
complaint, and the quicker a response is given, the lower the cost of that complaint to the 
Primary Care service provider in terms of resources and potential redress.  
 
However, where the person making the complaint feels unable to make direct contact with 
the Primary Care service provider the complaint can, in exceptional circumstances, be 
made to NHS Forth Valley Board. NHS Forth Valley Board should then pass the complaint 
to the Patient Relations Lead to carefully consider the reasons for asking the Board to 
handle the complaint.  
 
Where the Board considers it appropriate, the person making the complaint should be 
encouraged to contact the Primary Care service provider by explaining the value of early 
and local resolution. Where the NHS Board recognises that it would not be appropriate, or 
possible, for the person making the complaint to complain directly to the Primary Care 
service provider (for example there has been an irreconcilable breakdown in the 
relationship between the respective parties), contact should be made with the Primary Care 
service provider to agree the way in which the complaint will be managed, and the person 
making the complaint should be advised accordingly. At this point, consideration may be 
given to mediation, if both parties agree. Where agreement cannot be reached it will be for 
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the Board to determine how the complaint should be managed. The person making the 
complaint must be advised of the arrangements that are made.  
 
In handling complaints we will have regard to the General Medical Council (GMC)’s 
standards to help to protect patients and improve medical education and practice in the 
UK. Specifically that ‘patients who complain about the care or treatment they have received 
have a right to expect a prompt, open, constructive and honest response including an 
explanation and, if appropriate, an apology’. Therefore, the person making the complaint 
can expect an apology to include what happened, what action we will take to resolve the 
matter and what will be done to prevent a similar occurrence happening in the future. 

Complaints from prisoners  
As with all complaints, we aim to resolve prisoner complaints quickly, and close to the point 
of service delivery. Healthcare teams within prisons will, therefore, be trained and 
empowered to respond to complaints at each stage of this procedure, wherever possible.  
 
We will ensure that healthcare staff working with their local prisons are fully aware of this 
complaints procedure, and that appropriate information on how to complain is freely 
available to ensure that prisoners have the same access to the NHS complaints procedure 
as other people. When a prisoner expresses dissatisfaction about the service they have or 
have not received, or about the standard or quality of that service, we will ensure quick and 
easy access to the complaints procedure is available to them.  

Financial compensation  
The NHS complaints procedure does not provide for financial compensation. The 
independent Patient Advice and Support Service may be able to advise anyone who is 
seeking compensation where to get information about specialist solicitors who handle 
medical negligence claims.  
 
It may also be appropriate to advise those who seek financial compensation that they may 
contact Action against Medical Accidents (AvMA), or the Law Society of Scotland. AvMA 
provides free independent advice and support to people affected by medical accidents 
while the Law Society of Scotland can provide contact details of law firms throughout 
Scotland that may specialise in claims for medical compensation. 

Handling anonymous complaints  
We value all complaints. This means we treat all complaints including anonymous 
complaints seriously and will take action to consider them further, wherever this is 
appropriate. All anonymous complaints are subject to this procedure. A senior manager 
should make a decision on appropriate action to take based on the nature of information 
provided about the anonymous complaint and any other relevant factors, for example 
consent issues. If, however, an anonymous complaint does not provide enough information 
to enable us to take further action, or to contact the complainant, we may decide that we 
are unable to complete the investigation. Any decision not to investigate an anonymous 
complaint must be authorised by a senior manager.  
 
Information about, and decisions made regarding all anonymous complaints will be 
recorded on the complaints recording system (to the extent that the information is 
available) to allow consideration of any action necessary. If we pursue an anonymous 
complaint further, we will record the issues (to the extent that the information is available), 
actions taken and outcome. This will help to ensure the completeness of the complaints 
data we record and allow us to take corrective action where appropriate. 
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Whistleblowing  
The NHS Scotland Staff Governance Standard places a specific obligation upon NHS 
employers to ensure that it is safe and acceptable for staff to speak up about wrongdoing 
or malpractice within their organisation, particularly in relation to patient safety. The 
Implementing & Reviewing Whistleblowing Arrangements in NHS Scotland Partnership 
Information Network (PIN) Policy, sets out the rights of staff in relation to whistleblowing.  
NHS Forth Valley have in place local whistleblowing arrangements based on the National 
PIN and staff should raise any concerns they have about patient safety or malpractice 
through this and not through the complaints handling procedure. 

Significant Adverse Events Review  (SAER) 
Healthcare Improvement Scotland (HIS) defines an adverse event as an event that could 
have caused (a near miss), or did result in, harm to people or groups of people. The 
response to each adverse event should be proportionate to its scale, scope, complexity 
and opportunity for learning. Our organisation has its own procedures to manage adverse 
events, and in the case of ‘multi board’ adverse events HIS has developed a guidance tool 
to sit within the national adverse events framework toolkit. 
 
A complaint handled at the investigation stage of the complaints handling procedure may 
clearly meet the organisation’s criteria for managing significant adverse events. For 
example, where the complaint is about the safety of care, and the organisation has a duty 
to proceed with an adverse event review, irrespective of whether a complaint has been 
made. Where, based on a complaint, it is deemed appropriate to undertake a Significant 
Adverse Events Review (SAER), we will advise the person making the complaint of this 
decision. It is for [the appropriate manager] to decide whether the complaint investigation 
should continue in parallel with the SAER, or whether it is appropriate to allow the SAER to 
take account of the complaint(s) as part of the review. It is important to note that the SAER 
does not replace the complaints investigation, although the investigation timeline may have 
to be extended. We will explain the basis for making the decision, and advise the patient of 
the revised timescales. We will also tell them they will have the right to ask SPSO to 
consider their complaint further if they remain dissatisfied at the conclusion of the adverse 
event review process. We will let the person know the outcome of the review, taking 
account of the best practice guidance for closing a complaint at the investigation stage and 
record all the details on the system for recording complaints. 

Care Opinion  
Care Opinion provides an independent online service which allows patients, their families 
and carers to provide feedback, good or bad, on their experiences of health care provision. 
The service enables people to post their experience online, and to engage in a dialogue 
with health care providers that is focussed on service improvement.  
 
Feedback from Care Opinion will include general feedback, comments, concerns and 
complaints. Where the feedback clearly meets the organisation’s definition of a complaint, 
and there is sufficient information provided to handle the matter through the complaints 
procedure, the complaint should be recorded and handled as a complaint. 

Who can make a complaint?  
Anyone who is or is likely to be affected by an act or omission of an NHS body or health 
service provider can make a complaint. Sometimes a person making the complaint may be 
unable or reluctant to do so, on their own. We will accept complaints brought by third 
parties as long as the person making the complaint has authorised the person to act on 
their behalf.  
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Where a complaint is made on behalf of another person, in accordance with the common 
law duty of confidentiality and data protection legislation, we must ensure that, in addition 
to authorising another person to act on their behalf, the person has also consented to their 
personal information being shared as part of the complaints handling process. In 
circumstances where no such consent has been given, the body would have to take that 
into account when handling and responding to the complaint (and is likely to be constrained 
in what it can do in terms of investigating any such complaint). 

What if the person raising the issue does not want to complain?  
If a person expresses dissatisfaction in line with our definition of a complaint but does not 
want to complain, tell them that we do consider all expressions of dissatisfaction, and that 
complaints offer us the opportunity to improve services where things have gone wrong. 
Encourage the person raising the issue to submit a complaint and allow us to deal with it 
through the complaints handling procedure. This will ensure that they are updated on the 
action taken and get a response to their complaint. 
  
If, however, the person insists they do not wish to complain, you should record the 
complaint as being resolved at the early resolution stage of this procedure. This will ensure 
the completeness of the complaints data recorded and will still allow us to fully consider the 
matter and take corrective action where appropriate. Doing so will also ensure that the 
person has the opportunity to pursue the complaint at the investigation stage of the 
procedure should they subsequently raise the matter again. 

Complaints involving more than one NHS service or organisation  
If someone complains about the service of another NHS Board or Primary Care service 
provider, and our organisation has no involvement in the issue, the person should be 
advised to contact the relevant Board or service provider directly.  
 
Where the complaint spans two (or more) NHS bodies, for example one Board using the 
services of another to provide care and treatment, you must tell the person making the 
complaint who will take the lead in dealing with the complaint, and explain that they will get 
only one response covering all issues raised. The NHS bodies involved should be mindful 
of the timescale within which the response should be issued and work jointly to achieve 
this.  
 
There may be occasions where a complaint relates to two (or more) NHS bodies, however, 
each aspect of the complaint relates specifically to one, or other of the organisations. This 
could be, for example a complaint about pre-hospital care and a complaint about a delay in 
being seen in the accident and emergency department. Where this occurs it is important to 
communicate clearly with the person making the complaint to explain, and agree how the 
complaint will be handled. Where this applies each organisation should record, handle and 
respond to the complaint about the service they provided and let the complainant know that 
they will receive two separate responses. 
 
A complaint may relate to the actions of two or more of the organisation’s services. Where 
this is the case, you must tell the person making the complaint who will take the lead in 
dealing with the complaint, and explain that they will get only one response from the 
organisation covering all of the issues they have raised. 
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Overlap with other duties on NHS bodies  
NHS bodies are subject to a range of other duties in respect of honesty and openness 
about the services and care they provide. The Apologies (Scotland) Act 2016 is intended to 
encourage apologies being made by making it clear that apologising is not the same as 
admitting liability. An apology means any statement made indicating that the person is 
sorry about or regrets an act or omission or outcome. It also covers an undertaking to look 
into what happened with a view to preventing it happening again. In meeting the 
requirements of this complaints procedure we will apologise where appropriate and make 
sure that we are open and honest with people when an unintended or unexpected incident 
resulting in death or harm has happened. Most apologies made in the course of provision 
of NHS services, or in the course of resolving or investigating a complaint about an NHS 
service, will be subject to the provisions of the Apologies (Scotland Act) 2016. 
 
The Duty of Candour procedure may also be applied in circumstances which give rise to a 
complaint. This procedure will ensure that people will be told what happened, receive an 
apology, be told what will be done in response and how actions will be taken to stop a 
future reoccurrence.  
 
Apologies which are made in accordance with the Duty of Candour procedure will, by virtue 
of section 23 of the Health (Tobacco, Nicotine etc. and Care) (Scotland) Act 2016, also not 
amount to an admission of negligence or breach of duty. 

Complaints that span Health and Social Care services  
From 1 April 2017, the health and social work complaints handling procedures will be 
aligned and will therefore have the same stages and timescales, with the exception of 
timescale extensions.  
 
If a person raises a complaint about a health service and a social care or social work 
service the response will depend on whether these services are being delivered through a 
single, integrated health and social care partnership.  
 
Where these services are integrated, you must work together with the health and social 
care partnership staff to resolve the complaint. A decision must be taken, by following the 
procedure that the health and social care partnership has in place, as to whether the NHS 
or local authority will lead on the response. You must ensure that all parties are clear about 
this decision. It is important, wherever possible; to give a single response from the lead 
organisation, though ensure both organisations contribute to this. However, in complex 
cases where a single response is not feasible, you should explain to the person making the 
complaint the reasons why they will receive two separate responses, and who they can get 
in contact with about the social work aspects of their complaint.  
 
Where health and social work or social care services are not integrated, for example the 
relevant local authority provides a social work or social care service, independent of any 
health service provision, the person will need to direct their communications about social 
care or social work separately to the local authority. You must tell the person making the 
complaint which issues you will respond to, and direct them to the appropriate person to 
handle those relating to social work and care. 
 
In either case, it is important to bear in mind that: 
 
 the Care Inspectorate can investigate complaints about social care services 

provided by registered care providers, even if they have not yet gone through the 
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local complaints handling procedure, and customers should be informed of this 
option; and  

 social work services must handle complaints according to the social work complaints 
handling procedure, which is largely in line with this complaints handling procedure.  
 

Health and social care partnership must have a separate complaints handling procedure for 
handling complaints about their functions. This will be broadly in line with this complaints 
handling procedure. 
 

The complaints handling process  
Our complaints handling procedure aims to provide a quick, simple and streamlined 
process for resolving complaints early and locally by capable, well-trained staff.  
 
Our complaints process provides two opportunities to resolve complaints internally:  
 early resolution; and  
 investigation.  

 
For clarity, the term ‘early resolution’ refers to the first stage of the complaints process. It 
does not reflect any job description or role within NHS Forth Valley but means seeking to 
resolve complaints at the initial point of contact where possible. 

What to do when you receive a complaint  
1. On receiving a complaint, you must first decide whether the issue can indeed be 

defined as a complaint. The person making the complaint may express 
dissatisfaction about more than one issue. This may mean you treat one element as 
a complaint, while directing the person to pursue another element through an 
alternative route (see Appendix 2). 

2. If you have received and identified a complaint, record the details on our complaints 
system.  
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3. Next, decide whether or not the complaint is suitable for early resolution. Some 
complaints will need to be fully investigated before you can give a suitable response. 
You must handle these complaints immediately at the investigation stage.  

4. Where you think early resolution is appropriate, you must consider four key 
questions:  
 what exactly is the person's complaint (or complaints);  
 what do they want to achieve by complaining;  
 can I achieve this, or explain why not; and  
 if I cannot resolve this, who can help with early resolution?  

 
 
What exactly is the person’s complaint (or complaints)?  
Find out the facts. It is important to be clear about exactly what the person is 
complaining of. You may need to ask for more information and probe further to get 
a full picture. 
  
 
What do they want to achieve by complaining?  
At the outset, clarify the outcome the person wants. Of course, they may not be 
clear about this, and you may need to probe further to find out what they want, and 
whether the expected outcome can be achieved. It may also be helpful to signpost 
people who complain to PASS at this point as advisers can often help clients think 
about their expectations and what is a realistic/reasonable outcome to expect.  
 
Can I achieve this, or explain why not?  
If you can achieve the expected outcome by providing an on-the-spot apology or 
explain why you cannot achieve it, you should do so.  
 
The person making the complaint may expect more than we can provide, or a form 
of resolution that is not at all proportionate to the matter complained about. If so, 
you must tell them as soon as possible. An example would be where someone is 
so dissatisfied with their experience in ‘Accident and Emergency’ that they want the 
Chief Executive to be sacked.  
 
You are likely to have to convey the decision face to face or on the telephone. If 
you do this, you are not required to write to the person as well, although you may 
choose to do so. It is important, however, to record full and accurate details of the 
decision reached and passed to the person, and to ensure that they understand the 
outcome. You must also advise them of their right to have the complaint escalated 
to stage 2 of the complaints procedure if they are not satisfied with the outcome at 
the early resolution stage.  

 
If I cannot resolve this, who can help with early resolution? 
If you cannot deal with the complaint because, for example, you are unfamiliar with 
the issues or area of service involved, tell the person this and pass details of the 
complaint to someone who can attempt to resolve it.  Keep the person making the 
complaint informed about what has happened to their complaint and who is 
responsible for taking it forward. 
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Stage One: Early Resolution  
Early resolution aims to resolve straightforward complaints that require little or no 
investigation at the earliest opportunity. This should be as close to the point of service 
delivery as possible. Any member of staff may deal with complaints at this stage. In 
practice, early resolution means resolving the complaint at the first point of contact with the 
person making the complaint. This could mean a face-to-face discussion with the person, 
or it could mean asking an appropriate member of staff to deal directly with the complaint. 
In either case, you may settle the complaint by providing an on-the-spot apology where 
appropriate, or explaining why the issue occurred and, where possible, what will be done to 
stop this happening again. You may also explain that, as an organisation that values 
complaints, we may use the information given when we review service standards in the 
future. 
 
Anyone can make a complaint. They may do so in writing, in person, by telephone, by 
email or online, or by having someone complain on their behalf. You must always consider 
early resolution, regardless of how you have received the complaint. 
 
Appendix 1 gives examples of the types of complaint we may consider at this stage, with 
suggestions on how to resolve them. 

Timelines  
Early resolution must usually be completed within five working days, although in practice 
we would often expect to resolve the complaint much sooner.  

Extension to the timeline  
In exceptional circumstances, where there are clear and justifiable reasons for doing so, 
you may agree an extension of no more than five additional working days with the person 
making the complaint. This must only happen when an extension will make it more likely 
that the complaint will be resolved at the early resolution stage.  
 
For example, you may need to get more information from other services to resolve the 
complaint at this stage. However, it is important to respond within the applicable time to the 
person making the complaint, either resolving the matter and agreeing with the person that 
this has been achieved, or explaining that their complaint is to be investigated.  
 
When you ask for an extension, you must get authorisation from the appropriate senior 
manager, who will decide whether you need an extension to effectively resolve the 
complaint. Examples of when this may be appropriate include staff or contractors being 
temporarily unavailable. You must tell the person making the complaint about the reasons 
for the delay, and when they can expect your response.  
 
Where, however, the issues are so complex, and it is clear that they cannot be resolved 
within an extended five day period, you should escalate the complaint directly at the 
investigation stage. It is important that extensions to the timeline do not become the norm. 
Rather, the timeline at the early resolution stage should be extended only rarely. All 
attempts to resolve the complaint at this stage must take no longer than ten working days 
from the date you receive the complaint. 
 
The proportion of complaints that exceed the five working days timeline at the early 
resolution will be reported in our complaints performance data.  
 
Appendix 5 provides further information on timelines. 
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Closing the complaint at the early resolution stage  
When you have informed the person making the complaint of the outcome at early 
resolution, you are not obliged to write to them, although you may choose to do so. You 
must ensure that our response to the complaint addresses all areas that we are 
responsible for and explains the reasons for our decision. It is also important to keep a full 
and accurate record of the decision reached and given to the person. The complaint should 
then be closed and the complaints system updated accordingly. In closing the complaint, 
the date of closure is the date that the outcome of the complaint at the early resolution 
stage is communicated to the person making the complaint.  

When to escalate to the investigation stage  
A complaint must be handled at the investigation stage when:  
 early resolution was tried but the person making the complaint remains dissatisfied 

and requests an investigation into the complaint. This may be immediately on 
communicating the decision at the early resolution stage or could be some time 
later; or  

 satisfactory early resolution will not be possible as the complainant has clearly 
insisted that an investigation be conducted.  

 
Complaints should be handled directly at the investigation stage, without first attempting 
early resolution, when:  
 the issues raised are complex and require detailed investigation; or  
 the complaint relates to serious, high-risk or high-profile issues.  

 
When a complaint is closed at the early resolution stage, but is subsequently escalated to 
the investigation stage of the procedure, it is important that the complaint outcome is 
updated on the complaints system, and the complaint moved to stage 2. A new complaint 
should not be recorded.  
 
It is also important to take account of the time limit for making complaints when a person 
asks for an investigation after early resolution has been attempted. The timescale for 
accepting a complaint as set out in the Regulations is within six months from the date on 
which the matter of the complaint comes to the person’s notice. 
 
While attempting early resolution always take particular care to identify complaints that on 
fuller examination might be considered serious, high risk or high profile, as these may 
require particular action or raise critical issues that need senior management's direct input. 

Stage Two: Investigation  
Not all complaints are suitable for early resolution and not all complaints will be 
satisfactorily resolved at that stage. Complaints handled at the investigation stage of the 
complaints handling procedure are typically serious or complex, and require a detailed 
examination before we can state our position. These complaints may already have been 
considered at the early resolution stage, or they may have been identified from the start as 
needing immediate investigation. 
 
An investigation aims to establish all the facts relevant to the points made in the complaint 
and to give the person making the complaint a full, objective and proportionate response 
that represents our final position.  
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What to do when you receive a complaint for investigation  
It is important to be clear from the start of the investigation stage exactly what you are 
investigating and to ensure that both the person making the complaint and the service 
understand the investigation’s scope. 
 
If this has not been considered at the early resolution stage, you should discuss and 
confirm these points with the person making the complaint at the outset, to establish why 
they are dissatisfied and whether the outcome they are looking for sounds realistic. In 
discussing the complaint with the person, consider three key questions:  
 
1. What specifically is the person’s complaint or complaints?  
2. What outcome are they looking for by complaining?  
3. Are the person's expectations realistic and achievable?  
 
It may be that the person making the complaint expects more than we can provide. If so, 
you must make this clear to them as soon as possible.  
 
Where possible you should also clarify what additional information you will need to 
investigate the complaint. The person making the complaint may need to provide more 
evidence to help us reach a decision.  
 
You should find out what the person’s preferred method of communication is, and where 
reasonably practicable communicate by this means. 
 
Details of the complaint must be recorded on the system for recording complaints. Where 
applicable, this will be done as a continuation of the record created at early resolution. The 
details must be updated when the investigation ends. 
 
If the investigation stage follows attempted early resolution, you must ensure you have all 
case notes and associated information considered at the early resolution stage. You must 
also record that this information has been obtained.  

Contact with the person making the complaint at the start of the 
investigation  
To effectively investigate a complaint, it is often necessary to have a discussion with the 
person making the complaint to be clear about exactly what the complaint or complaints 
relate to, understand what outcome the person making the complaint is looking for by 
complaining, and assess if these expectations are realistic and achievable. This may be by 
a telephone discussion or it may be appropriate to arrange a meeting between appropriate 
NHS staff and the person making the complaint. This will provide the opportunity to explain 
how the investigation will be conducted, and to manage the person’s expectations in regard 
to the outcomes they are looking for.  

Timelines  
The following deadlines are set out in the Regulations for cases at the investigation stage:  
 complaints must be acknowledged within three working days; and  
 you should provide a full response to the complaint as soon as possible but not later 

than 20 working days, unless an extension is required.  
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Acknowledgements  
The Complaints Directions set out what must be included in a written acknowledgement of 
a complaint, which is as follows:  
 contact details of the feedback and complaints officer;  
 details of the advice and support available including the PASS;  
 information on the role and contact details for the SPSO;  
 a statement confirming that the complaint will normally be investigated, and the 

report of the investigation sent to the complainant, within 20 working days or as 
soon as reasonably practicable; and  

 a statement advising that, should it not be possible to send a report within 20 
working days, the person making the complaint will be provided with an explanation 
as to why there is a delay and, where possible, provided with a revised timetable for 
the investigation.  

 
When advising the person making the complaint about the role and contact details of the 
SPSO, it should also be explained that if they remain dissatisfied at the end of the 
complaints process, they can ask the SPSO to look at their complaint, and that further 
information about this will be provided with the final decision on the complaint.  
 
When issuing the acknowledgement letter you should issue it in a format which is 
accessible to the person making the complaint. You should also consider including the 
following points, where relevant to the complaint: 
 
 thank the person making the complaint for raising the matter;  
 summarise your understanding of the complaint made and what the person making 

the complaint wants as an outcome (this information will be available to you from 
your actions at ‘What to do when you receive a complaint’ as documented above);  

 where appropriate the initial response should express empathy and acknowledge 
the distress caused by the circumstances leading to the complaint;  

 outline the proposed course of action to be taken or indicate the investigations 
currently being conducted, stressing the rigour and impartiality of the process;  

 offer the opportunity to discuss issues either with the investigating officer, the 
Patient Relations Team or, if appropriate, with a senior member of staff;  

 request that a consent form is completed where necessary;  
 provide information on alternative dispute resolution services and other support 

service such as advocacy; and  
 provide a copy of the ‘Public Facing Complaints Handling Procedure’ if this has not 

already been issued. 
 
You may send the letter electronically, provided that the person making the complaint has 
consented to this in writing, and has not withdrawn their consent.  
 
During the course of the investigation, you should, where possible ensure that the person 
making the complaint, and anyone involved in the matter which is the subject of the 
complaint, is informed of progress and given the opportunity to comment. 

Meeting with the person making the complaint during the investigation  
To effectively investigate the complaint, it may be necessary to arrange a meeting with the 
person making the complaint. Where a meeting takes place, we will always be mindful of 
the requirement to investigate complaints within 20 working days wherever possible. There 
is no flexibility within the Patient Rights (Scotland) Act 2011 to ‘stop the clock’ in the 
complaints handling process. This means that where required, meetings should always be 
held within 20 working days of receiving the complaint wherever possible. As a matter of 
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good practice, where meetings between NHS staff and the person making the complaint do 
take place, a written record of the meeting should be completed and provided to the person 
making the complaint. Alternatively, and by agreement with the person making the 
complaint, you may provide a record of the meeting in another format, to suit their 
communications needs and preferences. You should discuss and agree with the person 
making the complaint, the timescale within which the record of the meeting will be 
provided. 

Extension to the timeline  
It is important that every effort is made to meet the timescales as failure to do so may have 
a detrimental effect on the person making the complaint. Not all investigations will be able 
to meet this deadline, however, and the Regulations allow an extension where it is 
necessary in order to complete the investigation. For example, some complaints are so 
complex that they require careful consideration and detailed investigation beyond the 20 
working day limit. However, these would be the exception and you must always try to 
deliver a final response to a complaint within 20 working days. 
 
If there are clear and justifiable reasons for extending the timescale, the Patient Relations 
Officer in discussion with senior management will set time limits on any extended 
investigation, as long as the person making the complaint agrees. You must keep them 
updated on the reason for the delay and give them a revised timescale for completion. If 
the person making the complaint does not agree to an extension but it is necessary and 
unavoidable, then senior management must consider and confirm the extension. 
 
The reasons for an extension might include the following:  
 essential accounts or statements, crucial to establishing the circumstances of the 

case, are needed from staff, patients or others but they cannot help because of 
long-term sickness or leave;  

 you cannot obtain further essential information within normal timescales;  
 operations are disrupted by unforeseen or unavoidable operational circumstances, 

for example industrial action or severe weather conditions; or  
 the person making the complaint has agreed to mediation as a potential route for 

resolution.  
 
These are only a few examples, and you must judge the matter in relation to each 
complaint.  
 
As with complaints considered at the early resolution stage, the proportion of complaints 
that exceed the 20-day limit will be evident from reported statistics. These statistics will be 
reported via our clinical governance arrangements.  
 
If you are handling a complaint spanning health and social care services and the health 
aspects have been resolved but the social care aspects require an extension to continue 
investigation, you must tell the person that you are not yet in a position to respond to all 
aspects of the complaint and tell them when you will do so.  
 
Appendix 5 provides further information on timelines.  
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Mediation  
Some complex complaints, or complaints where the person making the complaint and 
other interested parties have become entrenched in their position, may require a different 
approach to resolution. Where appropriate, you may consider using services such as 
mediation or conciliation, using suitably trained and qualified mediators to try to resolve the 
matter and to reduce the risk of the complaint escalating further. 
 
Mediation will help both parties to understand what has caused the complaint, and so is 
more likely to lead to mutually satisfactory solutions. It can be particularly helpful in the 
context of complaints about primary care providers, and the Complaints Directions set out 
that Boards must provide alternative dispute resolution services in these circumstances, if 
both the person making a complaint about a primary care provider, and the person subject 
to the complaint, agree that it should be provided. 
 
If you and the person making the complaint agree to mediation an extension to the 
investigation period is likely to be necessary and, revised timescales should be agreed. 

Closing the complaint at the investigation stage  
In terms of best practice, for relevant NHS bodies, the complaints process should always 
be completed by the Patient Relations Complaints Manager (or someone authorised to act 
on his or her behalf) reviewing the case. They must ensure that all necessary 
investigations and actions have been taken. For other health service providers this will be 
the Feedback and Complaints Officer or a senior officer nominated to perform this review. 
Where the complaint involves clinical issues, the draft findings and response should be 
shared with the relevant clinicians to ensure the factual accuracy of any clinical references. 
Where this is appropriate the relevant clinicians should always have regard to the 
timescales within which the decision should be issued. 
 
You must let the person making the complaint know the outcome of the investigation, in 
writing, and also, if applicable, by their preferred alternative method of contact. Our 
response to the complaint must address all areas that we are responsible for and explain 
the reasons for our decision. You must record the decision, and details of how it was 
communicated to the person making the complaint, on the Customer Services component 
Safeguard system for recording complaints. In accordance with the Complaints Directions, 
the report must include the conclusions of the investigation and information about any 
remedial action taken or proposed as a consequence of the complaint. The report must be 
signed by NHS Forth Valley Executive Nurse Director. You may send this report 
electronically, provided that the person making the complaint has consented to this in 
writing, and has not withdrawn their consent. 
 
The quality of the report is very important and in terms of best practice should:  
 be clear and easy to understand, written in a way that is person-centred and non-

confrontational;  
 avoid technical terms, but where these must be used to describe a situation, events 

or condition, an explanation of the term should be provided;  
 address all the issues raised and demonstrate that each element has been fully and 

fairly investigated;  
 include an apology where things have gone wrong;  
 highlight any area of disagreement and explain why no further action can be taken;  
 indicate that a named member of staff is available to clarify any aspect of the letter; 

and  
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 indicate that if they are not satisfied with the outcome of the local process, they may 
seek a review by the Scottish Public Services Ombudsman. Details of how to 
contact the Ombudsman’s office should be included in the response.  

Meetings and post decision correspondence with the person making the 
complaint  
As previously noted, it is often appropriate to meet with the person making the complaint at 
the outset of the investigation in order to fully understand the complaint, what the person 
making the complaint wants to achieve by complaining, and to explain how the complaint 
will be handled. 
 
A request for a meeting may also be received once the person has received their complaint 
response. The circumstances in which a meeting may be requested after the decision letter 
has been received include:  
 
1. The person requests further explanation or clarification of the decision or suggests a 

misunderstanding of the complaint in terms of the response.  
2. The person does not agree with some, or all of the response in terms of the 

investigation’s findings or conclusions or with the decision on the complaint.  
3. A combination of points 1 and 2 above, where for example the person suggests the 

complaint has not been fully understood, and the decision is erroneous even in the 
aspects that have been properly considered.  

 
It should be made clear that such a meeting is for explanation only and not a 
reinvestigation or reopening of the complaint. 

Independent external review  
Once the investigation stage has been completed, the person making the complaint has 
the right to approach the SPSO if they remain dissatisfied. 
 
The SPSO considers complaints from people who remain dissatisfied at the conclusion of 
our complaints procedure. The SPSO looks at issues such as service failures and 
maladministration (administrative fault), clinical decisions and the way we have handled the 
complaint. 
 
The SPSO recommends that you use the wording below to inform people of their right to 
ask SPSO to consider the complaint. 
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Governance of the Complaints Handling Procedure  
 
Roles and responsibilities  
Our staff are trained and empowered to make decisions on complaints at the early 
resolution stage of this procedure. Our final position on a complaint, following a stage 2 
investigation, must be signed off by an appropriate senior manager and we will confirm that 
this is our final response. This ensures that our senior management own and are 
accountable for the decision. It also reassures the person making the complaint that their 
concerns have been taken seriously.  
 
Chief Executive  
The Chief Executive provides leadership and direction in ways that guide and enable us to 
perform effectively across all services. This includes ensuring that there is an effective 
complaints handling procedure, with a robust investigation process that demonstrates how 
we learn from the complaints we receive. Regular Complaints performance reports assure 
the Chief Executive of the quality of complaints performance. Board complaints response 
letters and SPSO correspondence are signed by the Chief Executive. In the absence of the 
Chief Executive the Director of Finance and the Medical Director will deputise in this role. 
 
Executive Nurse Director  
On the Chief Executive's behalf, the Executive Nurse Director has designated responsibility 
for the management of complaints across NHS Forth Valley. This includes the signing of all 
complaints which are received out with the board. 
 

Information about the SPSO  
The Scottish Public Services Ombudsman (SPSO) is the final stage for complaints about 
public services in Scotland. This includes complaints about the NHS in Scotland. If you 
remain dissatisfied with an NHS board or service provider after its complaints process 
has concluded, you can ask the SPSO to look at your complaint. The SPSO cannot 
normally look at complaints:  
 where you have not gone all the way through the complaints handling procedure  
 more than 12 months after you became aware of the matter you want to complain 

about, or  
 that have been or are being considered in court.  

 
The SPSO's contact details are:  
SPSO  
Bridgeside House 
99 McDonald Road 
Edinburgh 
EH7 4NS 
  
Freepost SPSO  
(You don’t need to use a stamp)  
 
Freephone: 0800 377 7330  
Online contact www.spso.org.uk/contact-us  
Website: www.spso.org.uk  
Mobile site: http://m.spso.org.uk  
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Head of Person Centred Care 
In accordance with the 2012 regulations NHS Forth Valley has a Person Centred Care 
Manager who as part of their portfolio is responsible for ensuring compliance with the 
requirements of this procedure. In particular they are responsible for ensuring that 
feedback, comments, concerns and complaints are monitored with a view to improving 
performance, and that action is taken as necessary following the outcome of any feedback, 
comment, concern or complaint. Providing Board and Directorate governance committees 
with robust reports to inform service improvements.   
 
The Head of Person Centred Care will also provide teaching and advice to all levels of staff 
across the organisation in relation to the management of Feedback, Concerns, Comments 
and Complaints. As the SPSO liaison officer the Head of Person Centred Care role also  
includes providing the SPSO complaints information in an orderly, structured way within 
requested timescales, providing comments on factual accuracy on our behalf in response 
to SPSO reports, and confirming and verifying that recommendations have been 
implemented. 
 
Patient Relations Officers  
In accordance with the 2012 Regulations, NHS Forth Valley has in place Patient Relations 
Officers to manage the arrangements. The Patient Relations Officer is responsible for the 
operational management and handling of feedback, comments, concerns and complaints. 
These post holders are of sufficient seniority to be able to deal with any feedback, 
comments, concerns and complaints quickly and effectively without needing to refer, in all 
but the most exceptional circumstances, to the Patient Relations Lead. The Patient 
Relations Officers are based within Forth Valley Royal Hospital and are readily accessible 
to patients, the public and staff. Arrangements are in place to ensure that individual 
caseloads are managed during periods of leave.  
 
The key duties of the Patient Relations Officer include:  
 
 Being the named contact for the complainant 
 Agree with the complainant the areas for investigation 
 Explain the complaints process to the complainant whilst managing expectations 
 Operationally manage the administration of this guidance and supporting local 

policies and procedures ensuring that:  
 

• feedback and complaints recording systems are in place and records kept up 
to date; and  

• organisational learning from the operation of the feedback and complaints 
process is captured and reported.  
 

 Determine whether a complaint is one which should not be investigated under the 
procedure because of the likelihood that legal action will be raised in respect of the 
same issue.  

 Provide specialist advice and support to patients and staff and others on the 
management of this process, including delivery of local training and awareness 
raising; have access to advice and support on associated issues, for example 
patient consent, confidentiality, the operation of related legislation such as the Data 
Protection Act, access to medical records, Freedom of Information, etc; and  

 Have an understanding of partner organisations and how to work with them on 
managing feedback, comments, concerns and complaints.  
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 Signposting patients and staff to appropriate support services such as Spiritual 
Care, Bereavement Services 

 
The Patient Relations Administration Staff  
Within the Patient Relations Team are administration staff who are responsible for ensuring 
the administration function of a complaint which include: 
 
 Processing the complaint 
 Resolving stage 1 complaints 
 Administering those complaints that require stage 2 investigation 
 Preparing folders for the SPSO 
 Managing the Safeguard recording system 
 Supporting the Patient Relations Officers 
 Extracting data for KPI’s 
 Extracting data to inform governance reports 

 
All Staff in NHS Forth Valley  
A complaint may be made to any member of staff in the organisation. Therefore all staff 
must be aware of the complaints handling procedure and how to handle and record 
complaints at the early resolution stage. They should also be aware of who to refer a 
complaint to, in case they are not able to personally handle the matter. We encourage all 
staff to try to resolve complaints early, as close to the point of service delivery as possible. 
Any support can be sought through the Patient Relations Team at Forth Valley Royal 
Hospital, contact details below: 
 
 
 
 

 
 
 
 

 
 
 
 
Clinical Directorates 
The clinical directorates have in place managers with designated responsibility for carrying 
out robust investigations to any complaints received. Ensuring that this is done within the 
agreed timescales and any learning reported to the Patient Relation Officer managing the 
individual case. 

  
This designated person will ensure that staff statements contain the relevant information to 
allow an accurate response to the complainant. On receipt of the complaint draft response, 
they are responsible for checking accuracy of the content and seeking approval from the 
appropriate person within their clinical directorate. Also to ensure any identified learning is 
actioned within the clinical directorate. 

 
Senior management have responsibility for approving complex (red) complaint responses 
and those complaints which require Chief Executive approval. 

NHS Forth Valley Patient Relations and Complaints Service 
 
Forth Valley Royal Hospital 
Stirling Road 
Larbert 
FK5 4WR 
 
Telephone 01324 566660 (answer machine facility available) 
Email: fv-uhb.complaints@nhs.net 
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Recording, monitoring, reporting, learning from and publicising 
complaints  
Complaints provide valuable feedback. One of the aims of the complaints handling 
procedure is to identify opportunities to improve services across NHS Forth Valley. We 
must record all complaints in a systematic way so that we can use the complaints data for 
analysis and management reporting. By recording and using complaints information in this 
way, we can identify and address the causes of complaints and, where appropriate, identify 
training opportunities and introduce service improvements. 
 
Recording complaints  
Certain information must be recorded by virtue of the 2012 Regulations and the Complaints 
Directions, and to comply with SPSO guidance on minimum requirements. Staff should 
ensure that all complaints are recorded even those resolved at the early resolution stage 
within five working days (although these do not require an acknowledgement or a written 
report of the investigation to be sent to the person making the complaint). To collect 
suitable data, it is essential to record all complaints information as follows: 
 
 the person’s name, address and email address, where that is their preferred method 

of communication  
 the patient’s name and Community Health Index (CHI) number where relevant  
 in the event that the complainant is making the complaint on behalf of another 

person, whether that other person has given consent for the complaint to be made 
on his or her behalf  

 the date when the complaint was received  
 the subject matter of the complaint and the date on which it occurred  
 how the complaint was received  
 the service the complaint refers to  
 the date the complaint was closed at the early resolution stage (where appropriate)  
 the date the complaint was escalated to the investigation stage (where appropriate)  
 action taken at the investigation stage (where appropriate)  
 the date the complaint was closed at the investigation stage (where appropriate)  
 the outcome of the complaint at each stage  
 the underlying cause of the complaint and any remedial action taken.  

 
The Safeguard Customer Services system is the electronic system for recording 
complaints, their outcomes and any resulting action. 
 
If, subsequently, the complaint is referred to the SPSO, this may result in a request for all 
relevant papers and other information to be provided, in good time, to the Ombudsman's 
office. Complaints records should be kept separate from health records, due to the need to 
only record information which is strictly relevant to the patient’s health in their health 
record. These documents should be managed with regard to the current Scottish 
Government Records Management Code of Practice. 
 
Monitoring complaints  
We have arrangements in place to monitor how we deal with the complaints we receive.  
We recognise that an increase in the number of complaints should not in itself be a reason 
for thinking a service is deteriorating. It could mean that our arrangements for handling 
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feedback, comments, concerns and complaints are becoming more responsive. The 
important point is to ensure that complaints (and feedback, comments and concerns) are 
handled sympathetically, effectively and quickly and that lessons are learned and result in 
service improvement. 
 
Reporting complaints  
In accordance with the Complaints Directions, relevant NHS bodies have a responsibility to 
gather and review information from their own services and their service providers on a 
quarterly basis in relation to complaints. Service providers also have a duty to supply this 
information to their relevant NHS body as soon as is reasonably practicable after the end of 
the three month period to which it relates. Data required for these quarterly reports is 
outlined in the NHS Complaints Key Performance Indicators; this includes:  
 
 A statement outlining changes or improvements to services or procedures as a 

result of consideration of complaints.  
 A statement to report the person making the complaint’s experience in relation to the 

complaints service provided.  
 A statement to report on levels of staff awareness and training.  
 The total number of complaints received (other than complaints to which this 

procedure does not apply).  
 Complaints closed at stage one and stage two of this procedure as a percentage of 

all complaints closed.  
 Complaints upheld, partially upheld and not upheld at each stage of this procedure 

as a percentage of complaints closed in full at each stage  
 The average time in working days for a full response to complaints at each stage of 

this procedure.  
 The number and percentage of complaints at each stage which were closed in full 

within the set timescales of 5 and 20 working days.  
 The number of complaints at stage 1 where an extension was authorised as a 

percentage of all complaints at stage 1.  
 The number of complaints at stage 2 where an extension was authorised as a 

percentage of all complaints at stage 2.  
 

Appendix 7 provides further information on these Complaints Key Performance Indicators. 
 
Complaints details are analysed for trend information to ensure we identify service failures 
and take appropriate action. Regularly reporting the analysis of complaints information 
helps to inform management of where services need to improve.  
 
Our regular reporting demonstrates the improvements resulting from complaints and shows 
that complaints can influence our services. It also helps ensure transparency in our 
complaints handling service and will help show people using our services that we value 
their complaints.  
 
We also:   
 report on a bi-monthly basis about the trends that are evident in complaints and the 

actions taken as a result; and  
 use case studies and examples to demonstrate how complaints have helped 

improve services.  
 
This information is reported regularly, and bi-monthly, to our corporate management team. 
Detailed directorate complaints reports are provided by the Patient Relations Team on a 
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monthly basis which include complaint performance, themes, areas, learning from 
complaints and SPSO information. 
  
Review by Senior Management  
Senior Management will review the information gathered from complaints regularly and 
consider how our services could be improved or internal policies and procedures updated. 
The Head of Person Centred Care is involved in a review of each of the bi-monthly  reports 
with a view to identifying areas of concern, agreeing remedial action and improving 
performance. Where appropriate, the review must also consider any recommendations 
made by the SPSO in relation to the investigation of NHS complaints. The outcomes of 
these reviews should be reported via the Board's governance structure. 
  
Learning from complaints  
At the earliest opportunity after the closure of the complaint, the complaint handler should 
always make sure that the person making the complaint and staff of the service involved 
are given feedback and, where applicable, understand the findings of the investigation and 
any recommendations made.  
As a minimum, we must:  
 
 use complaints data to identify the contributory factors to complaints;  
 take action to reduce the risk of recurrence;  
 record the details of corrective action in the complaints file; and  
 systematically review complaints performance reports to improve service delivery.  

 
Where we have identified the need for service improvement:  
 

• an action plan should be developed where appropriate;  
• the action needed to improve services must be prioritised for implementation;  
• an officer (or team) should be designated the ‘owner’ of the issue, with responsibility 

for ensuring the action is taken;  
• a target date must be set for the action to be taken;  
• the designated individual must follow up to ensure that the action is taken within the 

agreed timescale;  
• where appropriate, performance in the service area should be monitored to ensure 

that the issue has been resolved; and  
• we must ensure that our staff learn from complaints.  

 
The General Medical Council’s education standards set out the requirements of NHS 
bodies and primary care providers, in terms of the organisation and provision of medical 
education and training. It places a particular emphasis on the need for the learning 
environment and organisational culture to value and support education and training, so that 
learners are able to demonstrate the responsibilities, values, behaviours and learning 
outcomes required. Where appropriate we will ensure appraisers place emphasis on the 
role of learning from complaints in individual appraisals to identify where we can develop or 
change our approach to improve patient care. 
 
Publishing complaints performance information  
Each year we must publish a report setting out our performance in handling complaints, 
concerns, comments and feedback. This summarises and builds on the quarterly reports 
we have produced about our own services and received from service providers in our area. 
It includes details of the numbers and types of complaints and information about the stage 
at which complaints were resolved, the time taken to do so, and about the actions that have 
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been or will be taken to improve services as a result of complaints, concerns, comments 
and feedback. 
 
These reports must be easily accessible to members of the public and available in 
alternative formats as requested.  
 
The Complaints Directions require this publication to be sent to Scottish Ministers, PASS, 
Healthcare Improvement Scotland, SPSO and where appropriate, the Scottish Prison 
Service. 
 
National monitoring  
In accordance with the Complaints Directions, complaints statistics gathered through the 
quarterly reporting of complaints must be submitted by relevant NHS bodies to the 
Information Services Division at National Services Scotland, within three months of the 
year end. This information should include the performance information of Primary Care 
providers which has been submitted to the Board. The information must be in an 
appropriate format to allow collation and publication of national complaints statistics. 
 
Performance reporting by Primary Care service providers  
The requirement to record and report on complaints applies equally to all Primary Care 
service providers. NHS Boards should ensure that arrangements are in place for all 
contractors to comply with this requirement so that they can include this information in their 
own reporting of complaints handling performance. This reporting should clearly 
differentiate between the Board and its contractors.  
 
Maintaining confidentiality  
Confidentiality is important in complaints handling. This includes maintaining the person’s 
confidentiality and explaining to them the importance of confidentiality generally. We must 
always bear in mind legal requirements, for example, data protection legislation, as well as 
internal policies on confidentiality and the use of personal information.  
 
Data Protection Act 2018 
The NHS complaints procedure may be used for complaints arising from rights given by the 
Data Protection Act (2018). If this route is chosen, complaints staff should take the matter 
forward in conjunction with the Head of Information Governance (DPO)/Caldicott Guardian 
who takes decisions on what information is stored and how it is processed by the NHS 
body or health service provider. Where a person remains unhappy with the outcome of 
local resolution they should be advised to contact the UK Information Commissioner. 
 
Dealing with problem behaviour  
People may act out of character in times of trouble or distress. The circumstances leading 
to a complaint may result in the person acting in an unacceptable way. People who have a 
history of challenging or inappropriate behaviour, or have difficulty expressing themselves, 
may still have a legitimate complaint. Behaviour should not be viewed as unacceptable just 
because the person making the complaint is forceful or determined. In fact, being 
persistent can be a positive advantage when pursuing a complaint. However, the actions of 
people who are angry, demanding or persistent may result in unreasonable demands on 
time and resources or unacceptable behaviour towards staff.  
 
NHS Scotland seeks to protect their staff and alongside the national Partnership 
Information Network (PIN) guidance on Preventing and Dealing with Bullying and 
Harassment in NHS Scotland, NHS Forth Valley have an Unacceptable Actions Policy in 
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place for managing persistent or unreasonably demanding people. (Please refer to 
appendix 10). 
 
We will apply our policies and procedures to protect staff from unacceptable behaviour 
such as unreasonable persistence, threats or offensive behaviour from people. Where we 
decide to restrict access to a person under the terms of an unacceptable actions policy, we 
have a procedure in place to communicate that decision, notify the person of a right of 
appeal, and review any decision to restrict contact with us. This will allow the person to 
demonstrate a more reasonable approach later. 
 
Supporting the person making the complaint  
All members of the community have the right to equal access to our complaints handling 
procedure. People who do not have English as a first language may need help with 
interpretation and translation services, and others may have specific needs that we will 
seek to address to ensure easy access to the complaints handling procedure.  
 
We must always respect human rights and take into account our commitment and 
responsibilities to equality as defined within the Equality Act (2010). This includes making 
reasonable adjustments to our services where appropriate. 
 
Several support and advocacy groups are available to support people to pursue a 
complaint and they should be signposted to these as appropriate. 
 
Patient Advice and Support Service (PASS)  
 

i. The Patient Rights (Scotland) Act 2011 provided for the establishment of the Patient 
Advice and Support Service (PASS). PASS operates independently of the NHS, and 
provides free, confidential information, advice and support to anyone who uses the 
NHS in Scotland. The service promotes an awareness and understanding of the 
rights and responsibilities of patients and can advise and support people who wish 
to give feedback, make comments, raise concerns or make complaints about 
treatment and care provided. Further information can be found on the PASS web 
site: www.patientadvicescotland.org.uk 

 
Local Forth Valley PASS details: 
 
PASS  
Glebe Hall 
Burgh Mews 
Alloa 
FK10 1HS 
 
Tel: 01259 219404 
 
 
Time limit for making complaints  
It is recognised that it is not always possible to make a complaint immediately. In clinical 
complaints, for example, a complication or other issue may not become apparent for some 
time after the procedure. Similarly the grief associated with the death of someone may 
make it difficult for their representatives or family members to deal with a complaint in the 
period immediately after the death.  
 
Given the difficulties that the passage of time can make to the resolution of a complaint the 
timescale for accepting a complaint as set out in the regulations is within six months from 

http://www.patientadvicescotland.org.uk/
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the date on which the matter of the complaint comes to the person's notice, provided that 
this is also no later than 12 months after the date on which the matter of the complaint 
occurred.  
 
The timescale for acceptance of a complaint may be extended if the Patient Relations 
Manager considers it would be reasonable in the circumstances. Where a decision is taken 
not to extend the timescales a clear explanation of the basis for the decision should be 
provided to the person making the complaint, and the person should be advised that they 
may ask the Scottish Public Services Ombudsman to consider the decision. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



   35 
 

Appendix 1: Complaints  
The following tables give examples of complaints that may be considered at the early 
resolution stage, and suggest possible actions to achieve resolution. 
 
Complaint Possible actions to achieve resolution 
The complaint relates to clinical treatment.  
The person is unhappy that several 
attempts to draw blood were not 
successfully completed, and that there was 
a lack of pain management to address her 
discomfort.  

Apologise for the pain and discomfort caused. 
Explain the appropriate procedure for taking 
blood and agree with the person making the 
complaint how this will be approached in the 
future. Perhaps ensure that an experienced 
person draws the blood, and ensure suitable 
pain management is available if needed.  

The complaint relates to clinical treatment.  
The person disagrees with their care plan 
and wants it evaluated by an independent 
clinician.  

Thank the person for bringing this matter to 
your attention. Confirm with them their reasons 
for disagreeing with the care plan. Explain the 
process for developing a care plan and the fact 
that you will check how this was applied in this 
case.  
Check with appropriate staff to ensure the care 
plan accurately reflects the agreed care needs, 
and addresses any issues raised by the 
person. Explain to the person the action you 
have taken, and the basis for the care plan.  
If the person continues to disagree with your 
response, advise them that the complaint will 
be escalated to stage 2 of the complaints 
procedure for further investigation.  

The complaint relates to a lack of privacy 
during visiting hours.  
The person complained that visitors to the 
patient in the bed next to her could 
overhear medical staff discussing her 
condition and treatment. She felt 
humiliated by this.  

Apologise for the distress felt by the person. 
Advise her of the normal procedure for 
discussing her medical condition with her. 
Explain the action you will take to ensure that 
this situation is not repeated, and any 
discussions in regard to diagnosis, care or 
treatment are conducted in private.  

The complaint relates to clinical treatment. 
A person was receiving anti-clotting 
medication injected into her stomach. Each 
treatment required two painful injections as 
the ward’s drug trolley only had small 
doses in the pre-prepared syringes. 

The person complained to the nurse 
administering the injection, who then ordered a 
supply of larger doses from the hospital 
pharmacy. Next day the person (and others on 
the ward) received the correct dose with only 
one injection required. 
 

The complaint relates to being in a mixed 
male/female ward.  
The person is unhappy at being in a mixed 
sex ward and wants moved to a single sex 
ward.  
 
 
 
 
 

Thank the person for bringing this matter to 
your attention, acknowledge their discomfort 
and apologise for the impact this has had on 
them.  
Explain the basis for mixed sex wards and ask 
what you can do to resolve the issue 
satisfactorily. Where possible consider if the 
person can be located in a room, or be moved 
to a single sex ward.  
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Complaint Possible actions to achieve resolution 
The complaint relates to staff attitude.  
It is alleged that when asked to explain 
why surgery had been delayed, the nurse 
was rude, insensitive to the person’s needs 
and did not explain the reason for the 
delay.  
 
 
 
 
 
 
 
 

Thank the person for bringing the complaint to 
your attention. Apologise, recognising that they 
feel the nurse did not respond appropriately to 
the enquiry. Make sure that you provide a full 
response to the person's request for 
information about the surgery and any reasons 
for delay. Explain that you will record the 
complaint and ensure that staff are made 
aware of the need to respond fully and 
appropriately to all enquiries.  
Discuss the complaint with appropriate staff, to 
understand the issue from their perspective. If 
and where appropriate, provide support to staff 
to respond appropriately to enquiries.  

The complaint relates to communication 
with the person.  
The letter sent by the Board to explain the 
next course of treatment used jargon that 
the person did not understand and said 
that details of the next appointment were 
enclosed, when in fact they were not.  
 
 
 
 

Thank the person for bringing the complaint to 
your attention. Advise that the use of jargon in 
letters is inappropriate and should not be used. 
Tell the person that you will bring this matter to 
the attention of the appropriate unit, who will 
contact her urgently to provide details of the 
next appointment. Tell them that you are sorry 
that this has happened, and that her complaint 
should help to ensure that this does not occur 
again.  

The complaint relates to waiting times.  
Having waited for 12 weeks to be seen by 
a physiotherapist, the appointment was 
cancelled with only one day’s notice.  

Thank the person for bringing this to your 
attention, and apologise for the inconvenience 
that this cancellation has caused. Advise them 
of the process for making physiotherapy 
appointments and the associated timescales. 
Explain the reason that the appointment was 
cancelled at such short notice. Where possible 
arrange an alternative appointment at a date 
and time which is convenient for the person.  

The complaint relates to a delay at the out 
patients clinic.  
The person complained that she had to 
wait too long in the reception area before 
being seen and she was not provided with 
a reason for the delay.  
 
 
 
 
 
 
 
 
 

Thank the person for bringing the complaint to 
your attention. Explain the process for seeing 
people at an outpatient appointment, together 
with the reasons that something went wrong 
on this occasion. Apologise, and explain the 
actions you will take to ensure that this 
situation does not reoccur. This may be by 
reminding all staff on duty to ensure that 
people are kept updated where there is a 
delay in appointment times. It may also be by 
ensuring notices are placed in the reception 
areas advising people to approach reception if 
their appointment is delayed by more than 20 
minutes.  
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Complaint Possible actions to achieve resolution 

The complaint relates to a lack of facilities 
within the hospital’s waiting area.  
The person complained that she had no 
direct access to drinking water and when 
she asked at reception for a glass of water 
she was advised to purchase a bottle of 
water from the shop within the hospital 
complex.  
 
 

Thank the person for bringing this matter to 
your attention. Apologise, recognising how the 
situation must have been for her. Explain the 
reason that drinking water may not have been 
immediately available, and what the options 
will be to access drinking water in the future.  
Where appropriate, signpost within the  
waiting areas, to explain how people may get 
access to drinking water.  

The complaint relates to car parking within 
the hospital grounds.  
The person is unhappy with the parking 
fees charged by the hospital.  
 
 
 
 
 

Thank the person for bringing this matter to 
your attention. Explain the Board, or hospital 
policy on car parking, and where appropriate 
advise on alternative areas for parking or how 
people may use public transport in appropriate 
cases. Finally explain that the Board takes all 
complaints seriously and that information from 
complaints is analysed and used to inform 
policies and procedures moving forward. 
 

The complaint relates to the catering 
services for patients.  
The person is unhappy that, despite 
notifying nurses that she is a vegetarian, 
no vegetarian meal was provided at dinner 
time. When she asked for a vegetarian 
meal she was advised that the kitchen was 
unable to provide one, and she was offered 
a salad sandwich as an alternative.  

Thank the person for bringing the complaint to 
you. Apologise, acknowledging that there has 
been a failing and expressing empathy for the 
situation the person was in. Explain the normal 
protocol for ensuring all dietary requirements 
are met, and the action that you will now take 
to ensure that a vegetarian meal is always 
provided for her. Thereafter, follow up with her 
to ensure that the situation has been 
satisfactorily resolved and her dietary needs 
are being properly met.  
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Appendix 2: Concerns 
The following tables give examples of matters that may be considered as concerns 
 
Concerns Suggested Action 
A person was worried about his forthcoming 
cataract surgery. He did not fully understand 
the procedure that would be followed and 
the implications in relation to his future eye 
care requirements.  

Arrange an appointment for him to see the 
ophthalmologist to have a full explanation of 
the surgery, and long term eye care 
requirements provided.  
 

The café uses plastic cups. An elderly 
person raised concerns that she and others 
have difficulty in holding these plastic cups. 

Where mugs are available they should be 
used in the café. Alternatively, cardboard 
cup holders/sleeves with a handle may be 
considered. 

A person raised a concern about when they 
would be seen in the clinic as the last clinic 
had overrun resulting in the her not being 
seen for her appointment.  
 

The service should contact the person to 
apologise for the earlier missed appointment 
and to inform her that action has been taken 
to ensure the clinic is not overbooked. The 
person should be reassured that their 
concerns have been noted, and that 
arrangements are in place to ensure that 
they are seen at the stated appointment 
time next time.  

A person said that his appointment letter 
was sent in an unsealed envelope, and he 
just wanted the board to be aware of this.  

Apologise to the man, and explain that staff 
will now be reminded to ensure that all 
letters are properly sealed before postage. 

A concern is raised about the provision of 
maternity (or other service) services and the 
impact that service re-provision would have 
in the future. 

Provide information about the reasons for 
the re provision of services and explain the 
actions that will be taken to ensure no 
adverse effects on service delivery.  

A person had had part of one of his fingers 
amputated. He wrote to the NHS asking for 
more information, as he felt the operation 
was unnecessary and that the complications 
were never fully explained to him. In his 
letter he states that he does not want to 
complain, but he is unhappy about his 
treatment.  
 

The circumstances described here would 
normally be handled as a complaint. Where 
the person is adamant that they do not wish 
to complain, the matter should be recorded 
as being resolved at the early resolution 
stage.  
Provide a full detailed response advising 
why a decision to amputate was taken  
following what was considered to have been 
simple routine surgery.  
If the person comes back to say that they 
remain unhappy with this response, the 
matter should then be handled at stage 2 of 
the complaints procedure, with the person 
being signposted to SPSO if they remain 
dissatisfied with the subsequent response.  
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Appendix 3: Feedback, Comments, Concerns or Complaints 
Assessment Matrix  
The person bringing the issue to your attention may be very clear from the outset that they 
do not want to complain. If however, the matter meets the definition of a complaint, the 
person should be offered an explanation that complaints provide valuable information that 
allow organisations to learn and improve services. Where it is not clear, after discussion 
with the person bringing the matter, whether it should be recorded as feedback, a 
comment, a complaint, or a concern, the matrix below may help you to arrive at the 
appropriate decision. 

 
It is expected that you will use professional judgement in deciding whether an issue can be 
looked at as a 'Concern' or whether it is appropriate to handle the matter through the 
complaints handling procedure. Where an issue is looked at as a ‘Concern’ and the person 
raising the matter remains dissatisfied with your response, you must then investigate the 
matter as a complaint, at stage 2 of the complaints handling procedure 

 
 
 

 
Insignificant or 
None 

 
Minor 

 
Moderate 

 
Significant or 
Certain 

Your 
assessment of 
the rigour  

Feedback or 
Comment 

 
Concern 

 
Concern 

 
Complaint 

The way in 
which the 
person raising 
the issue 
expresses 
their level of 
dissatisfaction  

 
 
Feedback or 
Comment 
 

 
 
 
Concern 

 
 
 
Complaint 

 
 
 
Complaint 

Your 
assessment of 
the likely 
impact on 
patient care 

 
 
Feedback or 
Comment 

 
 
 
Concern or 
Complaint 

 
 
 
Complaint 

 
 
 
Complaint 

Your 
assessment of 
the risks to 
the patient, 
patients or 
others  

 
Feedback or 
Comment 

 
Concern 

 
Complaint 

 
Complaint 

Your 
assessment of 
the risks to 
the NHS body  

 
Feedback or 
Comment 

 
Concern 

 
Complaint 

 
Complaint 

The learning 
opportunities 
that may arise 
as a result of 
looking at the 
matter raised  

 
Feedback or 
Comment 

 
Concern 

 
Complaint 

 
Complaint 
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Appendix 4: Timelines  
 
General  
References to timelines throughout the complaints handling procedure relate to working 
days. When measuring performance against the required timelines, we do not count non-
working days, for example weekends, public holidays and days of industrial action where 
our service has been interrupted.  
 
Timelines at the early resolution stage  
You must aim to achieve early resolution within five working days. The day you receive the 
complaint is day 1. Where you receive it on a non-working day, for example at the weekend 
or on a public holiday, day 1 will be the next working day. 
 
Day 1  Day 2  Day 3  Day 4  Day 5  
 
 
Day 1:         Day 5: 
Day complaint              Early resolution 
received by the                        achieved or complaint 
organisation,              escalated to the investigation 
or next working              stage. 
day if day of receipt 
 is a non-working day.  
 
Extension to the five-day timeline  
If you have extended the timeline at the early resolution stage in line with the procedure, 
the revised timetable for the response must take no longer than 10 working days from the 
date of receiving the complaint. 
 
Day 1  Day 2  Day 3  Day 4  Day 5  Day 6  Day 7  Day 8  Day 9  Day 10  
 
 
Day 1:  
Day complaint received by 
the organisation, or next 
working day if date of 
receipt is a non-working 
day.  

In a few cases where it is 
clearly essential to achieve 
early resolution, you may 
authorise an extension 
within five working days 
from when the complaint 
was received. You must 
conclude the early 
resolution stage within 10 
working days from the date 
of receipt, either by 
resolving the complaint or 
by escalating it to the 
investigation stage.  

Day 10:  
Early resolution achieved or 
complaint escalated to the 
investigation stage.  
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Transferring cases from early resolution to investigation  
If it is clear that early resolution has not resolved the matter, and the person wants to 
escalate the complaint to the investigation stage, the case must be passed for investigation 
without delay. In practice this will mean on the same day that the person is told this will 
happen.  
 
Timelines at investigation  
You may consider a complaint at the investigation stage either:  
 After attempted early resolution, or  
 Immediately on receipt if you believe the matter to be sufficiently complex, serious or 

appropriate to merit a full investigation from the outset.  
 
Acknowledgement  
All complaints considered at the investigation stage must be acknowledged within three 
working days of receipt. The date of receipt is:  
 the day the case is transferred from the early stage to the investigation stage, where 

it is clear that the case requires investigation, or  
 the day the person asks for an investigation after a decision at the early resolution 

stage. You should note that a person may not ask for an investigation immediately 
after attempts at early resolution, or  

 the date you receive the complaint, if you think it sufficiently complex, serious or 
appropriate to merit a full investigation from the outset.  

 
Investigation  
You should respond in full to the complaint within 20 working days of receiving it at the 
investigation stage.  
 
The 20-working day limit allows time for a thorough, proportionate and consistent 
investigation to arrive at a decision that is objective, evidence-based and fair. This means 
you have 20 working days to investigate the complaint, regardless of any time taken to 
consider it at the early resolution stage. 
 
Day 1  Day 5  Day 10  Day 15  Day 20  
 
Day 1:          Day 20: 
Day complaint received      Organisation’s decision 
 at investigation stage,      issued to the person  
or next working day       making the complaint 
if date of receipt is      or agreement reached  with 
 a non-working day.      person to extend the 
Acknowledgement issued     deadline. 
within three working days 
 
In exceptional circumstances you may need longer than the 20-day limit for a full response. 
If so, you must explain the reasons to the person, and agree with them a revised timescale. 
This should also be raised with the Directorate Management Team and the Patient 
Relations Manager. 
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Day 1  Day 3  Day 8                         Day 20+  
 
Day 1:        By day 20:  By agreed 
Day complaint received      In agreement with  date: 
at investigation stage,       the complainant where Issue our  
or next working day        possible, decide a  final decision 
if date of receipt is a       revised timescale  on the 
non-working day.                           for bringing the  complaint 
Acknowledgement issued      investigation to a 
within three working days.      Conclusion. 
 
Timeline examples  
The following illustration provides examples of the point at which we conclude our 
consideration of a complaint. It is intended to show the different stages and times at which 
a complaint may be resolved. 
 
 
Day 1  Day 3  Day 8  Day 20+ 
         
            
 
 
Complaint 

1 
Complaint 

2 
Complaint 

3 
Complaint 

4 
Complaint 

5 
Complaint 

6 
 
The circumstances of each complaint are explained below: 
 
Complaint 1  
Complaint 1 is a straightforward issue that may be resolved by an on-the-spot explanation 
and, where appropriate, an apology. Such a complaint can be resolved on day one 
 
Complaint 2  
Complaint 2 is also a straightforward matter requiring little or no investigation. In this 
example, resolution is reached at day three of the early resolution stage.  
 
Complaint 3  
Complaint 3 refers to a complaint that we considered appropriate for early resolution. We 
did not resolve it in the required timeline of five working days. However, we authorised an 
extension on a clear and demonstrable expectation that the complaint would be 
satisfactorily resolved within a further five days. We resolved the complaint at the early 
resolution stage in a total of eight days.  
 
Complaint 4  
Complaint 4 was suitably complex or serious enough to pass to the investigation stage 
from the outset. We did not try early resolution; rather we investigated the case 
immediately. We issued a final decision to the person within the 20-day limit.  
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Complaint 5  
We considered complaint 5 at the early resolution stage, where an extension of five days 
was authorised. At the end of the early resolution stage the person was still dissatisfied. At 
their request, we conducted an investigation and issued our final response within 20 
working days. Although the end-to-end timeline was 30 working days we still met the time 
targets for investigation.  
 
Complaint 6  
Complaint 6 was considered at both the early resolution stage and the investigation stage. 
We did not complete the investigation within the 20-day limit, so we agreed a revised 
timescale with the person for concluding the investigation beyond the 20-day limit. 
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Appendix 5: The NHS Complaints Handling Procedure 
 
 
 
 

 
        
          
 
 
 
 



   45 
 

Appendix 6: Complaints Performance Indicators  

Indicator One: Learning from complaints  
A statement outlining changes or improvements to services or procedures as a result of 
consideration of complaints including matters arising under the duty of candour. This 
should be reported quarterly to senior management and the appropriate sub-committees, 
and include:  
 
 Trends and actions should be published externally, quarterly together with a 

summary of information communicated to patients/customers/service users and 
signposting to Care Opinion. Further to this, reporting can consider the complaints 
where an explanatory meeting was offered, and if this was accepted, the outcome of 
such meetings in terms of lessons learned, as well as the percentage of persons 
making the complaints who wished to have an explanatory meeting after the 
complaint was resolved.  

 Qualitative data on complaints should be reported internally quarterly and externally 
annually. Trends should be highlighted and explained.  

 Any services changed, improved or withdrawn should be highlighted with an 
explanation of any change.  

 Actions taken to reduce the risk of reoccurrence should also be highlighted, as well 
as details of how this has been communicated across the Board.  

 A section on feedback, concerns and comments (including compliments) should be 
included.  

Indicator Two: Complaint Process Experience  
NHS Forth Valley should seek feedback from the complainant asking them of their 
experience of the process. Understandably, sometimes the person making the complaint 
will not wish to engage in such a process of feedback. However a brief survey delivered in 
easy response formats, which take account of any reasonable adjustments, may elicit 
some response. Information should be sought on:  
 
 Ease of access to the process, including how easy it is to find on websites and via 

search engines.  
 How the person making the complaint was treated by staff (for example were they 

professional, friendly, polite, courteous etc).  
 Whether empathy was shown or an apology offered.  
 Timescale in terms of responses being issued or updates as the case may be.  
 Clarity of decision and clarity of reasoning.  

Indicator Three: Staff Awareness and Training  
A statement to report on levels of staff awareness and training. This may also cover those 
staff who have been trained in mediation (for example) and how many times mediation is 
used across the organisation in any given year. Training on adverse events and duty of 
candour may also be included under this heading, as well as training on root cause 
analysis and human factors. Suggested headings for providing information under this 
indicator are:  
 
 How often internal communications are issued on complaints and training and the 

take up of training after such communications.  
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 The number of staff, including managers, senior managers and Board members to 
complete mandatory or bespoke training.  

 The number of staff who are undertaking or have completed a recognised 
professional qualification in this field.  

 Details of the Senior Reporting Officer and Board Lead.  
 NHS Forth Valley should consider adding complaints and specifically, learning from 

complaints, into senior manager objectives.  

Indicator Four: The total number of complaints received  
The key point is to get a consistent benchmark and therefore it is suggested that a core 
measure is used which would measure complaints against the number of staff employed by 
NHS Forth Valley.  
 
For example:  
 Acute Hospital Services – per episode of patient care  
 Prisons – per average population  
 GPs – percentage of patients registered with practice  
 Pharmacy – per script dispensed per annum  
 Dental – percentage patients registered with the practice  
 Ophthalmic – per episode of care  
 Mental Health – per episode of care  
 NHS24 – per call demand in 000s  

Indicator Five: Complaints closed at each stage  
The term “closed” refers to a complaint that has had a response sent to the customer and 
at the time no further action is required (regardless at which stage it is processed and 
whether any further escalation takes place). This indicator will report:  
 
 the number of complaints closed at stage one as % all complaints  
 the number of complaints closed at stage two as % all complaints  
 the number of complaints closed at stage two after escalation as % all complaints.  

Indicator Six: Complaints upheld, partially upheld and not upheld  
There is a requirement for a formal outcome (upheld, partially upheld or not upheld) to be 
recorded for each complaint. This indicator will report: 
 
 the number of complaints upheld at stage one as % of all complaints closed at stage 

one  
 the number of complaints not upheld at stage one as % of all complaints closed at 

stage one  
 the number of complaints partially upheld at stage one as % of all complaints closed 

at stage one  
 the number of complaints upheld at stage two as % of all complaints closed at stage 

two  
 the number of complaints not upheld at stage two as % of all complaints closed at 

stage two  
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 the number of complaints partially upheld at stage two as % of all complaints closed 
at stage two  

 the number of escalated complaints upheld at stage two as % of all escalated 
complaints closed at stage two  

 the number of escalated complaints not upheld at stage two as % of all escalated 
complaints closed at stage two 
 

 the number of escalated complaints partially upheld at stage two as % of all  
escalated complaints closed at stage two. 

Indicator Seven: Average times  
This indicator represents the average time in working days to close complaints at stage 
one and complaints stage two of the model CHP. This indicator will report:  
 
 the average time in working days to respond to complaints at stage one  
 the average time in working days to respond to complaints at stage two  
 the average time in working days to respond to complaints after escalation  

Indicator Eight: Complaints closed in full within the timescales  
The model CHP requires complaints to be closed within 5 working stays at stage one and 
20 working days at stage two. This indicator will report:  
 
 the number of complaints closed at stage one within 5 working days as % of total 

number of stage one complaints  
 the number of complaints closed at stage two within 20 working days as % of total 

number of stage two complaints  
 the number of escalated complaints closed within 20 working days as a % of total 

number of escalated stage two complaints  

Indicator Nine: Number of cases where an extension is authorised The 
model CHP allows for an extension to the timescales to be authorised in certain 
circumstances. This indicator will report: 
 
 the number of complaints closed at stage one where extension was authorised, as 

% all complaints at stage one 
 number of complaints closed at stage two where extension was authorised, as % all 

complaints at stage 2 
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Appendix 7: Who submitted the complaint?  
 
The table below shows the definition of who may submit a complaint as developed by 
Information Services Division. 
 
 
Code Description 
Patient Patient or former patient 
Kin Next of Kin 
Partner Partner 
Parent Parent 
Child Child 
Sibling Sibling 
Relative Other Relations 
Carer Carer 
Friend Friend 
Neighbour Neighbour 
Minister Minister 
GP General Practitioner 
Media Media 
Councillor Local Councillor 
Parliament MP/MSP 
Solicitor Solicitor 
CAB Member of CAB (PASS worker) 
Advocate Advocate 
Visitor Visitor to the NHS 
Public Member of the public 
Veteran  Person who has worked in the Armed Forces 
Other Other 
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Appendix 8: Consent  
Where someone other than the person to whom the complaint relates, or their authorised 
agent, (including MPs, MSPs and local Councillors), wishes to make a complaint on behalf 
of a person, we will ensure that any such complaint is handled in accordance with the 
common law duty of confidentiality and data protection legislation.  
 
In such circumstances we will, for example, check whether consent has been received 
from the person for the complaint to be made on their behalf. In the event that consent has 
not been received, we will take this into account when handling and responding to the 
complaint. In such circumstances we are likely to be constrained as to what we can do in 
terms of investigating a complaint, or in terms of the information which can be included in 
the report of such an investigation. 
  
In circumstances where the person does not have the capacity to consent to the complaint 
being made on their behalf, it is likely to be relevant (for example) to check that the person 
making the complaint on the person’s behalf has a legitimate interest in the person’s 
welfare and that there is no conflict of interest. It would also be good practice to keep the 
patient on whose behalf the complaint is being made, informed of the progress of any 
investigation into the complaint, in so far as that is possible and appropriate.  
 
The Scottish Government's guidance Handling Requests for Access to Personal Health 
Data provides information to assist NHS organisations (Boards, GP practices, etc) through 
the process of handling data access requests to personal health data in accordance with 
the relevant law and subsequent considerations. It also details, for example, helpful 
guidance in relation to parental responsibilities and rights. It can be accessed here:  
http://www.ehealth.nhs.scot/wp-content/uploads/sites/7/documents/Access-to-Health-Data-
Guidance-Note-November-2011.pdf  
 

Children and Young People  
All NHS bodies and their health service providers should have and operate clear policies in 
relation to obtaining consent. These should include where the person who is the subject of 
a complaint is a child. These procedures should reflect any guidance or advice that may be 
issued by the Commissioner for Children and Young People in Scotland. The principles in 
that guidance will be equally relevant to the local operation of the NHS Complaints 
Procedure. A number of information leaflets for young people are available on NHS inform 
including Confidentiality – Your Rights.  
 
Generally, a person with parental responsibility can pursue a complaint on behalf of a child 
where the NHS body or health service provider judges that the child does not have 
sufficient understanding of what is involved. While in these circumstances, the child's 
consent is not required (nor is the consent of the other parent), it is considered good 
practice to explain the process to the child and inform them that information from their 
health records may need to be disclosed to those investigating the complaint.  
 
Where an NHS body or health service provider judges that a child has sufficient maturity 
and understanding, the child can either pursue the complaint themselves or consent to it 
being pursued on their behalf by a parent or third party of their choice. It is also good 
practice to obtain the child’s written consent to allow information from their health records 
being released.  
 
 

http://www.ehealth.nhs.scot/wp-content/uploads/sites/7/documents/Access-to-Health-Data-Guidance-Note-November-2011.pdf
http://www.ehealth.nhs.scot/wp-content/uploads/sites/7/documents/Access-to-Health-Data-Guidance-Note-November-2011.pdf
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Adults who cannot give consent  
Where a person is unable to give consent the NHS body or health service provider can 
agree to investigate a complaint made on their behalf by a third party. However, before 
doing so they should satisfy themselves that the third party has:  
 no conflict of interest; and  
 a legitimate interest in the person’s welfare, for example if they are a welfare 

attorney acting on behalf of an individual covered by the Adults with Incapacity Act 
(2000).  
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Appendix 9: Consent form  
  
NHS Forth Valley Patient Relations and Complaints Service 
Forth Valley Royal Hospital 
Stirling Road 
Larbert 
FK5 4WR 
 
Consent to release patient information to a third party  
 
I hereby authorise NHS Forth Valley to disclose personal information relating to my 
healthcare to the person named below for the purposes of replying to a complaint.  
 
 
Name and address of person to whom disclosure is to be made: 
 
Name  
Address  

 
 
 
 
 

 
Patient’s details: 
 
Name  
Address  

 
 
 
 

Date of Birth  
 
I understand that to ensure a comprehensive response to my complaint, staff who 
are bound by a code of confidentiality, may have to refer to my medical record, and I 
have no objection to this. 
 
Signature  

 
 
 
 

Date  
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Section 1 - Aim 
 
NHS Forth Valley Complaint’s Handling Procedure reflects the organisations commitment 
to welcoming all forms of feedback, including complaints and using them to improve 
services, to address complaints in a person centred way and to respect the rights of 
everyone involved.  
 
A separate Unacceptable Actions Policy and Guidance for Dealing with Problem Behaviour 
has been developed to support the management of complaints and sets out expectations 
and stages.  This policy is intended for use with a complainant whose behaviour we 
consider unacceptable.  The term complainant refers to a person utilising NHS Forth 
Valley’s complaints procedure and includes anyone acting on behalf of a complainant.  
 
Introduction 
NHS Forth Valley is committed to maintaining the highest possible standards of care and 
wishes to actively encourage all people who use our services to provide feedback on their 
experience. Most patients are satisfied with the care and treatment they receive.  However, 
there are occasions when things do not go as well as they might or when we fail to meet 
expectations.  Patients should feel able to raise issues with staff and should receive a 
conciliatory response, including an explanation and details of any actions taken.  At all 
times, the aim is to be fair to both parties. 
 
In this guidance the word “patient” is used to cover patients, people acting on behalf of 
patients with their consent, the next of kin (or other appropriate person) where the patient 
has died, and visitors. 
 
This policy/guidance has been produced to help NHS Forth Valley staff deal effectively with 
the most common problems that can occur when managing feedback, comments, concerns 
and complaints. The examples contained in this guide are based on the Scottish Public 
Services Ombudsman’s (SPSO) “Complaints Handling Practice Guide - Dealing with 
problem behaviour” and their own experience of managing difficult behaviours.  This 
guidance could not be and is not exhaustive and none of the tools suggested to manage 
unacceptable behaviours are prescriptive.  Each situation is different and it is not possible 
to say definitively what the correct response should be.  Careful judgement is always 
required. The aim of this guide is simply to provide a starting point to help exercise this 
judgement.  
 
The intention throughout is to ensure that complaints can be dealt with in the best way 
possible. This guide has not been developed to avoid answering or dealing with 
complaints; rather to provide strategies which help de-escalate problems and to ensure 
where action is needed to manage a patient’s behaviour that the complaint can still be 
dealt with.  
 
Governance  
The model Complaints Handling Procedure (CHP) published by the SPSO requires NHS 
organisations to have in place a policy to deal with unacceptable actions.  
 
Recording and Monitoring  
It is vital that any decisions made in respect of managing unreasonable behaviour are 
based on accurate, reliable and appropriate information. Maintaining good quality records 
is essential, and a clear audit trail will prove vital in the event that any decisions are 
challenged or further information is requested. 
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Staff should ensure that any conversations which are abusive, offensive, obscene or 
threatening are recorded. This helps to inform the decision making process should any 
action to be taken. If a written note is kept, the note should document the discussion, using, 
as far as it is possible in the exact words used by the caller. If calls are electronically 
recorded, provision should be made to ensure that any abusive calls can be accessed and 
stored. Staff should be made aware that without this sort of detailed record-keeping it may 
not be possible to take effective action to manage the unacceptable behaviour. The record 
of the problem behaviour should always be factual and unemotional.  
 
Staff and organisations should be aware that this information may be released, for 
example, under data protection legislation or to SPSO in our examination of a customer 
complaint. Policies should be in place to ensure that there is clarity about how and where 
these records are kept and also to allow for the review of decisions to limit contact. 
Records should be kept in a way that staff will not come across abusive or upsetting 
language without warning.  
 
Best Practice  
NHS Forth Valley have in place as an organisation:  
 

• Ownership at a senior level so that staff feel confident and empowered in using the 
policy. This is used as part of complaints training and communicated to staff, how 
the policy has been used appropriately.  

• Support and training for individual staff who may face difficult situations whether 
covered by the unacceptable actions policy or not.  

• Providing clear information not only to staff but to the public to allow them to 
understand what behaviour may be unacceptable and also allowing them to raise 
any concerns, particularly around any requirements they may have for reasonable 
adjustments.  

• Proactively considering the impact of technology such as social media in terms of 
how this can be used inappropriately and working closely with Information 
Governance colleagues.  

 
Reasonable Adjustments  
All members of the community have the right of equal access to the Complaints Handling 
Procedure. It is important, therefore, to be clear that any policy on unacceptable actions 
does not preclude the need to ensure that any service provided is accessible to all on an 
equal basis. There is a requirement to consider whether you need to make reasonable 
adjustments to your service to enable a person to make a complaint. This may mean it is 
necessary to respond differently to individuals who have genuine access requirements.  
 
Organisations are often concerned about how to approach behaviour which they think may 
be occurring as a result of a mental health problem. Staff who are not clinically qualified 
should never attempt to make a diagnosis of a mental health problem or to make 
assumptions about what the impact of a particular condition may be on an individual. It is 
also not appropriate to consider behaviour related to underlying mental health as a 
category to be explicitly dealt with in a general, unacceptable actions policy. Each case will 
be different and the organisation has a responsibility to the individual. In the resources 
section we include reference to some specific materials on mental health which may help 
provide some assistance.  
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Freedom of information and Data Protection  
This guide looks at behaviour in the complaints process. It is important to note that a 
patient who is restricted in contacting the organisation about a complaint is still entitled to 
make Freedom of Information, Environmental Information or Subject Access requests. It is 
important that staff understand and are able to identify when other legal obligations need to 
be considered when responding to a complaint. 
 
What do we mean by problem behaviour?  
This is a broad term; it simply means behaviour that staff find problematic. It may include 
behaviours which some staff find difficult, unreasonable, aggressive, threatening or 
abusive. 
 
Language which labels people as 'vexatious' or 'difficult' is not helpful. The focus should 
always be on the behaviour and what you need to do in response. Neither is it helpful to 
make judgements about the cause of the behaviour. People do not always act at their best, 
particularly when they are unhappy and stressed. Concentrating on the behaviour rather 
than the cause of the behaviour, can allow you to consider whether you need to actively 
respond to the behaviour at all but can also allow you to have open discussions with the 
individual who may not fully appreciate or understand the impact of their behaviour on you 
and may be happy to change when this is explained.  
 
The behaviour we deal with in this guide  
Behaviour can be very varied and may never neatly fit into categories. We have used the 
following headings to help structure the advice and support in this guide.  
 
Difficult for you  
This is behaviour which an individual may find difficult to manage, while for a variety of 
reasons, another member of staff may be able to deal with effectively.  
 
Unacceptable actions  
This is behaviour which affects the ability of the member of staff or the organisation to do 
their job. It can most easily be identified by considering the impact that the behaviour has. 
When the impact of the behaviour means an unfair or disproportionate amount of resource 
is required, it may be unacceptable and should be addressed. Impact on resources is not 
only about the use of physical resources or time but can include the emotional impact on 
staff and behaviour which is abusive or threatening should be viewed as unacceptable. At 
times it is so extreme that the behaviour needs to be stopped immediately. We deal with 
situations when action needs to be taken to stop the behaviour immediately in the Zero 
Tolerance section of this guide. It should be noted these behaviours are simply another 
form of unacceptable action but the risks and challenges are very specific and that is why 
they are dealt with separately. 
 
Persistence  
This is the behaviour most commonly cited as a problem by staff and organisations. This 
will be covered separately from Unacceptable Actions in this guide.  
 
Zero Tolerance  
Zero tolerance is used to refer to situations where either an immediate response is needed 
or to define behaviour that is always unacceptable and, therefore, always requires action. It 
is really a sub-category of unacceptable actions but the potential impact means we have 
given this a section on its own. 
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Section 2 –Difficult for You  
 
This section is aimed at individual staff and helping them to deal with behaviour that they 
find personally difficult.  
 
There are many reasons why a person may find behaviour difficult. We can all experience 
difficulties when we do not know how to respond to behaviour which is unexpected or 
challenging. Sometimes we can be unsure about how to respond to behaviour which 
confuses us or seems odd or disproportionate. We may find behaviour difficult when it does 
not conform with the standards we expect or when it does not meet our values.  
 
It is important to remember that there is a strong subjective element to this. Behaviour that 
you may find particularly challenging may not present the same difficulties to some of your 
colleagues.  
 
Please remember that if you are in a situation where you are finding behaviour or your 
response to that behaviour difficult to manage, it is possible that you will be reacting in a 
way that may make the situation worse. In these circumstances, you may still need to end 
the contact and seek support even if the behaviour is one you would normally expect to 
manage.  
 
Identifying behaviour you can manage with training or support  
This category refers to behaviour which you can manage using interpersonal skills. By 
manage we mean deal with appropriately. In this context, difficult refers to anything which 
is making communication a problem. This could include behaviour which you may readily 
identify as difficult, such as anger or distress, but there may be other factors that can make 
communication difficult but which are less easy to identify.  
 
The types of behaviour you may encounter when dealing with complaints and could 
manage with support include:  
 

• anger  
• distress and upset  
• confused, illogical communication  
• someone raising concerns they may be a harm to themselves  
• repetitive and circular communication  
• unpleasant language which is below the level of abusive  

 
The aim is to make your communication more effective and work better for both you and 
the patient, family or carer.  
 
This is about the ability to be professional and to be able to deal with the public in difficult, 
but not threatening or dangerous situations. These are situations which may escalate and 
you should bear in mind that if at any point the situation becomes threatening or 
dangerous, you will need to move to a zero tolerance position and end the contact.  
 
This section looks at three topics which can help. It concentrates on spoken 
communication but there is a specific section on dealing with written communication. The 
three topics ('basic assertiveness skills', 'know your trigger points' and 'have strategies') all 
work together.  
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In order to build confidence in this area you should be able to use basic assertiveness 
skills.  That you would have spent time working out what you find stressful and difficult and 
that you know your trigger points - that you have developed some ideas about how you 
might deal with different situations, and therefore you have strategies. 
 
You may have colleagues who have particularly good interpersonal skills and you can learn 
a great deal from observing how they deal with difficult situations. After dealing with a 
difficult situation, it is important to debrief. Share experiences which have worked well or 
badly. If it is possible to do so, try to take a break and discuss difficult experiences with a 
colleague before your next contact. This will help to make sure you do not carry one bad 
experience into your next contact with other patients. The Spiritual Care Team in NHS 
Forth Valley are available to support any debriefs or reflective conversations. 
 
Basic Assertiveness Skills  
Many people who deal regularly with the public already have skills that enable them to 
manage some difficult conversations. They may not have had training or formally recognise 
these as assertiveness techniques. Training and techniques are not a substitute for good 
people skills. However, they do allow you to consider what is already working for you and 
what techniques may help in areas you may have trouble with.  
 
The SPSO e-training models www.spsotraining.org.uk provide specific training to support 
staff in handling complaints through your organisation's Complaints Handling Procedure. 
The Patient Relations Team are available to provide support and advice to staff.  
 
Below are some basic descriptions of the most common techniques and when these may 
be useful. These are all used in an interactive way in the SPSO e-learning modules.  
 
Basic Assertion  
A straightforward (unemotional) statement expressing your wants, needs, opinions, beliefs 
or feelings. For example:  
 
'I need to discuss your complaint with you.'  
'I feel you are not being fair with me, as I am trying to help you.'  
'I will be able to do that later today.'  
 
Use this technique at the beginning of a conversation or whenever you need to raise an 
issue:  
 
'Mr Jones, I am not happy that you are shouting at me.'  
If at first you don't succeed … you can repeat a basic assertion to re-emphasise a point or 
where you feel you are being ignored.  
 
One tip is that if you are finding it hard to do this, it may be because you are unclear what 
your role is or what you can or cannot do for the person. 'I don't know' is basic, and 
important assertion. You can say 'I'm sorry I don't have the answer to that right now. I will 
find out and call you back, or arrange for someone else to call you'. If the true answer is 'I 
don't know', then do not try to be helpful by guessing at the answer as this will almost 
always be counterproductive.  
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Broken Record  
Calmly repeating what you want or what the position is again. This is a very useful way of 
keeping your cool and can be helpful if someone is struggling to keep to the point or is not 
hearing something which it is important, about something you don't know the answer to or 
where you have already given an answer. The aim is to refocus the individual on the key 
points by your persistence. Normally three repetitions are enough. Try decreasing the 
volume of your voice each time in face-to-face conversations. 
 
If after three repetitions this has not worked, you will need to move on to another technique 
as the repetition to remain focused on the point can begin to sound aggressive and may 
escalate the situation. 
 
Empathetic Assertion  
A statement that contains an element of empathy but at the same time still expresses your 
own needs or wants. Use this technique when the other person holds a different view to 
you and feels very strongly about his/her view. You are letting them know that you 
understand their position. 
 
'I appreciate this is a very difficult situation for you Mr Thompson and I am trying to help 
you by arranging a visit as soon as possible.'  
'I can hear you are frustrated. In your position I would be frustrated too. I will try to get you 
the answer as soon as I can.'  
 
Avoid the use of 'but' in the middle of the sentence, it sounds too negative. Break in into 
two sentences if necessary:  
 
'I realise you feel you have been let down, Mr Brown. You had previously agreed to let us 
know as soon as you had a problem.'  
 
Discrepancy Assertion  
A statement that points out an inconsistency in someone's position or actions but without 
blame or criticism. It is important to be as factual as possible and not express an opinion on 
which version of events etc is correct. This technique is useful when you are getting 
contradictory information and are trying to work out a solution or compromise. It can be 
helpful if you take the burden of the confusion on yourself. For example, 'I'm sorry I think 
I've got myself confused. I've noted down your appointment should have been on Tuesday 
and I think you just said Monday can I check when you were expecting to attend?’  
 
It is also useful if you want to check whether someone has deliberately ignored a previous 
agreement or advice or has just misunderstood what was agreed or said. Either way the 
original agreement or advice still stands 'I'm sorry I thought we agreed you would not call 
me again until next week; has something changed?'  
 
Negative Feelings Assertion 
This technique is a way of expressing your own concerns or apprehensions about the 
situation/conversation without becoming judgemental or blaming the other party. You must:  

• state your case clearly  
• state how you feel  
• state what you want to happen.  

 
'Mr Smith, please do not use abusive language. It makes me feel uncomfortable and is 
preventing us coming to a solution. I need you to stop now.'  
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Consequence Assertion  
This technique can be used in conjunction with other techniques to explain what will 
happen if the undesired behaviour continues. WARNING: this can come over as very 
aggressive or threatening. Make this a positive statement to begin with rather than a 
negative one, for example: 
 
Positive: 'If you stop swearing at me, I can help you and we can resolve this calmly and 
quickly.'  
 
Negative: 'If you don't stop swearing then I will put the phone down'  
 
In starting out with the positive consequence you are letting the other party know you would 
prefer to cooperate. Ultimately though, you may need to make it a negative statement and 
carry out the action you have warned about. 
 
 
Know your trigger points  
Everyone reacts differently to different situations and by a trigger point we mean situations 
which will lead to a heightened reaction from you. This is perfectly normal.  
 
There is a subjective element to what we find difficult. You should be very honest with 
yourself about what you personally find difficult. This may surprise you as it may not be the 
same as your colleagues. In this context, by difficult, we mean a situation where you are 
more likely to react emotionally, or which is more likely to worry or concern you later.  
If you think about conversations where you have later thought 'I wish I had said' or ones 
where you felt you needed a break before the next conversation, you may find a common 
factor.  
 
A trigger point, then, is behaviour/language that consistently irritates or annoys you, or that 
you find offensive or makes you feel vulnerable and unsure what to do. You will have an 
emotional reaction. You may feel flustered or angry. You may also find you tend to 
prejudge the person behaving in the way you find difficult.  
 
When this happens, you are more likely to say or do something that later you will feel was 
unhelpful or made matters worse. Even if you do handle the situation well, you may find the 
contact has been stressful and/or draining and you have less energy for the next contact.  
 
The SPSO have advised during training sessions they are aware that some people find it 
particularly difficult to deal with (i.e. they react emotionally to):  
 

• patronising or sarcastic language  
• someone being rude about colleagues  
• certain phrases that have been repeated to them too often, for example, 'I am a 

council tax payer', or 'you are a public servant and are supposed to serve me'  
• someone who is very distressed and crying or threatening to self-harm  
• someone they think may be telling deliberate mistruths or is being manipulative.  

 
It is unlikely that the person who pressed your trigger point knows this is a particular issue 
for you. They might not even be aware they are acting in a way that someone may find 
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difficult. There could be reasons a person is behaving in this way and you do not know 
enough about their context to judge this.  
 
The first thing you need to do is to make sure you are not labelling the person. If you find 
you are defining the person as difficult; or obnoxious; or condescending; or weak; or needy; 
or over acting in your head that is likely to inform your reaction to them and make that 
interaction more emotional. You should also be wary of becoming overly involved with 
someone who you genuinely feel sorry for. This can lead to you feeling overwhelmed by 
the difficulties the other person is facing.  
 
Empathy is very powerful and letting someone know you would feel the same way or 
accept the feelings they are having may be appropriate, but if you want to help you need to 
be able to remain calm and clear-headed.  
 
Positively, this can help the other person by creating a sense that there is a safe place for 
them within which they are being listened to. In some circumstances, people can feel 
frightened by feeling out of control. Staying calm for those people can help them to calm 
down.  
 
In less emotionally charged situations, and when it comes to particular phrases that may 
annoy or irritate you, remember that this may well be the first time they have said this and it 
may be something they are only saying because they have reached the end of their tether.  
 
Once you have identified your trigger points, you need to make active efforts to relax and 
stay calm in those situations. You may also need to debrief. For example, you can share 
with colleagues that you find something upsetting or annoying. This may help you to 
release and manage the emotions. For your colleagues, if they do this, you should 
empathise with but not reinforce the emotional reaction.  
 
In dealing with trigger points it can be useful to have a strategy or approach in mind, we 
look at these in more detail below. 
 
Strategies for dealing with difficult conversations  
We have used the SPSO examples below with some possible approaches to a set of 
different scenarios. These are artificial. Conversations need to be personal to be effective 
and standard or clichéd phrases will likely have the opposite effect to the one you intend. 
These are not meant to be used word for word but it can be helpful to have some prompts 
or to be aware of language to avoid.  
 
Staff in the Patient Relations Team have access to prompt cards suggesting strategies and 
approaches that they can use when on a difficult telephone call. This can help to build 
confidence particularly for new staff who may worry they will forget what to do or what 
information they need to provide to the patient. The strategies below draw on that 
experience. 
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Basic tips for all situations you find difficult 
 
 
 
 
 
 
 
 
 

Make sure you stay calm. You can 
use some basic body awareness 
techniques – these apply to all 
strategies below.  
 ensure your breathing stays 
steady  
 pushing your feet into the ground 
can make you feel more in control  
 keep your voice low; the higher 
the pitch the more distressed you 
sound.  
 try to keep the pace of your voice 
steady do not speed up or increase 
tone. 

The person is shouting Let the person know the problems 
they are causing and that if they 
stop you will be able to help.  
'Can I please ask you not to shout 
so that we can deal with this and I 
can try to offer you some help?'  
'I appreciate you are upset. It's 
difficult for me to follow what you 
are saying when you are shouting, if 
you can calm down we can talk this 
through'  
'I'm sorry you feel that way … we 
can't solve the problem if you 
continue to shout.' 

The person is distressed and upset Make it clear you can hear the 
distress and upset. Check if they 
need time out to deal with this.  
'I appreciate this is very difficult for 
you/ I can hear you are becoming 
very upset. Would you like to take a 
break and I can call you back in five 
minutes?'  
or  
'I can hear that you are upset, 
would you like to take a few minutes 
until you feel able to talk more 
calmly? I can call you back if that 
helps?'. 

The person is angry Reflect back that you can feel the 
anger; 'I can hear you are very 
angry'. You can empathise if 
appropriate, this is not the same as 
agreeing with their point of view.  
'I understand why that would be 
upsetting'.  
'I agree that would be frustrating.'  
You may feel able to respect both 
views 'I understand your position 
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and why you feel strongly about 
this'. We have looked at this 
carefully and we have come to a 
different view. 

The person is going round in circles Reflect this:  
'We are now going round in circles 
and this is not taking things 
forward'.  
'Can I ask you some questions'  
or  
'Can I ask you to put this in writing'  
or  
'Can I ask you to [what you need to 
do next to progress this]?'  
'I want to focus now on what steps 
you now need to take to progress 
your complaint'.  
Or when you need to move to end 
the conversation.  
'I am sorry; we are now repeating 
ourselves which is not helpful. I 
have explained what I will do next. I 
need to now …' 

The person will not stop talking Going silent will often prompt the 
other person to go silent too, when 
this occurs you need to be ready 
with a statement which takes the 
conversation forward.  
'I now need to ask you some 
questions.'  
'I need to let you know what I am 
going to do next.'  
'I have noted the main points can I 
check those with you?'  
'I need to take the information you 
have given me and go away to 
check this. I will get back to you 
by...'  
'I have explained why I am unable 
to help. Can I give you details of the 
organisation who may be able to 
assist' [if this is a case where there 
is another organisation who can 
help that you can signpost to]. 

The person is making accusations or 
allegations 

Probing these sorts of questions 
means the person is not able to 
make allegations without 
justification. It can also help you to 
work out what is going on if you are 
unsure why someone is reacting 
this way. Avoid why questions 
which can be confrontational - you 
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might consider 
what/where/how/when questions:  

• What makes you think that?  
• What has happened that 

makes you feel that way?  
• When did you start thinking 

we weren't listening to you?. 
The person has said or indicated in some 
way they intend to hurt themselves 
 
 
 
 

You should not attempt to hide from 
this. Check what you heard, this 
shows you have listened. You can 
show empathy where appropriate 
Then signpost to appropriate 
support.  
'Let me just check what I've heard. 
Did you say that you are thinking 
about taking your own life? …'  
'I can't imagine how you are feeling 
just now and I can hear that you are 
very distressed …'  
You should signpost to appropriate 
support, for example, we may use 
this phrase  
'We have a good partnership with 
the Samaritans, they are an 
organisation who are particularly 
skilled in offering support for people 
who are experiencing difficult / 
stressful times. I'd like to offer you 
their telephone number'.  
If it is not clear you can still raise 
this:  
'When someone is saying there is 
no point going on, feeling hopeless 
and withdrawing from family and 
friends, they are sometimes thinking 
about suicide? There are a number 
of organisations that can support 
you at this difficult time, would you 
like more information about them?'. 

Other tips 'We' messages can be helpful.  
'We could look at it this way'  
'How can we resolve this?' 'How can 
we move forward?'  
Try to keep the pace of your voice 
steady do not speed up or increase 
tone. 

 
After the contact always: 
 

• note and record the contact  
• discuss with your manager if the situation escalated.  
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Section 3 –Unacceptable Actions  
In this section, we consider situations where the impact of the behaviour means an unfair 
or disproportionate amount of resource is being used and also where the behaviour will 
need to be addressed as it may be becoming unacceptable.  
 
We concentrate on behaviour which is about the impact on the key resource of staff or 
NHS Forth Valley. Managing the behaviour of patients who are unacceptably using too 
much of your time, can free up time to deal with other patients who also need your support. 
This section also considers the behaviours that the SPSO find difficult and how they as an 
organisation respond to them.  
 
The general approach to managing unacceptable actions is very simple and can be used to 
create policies, respond to an individual and deal with a broad range of behaviours.  
 
The DESC Model  
The DESC model is the most simple and effective one to use and all the ideas and 
suggestions below build around or on this.  
 
D - Describe the behaviour  
E - Explain the impact of the behaviour  
S - Suggest how the behaviour should change  
C - Confirm what will happen if the behaviour changes and, what will happen if it does not. 
  
The first two steps are very important. In particular, they may help the person to 
understand their behaviour is having an impact they do not intend. It also provides the 
opportunity to explain the reason for their behaviour. This could allow you to work together 
to put in place a suggested approach which is acceptable to both of you.  
We will firstly look at some general guidance and then set out how this works in practice by 
using the SPSO's own policy as an example.  
 
Identifying and describing behaviour  
You should always be able to Describe the specific behaviour and Explain why that is a 
problem. You should also think about the individual and why they may require more of your 
time. Remember not all disability is visible; the majority is hidden. Someone may genuinely 
simply need more time and, as referred to in the governance section of this guidance and 
we have responsibilities to equality. 
 
The benefits of pre-emptive action  
It is possible to take steps to reduce the likelihood of difficult behaviour occurring. Ensuring 
patients receive timely and good information about what they can expect from the process 
can lessen the number of people who are contacting you because they are confused about 
what is happening or are unsure about what to do next.  
 
When and how you provide this information will depend on your patients. The information 
you give has to be useful for them. The complaints you have already received and your 
experiences of situations which became difficult are a good resource for this. You can use 
this information to communicate your expectations of your complainant. Additionally, if 
people are coming to you with the same questions then you can pre-empty these by 
providing answers upfront.  
 
It will not work in all cases but you can help reduce some problems by letting people know:  
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• the timescales you work to  
• what you expect from people who approach you  
• what you can and cannot do.  

 
The Model Complaints Handling Procedure requires as NHS Forth Valley as an 
organisation to clearly identify what exactly is the patient’s complaint or complaints, and 
what they want to achieve by complaining. This helps to focus the process on the 
complainant, which in turn, often makes the whole experience easier for them. Difficult 
processes or defensive responses, however, can help drive frustration which for some 
complainants may be the trigger that leads to them behaving in ways that the organisation 
then needs to manage.  
 
The person handling the complaint may feel that, while normally the resource being used is 
unreasonable, in this case it may not be because of a number of reasons. It is helpful to 
note this on file so that anyone else dealing with the complaint does not take action to limit 
the level of contact without considering those reasons.  
 
Identify what would be a problem  
Once you know what you generally would expect you can also set out more clearly what 
contact in excess of that will cause you problems. Again this can reflect your role and the 
organisation's capacity. Generally, while you would not have particular difficulties with 
someone whose contact is a level above what you normally have you will be able to 
identify what would be excessive. The key point is to consider what behaviour affects your 
resources. 
 
As part of this process, the organisation should ensure staff can share or identify problems 
early. For example: Can you quickly identify if someone is raising the same concern 
through multiple entry points? Or, can you quickly identify if someone is using up a lot of 
time of two or more colleagues, and the cumulative effect.  
 
An example that could be used by the Patient Relations Team: 
Sometimes the volume and duration of contact made to the Patient Relation Team by an 
individual causes problems. This can occur over a short period, for example, a number of 
calls in one day or one hour. It may occur over the life-span of a complaint when a 
complainant repeatedly makes long telephone calls to us or inundates us with copies of 
information that has been sent already or that is irrelevant to the complaint.  
We consider that the level of contact has become unacceptable when the amount of time 
spent talking to a complainant on the telephone, or responding to, reviewing and filing 
emails or written correspondence impacts on our ability to deal with that complaint, or with 
other people's complaints.  
 
Do not delay  
It is important that behaviour does not become established. It can feel very unfair to an 
individual who has been allowed to act in a way for some time to be told that the way they 
have been behaving is unacceptable and contact will be controlled. They can quite rightly 
feel aggrieved that this was not raised with them sooner or that no one explained this to 
them and may feel that the reason you are now labelling the behaviour unacceptable is not 
the behaviour but some other reason. It becomes very difficult at this point to find any way 
to rebuild the relationship.  
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Putting it into practice - Acting before it becomes a real problem  
Once you are clear what will be unacceptable, you can spot early signs of this developing. 
This allows you to address the behaviour with the person before it becomes unacceptable. 
The advantage of raising the issue early is that you can do so in a more exploratory, 
neutral fashion. You can ask why the behaviour is occurring and that may well help you to 
solve the problem together with the patient. You should record that you have raised the 
issue. Any agreement you have come to with the patient, should be confirmed in writing by 
you to let the patient know you will honour this or to record any undertakings they have 
made. There are examples of how to do this in the putting it in writing section below.  
 
Putting into practice - When the behaviour has become unacceptable  
If this early contact does not work or is inappropriate because the specific behaviour has 
already become unacceptable, you need to make it clear why the behaviour is a problem 
and make a specific request that it change.  
 
This can be done by telephone, in person or in writing. If you speak with the patient, you 
should though follow this up in writing to make sure they understand the next steps. While 
you can rely on the general terms of any policy held by the organisation, you need to 
specifically identify the particular behaviour and its impact.  
 
It is important that you do not deliver the message that behaviour needs to change more 
than twice before acting on any of the consequences you have set out. If you do, this 
simply means that the patient will consider you are not telling the truth and that their 
behaviour is not having an unacceptable impact. This means they are likely to feel you are 
acting unfairly and for reasons of personal preference if you do need to put restrictions in 
place.  
 
Dealing with unacceptable actions - suggested phrases and techniques:  
As always, these will need adapted to suit your communication style and the needs of the 
patient in a real conversation. These strategies can be used in one conversation or used in 
stages across a number of contacts but remember it is important to stop negative patterns 
of behaviour becoming established. 
 
You are receiving short but very frequent 
contact, with no additional significant 
information being provided  

Clarify why they are contacting you so 
often. There are a number of ways to do 
this:  
'Since we last spoke what has changed? 
Do you have any new information?'  
or  
'Can you let me know why you are 
contacting me so often? …'  
Dealing with the response:  
'I appreciate you would like an early 
resolution. The timescales we have are to 
allow us to look at this thoroughly and 
contacting me more often will delay rather 
than speed this up.'  
'I will be in contact when I promised. Can 
we agree you will only contact me before 
then if something significant happens?'  
If you think there is a genuine need for 
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additional contact you can put an 
agreement in place for this:  
'I know this process is making you anxious 
would it help if I arranged to call you at a 
specific time each week while I am looking 
at your complaint?' You can also commit to 
a time limit.  
If the above does not work restate the 
position:  
'We have spoken a number of times 
today/over the last few days. I have 
explained I won't be able to respond in 
detail until the end of next week.'  
Explain the impact.  
'Every time you contact me I have to take 
time away from dealing with your and other 
people's complaints.'  
If you are not receiving agreement you 
should add:  
'We have a policy which says if someone is 
contacting us too often, we can restrict 
contact. I don't want to do this so I would 
like to reach an agreement with you about 
contact.'  
If this does not achieve the desired 
outcome:  
'I am sorry we are unable to agree today 
about this. I would like to give you some 
time to think about this a bit more and I will 
write to you explaining why I am concerned 
about your contact with a leaflet/copy of 
policy explaining what steps we can take.'  

 
The person keeps visiting the office  The process is similar to the above. You 

could also advise them they have to book 
an appointment or what policy you have on 
meeting customers. You may need to put 
this in writing if an initial verbal explanation 
does not work.  

 
The person is providing too much irrelevant 
information  

'I am calling about the documents you sent 
me today. I am not sure how these relate 
to the matters I am looking at and would be 
grateful if you could explain this to me.'  
'I appreciate you are concerned to make 
sure I have all the information I need to 
make a decision. However, you have sent 
a large amount of information. I have 
reviewed this and it appears most of it is 
relevant. Each time you send me more 
paperwork that is not relevant it prevents 
me spending time on your and other 
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patients complaints. Can we agree that I 
will ask you if I need any additional 
information?....... 
 
“When we receive my response you will 
see what information I used to consider 
your complaint and we can discuss if I’ve 
missed anything at that point.” 

 
Each call is very lengthy and detailed  Let the person know at the start of the call 

that you only have a limited amount of 
time. You may also reflect back if each 
contact is not progressing the matter.  
'Last time we spoke, we talked about 
similar issues and I think we are spending 
a lot of time talking around the issue 
without this moving forward. The longer I 
spend talking to you on the same points 
the less time I have to investigate your and 
other complaints. I will contact you when 
our response is ready. Can we agree we 
will wait to discuss your complaint again 
then when you have seen our response?'  
If you are not receiving agreement you 
should add:  
'We have a policy which says if someone is 
contacting us too often, we can restrict 
contact. I don't want to do this so I would 
like to reach an agreement with you about 
contact.' If not achieved: 'I am sorry we are 
unable to agree today about this. I would 
like to give you some time to think about 
this a bit more and I will write to you 
explaining why I am concerned about your 
contact with a leaflet/copy of policy 
explaining what steps we can take'.  
Some people do need more time. If this is 
the case you can manage this by agreeing 
times for calls in advance. This means you 
can give the person the attention they need 
without worrying that you need to end soon 
to deal with another issue.  
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The person has been contacting lots of 
different colleagues  

'I know you have spoken to my colleague 
today/this week on the same point. I have 
explained I am looking at your complaint 
and have explained the timescales for 
response. Can I ask why you have been in 
contact with my colleagues? …'  
'My colleagues know I am dealing with 
your complaint and will refer to me to 
answer your questions. Can we agree if 
you have concerns you will contact me 
direct? If I am not here you can leave a 
message for me.'  
If you are not receiving agreement you 
should add:  
'We have a policy which says if someone is 
contacting us too often, we can restrict 
contact. I don't want to do this so I would 
like to reach an agreement with you about 
contact.'  
If not achieved:  
'I am sorry we are unable to agree today 
about this. I would like to give you some 
time to think about this a bit more and I will 
write to you explaining why I am concerned 
about your contact with a leaflet/copy of 
policy explaining what steps we can take.'  

 
The decision to issue a warning is made by Patient Relations Manager in discussion with 
the appropriate Directorate General Manager and this should be clearly documented and 
flagged within the Safeguard Customer Services module.  
 
Putting it in writing  
The same model applies to putting this in writing, when doing so, you should explain what 
they can do if they disagree with your decision. It is also appropriate to include a leaflet 
explaining the organisation's policy at this point. The sample letters below are to give you 
some ideas about what this might look like in practice. 
 
Dear Mr Smith,  
I am writing because you have emailed me on several occasions this week.  
As I have explained previously the amount of contact you are having with this office is 
causing concern.  
I am writing to explain that I am having problems with the volume of material you are 
sending me.  
You have contacted me every day since we agreed I would look at your complaint. I 
appreciate this complaint is important to you but contacting me so often is preventing me 
from looking at your and other people's complaints. This means it has the opposite effect of 
the one you intend as it delays my consideration of your complaint and is unfair to other 
people. I need to ask you to stop contacting me in this way.  
If you continue to contact me daily, I may need to restrict your contact to this office by 
refusing to answer your calls. This is not something we like to do but we have a policy in 
place that ensures we deal with everyone fairly. I enclose a leaflet about this.  



   22 
 

I hope this letter and leaflet together explain why I need to ask you to change your 
behaviour.  
 
Consequences in action  
If the initial attempt does not result in changed behaviour you will need to move to formal 
restrictions.  
 
When deciding what restriction is needed you should link this closely to the problem. For 
example, if someone is contacting you through lots of routes and that is causing you 
problems, you could restrict their contact to one point of contact. If someone is calling or 
emailing too often, you may restrict a method of contact. In some cases, you may combine 
these by insisting on one point of contact and only in writing, for example. Or one point of 
contact and by telephone.  
 
You should always aim to put on the least possible restriction to manage the behaviour.  
 
Here is an example letter for escalating the process: 
 
Dear Mr Smith, 
  
I wrote to you previously and explained that your behaviour was causing problems. I asked 
you to stop calling me continually, unless you had new and relevant information about your 
complaint.  
Since then, your behaviour has not changed. I previously explained that this behaviour was 
preventing us from doing our work and was unfair to other people. I said that if this 
continued we may have to use our policy to restrict your contact.  
Unfortunately, I have to tell you we have decided we have to restrict your contact. From 
today, staff will be told not to engage in conversation but end any call made by you.  
[If they need emergency access you may add something like: You will still be able to 
contact our repair line. However, staff will be told they will not be able to talk to you about 
your complaint/this matter and will end any call if you raise that issue.]  
Once again I enclose a copy of our leaflet which explains why we sometimes have to act in 
this way. If you are unhappy with this decision you can ask for it to be reviewed by my 
manager. The decision will remain in force until the end of that review.  
[We will continue to provide care services and will review this decision to restrict contact 
every three months. If we consider that it no longer is required we will write to let you know 
we have decided to lift this restriction.]  
 
Making unreasonable demands  
There are times when you will need to say no to a request or a demand.  
 
Pre-emptive action  
For an organisation, there are usually common requests and it can be helpful for staff to 
know before being asked by a patient when and how their organisation would:  
 

• agree to a meeting  
• escalate to a manager or other senior staff.  

 
For example, staff dealing with complaints should be able to answer: 
  

• that we always allow meetings on request unless there is a good reason not to  
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• we would consider visiting someone at home and only not do so if there were good 
reasons  

• the Patient Relations Team are there to advise and use discretion  
 
Remember, it is unlikely that a specific request will always be unreasonable and there will 
be a need to consider whether an exception should be made.  
 
A demand becomes unacceptable when it starts to (or when complying with the 
demand would) impact substantially on the work of the office.  
Examples of actions grouped under this heading include:  
 

• repeatedly demanding responses within an unreasonable timescale  
• insisting on seeing or speaking to a particular member of staff when that is not 

possible  
• repeatedly changing the substance of a complaint or raising unrelated concerns.  

 
Here are some examples of such cases: 
 
The person wants you to respond to their 
timescale  

'Can you tell me why it is important we 
respond by that date? …' There may be 
some circumstances where the request is 
reasonable, for example where there 
would be significant repercussions if not 'I 
am sorry I know you would like a response 
sooner. It is important that we take our 
time to make sure we investigate your 
concern properly.' If needed you could 
add: 'I am afraid we would need a very 
good reason to cut the process short and 
you have not given me one'.  

The person insists you conduct your 
investigation the way they would like you 
to do this  

'I will look at your concerns carefully and 
consider what information I need.' 'At 
present I do not consider I need to take 
those steps. This is because I have 
enough information from you about the 
location, I do not need to check that 
information' or say whatever reason this is 
not possible, for example, it may be 
disproportionate. 'I will let you know in my 
decision the steps I have taken to obtain 
evidence and consider your complaint 
properly.'  

The request continues to be made after 
you have explained this is unreasonable  

Your approach will be similar to those in 
terms of too much contact.  
'I have explained why I am unable to do 
this. It is not helpful for us to continue to 
have the same conversation. If you are 
unhappy with this decision you can put 
your concerns in writing … Meanwhile, I 
will continue to consider your complaint 
and respond by the end of next week.'  
At this point you may find the problem is 
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the amount of contact and you should 
combine this with the strategies set out 
above.  

The person wants you to look at a specific 
issue which is unreasonable/has a list of 
detailed complaints running to several 
pages and is unwilling to have them linked 
into fewer more manageable number  

'I am sorry. I know you would like us to 
look into all your concerns. We are not 
able to do that because some of these 
occurred more than five years ago. What 
we can do is look at the more recent 
issues.'  
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A written example might be: 
 
Dear Mr Smith,  
I am writing in response to your letter.  
You have said you would like me to respond to you by the end of this week. I have 
explained why this is not possible. Our complaints procedure allows twenty working days 
for me to respond to your concerns and I will respond to you within that timescale.  
I will continue to look at your complaint. I would ask you to wait until you receive the 
decision which should be with you by [date]. If, at that point, you are unhappy, you will be 
able to take your concerns about the way we have dealt with your complaint to an 
independent body.  
 
Remember these strategies relate to the complaints process. It is not helpful to keep the 
person in the complaints loop by asking them to make a formal complaint about the way 
you are considering a complaint. However, if the request was made in another area of 
decision-making, the planning process for example, you can and should refer their 
dissatisfaction with that to the complaints process  
 
Refusal to cooperate  
This situation is usually fairly straightforward to identify. On receipt of a complaint, we then 
contact the person. During this discussion whether it is verbal, written or email, we agree 
with the complainant what we will look at; providing us with further information, evidence or 
comments on request; or helping us by summarising their concerns or completing a form 
for us.  
Sometimes, an individual repeatedly refuses to cooperate and this makes it difficult for us 
to proceed. We will always seek to assist someone if they have a specific, genuine difficulty 
complying with a request. However, we consider it unreasonable for a patient to bring a 
complaint to us and then not respond to reasonable requests.  
 
You should also consider the ability of the person to co-operate. For example:  
 

• if someone is capable of producing several pages of detailed analysis, it is 
reasonable to ask them to complete a summary or a complaint form which sets this 
out more succinctly  

• it would be unreasonable to insist that someone with limited literacy skills puts 
everything in writing  

• if a person makes allegations and claims to have evidence it is unreasonable to 
expect you to look at those allegations without providing you with that evidence  

• it is likely to be unreasonable for someone to say they have more issues and then 
not provide further detail.  

 
Deciding that someone is refusing to cooperate will be on a case by case basis, however, 
you can also let people know, what level of cooperation you will ask for.  
 
Please see examples below: 
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The person is refusing to cooperate  'Can you tell me why you would be unable 
to … provide a summary, provide 
evidence.'  
This is to make sure you have checked 
there is not a good reason for the 
customer's action.  
'I know you do not want too but I:  
 am unable to proceed without this,  
 will not be able to consider this unless I 
have a good understanding of your 
complaint;  
 will not consider these allegations unless 
you provide the evidence you tell me you 
hold.  
… I am sorry you do not want to provide 
me with help. This means I will not be able 
to take this further. I will put this in writing 
to you. 

  
 
A written example might be: 
 
Dear Mr Smith,  
Thank you for your telephone call.  
As I explained, I need you to provide me with the information we discussed in order to 
complete my investigation. I would like to give you the opportunity to do this now. I will not 
proceed with your complaint until you provide this. If I do not hear from you by next week, I 
will assume you do not wish to proceed and will close your complaint.  
I look forward to hearing from you soon with this information.  
 
Unreasonable use of the complaints procedure  
The SPSO, have identified rare situations where the way the complaints process was being 
used was, in effect, a way of harassing a public organisation or seeking to prevent them 
carrying out a legitimate decision. While this behaviour must be addressed, preventing 
someone accessing a complaint process is a significant step. Any such decision must 
carefully balance the impact of such a decision with the needs of the individual.  
 
Describe and explain  
Patients have the right to pursue their concerns through a range of means. They also have 
the right to complain more than once about NHS Forth Valley whilst they are receiving 
ongoing care.  
 
However, this contact becomes unreasonable when the effect of the repeated complaints is 
to harass, or to prevent the organisation from pursuing a legitimate aim or implementing a 
legitimate decision. We consider access to a complaints system to be important and it will 
only be in exceptional circumstances that we would consider such repeated use is 
unacceptable - but we reserve the right to do so in those exceptional cases.  
 
Describing exceptional  
This again has to be linked back to the specific resources available. An example of when 
we may consider this is where an individual uses the complaints procedure in response to 
every contact and while these are new, they are trivial complaints.  
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It is important to identify whether the complaints look new or are simply an attempt to 
reopen a decision that has been made by either reframing or by seeking to prevent the 
work needed to implement the decision. For example, every social work contact leads to a 
complaint about the way that person was treated but this is effectively about the decision 
that has been made that they should be involved. If the person is repeatedly trying to re-
raise the same issue by reframing the case then they are persistent and so we would not 
use this strategy because that problem can be dealt with more simply by another method.  
 
Putting it in practice  
Before considering using this very strong strategy, a report should be prepared by the 
Patient Relations Team that itemises all the complaints received over a reasonable period 
and include the topics and outcomes. This is to ensure you are taking an objective view of 
the position. The aim should be to give the person a clear chance to manage these 
themselves by letting them know about the consequences of continuing to complain about 
certain issues. Only if the behaviour continues should you consider this restriction. You do 
need to communicate appropriately with your decision always being confirmed in writing to 
ensure the person has a record.  
 
The complaints process is an important safeguard, therefore, any decision to restricts 
access to it requires the sign-off of the Chief Executive Officer.  
 
A written example might be: 
 
Dear Mr Smith  
I am writing to you to set out the problems we are experiencing with the way you are 
communicating with our organisation.  
Since last August, you have complained to us 27 times. I set out below, a list which shows 
when you complained, about what and the outcome of each complaint. We have either not 
upheld your complaints or only upheld on minor points.  
I appreciate the complaints you have raised are important to you. However, this 
organisation has a responsibility to use the resources we have fairly and I consider that 
responding to all of your regular complaints is now becoming disproportionate and means 
you are receiving an unfair amount of our resources.  
Your complaint about your care which is the main reason you are unhappy with this 
organisation was considered last August and you were told of your right to approach the 
Ombudsman.  
 
While the complaints you have raised are technically different from the original complaint, 
they are closely related and I consider they are attempts by you to reopen that original 
issue.  
 
I need to ask you to carefully consider your use of the complaints process. I enclose a 
leaflet which explains that in some very rare cases, we can limit access to this process. I 
do not wish to do this. However, it is not a fair use of our resources to continue to provide 
you with a full response to each contact. If you continue to contact us about this issue, we 
will review each complaint but only respond to those which we consider are in the wider 
interest for us to consider or which have a significant, new impact on you.  
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Consequences in action 
 
Dear Mr Jones,  
You have submitted a new complaint.  
 
I wrote to you previously and explained the problems we had with the way you were using 
the complaints procedure. I consider that this new complaint is continuing the pattern of 
behaviour we asked you to change.  
 
I have now decided to restrict your access to the complaints procedure. This means that 
while you will still be able to submit a complaint, each complaint will be assessed to decide 
whether there is a public interest or a new significant impact on you. If there is, we will write 
to tell you we will consider your complaint. If we consider that there is not, we will not 
consider your complaint and you will only receive an acknowledgement noting the 
correspondence.  
 
I am sorry to have to take this step. I enclose again a copy of our leaflet which explains 
why we sometimes have to act in this way. If you are unhappy with this decision you can 
refer to the Ombudsman.  
 
[While we are restricting access to the complaints procedure, we will continue to provide 
you with services and will review this decision to restrict contact every three months. If we 
consider that it no longer is required we will write to let you know we have decided to lift 
this restriction.]  

Section 4 - Persistence  
 
The problem of persistence  
Persistence should not be a skill that someone who has been let down by a public service 
needs to exercise in order to be heard. That said, there are well documented instances 
where significant public injustices were only finally highlighted and understood as a result 
of the persistence of a small group of individuals.  
 
Yet persistence is often seen as a significant problem in the complaints process. The 
SPSO have reported that organisations are unsure what to do when someone who has 
completed the complaints process continues to:  
 

• correspond on the same point  
• repeatedly try to raise the same issue using new arguments or claims they have 

new information and is supplying copious documents  
• pursue completed complaints by approaching elected representatives  
• use more than one route to raise the same issue.  

 
The SPSO have shared that some organisations are unsure of the process to handle a 
person who constantly questions the action and decisions of the body but, refuses to enter 
the formal complaints process and insists they are simply seeking clarification.  
 
On discussion with the organisations the SPSO have found that is usually a problem 
created by the individual. However: 
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The decision of an individual to disagree with you is legitimate as is their decision to refer 
matters to elected representatives, or to pursue their disagreement by approaching 
external organisations and agencies. The use of their own energy and resource to continue 
to pursue an issue important to them is a matter purely for that individual.  
 
This means it is not appropriate to use an unacceptable actions policy when the only issue 
is that an individual is persistent. However it is important to consider that: 
 

• you are responsible for the resource and time your organisation puts into dealing 
with the individual; and  

• if you have reached a final decision, you do not need to continue to explain that 
decision and it may be unhelpful both to the organisation and to the individual to 
continue to try to do so.  

 
We cannot prevent people disagreeing with you. We can and should prevent situations 
where unhelpful, circular correspondence occurs and you both restate the position in 
different ways meaning both you and the complainant get stuck in a correspondence loop.  
 
Preventing the problem in the first place  
There are steps which can be taken to help prevent people getting stuck in loops of contact 
and response which do not take the matter forward. You will see that most of these are 
also simply good complaints handling techniques.  
The first of these is keeping the complaints process simple and ensuring it operates well. 
 
If someone finds it difficult to access a process or make a complaint, you have already 
used their resources without any benefit to them. If the answer to the complaint is no, it 
does not help to say this to someone three times at three different levels of management 
before they can ask an external organisation to look at the complaint  
 
The model Complaints Handling Procedure limits the amount of times an individual needs 
to raise concerns before they can take those concerns to an independent external body. 
This helps them to move their complaint forward. Make sure you have a clear 
understanding of the complaint at the start of the process. A conversation where you talk 
through the complaint and agree what is important to that person and what you are looking 
at will help to avoid the situation where someone has to repeatedly complain because they 
don't feel you are getting the point.  
 
It is also important at this early stage to make it clear what you can and cannot achieve for 
that person. If they have unrealistic expectations or are unsure themselves what outcome 
they want, they are unlikely to be happy with any outcome.  
 
Clarity in the decision  
A clear, direct and personalised answer can either help someone accept your decision or 
help them to identify where to focus their energy next if they remain unhappy. Clarity in the 
decision means that it is easier for both the organisation and the person to understand 
where any outstanding disagreement exists. This should include letting people know what 
evidence you have used, and what you have done to investigate their complaint. This may 
allow them to disagree with your decision while accepting the process was fair. This is 
particularly important if you need to have an on-going relationship with the individual.  
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How to say no!  
Organisations who are aware the person may be disappointed with a 'no' often avoid being 
clear and this, in turn, can lead to confusion and generate further confused contact. If the 
answer is 'no' being clear and letting the complainant know sooner rather than later that the 
outcome is negative can help. It is good practice to call someone before they receive the 
written response. You can defer detailed questions until they have had a time to absorb the 
decision letter but this forewarning can help them to actually absorb the information better. 
This means subsequent questions from the customer may be better framed and you can 
provide a better response. This can help you to focus on any genuine outstanding issues 
rather than getting stuck in a loop. 
 
If you feel nervous about this consider using language like:  
I wanted to call to let you know I have reached my decision. Having spoken to you at the 
start of the process, I know you will find it disappointing.  
 
I know you will have a lot of questions, I can give you a general idea of the reasons behind 
the decision but to be fair to you I would ask you to take your time to read through the letter 
and I will be happy to answer any more detailed questions then.  
 
It is not possible to ensure that everyone who complains will agree with your decision. If 
you communicate well and are transparent they are more likely to accept they have been 
treated fairly even if they still disagree with your decision and wish to pursue that with an 
external organisation. 
 
What to do if you are dealing with someone who is being persistent  
If someone disagrees with the organisation at the end of the process, there is no need to 
continue interaction unless there is some clearly, defined benefit.  
 
It is appropriate to provide additional explanation or answer questions but be sure that it is 
clarification that is being sought. If clarification is sought more than once consider whether 
it is actually an attempt to reopen the complaints process.  
 
It is appropriate to reopen the process if the person has new evidence or a clear indication 
you have made an error. Providing clarity in your decision will help you and the 
complainant to focus on this. However, if you are in contact more than three times after the 
process has concluded, and no change has been made to the decision, it is probably time 
to end the contact on that point.  
 
The disagreement is not unacceptable and you do not need to label the behaviour as an 
unacceptable action. You simply need to clearly refer the individual to the next stage in the 
process if there is one (most organisations have an independent body they can refer the 
complaint too) and let the person know you will not respond on the complaint again. At this 
point, if you have said you will not respond, then you should ensure that this happens.  
 
Make sure that you have identified the correct problem  
The decision to engage once a process is concluded is completely within the discretion of 
the organisation and the decision can be made to continue or not continue contact.  
 
Often persistence is confused with other issues, for example, an individual who is 
contacting a body too often or in an aggressive way. It is important to make sure you have 
identified what the problem is and respond to the specific behaviour that is causing the 
problem. It is important to remember it is the behaviour and the impact on your resource 
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you need to deal with. It is preferable if people can agree with you but everyone has the 
right to their own views, disagreement in itself is not a problem. 
 
A person is repeatedly asking questions or 
for more information but is refusing to enter 
the complaints process  

You can use variations on the strategy for 
someone who is contacting you too much. 
You may need to make it clear you have 
done all you can and if they will not engage 
with the complaints process, you will no 
longer respond to questions about this. 
Remember they do still have their right to 
make FOI/ Data access requests, 
therefore, this can only apply to requests 
for comment or further clarification.  

 
The person has asked an elected 
representative to make the same complaint 
on their behalf  

You simply restate the decision you have 
already made to the elected representative 
and let them know you have informed the 
person of their rights to take this further. It 
is appropriate for a representative to 
support a person in making a complaint. 
However, once the decision has been 
made and unless the representative has 
new evidence or information, there is no 
reason to change your decision simply 
because someone is writing on their 
behalf; indeed it would be inappropriate to 
do so.  

 
The person has been contacting lots of 
different colleagues  

‘I know you have spoken to my colleague 
today/this week on the same point. I have 
explained I am looking at your complaint 
and the timescales for response. Can I ask 
why you have been in contact with my 
colleagues? …’  
‘My colleagues know I am dealing with 
your complaint and will refer to me to 
answer your questions. Can we agree if 
you have concerns you will contact me 
direct? If I am not here you can leave a 
message for me.’  
 
If you are not receiving agreement you 
should add: 
“ We have a policy which says if someone 
is contacting us too often, we can restrict 
contact. I don’t want to do this so I would 
like to reach an agreement with you about 
contact.” 
If not achieved: 
I am sorry we are unable to agree today 
about this. I would like to give you some 
time to think about this a bit more and I will 
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write to you explaining why I am concerned 
about your contact with a leaflet/copy of 
policy explaining what steps we can take.” 

 
 
The person has completed the process but 
is now contacting different agencies to 
pursue their concerns about you. This may 
lead to multiple contacts from those 
agencies  

It is appropriate to discuss the outcome 
with someone or to provide some 
clarification. You should not normally 
expect to have to do so more than once or 
twice. If you have done this, you should 
remind the person that the letter has 
informed them of their right to approach an 
independent body. You may want to use 
variations of the following.  
‘I hope this additional clarification is helpful. 
Our consideration of your complaint is now 
at an end and will not be reviewed by us 
further. We have told you of your right to 
approach the SPSO and I include their 
contact details again.’  
‘Thank you for your letter. Your 
disagreement with our decision has been 
noted on file. Having done so, I have to 
explain that our consideration of your 
complaint is now at an end and this 
complaint will not be reviewed by us 
further.’ [referral to SPSO or other body]  
‘Thank you for your letter. I appreciate you 
remain disappointed with our decision. As 
you know, our consideration of your 
complaint is now at an end. We will be 
happy to consider any new complaints but 
will not consider this complaint again (in 
some cases it may help to detail exactly 
what that complaint is).’ ‘In line with our 
normal procedures, if you write to us again 
on this matter, we will file your 
correspondence but will not acknowledge 
nor respond [or will simply respond with an 
acknowledgement]. This is because it is 
not helpful to let you think we will review 
this again.’  

 
The person is sending you lots of detailed 
but irrelevant information  

‘I am calling about the documents you sent 
me today. I am not sure how these relate 
to the matters I am looking at. I am 
considering xxx.’  
‘I appreciate you are concerned to make 
sure I have all the information I need to 
make a decision. However, you have sent 
xxx amount of information. I have reviewed 
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this and most of it was not directly relevant. 
Each time you send me more paperwork 
that is not relevant it prevents me spending 
time on your and other people’s 
complaints. Can we agree that I will ask 
you for any information I need? …’  
‘When you receive my response you will 
see what information I used to consider 
your complaint and we can discuss if I’ve 
missed anything at that point.’  

 
The person has completed the complaints 
process but is unhappy and wants to raise 
the same issue with you again  

You may have to respond to a number of 
different agencies. You need to make sure 
that your response is co-ordinated and that 
whatever route is used, your response is 
consistent. This would include consistently 
changed, if you do identify a problem as a 
result of external contact.  

 
The person insists you need to consider 
new arguments or new evidence  

The first time or the second time this 
happens, you should have a look to see if 
this is new and significant. It is not enough 
that this is new, it needs to make you feel 
your original decision has been 
undermined by this.  
Remember the other strategies can be 
used at this stage too, and if someone 
insists they have new arguments or 
evidence, you can insist they present them 
in a way you can process them.  
‘I have reviewed the points you consider to 
be new evidence. Thank you for agreeing 
to set these out in summary form, that has 
been very helpful. I know you will be 
disappointed to learn that I do not consider 
the points you have made to be new, 
significant information which would lead us 
to review your complaint. As you know, you 
can ask the SPSO to consider your 
concerns and I repeat their details here’  
‘You have asked me again to consider new 
information. We have reached our decision 
on your complaint and have done so on the 
basis of the best evidence available to us. I 
have also reviewed the evidence you 
provided recently. I have explained your 
right to approach the SPSO and do not 
intend to consider this matter further.’  
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Related issues  
It can sometimes be difficult to manage situations where a person uses multiple agencies 
or representatives in order to pursue a complaint. Individuals do have the right to enlist the 
help of elected representatives.  
 
In itself, there is no need to change the decision or undertake a new investigation because 
a new representative or organisation is involved. Good complaints handling should mean 
you can provide evidence of the investigation you have already undertaken.  
 
The enquiry that is really a complaint  
If someone is choosing not to complain but clearly has a complaint in line with the definition 
of a complaint contained in our Complaints Handling Procedure, and is seeking simply to 
avoid the complaints process, the organisation should direct to the complaints process.  
 
Individuals can genuinely be concerned about the personal impact of complaining. 
Reassurance that there will be no negative impact may help. 
 
Ultimately if the individual does not wish to engage with the complaints process and advice 
and information has been given, the organisation will need to consider what additional 
benefit there may be from continuing to correspond. They should take into account the 
need to ensure fair and proportionate use of their own resources when they do so.  
 
In some cases, it may be appropriate to refuse to deal with the issue further if the 
organisation has already attempted to deal with it as an enquiry and this has not resolved 
the matter. It is important to inform people that if they do not engage with the complaints 
process they may be losing certain rights.  
 
Persistence and the special case of policy decisions  
This section has so far only addressed the issue of persistence in the context of a 
complaints process - this is a process with a clearly defined entry and exit point and the 
next stage would be to signpost the patient to the next, external stage, if they remain 
unhappy which is the Scottish Public Sector Ombudsman (SPSO).  
 
Individuals and groups who do not wish to complain about an individual decision or 
situation, but plan a campaign in order to change policy are in a different position. There is 
still a need to ensure fair and proportionate use of resource and so unacceptable actions 
policies can be used to manage levels of contact. However, the decision not to engage with 
campaigners (whether individuals or groups) is ultimately a matter of judgement.  
 
Staff in organisations need to be able to identify the difference between someone 
complaining and someone seeking to engage politically. It can be difficult to make the 
distinction as some people may wish to change a law or policy following an unsuccessful 
complaint because they discover the reason they could not have the decision changed was 
as a result of law and policy. It is important to keep complaints and the political process 
separate. Again, clarity in your letter with the decision can help individuals and groups be 
clearer themselves about the next steps they wish to take. It may also be helpful to check 
what they are trying to achieve in their contact.  
 
When it is clear that individuals and groups are seeking to influence law and policy and are 
now campaigning rather than complaining, it is appropriate to ensure campaigners are 
signposted to political routes. For example, you can inform them how to contact elected 
representatives who may be in a position to make the changes they require. It is for those 
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elected representatives alone to decide how much time they wish to put into engaging with 
such individuals and groups. 
 

Section 5 - Zero Tolerance  
Certain behaviours are never appropriate in a work, or in some cases, any setting. It is 
important to be able to identify this, and to be aware that it may happen unexpectedly when 
contact with someone has been going well. You should also note that while all the 
behaviour listed below is considered to be unacceptable, the response you choose may 
vary and you remain in control of deciding how to respond in each situation. 
 
The dangerous situation  
If you feel you, or others, are at immediate risk, you need to take quick and decisive action.  
 
There are skills which can help you de-escalate situations and may be helpful in 
emergencies when you feel someone's behaviour is becoming dangerous to you or others. 
One example is the three D's which encourage you to Divert, Deflect, Distract.  
 
This may allow you time and space to move to safety, to get help, or to help the person 
calm down. If you do have to do this, the incident should always be logged in case this is a 
pattern of behaviour you need to deal with. You should always de-brief with a manager or 
appropriate senior colleague after any significant incident.  
 
Identifying behaviour that could fall within the category of behaviour you should 
never tolerate  
There is a wide range of types of language and actions which you need to consider when 
deciding whether behaviour has fallen into the Zero tolerance category. NHS Forth Valley 
have in a place a Management of Violence and Aggression Policy which should be used in 
considering your decision.  
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APPENDIX 1 
 
GUIDANCE FOR DEALING WITH UNREASONABLY DEMANDING OR PERSISTENT 
COMPLAINTS  
 
People may act out of character in times of trouble or distress.  If there have been 
upsetting or distressing circumstances leading up to a complaint, in a small number of 
cases this can lead to a complainant acting in an unacceptable way.   
 
1.  Classifying a complainant as unreasonably demanding or persistent should only be 
required in exceptional cases and where it can be demonstrated that:- 
 

• The complaints procedure has been correctly implemented; 
• All reasonable measures have been taken to resolve the complaint; 
• No material element of the complaint has been overlooked or inadequately 

addressed; 
• A full written case has been submitted to and approved by the Chief Executive (or 

nominated deputy in his/her absence.) 
 
The definition of an unreasonably demanding or persistent complaint is attached at 
Appendix 2A. 
 
1.1 Before agreeing to classify a correspondent as unreasonably demanding or persistent, 
consideration should be given to dealing with future correspondence in one or more of the 
following ways:- 
 

• By drawing up a signed “agreement” with the complainant which sets out a code of 
behaviour for the parties involved if the complaint is to continue being processed; 

• Declining contact with the complainant either in person, by telephone, by email, by 
fax, by letter or any combination of these, provided one form of contact is 
maintained; 

• Temporarily suspending all contact with the complainant or investigation of a 
complaint whilst seeking legal advice or guidance from other agencies. 

 
1.2 Where a decision is taken to classify a complainant as an unreasonably demanding or 
persistent complainant, the Chief Executive (or nominated deputy in his/her absence) will 
notify the person in writing of the reasons why they have been so classified and the action 
which will be taken with future correspondence or calls.  The letter will provide a summary 
of NHS Forth Valley’s position on the complaint, indicating that:- 
 

• NHS Forth Valley has responded fully to the points raised and, as there is nothing 
more to add, continuing contact on the matter will serve no useful purpose; 

• That further correspondence will simply be acknowledged unless it raises a new 
matter of substance. 

 
This notification letter may be copied for the information of others involved in the process, 
e.g. conciliator, MP, MSP, etc.  A record must be kept of the reasons why a complainant 
has been classified as unreasonably demanding or persistent. 
 
1.3  It is important when considering classifying an individual from an equality group as an 
unreasonably demanding or persistent complainant to make appropriate checks to ensure 
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that the decision in no way based on institutional discrimination or on a lack of knowledge 
of the specific needs of that individual. 
 
 
1.4 If a complainant has been classified as unreasonably demanding or persistent, 
subsequently demonstrate a more reasonable approach or submits a further complaint for 
which normal complaints procedures would appear appropriate, the classification should be 
reviewed.  Staff who previously have used discretion in recommending ‘unreasonably 
demanding or persistent’ status should similarly be prepared to use in recommending that 
this status be withdrawn where appropriate.  Once again, the Chief Executive (or his/her 
deputy) should make any such decision.  Subject to their approval, normal contact 
arrangements under the NHS Forth Valley Complaints Handling Procedure should be 
resumed.  This change of status should be notified to anyone whom previously was 
informed of the decision to classify the complainant as unreasonable demanding or 
persistent. 
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APPENDIX 1A 
 
DEFINITION OF AN UNREASONABLY DEMANDING OR PERSISTENT COMPLAINT 
 
 
Complainants (and/or anyone acting on their behalf) may be deemed to be unreasonably 
demanding or persistent complainants where previous or current contact with them shows 
that they meet two or more of the following criteria: 
 
Where complainants –  
 

• Persist in pursuing a complaint where the NHS Forth Valley complaints procedure has 
been fully and properly implemented and exhausted. 

 
• Change the substance of a complaint or continually raise new issues or seek to 

prolong contact by continually raising further concerns or questions upon receipt of a 
response, whilst the complaint is being addressed.  (Care must be taken not to 
discard new issues which are significantly different from the original complaint.  These 
might need to be addressed as separate complaints.) 

 
• Are unwilling to accept documented evidence of treatment given as being factual, e.g. 

drug records, treatment records, or deny receipt of an adequate response in spite of 
correspondence specifically answering their questions or do not accept the facts can 
sometimes be difficult to verify when a long period of time has elapsed. 

 
• Do not clearly identify the precise issues which they wish to be investigated, despite 

reasonable efforts by the Patient Relations Team. 
 

• Focus on a trivial matter to an extent that is out of proportion to its significance and 
continue to focus on this point.  It is recognised that determining what a ‘trivial’ matter 
is can be subjective and careful judgement must be used in applying this criteria. 

 
• Have threatened or used actual physical violence towards staff at any time – this will 

in itself cause personal contact with the complainant and/or their representatives to be 
discontinued and the complaint will, thereafter, only be pursued through written 
communication.  All such incidences should be documented and recorded within 
Safeguard Incident Reporting System. 

 
• Have, in the course of addressing a registered complaint, had an excessive number 

of contacts with NHS Forth Valley, placing unreasonable demands on staff.  A contact 
may be in person or by telephone, email, letter or fax.  Discretion must be used in 
determining the precise number of ‘excessive contacts’ applicable under this section, 
using judgement based on specific circumstances of each individual case. 

 
• Have harassed or been personally abusive or verbally aggressive on more than one 

occasion towards staff dealing with their complaint.  (Staff must recognise that 
complainants may sometimes act out of character at times of stress, anxiety or 
distress and should make reasonable allowances for this.  Staff should document all 
incidents of harassment and record within Safeguard Incident Reporting System.) 

 
• Are known to have recorded meetings or face-to-face/telephone conversations 

without prior knowledge and consent of other parties involved.  



 
 

 
 
 
FORTH VALLEY NHS BOARD 
TUESDAY 6 AUGUST 2019 

 
8.1 Finance Report    
 
Seek Assurance 
 
Executive Sponsor: Cathie Cowan Chief  Executive 
 
Author:  Scott Urquhart, Director of Finance 
 
 
Executive Summary 
This report provides a summary of the financial position for NHS Forth Valley to 30th June 2019.   
 
Recommendation:     
The Forth Valley NHS Board is asked to note: - 
 

• A revenue overspend of £0.860m to 30th June 2019 
• A balanced capital position to 30th June 2019  
• A savings requirement in 2019/20 of £19.2m, of which £16.4m has been identified to date. 
• Key financial risks outlined in section 6 of the report. 

 
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 revenue and capital financial position for NHS Forth 

Valley for the three month period to 30th June 2019.   
 

1.2 There is a statutory requirement for NHS Boards to ensure expenditure is contained within 
the Revenue Resource Limit (RRL) and Capital Resource Limit (CRL) set by the Scottish 
Government Health and Social Care Directorate (SGHSCD).    

 
1.3  The NHS Board financial position at 30 June 2019 is an overspend of £0.860m (Table 1).  

Forecast year end outturn positions will be provided from July, however the assessment at 
Quarter 1 is that delivery of financial balance for 2019/20 remains at risk, with requirement to 
accelerate identification and delivery of cost improvement schemes, to clarify anticipated 
funding streams, and to confirm 2019/20 arrangements for IJB risk shares.  
 
The main areas of financial pressure are within Clinical Services areas including Acute 
Services and Cross Boundary Flow.  Further detail on specific Clinical Service budget areas 
is provided in Section 2 of this report. Further information on Non Clinical Services and 
Partnership budgets are provided in Sections 3 and 4 respectively. 
 

Table 1: Revenue Financial Position as at 30th June 2019 

Budget Area 
Annual 
Budget 

 

Year to date 
Variance: 

 Underspend 
/ (Overspend) 

  £m 
 

£m 
NHS services (incl. Set Aside)   

 
  

Clinical Services   
 

  
Acute Services 162.937   (2.002) 
Cross Boundary Flow 48.969   (0.663) 
Primary Care, Mental Health and Prisons  26.293   (0.520) 
Women and Children 39.143   (0.717) 
Income (33.115)   0.020 
Non Clinical Services       
Facilities and Infrastructure 106.684   (0.089) 
Corporate Services 37.952   0.219 
Other 
Ringfenced and Contingency Budgets 18.258   3.193 
Partnership Funds 1.202   0.000 
Subtotal 408.323   (0.559) 
Health & Social Care Partnerships       
Falkirk  133.981   (0.401) 
Clacks/Stirling  120.259   0.100 
Subtotal 254.240   (0.301) 
        
Total 662.563   (0.860) 

 
1.4 Scottish Government Funding Allocations 

The annual budget of £662.563m represents the following funding allocations: 
• Confirmed allocations (letter dated 1st July 2019) of £547.186m. 
• Anticipated allocations of £81.619m 
• An indicative budget for Family Health Services (FHS) of £33.758m.  

 
Confirmation was received in June of funding arrangements to offset costs arising from 
employer pension contribution changes, with an allocation of £12.991m for NHS Forth Valley. 
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Funding and performance arrangements for the 2019/20 ‘outcomes framework’, which cover 
a range of programmes including prevention, dental services and infant nutrition has been 
set,  confirming a 5% reduction on previous years values.  
  
The initial financial allocation to deliver the Waiting Times Improvement Plan has been 
confirmed at £5m to deliver the position of no more than 750 inpatient/ Day cases and 1,250 
outpatients waiting over 12 weeks by March 2020.  This includes £1m for activity to be 
undertaken at Golden Jubilee National Hospital. A second tranche of waiting times funds are 
expected to be confirmed later in the summer. 
 
A detailed update of anticipated revenue costs for the two theatres and other strands of the 
Board’s Elective Care Development programme has been submitted to Scottish Government.  
It is anticipated that SGHSCD funding will fully meet costs for current year 2019/20 (£6.7m) 
and on a recurring basis (£12.9m). 
 

1.5 Financial Issues 
A recent Internal Audit report highlighted a number of actions required to address information 
governance issues including development of information asset registers and compliance with 
GDPR regulations.  A paper detailing planned additional fixed term and recurring staff 
requirements was supported at Senior Leadership Team in June, with full year recurring 
costs of up to £0.220m, plus further non-recurring costs to be finalised. 
 
A proposal to approve the establishment of two new Consultant Physican posts was 
approved following the Senior Leadership Team meeting on 13th June 2019.  These posts 
will replace the use of premium cost agency medical staff generating an estimated net cost 
saving of approx £0.300m and improving sustainability of acute medical services.  There is 
also a drive to recruit to ‘hard to fill’ specialties including old age psychiatry, and continued 
roll out of Direct Engagement payment model for locum medical staff. Expenditure trends on 
temporary non-core staff (bank, agency, locum and overtime costs) to 30th June are 
provided at Appendix 1.     
 
The Board have received updated guidance regarding the calculation of pay during periods 
of leave. Following national partnership discussions it has been agreed that regularly paid 
non-contractual overtime and excess hours should be included in these calculations.  This 
requirement is to be backdated to 1st August 2017.  Work is underway to quantify the 
recurring impact and arrears cost of this change. 
 
New specialist medicines were approved for FV residents in June through the Peer Approved 
Clinical System (PACS) at a full year cost of approx £0.300m. 
 
The annual savings requirement in 2019/20 is £19.2m.  Cost improvement schemes 
identified to date total approx £16m and savings delivered to the end of June total £1.9m in 
line with planned trajectory to date. Further savings analysis is set out in Section 5 of this 
report and on Appendix 3. 
 
Financial risks are summarised on Section 6 of this report.   
 

1.9 Capital 
The capital budget to 30th June 2019 reflects a balanced position.  Capital expenditure to end 
of June totals £2.869m (Appendix 2).   Further detailed assessment on the financial impact of 
disposal of land as part of the Bellsdyke development agreement continues to progress.    
Further discussions are underway with Scottish Government in managing the timing and 
funding of capital and revenue implications which include mitigation for a potential loss on 
sale for sites G and J.  
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2.0 CLINICAL DIRECTORATES 
 

2.1 Clinical Directorates report an overspend of £3.882m to the end of June 2019 (overspend of 
£2.673m at the end of May). 

  

Directorate 

Annual 
Budget  

£m 

YTD 
Budget  

£m 

YTD 
Spend   

£m 

YTD 
Variance 

£m 
Acute Services 162.937 41.151 43.153 (2.002) 
Cross Boundary Flow  48.969 12.279 12.942 (0.663) 
Primary Care, Mental Health, Prisons 26.293 6.445 6.965 (0.520) 
Women & Children  39.143 9.380 10.097 (0.717) 
Income (33.115) (15.291) (15.311) 0.020 
Total 244.227 53.964 57.846 (3.882) 

  
Budgets highlighted above reflect those services 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.   
 

2.2 Acute Services  
• An adverse variance of £2.002m is reported at the end of June (overspend of £1.427m 

last month).  The majority of this overspend relates to unachieved savings total to end of 
June of £1.997m.  Cost improvement plans totalling £3.975m have been identified and 
these have delivered savings of £0.631m to the end of June.  
 

• Pay budgets for acute services are £0.074m overspent, with the majority within nursing 
budgets reflecting primarily the additional costs of contingency beds at Forth Valley Royal 
Hospital within Ambulatory Services.  There has been some supplementary staffing 
incurred in the Medical Specialties to cover vacancies and some exceptional care 
requirements and maternity leave.  There is also pressures due to capacity constraints.   
For surgical specialties, whilst pays are balanced in totality, there are some cost 
pressures in ENT, reflecting expenditure required to sustain services, and in Vascular 
services where some services are provided at NHS GG&C.  

 
• Expenditure on bank and agency staffing in Acute Services in June showed a notable 

reduction in medical staffing premium costs.  
 

• Non pay (drugs, theatre supplies, consumables etc) cost pressures are evident across 
oncology, ophthalmology and haematology drugs, together with continued high spend on 
surgical instruments and sundries particularly within theatres.  In addition, there are cost 
pressures for outsourcing within Radiology for reporting.  

 
• Work on cost improvements is on-going. All workstreams to take forward cost 

improvement and increase value have been set up and are at various stages. Enablers 
have been identified for each workstream and are working with the appropriate teams. 
Additional improvement opportunities awaiting confirmation on timing and value totalling 
£1.4m have been identified, taking cost improvements identified to date to circa £4m. 

 
2.3 Cross Boundary Flow 

• This 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.   There is a 
pressure to June of £0.663m, (overspend of £0.493m in May), principally due to Acute 
unplanned activity from both Lothian and Greater Glasgow & Clyde Health Boards.  The 
updated cost model for NHS GG&C has been received which indicates a non-recurring 
improvement of just over £1m in 2019/20.  This has not yet been factored into the 
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reported overspend position and a review of the model is underway to understand the 
outputs.  

 
2.4 Primary Care, Mental Health and Prison Services 

• The budget area covers Specialist Mental Health and Prison Services, and is reporting an 
adverse variance of £0.520m compared to overspend of £0.358m last month.  There are 
challenges in respect of consultant locum charges being incurred in Mental Health, 
although redesign options are underway to improve from a service delivery perspective. 
 

• Prisons and Community Services remain broadly break-even overall, however within 
these services there is on-going use of agency and bank staff at both Polmont and 
Glenochil facilities, presenting a financial pressure.  This is being offset by a favourable 
position within Dental, however this is not sustainable going forward. 
  

2.5 Women and Childrens Services and Sexual Health Services Directorate 
• The Directorate is reporting an overspend of £0.717m at end of June (overspend of 

£0.471m at May).  Unachieved savings from prior years form the principal element of the 
overspend, together with some pressures from the implementation of Best Start related 
to on-call payments.  The financial management arrangements for CAMHS and Health 
Visiting have transferred from the former Community Services Directorate.  A budgetary 
allocation of £0.471m was made in June in respect of CAMHS posts approved in 
previous years. 
 

2.6 Income 
• This 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. 
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3.0 NON CLINICAL SERVICES 
Non Clinical Services report an underspend of £0.130m to the end of June 2019.    
 

Directorate 

Annual 
Budget  

£m 

YTD 
Budget  

£m 

YTD 
Spend   

£m 

YTD 
Variance 

£m 

Facilities & Infrastructure 106.684 24.117 24.206 (0.089) 
Corporate Services 
Director of Finance 3.318 0.829 0.824 0.005 
Area Wide Services 14.456 9.545 9.550 (0.005) 
Medical Director 7.533 1.467 1.444 0.023 
Director of Public Health 2.710 0.697 0.694 0.003 
Director of HR 3.945 0.982 0.973 0.009 
Director of Nursing 2.453 0.528 0.552 (0.024) 
Chief Executive 1.855 0.443 0.375 0.068 
Immunisation / Other 1.682 0.317 0.177 0.140 
Total 144.636 38.925 38.795 0.130 

 
 

3.1 Facilities and Infrastructure Directorate 
• The 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.    

 
• At the end of June the Facilities & Infrastructure Directorate is £0.089m overspent 

(compared to an overspend of £0.037m last month).   The most significant cost pressure 
for the directorate continues to be expenditure on private ambulances and taxis.   In 
June there has been increased expenditure within estates for boiler replacement/works 
and works in ASDU.  Costs of waste management continue to be accrued as 
contingency arrangements are continuing beyond that initially identified.  A number of 
senior posts have been successfully recruited to thereby losing the vacancy contribution 
to the financial position.   Focus continues on identifying efficiencies to secure a 
balanced budget, and work is currently ongoing to identify new cost improvement 
initiatives and to secure implementation of plans already identified but which have 
required time to take forward. 
 

3.3 Corporate services 
• These 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.  
 

• These 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.  
 

3.4 Ring-fenced and contingency  
• These are a range of budgets that are held centrally, including funds ring-fenced for 

waiting times / access funding, contingency arrangements, and anticipated allocations 
yet to be distributed, offset by the year to date impact of area wide savings not yet 
distributed.   A balance on these budgets of £3.2m has been phased into the position 
year to date.  
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4.0 HEALTH AND SOCIAL CARE PARTNERSHIPS  
 

4.1 NHS services in scope for Health and Social Care Partnerships (H&SCPs) report an 
overspend of £0.301m to 30th June 2019.   
 

HSCP 

Annual 
Budget  

£m 

YTD 
Budget  

£m 

YTD 
Spend   

£m 

YTD 
Variance 

£m 
Falkirk          
  Operational Services 59.472 14.605 14.493 0.112 
  Universal Services 74.509 18.835 19.348 (0.513) 
Subtotal 133.981 33.440 33.841 (0.401) 
Clackmannanshire and Stirling          
  Operational Services 49.353 11.712 11.178 0.534 
  Universal Services 70.906 18.346 18.780 (0.434) 
Subtotal 120.259 30.058 29.958 0.100 
TOTAL 254.240 63.498 63.799 (0.301) 

 
• 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 Prescribing, Complex 

Care and Community Hospital Inpatient Services, partly offset by historic underspends 
against community services budget areas. 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.  Work is ongoing across both 
partnership areas to minimise and mitigate against identified financial pressures. 

 
• Risk share arrangements to determine how any additional financial contributions to meet 

overspends on the delegated operational and universal services between IJB partner 
bodies have not yet been agreed for financial year 2019/20 and proposals are currently 
being developed.  Given the significant level of financial challenge across both Health 
and Social Care services, and based on previous years impact, this is identified as a key 
risk in managing the financial position for NHS Forth Valley. 

 
• Financial pressures related to ‘Set Aside’ services are met by NHS Forth Valley.  These 

services are currently captured within the Clinical Services areas of this report and are 
forecast to generate an overspend of approx £2m across both partnerships.   
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5.0 SAVINGS 
 
5.1 The savings requirement to break-even in year one (2019/19) of the Board’s five year 

financial plan is £19.214m. The Board’s Annual Operational Plan sets out a strategy to 
deliver financial balance over a three year period. 

 
5.2 As part of the Board’s longer term strategy to meet this challenge, the NHS Board has 

approved a Portfolio Management Office (PMO) development, to deliver successful change 
at pace to drive improved value and efficiency. The domains set out in the financial planning 
paper will be directed by the PMO, with each programme having an executive sponsor, with 
an agreed set of terms of reference, planned benefits and appropriate risk assessment.  The 
PMO is expected to progress with appointment to key posts in August / September. 

 
5.3 Cost improvement schemes totalling £16.4m have been identified against the annual 

requirement of £19.2m.  Each scheme has been R/A/G risk assessed and these are set out 
in detail in Appendix 3.  Savings delivered to date total £1.9m which is in line with the 
planned trajectories set at the start of the year. 
 

5.4 Within Acute Services areas a number of workstreams have been established to identify and 
deliver cost improvements.  These include:  
• medical and nursing workforce,  
• theatre improvement,  
• drugs and medicines,  
• reducing bed occupancy,  
• modernising outpatients,  
• administrative processes,  
• diagnostics and infrastructure.   
 
Each group has a managerial lead supported by clinical staff, pharmacy staff, information 
services, finance, facilities staff and PFI partners.  Focus to date has been on identification of 
relevant information, understanding of current processes, potential barriers and the 
necessary enablers.  The approach being taken by each workstream is to focus on 
improvement and added value, sharing any good practice or improvements they secure with 
other service areas across NHS FV who could also benefit.  Cost improvements of approx 
£4.0m have been identified within Acute Services to date, with approximately 65% currently 
delivering and the remainder expected to begin later in the financial year.  
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6.0 FINANCIAL RISKS 
 

The following key financial risks continue to be revised throughout the year: 
 
• Economic outlook and demographic change impact driving continued recurrent cash 

saving requirements without which significant change is not sustainable.    
 
• New Drugs / Drug demand - proportion of spend on hospital drugs in particular has been 

rising above inflation year on year.  Approvals for new high cost drugs can have 
significant impact on spend profile. 
 

• Workforce pressures and recruitment issues for some specialist areas are contributing to 
a requirement for higher cost temporary locum staffing requirements.   

 
• Recent changes to pension arrangements may impact on the availability of consultant 

staff to undertake sessions to support waiting times arrangements. 
 

• There are potential financial risks associated with supply of workforce and medicines 
arising from planned EU withdrawal arrangements. 
 

• Capacity issues resulting from delayed discharge, activity profiles and winter pressures 
continue to present service and financial risks. 
 

• Cost pressures and outturn risk share agreements for IJB services require to be clarified 
for 2019/20 to determine methodology and values for any additional financial 
contributions required from partner organisations. 

 
• Property sales, in particularly via Bellsdyke agreement, remain subject to variation and 

potential timing change, with potential impact on capital and revenue outturn. 
 

• Where there are specific clinical service sustainability risks, these services are likely to 
require additional financial resources to maintain services for patients. 

 
• The planned Elective centre development programme is progressing and discussions are 

underway with colleagues to finalise a commissioning model to manage the patient and 
financial flows.  It is anticipated that the development will be fully funded. 
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7.0    CAPITAL 
  

Forecast Gross Capital Expenditure for 2019/20 is £10.895m comprising a Core Capital 
Allocation of £2.835m, forecast Property Disposal receipts to the value of £7.032m.  (see 
also Appendix 2), and recognition of the final phase of Stirling Health and Care Village asset 
addition at £1.028m.   
 

 
      

Total        
£m  

Capital Resources 
      General Allocation      2.835 

   Property Disposals      7.032 
   Stirling Health and Care Village (ODEL) 

 
    1.028 

Total Capital Resources       10.895 
          
Capital Expenditure         
   Spend to 30th June 2019      2.869 
   Anticipated Spend July 2019 to March 2020     6.998 
   Stirling Health and Care Village (ODEL)     1.028 
Total Planned Capital Expenditure   10.895 

 
Expenditure to 30th June 2019 was £2.869m with in-month expenditure of £0.833m. 
Expenditure to date can be summarised as follows: 
 
• Strategic & Regional Priorities – during June £0.024m was spent on Capital Variations 

relating to previously unforeseen asbestos works at the new Stirling Care Village.  In 
addition, a further £0.066m was also spent on equipment for the Elective Care project at 
Forth Valley Royal Hospital.  
 

• Primary & Community Services –a further £0.641m was spent on the new Doune Health 
Centre development bringing the total Primary & Community Care expenditure up to 
£0.858m as at 30th June 2019. 

 
• Community Hospitals – during June the sum of £0.007m was spent on signage for the 

Outpatients Department in Stirling Community Hospital. 
 

• IM&T and Medical Equipment – to date £0.570m has been spent on projects being taken 
forward as part of the eHealth financial plan, and also a further £0.818m on the Medical 
Equipment replacement programme.   Budget was previously made available within this 
category for the upgrade to the PACS system within Radiology however this development 
will now be progressed through a Revenue funding stream.  

 
• Area Wide Expenditure – expenditure to date within Area Wide projects equates to 

£0.164m.   Expenditure during June included £0.018m on flooring works at Trystpark, 
and also £0.039m on new Grounds Machinery for the Estates Department.  
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Appendix 1 – Non-Core Staff Cost Trends 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Appendix 2 – Capital 
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CAPITAL RESOURCE LIMIT 

Annual 
Budget  

£000 

YTD 
Budget 

£000 

YTD 
Spend   
£000 

YTD 
Variance 

£000 
As at 30th June 2019         
CAPITAL RESOURCES     

 
  

SGHD - General Allocation 6,085 2,869 2,869 0 
SGHD - Other Allocations 0 0 0 0 
SGHD - Improving Access to Elective Care 4,500 0 0 0 
SGHD - GP Sustainability Loans 1,200 0 0 0 
SGHD - Advance of Asset Sales -2,900 0 0 0 
SGHD - Capital Grants -4,850 0 0 0 
SGHD - Capital to Revenue Transfers -1,200 0 0 0 
General Allocation 2,835 2,869 2,869 0 
Stirling Care Village Asset Addition 1,028 0 0 0 
Total Core Capital Resource Limit 3,863 2,869 2,869 0 
Value of Asset Sales Retained 7,032 0 0 0 
Total Capital Resources 10,895 2,869 2,869 0 
PLANNED CAPITAL EXPENDITURE     

 
  

Strategic & Regional Priorities     
 

  
PFI Hospital Variations 150 239 239 0 
Stirling Care Village Asset Addition 1,028 0 0 0 
Improving Access to Elective Care 4,500 165 165 0 
Total 5,678 404 404 0 
Primary & Community Services     

 
  

Primary Care Premises Review 995 70 70 0 
Doune Health Centre - Hub D&B 1,400 788 788 0 
Total 2,395 858 858 0 
Community Hospitals     

 
  

Community Hospital Retained Sites 979 17 17 0 
Stirling Care Village Equipping 156 38 38 0 
Total 1,135 55 55 0 
IM&T and Medical Equipment     

 
  

IM & T Strategy 2,014 570 570 0 
PACS Technical Refresh 408 0 0 0 
Medical Equipment Replacement Programme 2,430 818 818 0 
Total 4,852 1,388 1,388 0 
Area Wide Expenditure     

 
  

Fire Safety / Statutory Standards / HEI Property 
Maintenance 835 164 164 0 
Energy Efficiency / Carbon Management 350 0 0 0 
CHP FVRH 500 0 0 0 
Capital to Revenue Transfers -1,200 0 0 0 
Capital Grants -4,850 0 0 0 
Total -4,365 164 164 0 
Financial Assets     

 
  

GP Sustainability Loans 1,200  0  0  0 
Total 1,200  0  0  0 
Total Capital Expenditure 10,895 2,869 2,869 0 
Savings/(Excess) Against Resource Limit 0 0 0 0 
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Appendix 3 – Savings 

 
     

 
 

NHS Forth Valley - Savings 2019/20
at June 2019 Summary

 Total 
Savings 
Proposal 

£000

  Savings 
Delivered to 

Date 
(2019/20) 

£000

R
ed

A
m

be
r

G
re

en

1,943 0
1,701 0

12,755 1,862
16,399 1,862

Savings Proposal Directorate  Total 
Savings 
Proposal 

£000

  Savings 
Delivered to 

Date 
(2019/20) 

£000

R
ed

A
m

be
r

G
re

en

1) Drugs and Medicines - recurring
Adalimumab switch to biosimilar product Acute Services 1,197 299
Hep C national rebate Acute Services 1,000 250
Bevacizumab use for wet AMD Acute Services 900 0
Herceptin Biosimilar Switch Acute Services 250 0
Targeted Overordering Primary Care 200 0
DOAC review Primary Care 177 0
Lidocaine Plaster Review Primary Care 104 0
Triple Inhaler Switch for COPD Primary Care 102 0
Prostate Cancer Tiered Service Acute Services 40 0
Buprenorphine Patch Switch Primary Care 38 0
Gabapentinoid Review Primary Care 32 0
LMWH Switch Acute Services 31 0
Methylphenidate XL review to branded generic Primary Care 31 0
Review of Venlafaxine caps to tabs Primary Care 31 0
Rituximab/Etanercept 100% biologic switch Acute Services 20 0
Pharmacy Drug costs Community Services 20 0
Review of drug usage in Ward & MH Teams Community Services 20 4
Carbocycteine switch to acetylcycteine (Nacsys) Primary Care 19 0
Therapeutic Gases reduction Corporate Services 11 3
Review of Melatonin Prescribing WCSHS 10 0
Carbomer Gel switch (brand Clinitas) Primary Care 6 0
IV Fluid Switch Acute Services 5 0
Implement use of oral rehydration salts WCSHS 2 0
Sub Total 4,246 556
2) Directorate Cash Releasing Efficiency Schemes - recurring 0
Recurring efficiencies CRES plan 18/19 Acute Services 352 88
CNORIS Premium reduction Corporate Services 21 5
Labs General Housekeeping Acute Services 17 4
OPS Day Therapy Unit Community Services 16 0
CRR Registration charge change Community Services 15 0
Review of offsite storage (Directorate wide) WCSHS 13 0
Speech Therapy – revised service delivery Community Services 11 0
Review of travel incl leased cars in Wards & MH Teams Community Services 11 3
Blood bikes - reduction on sample Facilities & Infrastructure 10 0
OPS Day Therapy Unit Community Services 10 3
Review of Orthotics service provision Community Services 8 2
Reduction in costs of Mobile phone usage Acute Services 5 1
Rationalisation of postages expenditure Community Services 5 1
Reduction in travel spend in line with budget Facilities & Infrastructure 5 0
Review Coil Insertions WCSHS 4 0
External Audit Fees reduction - combined provider Corporate Services 4 0
Review of pool car use Community Services 3 0
Review of Falkirk Crisis Care Community Services 3 0
Relocate weekly management meeting WCSHS 2 0
CRR Non-pay savings Community Services 2 1
Review of catheter stock WCSHS 2 0
Review of all travel WCSHS 2 0
Review of discharged case files storage WCSHS 2 0
Review of NNU milks WCSHS 1 0
Review of dual sound dilators WCSHS 1 0
Sub Total 526 108
3) Procurement - recurring 0
Regional procurement savings Area Wide Facil & Inf 200 0
Price changes Acute Services 230 64
Sub Total 430 64
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Savings Proposal Directorate  Total 
Savings 
Proposal 

£000

  Savings 
Delivered to 

Date 
(2019/20) 

£000

R
ed

A
m

be
r

G
re

en

4) People (workforce) – recurring 0
Medical staffing recruitment to substantive posts from agency Corporate Services 500 0
Gynaecology bed configuration WCSHS 89 0
Redesign workforce WCSHS 57 0
Review of clinical staffing (B7) WCSHS 55 0
Administration redesign Acute Services 49 12
Health Improvement workforce planning Community Services 36 9
Corporate and Community Admin workforce review Community Services 33 0
Prison Healthcare staffing review Community Services 30 0
Prison Healthcare staffing - admin realignment Community Services 29 0
Front Door Services workforce review WCSHS 19 0
Review of staffing FTC WCSHS 19 0
Other AHP services workforce review Community Services 17 4
Workforce re-design Corporate Services 16 4
SHS workforce re-design (B2) WCSHS 13 0
Health Improvement workforce planning for Keep Well Service Community Services 10 3
Reduction in number of Supervision Payments WCSHS 9 0
Health Improvement workforce planning (B4>B3) Community Services 5 1
SHS workforce re-design (B5) WCSHS 5 0
Sexual Health Clinic review WCSHS 3 0
LD Management Realignment Community Services 2 1
Sub Total 996 34
5) Review of central budgets - recurring 0
Review of central budgets Corporate Services 2,734 234
Sub Total 2,734 234
6) Funding received from Scottish Government higher than anticipated – non recurring 0
Pharmaceutical Price Regulation Scheme (PPRS) Corporate Services 1,600 0
CNORIS Premium rebate Corporate Services 524 0
Sub Total 2,124 0
7) Additional non-recurring options 0
Tertiary Service SLA update (GG&C) Externals 1,079 270
Staff turnover and incremental drift Acute Services 796 48
Demographic Change Corporate Services 750 49
Lothian RHSC & DCN delayed opening Corporate Services 436 0
Other Drugs & Prescribing Corporate Services 313 313
Reimbursement from medical supplier Corporate Services 300 0
Medical Staffing Incremental Drift Acute Services 271 68
Flexible staff management to correlate with patient activity Acute Services 267 67
General Housekeeping WCSHS 250 8
Rates SCV rebate for 1 year only Facilities & Infrastructure 115 0
CCHC insurance rebate Facilities & Infrastructure 46 0
Clawback of specials unauthorised price differentials Primary Care 25 16
Clawback of not dispensed/not collected notifications Primary Care 5 0
Sub Total 4,653 838
8) Further recurring savings initiatives to meet remaining savings gap 0
Travel expense reduction - Room Based and Desktop Videoconf Area Wide Facil & Inf 400 0
Inflow A&E Radiology Activity Externals 121 15
Managed Bed Service review of contracts Facilities & Infrastructure 58 0
FV wide reduction in the use of paper (target 20%) Area Wide Facil & Inf 30 0
Review of Third Sector provision Community Services 30 5
Regional Forensic Service to Nationally Funded Externals 27 7
Health Improvement Fund rationalisation of efficiencies Community Services 25 3
Sub Total 691 29
9) Further savings proposals values to be confirmed 0
Biologic Drug switches Acute Services TBC 0
Medics Study with UTI Treatment - antibiotic pathway WCSHS TBC 0
Renal Drug price changes Acute Services TBC 0
Review Allergy Testing Kits WCSHS TBC 0
Review of items not prescribable under the NHS Primary Care TBC 0
Technical Savings Acute Services TBC 0
TrueYou Strips to 4 Sure Smart Strips Primary Care TBC 0
Review of Prednisolone (Pink to White) WCSHS TBC 0
Switch from Movicol to Laxida WCSHS TBC 0
Review of prescribing of Difflam Spray, Ventolin/Salbutamol WCSHS TBC 0
Acute prescribing variation analysis savings Area Wide Facil & Inf TBC 0
Lacrilube switch to alternative Primary Care TBC 0
Technical switch: DPP4 inhibitors Primary Care TBC 0
Prescribing decision support tools utilisation incl HEPMA Area Wide Facil & Inf TBC 0
Off patent drugs saving Acute Services TBC 0
Gas Analyser Contract WCSHS TBC 0
Renal supplies price changes Acute Services TBC 0
Re-Usable Pessaries WCSHS TBC 0
Review of MRSA Swabbing WCSHS TBC 0
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Savings Proposal Directorate  Total 
Savings 
Proposal 

£000

  Savings 
Delivered to 

Date 
(2019/20) 

£000

R
ed

A
m

be
r

G
re

en

Revised process for equipment/supplies on discharge WCSHS TBC 0
Switch from Ligasure to Caymen WCSHS TBC 0
Variation program - PPI sites Area Wide Facil & Inf TBC 0
CTG Strap procurement review WCSHS TBC 0
Review of Instillaquill use WCSHS TBC 0
Review/reduce hospitality in meetings Area Wide Facil & Inf TBC 0
Review of laundering of RTS articles Facilities & Infrastructure TBC 0
Rationalisation of Estate Facilities & Infrastructure TBC 0
Staff turnover and secondments Acute Services TBC 0
Review demand for small works programme (PPI sites) Area Wide Facil & Inf TBC 0
Clinical Engagement & Review Acute Services TBC 0
Medical Staffing service re-design incl Job Planning Acute Services TBC 0
Utilities savings from installation of CHP plant at FVRH Facilities & Infrastructure TBC 0
Recycling waste workstream Facilities & Infrastructure TBC 0
Vacancy workstream - overtime review Facilities & Infrastructure TBC 0
Review of volumes for Laundry Contract Facilities & Infrastructure TBC 0
Review contract with Burnbrae (historic SLA) Community Services TBC 0
Eliminate variations via electronic job planning/rostering Area Wide Facil & Inf TBC 0
Implementation of ‘Smarter Offices’ principles Facilities & Infrastructure TBC 0
Overseas Visitor Income incl EHIC Incentive Scheme Externals TBC 0
Improved decision making via ED and patient flow online dashboards Area Wide Facil & Inf TBC 0
Sub Total TBC 0
Total 16,399 1,862
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FORTH VALLEY NHS BOARD  
TUESDAY 6 AUGUST 2019  
 
 
8.3   Falkirk Community Hospital Development Plan 
Seek Assurance 
 
Executive Sponsor: Mrs Cathie Cowan, Chief Executive 
 
Author: Mrs Morag Farquhar, Head of Estates and Capital Planning 
 
 
Executive Summary 
 
The requirement to review Falkirk Community Hospital has been acknowledged by the NHS Board 
for some time, the plans for significant development having been halted previously at Outline 
Business Case stage when the financial collapse became apparent in late 2010. 
 
The Community Hospital has been in something of an interim status since then, although with some 
development has taken place, e.g. the redevelopment of part of the former Ward 17 to 
accommodate the Westburn GP Practice and other functions and the refurbishment of former 
Wards 18 & 19 to form Woodlands Resource Centre, as well as the creation of Unit 5. 
 
Further to the completion of Stirling Health & Care Village, the proposed development will be the 
final major pillar of the vision for ‘community hospital’ infrastructure supporting Forth Valley Royal 
Hospital, with ongoing development in primary care premises also in support. 
 
This paper presents the current position and commitment to progress the review and 
redevelopment of the Community Hospital with Partners notably Falkirk Council and Scottish 
Ambulance Services.  The Falkirk Integration Joint Board has indicated that they want to see the 
FCH development progressed.    
 
Recommendation 
     
The Forth Valley NHS Board is asked to: - 

• consider the contents of the paper, the business case process and draft governance 
arrangements 

• note the intention to share the paper with the Falkirk IJB 
 
Key Issues to be Considered 
     
The proposed service/clinical model for the Community Hospital requires to be confirmed, in 
consultation with stakeholders, in particular the Health & Social Care Partnership and in relation to 
any inpatient service provision. The proposed service/clinical model (noting that the FCH is a Forth 
Valley wide) will be led by the Director of Health & Social Care (Falkirk) as set out in the NHS 
Board’s Annual Operating Plan. 
 
It is known that a review of Care Home provision by Falkirk Council some time ago identified a 
request for the location of an Intermediate Care Facility on the Community Hospital site, however, 
this has not been finalised and a review of the proposal is suggested, the preference being to 
pursue a more fully integrated service model. 
 
The NHS Board has access to service planning support, commissioned via Hub East Central 
Scotland and some initial data gathering and discussion has taken place, which needs now to be 
pursued to allow the initial stages of the business case process to be pursued. 
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The development will require to comply with the Scottish Capital Investment Manual (SCIM) and 
the staged approach to the business case process, ie Strategic Assessment, Initial Agreement, 
Outline Business Case, Full Business Case. Each stage develops the case and will be subject to 
Scottish Government as well as internal approvals. It will be the aim to have the Strategic 
Assessment completed in the current Financial Year and Initial Agreement progressed. The SCIM 
revision in recent years emphasises more work in the initial stages of the business case process 
than previously, therefore, these are more involved and are to be approached with care. 
 
The governance structure for the proposed development requires to be established and it is 
proposed that this mirrors and builds on that used for Stirling Health & Care Village, with 
appropriate stakeholder representation and identification of the Senior Responsible Officer. A draft 
is attached at Appendix 1 (based on the Health & Care Village at Initial Agreement Stage). 
Appropriate resource will require to be considered and sourced in order to support the proposed 
development. 
 
Financial Implications 
 
The full financial implications of the Community Hospital development, capital and revenue, will be 
determined during the course of the business case process. The NHS Board is already in receipt of 
‘enabling funds’ from Hub East Central to assist with the initial stages of the process, including 
service planning and site masterplanning. 
 
Workforce Implications 
 
Clinical/Care service workforce implications will be determined during the business case process, in 
particular in relation to any integrated service provision and/or co-location with partner agencies. 
Resource to develop and implement the project, as a significant development for the NHS Board, 
will require careful consideration. It is intended to seek funding support from the Integration Joint 
Board to support this capital development. 
 
Risk Assessment 
 
There are risks to the NHS Board as the Community Hospital currently stands in the provision of 
services and departmental accommodation in older, in parts not fit for purpose facilities. The 
Backlog Maintenance burden for the NHS Board, although not containing any ‘high’ risk items, is 
significant, as reported in the NHS Board’s Property & Asset Management Strategy. Four of the five 
inpatient units are in a block of accommodation that currently poses fire safety risks, although these 
are known and some remedial work is in the process of being reviewed for action.  As well as in 
clinical accommodation, support service accommodation for the ASDU and Health Records pose 
risks for the NHS Board, both financial and reputational. 
 
Relevance to Strategic Priorities 
 
The review of the Community Hospital is consistent with the NHS Board’s and Integration Joint 
Board’s objective to improve the provision of clinical services in the most efficient and effective way, 
including in line with Health and Social Care Integration. The proposed development is contained 
within the NHS Board’s Property & Asset Management Strategy. 
 
Equality Declaration 
 
The authors 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 
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Consultation Process 
 
Initial consultation has taken place with the Chief Executive and Director of Facilities & 
Infrastructure. The governance structure will be subject to wider consultation with stakeholders 
including the Integration Joint Board and a communication plan developed in due course with full 
engagement in the service plans and eventual design to come. 
 



 

 
 

Appendix 1 
Draft Initial Project Governance Structure 

 

Falkirk Council 
Internal Approvals 

Falkirk Community Hospital Project Board 
(Chair - SRO) 

Falkirk Community Hospital 
Project Team 

(Project Director) 

Technical Group 
(Chair - Project 

Manager/ 
Technical Advisor) 
 

Users/ 
Commissioning 

Group 
(Chair) 

Sub Groups as 
necessary e.g. – 
Service/Clinical 
Model led by the 
Director of HSCP  

Falkirk Integration Joint 
Board 

NHS Forth Valley 
Internal Approvals 
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FORTH VALLEY NHS BOARD 
TUESDAY 6 AUGUST 2019  
 
9.2 Scottish Government Response to the Sturrock Review into Cultural Issues related to 

allegations of Bullying and Harassment in NHS Highland   
 
Seek Assurance 
 
Executive Sponsor: Mrs Cathie Cowan, Chief Executive 
 
Author: Linda Donaldson, Director of HR 
 
 
Executive Summary 
 
On 23 November 2018, the Scottish Government announced that John Sturrock QC would lead a 
fully independent external review into allegations of a bullying culture at NHS Highland. The Review 
was commissioned following the public disclosure of concerns about bullying and harassment in 
September 2018.    
 
The Review was given a remit to:    
 
• Create a safe space for individual and/or collective concerns to be raised and discussed 

confidentially with an independent and impartial third party.   
• Understand what, if any, cultural issues have led to any bulling, or harassment, and a culture 

where such allegations apparently cannot be raised and responded to locally.   
• Identify proposals and recommendations for ways forward, which help to ensure the culture 

within NHS Highland in the future is open and transparent and perceived by all concerned in 
this way.        

 
Following the publication of the report, the Cabinet Secretary for Health and Sport, Jeane Freeman 
wrote to all NHS Boards to ensure that they reflect on and learn from the findings of the Sturrock 
Review, asking that senior leadership of all Boards consider the recommendations contained within 
the report and to provide information where appropriate on:- 
  
• Details of immediate actions the Board has taken/plan to take on the back of the 

recommendations made in the Sturrock report. 
• What support the Board has put in place/will put in place for any member of staff who has been 

affected by bullying and harassment. 
• Details of the Board’s plan for staff engagement to consider these recommendations and a 

timeline of when this will be carried out. 
 
Recommendation  
    
The Forth Valley NHS Board is asked to: - 
 
• Note the contents of the response to the Cabinet Secretary’s letter of 20 May 2019 
 
Key Issues to be Considered 
 
The Cabinet Secretary for Health and Sport was explicitly looking for assurance that all Boards:- 
 
• Are fostering opportunities for open and active dialogue with all staff, in the spirit of our 

Everyone Matters Workforce Vision and Values 
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• Senior leaders are challenging themselves and their teams to ensure that a culture in which our 

vision and values are routinely modelled, and that positive behaviours permeate throughout the 
whole organisation;  

 
• Remain assured that their local Staff Governance Monitoring arrangements effectively 

scrutinise implementation of the Staff Governance Standards, in particular that staff continue to 
be treated fairly and consistently, with dignity and respect, in an environment where diversity is 
valued;  

 
• Are using systems for staff engagement and feedback, including iMatter, effectively and that 

boards continue to take action where issues are identified;  
 
• That boards review the implementation of workforce policies relating to bullying and harassment 

and whistleblowing; that they promote staff awareness of these policies including how they can 
safely and confidentially raise concerns, the sources of support available and that staff are 
supported throughout the process;   

 
• That boards review their existing workforce training and development needs and make use of 

the talent development and management programmes NHS Scotland has in place, including 
Project Lift, to ensure that we are equipping all our staff with the skills and abilities they need to 
be effective managers of people.  

 
A copy of the letter received from the Cabinet Secretary along with NHS Forth Valley’s response 
can be found in Appendix 1  
 
Financial Implications 
No direct financial implications associated with the paper 
 
Workforce Implications 
No direct workforce implications associated with the paper 
 
Risk Assessment 
Not applicable  
 
Relevance to Strategic Priorities 
Ensuring our workforce is involved and enabled is essential to the delivery of our strategic 
objectives  
 
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 
NHS Forth Valley Senior Leadership Team   



Scottish Ministers, special advisers and the Permanent Secretary are covered 
by the terms of the Lobbying (Scotland) Act 2016. See 
www.lobbying.scot 

   St Andrew’s House, Regent Road, Edinburgh EH1 3DG 
www.gov.scot 

 

Cabinet Secretary for Health and Sport 
Jeane Freeman MSP 

 
 

T: 0300 244 4000 
E: scottish.ministers@gov.scot 

 
 

All NHSScotland Health Board 
Chairs 
Chief Executives 

 
Copied to: 
HR Directors 
Employee Directors 

Appendix 1 

 
 

20 May 2019 
 

Dear Colleague, 
 

Scottish Government Response to the Sturrock Review into Cultural Issues related to 
allegations of Bullying and Harassment in NHS Highland 

 
As you may be aware, I recently announced in parliament, the actions the Scottish 
Government will take in response John Sturrock QC’s Review of cultural issues in NHS 
Highland. The full report and Scottish Government response are published on the Scottish 
Government website. 

 
Whilst the Review only considered matters in Highland, it is clear to me that there are 
important issues raised that require serious reflection across the health service more 
broadly. What the Review articulates about how we work to build supportive cultures to 
engender and encourage behaviour that reflects our NHS values is of general application. I 
am clear that Mr Sturrock’s review provides not just an opportunity for NHS Highland, but an 
opportunity for us all in NHS Scotland. 

 
My response sets out in full a package of measures I will implement to support positive 
workplace culture across the whole of the NHS. Furthermore, I have undertaken to write to 
all NHS boards to ensure that they reflect on and learn from the findings of the Sturrock 
Review. With this in mind I am asking that senior leadership of all Boards consider the 
recommendations falling from this report (contained within the Scottish Government’s 
response), and noting the points raised at Annex A, that you provide, where appropriate: 

 
• Details of immediate actions your Board have taken/plan to take on the back of the 

recommendations made in the Sturrock report. 
• What support the your Board have put in place/will put in place for any member of 

staff who has been affected by bullying and harassment. 
• Details of your Board’s plan for staff engagement to consider these recommendations 

and a timeline of when this will be carried out. 

http://www.lobbying.scot/
http://www.gov.scot/
mailto:scottish.ministers@gov.scot
https://www.gov.scot/publications/report-cultural-issues-related-allegations-bullying-harassment-nhs-highland/
https://www.gov.scot/publications/scottish-government-response-report-bullying-harassment-nhs-highland/
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I ask that you provide this information directly to Anna Gilbert, Head of Staff Governance, 
Health Workforce Directorate anna.gilbert@gov.scot by Friday 28 June 2019. 

 

I am committed to ensuring that everyone in the NHS in Scotland feels valued, safe and 
supported and that they can raise any concerns that they have, no matter what they may be. 
This in not only important to every member of staff in our NHS, but it also matters greatly to 
the patients that we serve. 

 
I hope this letter is helpful in clarifying my position. 

 
 

 
 

JEANE FREEMAN 

http://www.lobbying.scot/
http://www.gov.scot/
mailto:anna.gilbert@gov.scot
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Annex A 
 
 

We will explicitly look for assurance that all boards: 
 

• Are fostering opportunities for open and active dialogue with all staff, in the 
spirit of our Everyone Matters Workforce Vision and Values;  -  

 
• Senior leaders are challenging themselves and their teams to ensure that a culture in 

which our vision and values are routinely modelled, and that positive behaviours permeate 
throughout the whole organisation;  

 
• Remain assured that their local Staff Governance Monitoring arrangements 

effectively scrutinise implementation of the Staff Governance Standards, in 
particular that staff continue to be treated fairly and consistently, with dignity 
and respect, in an environment where diversity is valued;  

 
• Are using systems for staff engagement and feedback, including iMatter, 

effectively and that boards continue to take action where issues are identified;  
 

• That boards review the implementation of workforce policies relating to bullying 
and harassment and whistleblowing; that they promote staff awareness of these 
policies including how they can safely and confidentially raise concerns, the 
sources of support available and that staff are supported throughout the process;   

 
• That boards review their existing workforce training and development needs and 

make use of the talent development and management programmes NHS 
Scotland has in place, including Project Lift, to ensure that we are equipping all 
our staff with the skills and abilities they need to be effective managers of people.  

  

http://www.lobbying.scot/
http://www.gov.scot/
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We will explicitly look for assurance that all boards: 
 
• Are fostering opportunities for open and active dialogue with all staff, in the spirit of our Everyone Matters Workforce Vision 

and Values 
• In October 2019, Our People Strategy was launched.   Within the strategy is the Charter which In Forth Valley, we firmly 

believe that: If we get it right for our people, we will get it right for patients and for our communities. This Charter for 
Wellbeing and Performance at Work details our commitment to delivering the 2020 Workforce Vision and our strategic 
workforce aims. 

• NHS Forth Valley continues to participate in the iMatter employee engagement index and Action Plans, with the 2019 
being launched on Monday 24th June 2019.  In 2018 the Action Plan percentage was raised from 25% in 2017 to 80%.   

• As a result of the Feedback in the Plans for 2018, Cathie Cowan and her Senior Leadership Team carried out a number of 
walkrounds.  The purpose of these were to meet as many people as possible to hear directly from staff about what they 
felt was working well, what could be improved or to listen to any points in relation to direct or in-direct patient care.   The 
outcomes of these sessions were detailed and discussed further at the Executive Team and Senior Leadership Team 
meetings.    

• iMatter engagement is being championed by the Chief Executive and Director of HR – 100% of teams have been 
confirmed and Chief Executive has actively encouraged through a staff briefing  / SLT that all staff be enabled to engage 
and contribute  

 
• NHS Forth Valley held its first Staff Conference in June 2018 and planning is well underway to hold the second 

conference to be held on 30 August  2019.       
 
• We have developed Everyone Matters Workforce Vision Implementation Plan 2019 – 20 with a full Action Plan associated 

with this.   
 
• Chief Executive Briefings are regularly published on the intranet site which is an opportunity to update staff on the current 

issues and new developments within the Health Board.   
 
• A full summary from NHS Board Meetings is on placed onto the Intranet as quickly as possible after each meeting.   
 
• A new Medical Peer Support Network was launched on 24/6/19 to facilitate and encourage supportive peer to peer 

conversations 
 

• NHS Forth Valley is in the process of whole system organisational change.  Over the next 3 – 6 months, we will be embed 
our new structure for the delivery of Acute Services, devolve operational management responsibilities to our 2 Chief 
Officers and drive forward the development of the Elective Care Centre.   The Chief Executive and senior managers have 
met with various groups of affected staff on a number of occasions to facilitate open dialogue and allow opportunities for 
feedback from staff and their staff side organisations.      

 
Senior leaders are challenging themselves and their teams to ensure that a culture in which our vision and values are routinely 
modelled, and that  positive behaviours permeate throughout the whole organisation 
• The Blueprint for Corporate Governance self assessment was completed by our NHS Board and in March 2019 

results from the self assessments were considered by the Chairman, Chief Executive and Corporate Governance 
Manager, alongside the five functions findings from the Board Diagnostic Tool.  An improvement plan is in place which 
looks at how we will continue to develop our staff to enable them to review complex issues, challenge constructively and 

http://www.lobbying.scot/
http://www.gov.scot/
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be assured that strategic plans connect with the Board’s vision, corporate objectives and delivery of outcomes.   Overall 
results were positive - ‘increased executive team visibility and engaging directly with teams/staff, promoting shared values 
and behavioural standards’ and ‘collective leadership of the Non Executive and Executive Directors’ as working well.  
Board members commented on when governance feels good and referred to ‘transparency, participatory behaviours that 
are consensus oriented with clarity around accountability’ and acknowledging that ‘structure and systems also need good 
behaviours’. 
 

• iMatter agreed action plans continue to improve and it is hoped that 2019 will bring these above 80% with key actions and 
outcomes addressed.   
 

• NHS Forth Valley’s values are part of the recruitment process for all staff. We use Values Based Recruitment process now 
for all Executive and Senior Manager post and recently have used these for 3 Executive posts within NHS Forth Valley and 
Clackmannanshire and Stirling Health and Social Care Partnership as per Dl(2018) 10 – “Values Based Recruitment For 
NHS Board Executive Level Appointments”.   Values based recruitment is currently being rolled out across NHS Forth Valley 

 
• Anonymous Culture questionnaire being submitted to the organisation from Chief Executive to test the temperature and to 

inform the programme of our staff conference in August 2019 
 
Remain assured that their local Staff Governance Monitoring arrangements effectively scrutinise implementation of the Staff 
Governance Standards, in particular that staff continue to be treated fairly and consistently, with dignity and respect, in an 
environment where diversity is valued;  
• Staff governance monitoring templates are approved by Staff Governance Committee annually and the 2018 

-19 template was approved in May 2019 and submitted to Scottish Government within the agreed timeframe 
 
Are using systems for staff engagement and feedback, including iMatter, effectively and that boards continue to take action where 
issues are identified; 
• The 2019 iMatter questionnaire was launched on 24th June 2019 and is due to be completed by 15th July 2019.  

This year we have included Clackmannanshire & Stirling Health and Social Care Partnership for first time.  
From this we will work with the Teams on developing their own local Action Plans.   

• NHS Forth Valley participated in What Matters to Me Programme on 9th May 2019 with a number of 
communications circulated about this. 

• HR Connect was launched in July 2018 and provides on line employment information for all staff and will 
continue be updated and developed.   

• As part of the preparation for our Staff Conference (to be held on 30th August 2019) all staff have been asked to 
consider 5 questions by the Chief Executive.   The information gathered will inform the day and also allow a 
further opportunity for staff to feedback directly to the Chief Executive.  

• Newsletters are published on a quarterly basis that are available on the internet 
 

• Active NHS Forth Valley Twitter and Facebook pages  
 

• Exploring in partnership how we manage ‘red flags’ moving forward to ensure information is linked, tracked and 
investigated – wherever they are raised in the organisation – examples are: Staff side; HR; OD; Occupational Health; Exit 
interviews; letters; complaints;  Dignity at Work;  Employee Conduct issues.   

 
• On a monthly basis, HR Director assesses reasons why staff are off long term sick and if these have been identified as 

work related issues including anxiety stress, further explore what actions are being taken to address the underlying issue. 

http://www.lobbying.scot/
http://www.gov.scot/
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That  Boards review the implementation of workforce policies relating to bullying and harassment and whistleblowing; 
that they promote staff awareness of these policies including how they can safely and confidentially raise concerns, 
the sources of support available and that staff are supported throughout the process;   
• All Policies will be reviewed and updated within the timescales of the Once for Scotland Workforce model with 

the first Policies expected to be agreed in August 2019.   
• Feedback provided from the organisation on the new Whistleblowing Policy – including our Chairman and 

Whistleblowing Champion  
• Plans are in place to relaunch The Dignity at Work Group.  The Employee Director is leading on this work. Terms 

of  Reference and actions will be refreshed following the publication of the revised Bullying and Harassment 
policy. 

• Continual review of Dignity at Work and the learning from each of these.    
• Staff are actively encouraged to raise issues, if they are uncomfortable raising with their line manager then they 

know that they can raise concerns through HR, Occupational Health and staff side colleagues.  
 

 
That  Boards review their existing workforce training and development needs and make use of the talent development 
and management programmes NHS Scotland has in place, including Project Lift, to ensure that we are equipping all 
our staff with the skills and abilities they need to be effective managers of people 
 
• NHS Forth Valley is currently developing a Talent Management and Succession Planning Initiative which sets out the key 

priorities to support the Boards strategic direction in supporting our workforce. This plan will provide an overview of two key 
priorities.    

 
o The Talent Management, Succession Planning Proposed Initiative for NHS Forth Valley 

 
o Introduction of the Career Development Guidelines for staff at all levels of the organisation to support personal 

development.   
  

• The Staff Governance Committee and Senior Leadership Team receive regular reports on Learning and 
Development  activities within our Board which highlight  learning and development priorities 
 

• NHS Forth Valley also have a very successful Leadership and Management Development Programme which has 
now run for a number of years and we are working through the 2019 – 20 Cohort.   

 
• We are currently supporting staff from both NHS Forth Valley and also other Health Boards via the Project Lift 

programme. 
 
• Supporting staff via the “Leading for the Future” programme  

 
• NHS Forth Valley has successfully attracted a National Management Trainee  

 
• Chief Executive is currently exploring QI Academy proof of concept to align with Programme Management Office 

http://www.lobbying.scot/
http://www.gov.scot/
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approach to support our transformation agenda 
 

• Developing advance practitioner roles and associate roles within NHS Forth Valley  
 

• NHS Forth Valley has a focussing on our multi-general workforce including opportunities for young people and developing 
opportunities for our mature and retired colleagues 

 
• Providing flexible working opportunities that will meet the career expectations of a future workforce including ‘growing our 

own’ through apprenticeships and other programmes e.g. Modern apprenticeships and Clinical Development Fellows  
 

• NHS Forth Valley is building on and increasing the number of modern apprenticeships  
 

• Developing the opportunities provided by the Princes Trust for clinical and non-clinical placements 
  

• Continuing to work with local authority partners to implement employability initiatives such as Project Search. 
 
 

 

http://www.lobbying.scot/
http://www.gov.scot/
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FORTH VALLEY NHS BOARD 
TUESDAY 6 AUGUST 2019  
 
10.1 Blueprint Improvement Plan Update 
Seek Assurance 
 
Executive Sponsor: Mrs Cathie Cowan, Chief Executive 
 
Authors: Mrs Cathie Cowan and Mrs Sonia Kavanagh, Corporate Governance Manager 
 
 
Executive Summary 
Following the publication of DL (2019)02 to NHS Scotland Health Boards and Special Health 
Boards – Blueprint for Good Governance, a self assessment was undertake by NHS Forth Valley 
Board members to understand good practice and areas for further development. As required, the 
Blueprint Self Assessment report and Improvement Plan were submitted to the Cabinet Secretary 
at the end of April 2019.  
 
The Improvement Plan set out the areas identified by NHS Board members where there were 
opportunities for further development in line the five functions of the Governance System; Setting 
the Direction, Holding to Account, Assessing Risk, Engaging Stakeholders and Influencing Culture.  
This report provides an update on progress with these actions. 
 
Recommendation    
The Forth Valley NHS Board is asked to: - 

• Consider the progress made with the Improvement Plan and the continuing work to further 
enhance governance across our authorising environment. 

 
Key Issues to be considered    
The areas for improvement are in line with the Blueprint’s five functions of the Governance System 
and are set out under the three elements of our adopted governance model: 

 
 
The Improvement Plan details the progress with the agreed actions to further improve our overall 
purpose, achieve our intended corporate objectives and outcomes for our patients, staff and wider 
stakeholders and partners whilst operating in an efficient, effective and ethical manner.  
 
 

Generative -
providing 

leadership and 
influencing 

culture 

Strategic -
setting 

direction

Fiduciary
- holding 

to account

• Fiduciary governance – providing good 
stewardship of our assets/resources 
 

• Strategic governance – formulating strategy and 
setting our future direction 

 
• Generative governance – influencing culture 

through leadership and sense making role 
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Financial Implications 
There are no specific implications in respect of this report. 
 
Workforce Implications 
There are no specific implications in respect of this report. 

 
Risk Assessment 
The outcome from this Improvement Plan will ensure an agreed risk appetite with the necessary 
arrangements in place to identify and manage current and future risks and ensure these are 
appropriately managed. 
 
Relevance to Strategic Priorities 
Good governance cuts across all three elements (e.g. fiduciary, strategic and generative) that in 
turn inform and underpin our approved corporate objectives, strategic priorities and the 
implementation of the NHS Board’s Strategy – ‘Shaping the Future’. 
 
Equality Declaration 
The authors can confirm that due regard has been given to the Equality Act 2010 and compliance 
with the three aims of the Equality Duty as part of the decision making process. 
 
Further to an evaluation it is noted that:   
 

• Paper is not relevant to Equality and Diversity 
 
Consultation Process 
The paper has been shared with the Senior Leadership Team and their views sought.  In going 
forward Assurance Committees will also be invited to review the Improvement Plan and in particular 
test out the impact in relation to their governance role and assurance to the NHS Board. 
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Improvement Plan 
Action Details Responsibility Timeframe Status Progress 

Strategic Governance – Setting the Direction 

Formulating Strategy 

Develop/agree Annual Operating Plan 
 

Chief Executive 
 

April 2019 
  

Draft presented to Board and 
submitted to Scottish 
Government.  AOP in final draft 
will be presented to the NHS 
Board at its 6 August 2019 
meeting. 
 

Develop/agree Strategy Deployment Matrix 
(SDM) – Board and Programme Boards 

Chief Executive and 
Executive leads for 
each of the 
Programme Boards 
 
 

June 2019 
  

 
 
 
 

AOP has appended level zero 
SDM that sets out the priorities 
for the year.  All seven 
Programme Boards are in the 
process of agreeing their 
2019/2020 SDMs. 
 
 

Specific strategies – e.g. Elective Care 
Strategy – align with metrics to deliver NWTIP  
  

Chief Executive 
 

June 2019 
 

 Scheduled Care Programme 
Board is directing the Elective 
Care Strategy (agreed elective 
trajectories with S Govt.) as part 
of a wider site Plan. Work 
progressing – paper to NHS 
Board (24 Sept) 
 

MSG response to support and contribute to 
realising integration benefits   
 

Board Members 
 

April 2019  
MSG submission developed by 
IJBs members submitted to S 
Govt.  Work to develop 
improvement plan by August 
deadline being led by Chief 
Officers. 
 

5 Year Financial Plan - how we will ‘deliver 
better value’   

Director of Finance  
 

April 2019  
Approved by NHS Board. 
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Establish Project Management Office to direct 
innovation and improvement work using a 
standardised QI approach  

Chief Executive/ 
Executive Directors  
 

July 2019  
Recruitment to Corporate PMO 
is underway, projects identified 
are being progressed.  Full 
report to Sept NHS Board 
meeting. 
  

Establish QI and People Academy to support 
transformation and developing our workforce 
(talent management and succession planning) 
agendas 
 

Chief Executive/ 
Executive Directors  
 

August 2019  Staff Conference – 30 August 
will see launch of QI and People 
Academy.  Early discussions to 
affiliate Academy with University 
are underway. 

Fiduciary Governance – Holding to Account and Assessing Risk 

Oversight of: 
• Operations 
• Efficient and 

appropriate use 
of resources 

• Legal compliance 
and fiscal 
accountability 

Review and agree our Corporate Objectives 
 

Chair/ Chief Executive April 2019 

 
Corporate Plan approved by 
(May) Board.  Corporate 
objectives informing personal 
objective setting. 
 

Objective setting process completed by end of 
May with built in mid-year reviews 
 

Chief Executive May 2019  
Chief Executive, Directors and 
Senior Managers have 
developed/agreed objectives. 
CEO and Directors objectives 
approved ((June) Remuneration 
Committee and will in turn direct 
report objective setting and PDP 
process.  
 

Induction and handbooks for Non Executive 
Directors (work of Board and Assurance 
Committees) – read across to national work 
 
 

Chair/ Chief Executive 
and Director of HR 

August 2019  National work ongoing. 
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Fiduciary Governance – Holding to Account ad Assessing Risk (continued) 
 
Oversight of: 
• Operations 
• Efficient and 

appropriate use 
of resources 

• Legal compliance 
and fiscal 
accountability 

 
Training for NHS Board members – how to 
seek assurance (difficult conversations) 
 

 
Head of OD 

 
July 2019 

 
 

 
Board seminar planned for 
October 2019. 

 
Operational Teams including Partnership 
quarterly performance reviews 
 

 
Chief Executive 

 
June 2019 

  
Process to inform review 
process will be developed as 
part of time out session 
scheduled for 19 August. 
 

Develop and agree Performance Dashboard 
(Health Board and Integration Joint Board 
Assurance) 
 

Directors of Public 
Health & Finance 

August 2019  Work in progress. 

Develop and agree HR Dashboard (Staff 
Governance Assurance)   
 

Director of HR 
 

June 2019  
Dashboard shared with Staff 
Governance Committee, work 
complete. 
 

Introduce Self Assessment Surveys after 
Board and Assurance Committee meetings to 
inform Board effectiveness  
 
 

Corporate 
Governance Manager 
 

June 2019  
First survey to be circulated after 
August Board meeting. 

Assess Risk 

Launch Risk Management Strategy and roll out 
risk management training for staff  
 
 
 

Chief Executive and 
Head of OD  
 

May 2019  Strategy launched and work is 
being undertaken regarding 
appropriate training. 

Review CRR, agree assignment of corporate 
risks to Assurance Committee to oversee and 
appraise Audit Committee of compliance  
 
 

Board members 
 

April 2019   

 

Complete. 

Develop, agree and implement CRR Register 
reporting to Health Board – quarterly basis 

Director of Finance/ 
Corporate 
Governance Manager 
 

May 2019  

 
Complete, first report presented 
to NHS Board in May, feedback 
from NHS Board members was 
positive.  
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Internal Audit to review our new risk 
management arrangements  
 

Chief Executive 
/Director of Finance   

2019/2020 
Audit Prog 

 

 

Internal Annual Plan approved 
by Audit Committee (included 
review of new risk management 
arrangements. 

 
 

Generative Governance – Leadership, Engaging Stakeholders and Influencing Culture 
 

 
 
 
 
 
 
 
 
 
 
Leadership 

 
Develop/agree annual Board Development 
Programme to support our ongoing 
commitment to being an ‘effective’ Health 
Board: 
• Managing our Business – refreshing our 

purpose/narrative 
• Roles and Responsibilities including 

systems governance 
• Organising for Improvement (culture and 

behaviours and agreeing metrics) 
• Governing for Improvement (fiduciary, 

strategic and generative) 
 

 
Chair/Chief Executive/ 
Corporate 
Governance Mgr./ 
Head of OD 
 

 
June 2019 

  
Continuing to develop 
appropriate programme for 
consideration at 2019/2020 
Board Seminar Programme. 

Develop a programme to raise the Health 
Board’s visibility and their awareness and 
interaction with staff e.g. align with refresh of 
Quality/Safety Walk Round Plan 
 
 

Medical 
Director/Director of 
Nursing  
 

August 2019  Programme to be developed -   
Head of Clinical Governance 
post vacant, recruitment 
underway. 

Revisit communication and introduce cascade 
briefing system 
 

Head of Comms June 2019  
Board cascade process to be 
reviewed.  

Introduce feedback system to test Board 
decision making implementation on Board 
 
 

Corporate 
Governance Mgr 

June 2019  Feedback system being 
developed. 

Review current membership of Assurance 
Committees 
 
 
 

Chair/Corporate 
Governance Mgr. 
 

July 2019  
Complete. 
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Engaging 
Stakeholders 

 
Contribute to MSG integration evaluation 
(April) and thereafter support implementation 
of MSG proposals  
 
 

 
Chair/ 
Board members 
 

 
2019/2020 

  
Chief Officer’s leading 
development of Improvement 
Plans – submission to S Govt. 
with deadline set for 23 August.   

Review how we engage externally to capture 
and analyse stakeholder feedback and align 
with e.g. complaints, incidents, care opinion    
 

Director of 
Nursing/Medical 
Director 
 

August 2019  
 

 
Generative Governance – Leadership, Engaging Stakeholders and Influencing Culture (continued) 
 

 
Engaging 
Stakeholders 

Review current engagement/communication 
formats and consider alternative methods to 
further engage with ‘harder to reach’ 
stakeholders 
 

Head of Comms. June 2019  Specific projects being 
undertaken to engage with a 
number of harder to reach 
groups including those who are 
e.g. prisoners, housebound or 
have support needs. 

 
Refresh our Communications Strategy to 
support Programme Management projects 
 

 
Head of Comms. 

 
June 2019 

  
Communication in partnership 
with GJNH and Government 
regarding Elective Care 
Programme continues and 
developing plans to support 
future PMO plans. 
 

 
 
 
 
 
Influencing Culture 

Assess our Culture (Cultural Assessment) 
 

Head of OD July 2019  
Cultural Questionnaire to inform 
Staff Conference themes 
underway and feedback will be 
provided to staff – staff 
conference (30 August) and 
Board members (seminar)  
 

Use i-Matter survey results (action planning 
activity – sense making seminar) 
 

Board members August 
2019 

 NHS Board will receive (and 
discuss) organisational wide 
report, Clks/Stirling HSCP 
engaged for first time and will 
receive report.   
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Introduce exit interviews (for everyone) – HR 
Dashboard measure 
 

Director of HR Quarterly  Process in place, ‘Dashboard’ 
work complete. 
 
  

Reinforce a culture of accountability – 
appraisal system 

 

Chief Executive May 2019  
HR to sample /audit objective 
setting process.  

Support staff awards and work toward 
Investors in People (Platinum  - 2020)   
 

Chair Annual  
Staff Awards – trial evening 
celebration event (Nov 2019).  
Investors in People preparation 
mobolised. 
 

Staff Conference – culture and celebrating 
success 
 

Chief Executive August 
2019 
 

 Conference set to take place - 
30 August. 
  

Invest in the Area Partnership Forum and the 
championing of Dignity Champions 

Employee Director September 
2019 

 Employee Director and HR 
leading, policy being refreshed 
and launch anticipated in late 
August/early September. 
 
  

 
 
Status:   Completed 

          On Track 
    Further work required 
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10.2   Governance Update 
For Approval 
 
Executive Sponsor: Mrs Cathie Cowan, Chief Executive 
 
Authors: Cathie Cowan, Ms Linda Donaldson, Director of HR and Sonia Kavanagh, Corporate 
Governance Manager 
 
 
Executive Summary 
 
This report provides an update on local amendments to the Information Governance Group’s 
reporting structure, and the national proposal regarding the role and remit of the Remuneration 
Committee.   
 
Recommendation 
    
The NHS Board is asked to: - 

• Approve the Audit Committee’s proposal that Information Governance reports to 
Performance and Resources 

• Approve the proposal that the Remuneration Sub Committee will now become a full 
Committee of the Forth Valley NHS Board  

• Consider the DRAFT Terms of Reference set out in Appendix 1 and ask the Director of HR 
to provide to the Remuneration Committee once established   
 

Key Issues to be considered 
     
The Special Audit Committee held on 18 June 2019 provided an opportunity for all NHS Board 
members to attend and consider in detail two particular Internal Audit reports.  
 
Report A25/19 Information Assurance highlighted the importance and statutory obligation to comply 
with information governance and GDPR and the need to prioritise this work accordingly. Following 
discussions regarding the recommendations made within the report it was proposed that the 
Information Governance Group should now be aligned to Performance and Resources rather than 
Clinical Governance Committee.  The Performance and Resources Committee in discharging it’s 
scrutiny and assurance roles would also oversee any corporate risks assigned to it. Terms of 
Reference for both Governance Committees will be updated accordingly. 
 
As part of the Good NHS Board Governance work led by John Brown consideration has also been 
given to Remuneration Committee reporting arrangements.  At a recent remuneration workshop led 
by Shirley Rodgers, Director of Health Workforce, Scottish Government the reporting to the NHS 
Board was considered.  It was determined that Remuneration should be a stand-alone Committee.  
 
The Chairman and Chief Executive have considered this and sought advice from the Director of 
Human Resources.  It is proposed that the NHS Board endorse this direction.   A model Terms of 
Reference to ensure consistency across NHS Scotland has been used to inform Terms of 
Reference as is set out at Appendix 1. The Remuneration Sub Committee considered these 
opportunities for development and agreed with the proposal and remit outlined.  
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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 the appropriate governance framework within which strategic priorities operate. 
 
Equality Declaration 
 
The author contributing to this paper can confirm that due regard has been given to the Equality Act 
2010 and compliance with the three aims of the Equality Duty as part of the decision making 
process. 
 
Further to an evaluation it is noted that:   

• Paper is not relevant to Equality and Diversity 
 
Consultation Process  
 
The relevant proposals were considered and discussed at the Special Audit Committee and 
Remuneration Sub Committee in June 2019. 
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FORTH VALLEY NHS BOARD 
REMUNERATION COMMITTEE TERMS OF REFERENCE 

1. Role of the Committee 
 
 The main function of the Remuneration Committee is to ensure application and 

implementation of fair and equitable pay systems on behalf of the NHS Board, as 
determined by Ministers and Scottish Government.  The Committee oversees the 
remuneration arrangements for Executive Directors and Senior Managers (on Executive pay 
grades) and Consultants of the NHS Board whilst also discharge specific responsibilities on 
behalf of the NHS Board as an employing organisation.  The Remuneration Committee 
provides assurance that systems and procedures are in place to manage the responsibilities 
within its remit by providing an Annual Report of its work to the NHS Board.  

 
2. Composition of the Committee 
 
 Membership 
 The Committee membership will comprise: 

• the Non-Executive Chair  
• the Non-Executive Board Vice-Chair 
• the Non-Executive Employee Director 
• the Non-Executive Chair of the Audit Committee 
• the Non-Executive Chair of the Clinical Governance Committee 
• the Non-Executive Chair of the Staff Governance Committee 
• the Non Executive Chair of the Performance and Resources Committee 

 
 The Committee Chair shall be appointed by the NHS Board at a properly constituted 

meeting. 
 

Appropriate training and development will be provided to ensure that members of the 
Committee have the skills and knowledge to carry out this role. 
 
Attendance 
 
Other NHS Board Members may attend Meetings of the Committee and have access to 
papers at the Committee Chair’s discretion. In such cases, NHS Board members should 
inform the Committee Chair in advance of their desire to attend the relevant Meeting. 
 
The Chief Executive shall normally attend meetings. 
 
The Director of HR shall attend all meetings for the entire agenda to ensure that professional 
HR advice is available at every stage of proceedings. 

 
3. Meetings of the Committee 
 

Frequency 
 
The Committee shall meet as required, with Meetings normally to be held three times in 
each financial year, at a place and time as determined by the Committee Chair. 
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In addition, the Committee Chair may convene Meetings to consider business which may 
require urgent consideration. 

 
Agenda and Papers 

 
The Committee Chair in conjunction with the Chief Executive and Director of HR will set 
the Agenda for meetings. 
 
The Agenda and supporting papers will be sent out in advance (three working days) in 
advance of the meetings. 
 
All papers will clearly state the agenda reference, the author, the purpose of the paper 
and the action the Committee is asked to consider. 

 
Quorum 
 
Three Members of the Committee shall constitute a quorum and no business shall be 
transacted unless this minimum number of Members is present. For the purposes of 
determining whether a meeting is quorate, Members attending by either video or tele-
conference link will be determined to be present. 
 
Minutes 
 
The Draft Minutes shall then be presented at the next Meeting of the Committee for approval. 
 
A summary of the key items of business considered by the Committee shall be presented, 
through the Staff Governance Committee as appropriate and made to the next available 
Board Meeting by the Committee Chair. 

 
4. Duties of the Remuneration Committee 
 

The specific duties of the Committee are as follows:  

In relation to Executive Directors: 

• review and approve all Terms and Conditions of Employment, including job 
descriptions, terms of employment, basic pay, performance pay (if applicable) and all 
benefits associated with each post (this also refers to Senior Managers on executive 
pay grades) 

 
• review and approve annual performance objectives, including overseeing the review 

of performance against these objectives at the mid-year point and agreeing any 
revisions to the objectives during the course of the year (this also refers to Senior 
Managers on executive pay grades) 

 

• consider and approve the assessment of performance at the year-end and any 
changes to the remuneration or the Terms and Conditions of Employment arising 
from this assessment of performance during the review period (this also refers to 
Senior Managers on executive pay grades) 

 
In relation to any other staff employed under Executive Managers’ or Consultants’ pay 
arrangements to: 

 
• maintain an overview of remuneration arrangements for staff falling within these 

categories 
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In general, to: 
 

• comply with any Scottish Government Health and Social Care Directorates 
directions and take into consideration any relevant guidance on remuneration or 
terms and conditions of employment 

 
• provide assurance to the Board though the Staff Governance Committee, that 

systems and procedures are in place to manage the issues set out in Scottish 
Government guidance so that overarching staff governance responsibilities can be 
discharged; the Staff Governance Committee will not be given the detail of 
confidential employment issues that are considered by the Remuneration Committee 

 
• review submissions from the Chief Executive for the terms of any Settlement 

Agreement; such agreements may also require the approval of the Scottish 
Government, in accordance with procedures applicable across the public sector 

 
5. Authority 
 

The Committee is authorised by the NHS Board to obtain external legal or other 
independent professional advice and to secure the assistance of people from outside the 
Board or the wider NHS, with relevant expertise, if it is considered necessary. 

 
6. Reporting to the Board 
 

In addition to providing the Board, through the Staff Governance Committee, with updates, 
the Remuneration Committee shall produce an Annual Report to the NHS Board and be 
presented by the Remuneration Committee Chair. 
 
The Committee has a duty to review its own performance and effectiveness, and terms of 
reference, on an annual basis and report proposed amendments to the NHS Board. 
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10.3 Corporate Risk Register 
For Assurance 
 
Executive Sponsor: Mrs Cathie Cowan, Chief Executive and Mr Scott Urquhart, Director of 
Finance 
 
Executive Summary 
 
Following approval of the Risk Management Strategy in January 2019 it was agreed that a 
corporate risk report would be provided on a regular basis to the NHS Board.  A Corporate Risk 
Register in a revised format was presented to the NHS Board on 28th May 2019.  This report 
presents an updated Corporate Risk Register as at 31st July 2019.  
 
Recommendation 
    
The Forth Valley NHS Board is asked to: - 

• Consider the assurance provided regarding the effective management and escalation of 
risks   
    

Background 
 
1.1 Effective Risk Management is a fundamental cornerstone of good Corporate Governance 

and Internal Control and is an essential component in delivery of the Health Board’s 
corporate objectives.  

  
1.2 The Board of NHS Forth Valley is corporately responsible for this Risk Management 

Strategy and for ensuring that significant risks are adequately controlled.  To support the 
Board a number of formal committees have been established and are responsible for 
various aspects of risk management, principally these are the Audit, Performance & 
Resources, Clinical Governance and Staff Governance Assurance Committees.  All Health 
Board Committees are responsible for monitoring the effective and efficient management of 
risks relevant to their areas of responsibility.  The Audit Committee has a responsibility for 
overseeing the operation of this risk management strategy (as distinct from the 
management of specific risks), taking assurance from the Senior Leadership Team. 

 
1.3 The NHS Board in approving its Risk Management Strategy in January 2019 agreed an 

escalation process to ensure significant risks identified that are deemed impossible or 
impractical to manage by a local team or function, are escalated appropriately following the 
Health Board’s line management arrangements.  The natures of risks that may need to be 
escalated include, for example: 

 
• Significant threat to achievement of Government objectives and/or standards 
• Assessed to be a substantial or intolerable risk, above the agreed risk appetite 
• Widespread beyond local area span of control 
• Significant cost of control beyond scope of budget holder 
• Potential for significant adverse publicity 

1.4 The Board of NHS Forth Valley when it approved its Risk Management Strategy agreed to 
introduce a corporate risk report on a quarterly basis to the Board.  The Corporate Risk 
Register is attached at Appendix 1. 
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2. Active Risks 
 
2.1 There are 11 active risks across all four registers; Corporate, Community/Partnerships, 

Hospital and Board functions. These are listed detailed in Table 1 below. 
 
Table 1 

Current Corporate Risks and Scores Previous 
Score 

May 2019 

Current 
Score 

July 2019 

Target 
Score 

1. There is a risk that NHS Forth Valley is unable to meet its obligations 
to implement the Primary Care Improvement Plan 
. 

20 20 9 

2. There is a risk that NHS Forth Valley is unable to meet and maintain 
its obligations to deliver unscheduled care and the 4 hr access standard. 
 

25 25 9 

3. There is a risk that NHS Forth Valley will fail to meet and maintain its 
Information Governance obligations including GDPR compliance. 
 

16 20 9 

4. There is a risk that NHS Forth Valley is unable to meet its obligations 
to deliver the National Waiting Times targets over 2019-20. 
 

20 20 9 

5. There is a risk that NHS Forth Valley is unable to maintain financial 
stability and meet financial requirements in regard to revenue and capital 
  

16 16 9 

6. There is a risk that NHS Forth Valley will fail to meet its infection 
control and prevention obligations. 
 

12 12 6 

7. There is a risk that NHS Forth Valley fails to comply with Public 
Bodies Joint Working (Scotland) Act 2014.  
 

16 16 6 

8. There is a risk that NHS Forth Valley is unable to meet its obligations 
to deliver high quality , safe and effective services in line with National 
Standards  
 

12 12 6 

9. There is a risk that NHS Forth Valley is unable to achieve affordable 
whole system and integrated workforce plans.  
 

16 16 6 

10. There is a risk that NHS Forth Valley Estates and supporting 
infrastructure is not maintained in line with national and local rqmts.  
 

16 20 9 

11. There is a risk that NHS Forth Valley IT infrastructure could fail due 
to technical and cyber vulnerabilities.  
 

16 16 9 

Aggregate CRR Score  185 193 87 
 

2.2 Scores for Risk 3 and Risk 10 have both increased from 16 to 20 between May and July 
2019: 
• The increase in Information Governance risk (Risk 3) score reflects issues highlighted 

from a recent Internal Audit report with a number of actions required to address 
requirements.   

• The increase in Estates and Supporting Infrastructure risk (Risk 10) score reflects a 
requirement for relocation of health records to more appropriate accommodation, and 
risk of localised short term electrical issues impacting on equipment.  

 
Financial Implications 
 
There are no specific implications in respect of the Corporate Risk Register 
 
 



3 
 

Workforce Implications 
 
There are no specific implications however, this will support staff to ensure high quality, safe and 
sustainable health services continue to be provided. 
 
Risk Assessment 
 
Management of organisational risk is incorporated within the Risk Management Strategy. 
 
Relevance to Strategic Priorities 
 
Appropriate management of risk is integral to delivering our corporate objective and strategic 
priorities. 
 
Equality Declaration 
 
The author can confirm that due regard has been given to the Equality Act 2010 and compliance 
with the three aims of the Equality Duty as part of the decision making process. 
 
Further to an evaluation it is noted that: 
 

• Paper is not relevant to Equality and Diversity 
 
Consultation Process 
 
The Corporate Risk Register has been further developed and revised following discussions at the 
Senior Leadership Team and the NHS Board Seminars in December 2018 and February 2019. The 
revised Corporate Risk Register was presented to the NHS Board in May 2019. Relevant Senior 
Managers subsequently reviewed risks in July 2019.  
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Primary Care 
Risk No Assessment 

Date 
Current Level Department Risk Owner Risk Assessor Initial Rate Risk Appetite Next Review 

Date 

1 31.7.19 5 Area Wide Cathie Cowan Kathy O’Neill 20 9 31 Oct 2019 

Risk Description Consequences Control Measures/Mitigation Progress Update 

There is a risk that 
NHS FV is unable 
to meet its 
obligations to 
implement the 
Primary Care 
Improvement Plan 
(PCIP) 

 

It is likely if NO action is taken then -  
• NHS FV will not be able to implement 

in full the PCIP resulting in serious 
reputational damage with adverse 
publicity 

• Service sustainability will be affected 
with reduction and/or loss in service 
delivery    

• Patient experience will be poor 
• Staff experience will be poor which 

may impact on our ability to recruit 
and/or retain primary care staff 

• Complaints will increase relating to 
timely and/or appropriate care 

 

• Primary Care Programme Board led by 
CE to be established, terms of 
reference to be developed/agreed 
with reference to PCIP implementation 
and monitoring 

• Develop and agree SDM to support 
annual priorities and use ‘results’ to 
chart progress and realise benefits   

• Investment in quality clusters and 
leads to ensure GPs and 
multidisciplinary teams (MDT) are 
informed and involved in 
primary/community care 
developments, quality improvement 
resources to support PCIP and patient 
safety implementation  

• Audit enabling activities – e.g. 
premises, IT and PCIP models of care 
evaluation  

• Targeted recruitment to build GP and 
MDT capacity and capability 

• Promote NHS FV as an employer of 
choice – e.g. ongoing investment in 
investors in people, promote i-matter, 
work to achieve gold healthy working 
lives rating, support CPD    

• Develop and test business continuity 
plans  

• Primary Care Programme Board (PB) will 
replace PCIP held its first meeting on 4 
July.  Terms of Reference were discussed 
in detail, updated version to be re-issued 
to members.   Formal approval scheduled 
for next PB – 12 September. 

•  SDM facilitated development of SDM 
planned for 15 August with formal 
approval by PB at Sept meeting. 

• Investment in Quality clusters and GP 
Leads approved by SLT, review activities 
planned for end of September 2019. 

• Targeted recruitment in line with PCIP 
being monitored/ reported to Strategic 
Leadership Team – regular updates 

• Tracker illustrating progress developed 
and agreed.  Submitted to Government – 
June.  Risks remain unchanged: IT 
(national solution), premises (premises 
review completed and presented to 
Programme Board (July), Programme 
Board agreed to establish Primary Care 
Premises Group, workforce/recruitment 
and financial gap.  Financial gap reviewed 
and work is progressing to reduce gap.   

• 2nd reiteration of PCIP developed/agreed 
and submitted to Government. 
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Unscheduled Care 
Risk No Assessment 

Date 
Current Level Department Risk Owner Risk Assessor Initial Rate Risk Appetite Next Review 

Date 

2 31.7.19 5 Area Wide Andrew 
Murray Andrea Fyfe 25 9 31 Nov 2019 

Risk Description Consequences Control Measures/Mitigation Progress Update 

There is a risk that 
NHS Forth Valley is 
unable to meet 
and maintain its 
obligations to 
deliver 
unscheduled care 
and in particular 
the 4 hour access 
standard 

 

It is likely if NO action is taken then -  
• NHS FV will continue to not meet the 

95% standard which would result in 
further escalation in line with the NHS 
performance framework - NHS FV 
would suffer reputational damage with 
adverse publicity 

• Service sustainability will be affected 
with restricted or no flow to down-
stream wards, overcrowding within ED 
would affect - patient outcomes, SAS 
delays in patient handover and   
increased downtime for emergency 
ambulances.  Delayed discharges if not 
addressed would affect access to acute 
beds and excessive boarding would 
become a safety concern     

• Patient experience including patient 
outcomes will be poor 

• Staff experience will be poor which 
would impact on our ability to recruit 
and/or retain acute care clinical staff, 
absence rates are likely to increase and 
moral would be affected 

• Complaints will increase relating to 
timely and/or appropriate care 

• Unscheduled Care Programme (UCPB) 
Board led by MD is established.  A 
review of the workings of the UCPB to 
be progressed with reference to the 
Six Essential Actions, implementing the 
Getting ForthRight (GFR) programme 

• GFR sets out metrics for recovery of 
performance and the UCPB meets 
monthly to oversee those  

• Organisationally, establish triumvirate 
approach   

• Promote NHS FV as an employer of 
choice – e.g. ongoing investment in 
investors in people, promote i-matter, 
work to achieve gold healthy working 
lives rating, support CPD    

• Develop and test business continuity 
plans  

 

• UCPB reconstituted by the tailored 
support resource (NECS) to support 
improvement/governance 

• Director of Acute Services in post 
• UC Operational Group established, 

meeting monthly to drive GFR 
• All workstreams active, 3 green, 2 amber 
• Duty management cover 7 days per week 

expanded and roles and responsibilities 
reviewed and clarified with 24/7 on call 
arrangements in place  

• Huddle activity with focus on flow 
established and weekend handover plans 
in place to facilitate discharge 

• Day of Care Audit actions owned within 
GFR 

• Initial 90% 4 hour access standard 
recovery achieved.  Improvements 
continued in March – achieved 95% 
trajectory - April compliance has fallen 
below 90%, system still volatile 
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Information Governance 
Risk No Assessment 

Date 
Current Level Department Risk Owner Risk Assessor Initial Rate Risk Appetite Next Review 

Date 

3 31.7.19 5 Area Wide Andrew 
Murray Deirdre Coyle 20 9 31 Nov 2019 

Risk Description Consequences Control Measures/Mitigation Progress Update 

There is a risk that 
NHS Forth Valley 
will fail to meet 
and maintain its 
Information 
Governance 
obligations 
including GDPR 
compliance 

 

It is likely if NO action is taken then -  
• NHS FV will not comply with a range of 

data protection issues relating to GDPR 
including the development of an 
Information Asset Register and 
updated Information Sharing 
Agreements, Subject Access Requests 
resulting in reputational damage, 
adverse publicity and penalties via the 
Information Commissioner’s Office 

• Staff non compliance when using 
policies and procedures including 
GDPR obligations  

• Inability to comply with data breach 
reporting 

• System upgrades, international 
transfer of data and accreditation will 
not be progressed  

• Privacy impact compliance will not be 
met  

 

• Mandatory training for all staff  
• Information Asset Register to be 

implemented, following recruitment 
• ISAs to be updated, following 

recruitment to IGG team 
• GDPR compliance workplan monitored 

through IGG 
• Data Protection Officer (DPO) to be 

appointed 
• Policies notably Data Protection and 

Confidentiality, Subject Access to be in 
place 

• Privacy Notices developed/agreed and 
displayed in public areas and web site 

• Incident reporting in place 
• Fairwarning monitoring system in 

place and being audited  
• Smoothwall monitoring system in 

place to monitor internet usage         
• Business continuity plans in place and 

tested  

 

• Internal Audit grading D – Inadequate, 
One Prioity 1 Action (already actioned), 
three Priority 2 Actions 

• Resources agreed for IG investment 
following IA report 

• Staff mandatory training in place and 
staff attendances monitored 

• Information Asset Register template 
agreed and shared with Services 

• DPO notification to supervisory body 
(information Commissioner)progressed 

• Policies (Data Protection and 
Confidentiality, Subject Access) in place 

• Privacy notices in place 
• Dedicated webpage containing DP and 

GDPR info and advice in place 
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Waiting Times 
Risk No Assessment 

Date 
Current Level Department Risk Owner Risk Assessor Initial Rate Risk 

Appetite 
Next Review 

Date 

4 31.7.19 5 Area Wide Cathie Cowan Andrea Fyfe 20 9 31 Oct 2019 

Risk Description Consequences Control Measures/Mitigation Progress Update 

There is a risk that 
NHS Forth Valley is 
unable to meet its 
obligations to 
deliver the 
National Waiting 
Times Plan targets 
over 2019 – 2021 

 

It is likely if NO action is taken then -  
• NHS Forth Valley will not deliver the 

waiting times standards during the 
period 2019/2021 in line with the 
National Waiting Times Plan 
trajectories resulting in significant 
reputational damage, adverse 
publicity, additional costs to the NHS 
Board (capacity sought from outwith 
the Board)  and escalation 

• Patient experience and patient 
outcomes will be poor  

• Complaints will increase as people 
suffer long waits  

• Staff experience will be poor if 
treatments are not delayed 

 

• Scheduled Care Programme Board led 
by CEO   

• SDM to agree priorities and align 
resources  to be prepared annually in 
line with Annual Delivery Plan 
guidance to meet/exceed National 
Waiting Times Plan trajectories 

• Performance management process  
• Academy to be established to horizon 

scan and implement ‘best in class’ care 
pathways and/or models of care 

• Elective Centre operational and 
supported by additional theatres, beds 
and diagnostic capacity/capability 

• Attend Anywhere capability in primary 
care hubs  

• Ongoing benchmarking to ensure 
DCAQ  performance in upper 
performance quartile      

 

• Scheduled Care Programme Board (PB) 
in place, terms of reference being 
refreshed.  Re-issued following July 
meeting. 

• SDM updated and reissued to PB 
members for comment after July 
meeting.  

• 2019/2020 – target met.  
• AOP updated to reflect 2019/2020 

level of funding to support agreed 
trajectories: OPD 1250 and TTG 750 - 
seeking confirmation to separate out 
Elective Care and NHS Board 
allocation.  

• Strategic Leadership Team monthly 
performance oversight in place   

• Increased focus to ensure current core 
capacity is maximised in Outpatients & 
Theatres 

• Elective Care development has now 
moved to national commissioning 
resource – discussions ongoing.   

• Elective Care Strategy – rescheduled. 
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Financial Break Even 

Risk No Assessment 
Date 

Current Level Department Risk Owner Risk Assessor Initial Rate Risk 
Appetite 

Next Review 
Date 

5 31.7.19 5 Area Wide Scott 
Urquhart Simon Dryburgh 16 9 31 Oct 2019 

Risk Description Consequences Control Measures/Mitigation Progress Update 

There is a risk that 
NHS Forth Valley is 
unable to maintain 
financial stability 
and meet its 
financial 
requirements in 
regard to revenue 
and capital. 

It is likely if NO action is taken then -  
• NHS Forth Valley will not maintain 

financial stability and this will result in 
significant reputational damage and 
adverse publicity.  

• Ongoing financial balance and delivery 
of year on year. 

• Efficiency savings will remain high risk 
over the next 5 yrs.  

• Delivering of cash savings in 2019/20 
will not be met and this will impact on 
the year end break even position. 

• Integration Authorities will remove 
flexibility to manage resources   

• New Drugs & Workforce costs will 
impact on year on year break even 
positions 

• Capital developments will become 
delayed and in year investment will 
not be realised 

 

• Detailed monitoring of financial 
position including savings delivery to 
P&RC and Board on a monthly basis 

• Standing item on Senior Leadership 
Team Agenda 

• Financial risks assessed, reviewed and 
quantified on monthly basis 

• Directorate financial projections 
reviewed at Directorate and service 
meetings 

• Five Year Financial Plan in place linked 
annual delivery plan informed by 
service, workforce plans and budget 
setting process 

• Integration Authorities budget setting 
process agreed before each new 
financial year 

• Audit assurance on internal control 
environment 

• Infrastructure Programme Board in 
place and being led by DOF 

 

• Five Year Financial Plan approved by 
March 2019 NHS Board 

• 2019/20 Annual budget confirmed for 
IJBs and initial directions agreed 

• £16.4m savings plans identified against 
annual requirement of £19.2m 

• Engagement events progressed with 
more planned. 

• PMO approach developed and 
progressing with planned appointment 
to posts.    
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Infection Control 

Risk No Assessment 
Date 

Current Level Department Risk Owner Risk Assessor Initial Rate Risk 
Appetite 

Next Review 
Date 

6 31.7.19 5 Area wide Angela 
Wallace Jonathan Horwood 12 6 31 Oct 2019 

Risk Description Consequences Control Measures/Mitigation Progress Update 

There is a risk that 
NHS Forth Valley 
will fail to meet its 
infection control 
and prevention 
obligations 

It is likely if NO action is taken then -  
• Inadequate control of HAI – failure to 

adhere to policy 
• Risk of HAI outbreak 
• Impact on patient care 
• Impact to Service provision – capacity 

and flow 
• Increase in length of stay: Impact on 

Public and Patient confidence 
 

• Standard infection control precaution 
procedures in place 

• Active review of performance at all 
levels 

• Regular updates to management  
• Regular ward audit programme, HEI 

inspections  
• Mandatory staff training via Learnpro  

 

• Annual Report will inform de-
escalation of this risk to Board Register  
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Public Bodies Joint Working 

Risk No Assessment Date Current Level Department Risk Owner Risk Assessor Initial 
Rate 

Risk 
Appetite 

Next Review 
Date 

7 31.7.19 5 Area wide Linda 
Donaldson 

Patricia 
Cassidy/Annemargaret 

Black 
16 6 30 Sept 2019 

Risk Description Consequences Control Measures/Mitigation Progress Update 

There is a risk that 
NHS Forth Valley 
fails to comply 
with the Public 
Bodies Joint 
Working 
(Scotland) Act 
2014 

It is likely if NO action is taken then -  
• Non delivery of legislative 

requirements  
• Reputational damage -increased SG 

scrutiny & adverse publicity 
• Loss of trust and staff trust 
• Low staff morale and loss of key staff    
• Non achievement of HSCP benefits to 

patients /communities 

• Integration Working group chaired by CEO  
• Management structures for both HSCPs 

agreed 
• Chief officers have identified Shadow 

Management teams 
and are meeting to plan for delegation of 
services in 2019 

• Involvement of SG ‘experts’ to agree 
coordination principles 

• Regular reporting on progress to Health 
Board and IJBs 

 

• MSG proposals – response from each 
IJB, Councils and NHS Board agreed 
and submitted to Government  

• Falkirk Partnership –Staff recruited to 
management posts. 

• Clks/Stirling Partnership– Chief Officer 
in post. Recruitment commencing for 
management posts. 

• Co-ordination workshop – operational 
management  arrangements split 
across two Chief Officers (IJBs 
responsible for their adult 
populations) 

• Shadow NHS arrangements in place 
from 3 June (enables recruitment 
process to proceed) 

• Support to Chief Officer and Chief 
Financial Officer being progressed 
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National Standards 

Risk No Assessment 
Date 

Current Level Department Risk Owner Risk Assessor Initial Rate Risk 
Appetite 

Next Review 
Date 

8 31.7.19 5 Area wide Cathie Cowan 
Angela 

Wallace/Andrew 
Murray 

12 6 31 Oct 2019 

Risk Description Consequences Control Measures/Mitigation Progress Update 

There is a risk that 
NHS Forth Valley is 
unable to meet its 
obligations to 
deliver high 
quality,  safe and 
effective service in 
line with National 
Standards 

It is likely if NO action is taken then -  
• Reputational damage and adverse 

national publicity 
• Significant Harm and Poor Patient 

experience 
• Poor staff experience and low morale 
• Loss of employer of choice reputational 

issues for NHS Board  
• Errors due to ineffective training or 

limited access to training 
 

• Promoting our vision and mission  
• Established governance & performance 

management 
• Scottish Patient Safety Programme well 

embedded  
• Monitoring of standards established  

Staff training     
• Safe  staffing levels  
• Investment in QI capability and 

capacity building 
• Promoting Monitoring of sickness 

/absence Internal Audit reviews    
 

• Recruitment to Head of Clinical 
Governance out to advert  

• Clinical Governance Strategy to be 
developed and agreed and approved 
by Board – Nov 2019 (delayed due to 
vacant Head of CG post)  
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Workforce Plans 

Risk No Assessment 
Date 

Current Level Department Risk Owner Risk Assessor Initial Rate Risk 
Appetite 

Next Review 
Date 

9 31.7.19 5 Area wide  Linda 
Donaldson Linda Davidson 16 6 30 Nov 2019 

Risk Description Consequences Control Measures/Mitigation Progress Update 

There is a risk that 
NHS Forth Valley is 
unable to achieve 
affordable whole 
system and 
integrated 
workforce plans 

It is likely if NO action is taken then -  
• Recruitment challenges will occur in 

particular certain sections of the 
Medical Workforce 

• Timescales challenge to ensure 
appropriate reskilling  
of staff ensuring appropriate 
competence will 

• Affordability will become an issue 

 

• Submission of costed overarching 
workforce plan in line 
with annual plan to Scottish 
Government 

• Detailed demographic profiling 
• Developing service passed workforce 

plans in line with  
strategy and integration requirements 

• Regular workforce monitoring reports 
against WFP and Our People Strategy 

• Development of HR dashboard 
incorporating workforce statistics to 
be presented to Staff Governance by 
end of August 

• Updated workforce plan currently in 
production  

• Once for Scotland - core national 
workforce policies consultation is 
underway  
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Estate and Supporting Infrastructure 
Risk No Assessment 

Date 
Current Level Department Risk Owner Risk Assessor Initial Rate Risk 

Appetite 
Next Review 

Date 

10 31.7.19 5 Area wide  Scott 
Urquhart Jonathan Procter 20 6 30 Sept 2019 

Risk Description Consequences Control Measures/Mitigation Progress Update 

There is a risk that 
NHS Forth Valley 
Estate & 
Supporting 
Infrastructure is 
not maintained in 
line with national 
and local 
requirements. 

 

It is likely if NO action is taken then -  
• Failure to deliver obligations set out in 

Property Asset Management Strategy 
(PAMS) 

• Health and safety risk for staff and 
patients using premises 

• Failure to provide adequate clinical 
service areas 

• Affordability of backlog maintenance 
and ability to fund Capital Priorities 

• Lack of adequate and appropriate 
accommodation for staff and patients 

• Health Records Storage at FCH not in fit 
for purpose accommodation and 
exposed to flood and water ingress 
from decaying building. 

• Risk of electrical outages impacting on 
patient equipment with potential 
safety implications  
 

• Infrastructure developments prioritised 
and funded through the NHS Board 
capital plan.  

• Regular PAMS report submitted to Gvmnt 
• Operational condition of estate regularly 

assessed and monitored through the 
Estates Asset Management System. 

• Annual review of the estate performance 
and condition monitored through the 
Performance and Resources Committee. 

• GP and Community Premises current 
condition and planning review 
commissioned to support capital 
priorities  

• Longer term planning for future 
accommodation requirements 

• Accommodation Options for Health 
Records to be drawn up in consultation 
with Health Records and other partners 

• Regular reviews with PPP partners for 
FVRH , SCV, CCHC and planned 
preventative maintenance programmes 
in force including ‘Blackstart’at FVRH and 
root cause review of electric circuit issues 
to provide further assurance. 

• NHS Board 5 year capital plan 
approved in March 2019 setting out 
key funded priority and 
development areas 

• Annual PAMS report submitted to 
Government May 2019 

• Capital projects report submitted to 
P&R Committee April 2019 

• Infrastructure Programme Board in 
place and Strategy Deployment 
Matrix finalised for 2019 

• Primary Care premises review draft 
report completed and considered by 
the Primary Care Implementation 
Group June 19 
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IT Infrastructure 

Risk No Assessment 
Date 

Current Level Department Risk Owner Risk Assessor Initial Rate Risk 
Appetite 

Next Review 
Date 

11 31.7.19 5 Area wide  Scott 
Urquhart Jonathan Procter 16 6 30 Oct 2019 

Risk Description Consequences Control Measures/Mitigation Progress Update 

There is a risk that 
NHS Forth Valley IT 
Infrastructure 
could fail due to 
technical and 
cyber 
vulnerabilities 

 

It is likely if NO action is taken then -  
• Clinical services unable to access 

electronic patient data 
• A cyber attack could render systems 

and services unavailable 
• Patients not able to be treated or seen 

at clinics due to IT systems being down 
• Information loss 
• Out of date infrastructure and 

technologies 
 

• Digital and eHealth Strategy outlining 
resilience and cyber security plans 
approved by Health Board 

• Annual Digital and eHealth delivery 
plan prioritised, approved and 
monitored by the Programme Board 
and Senior Leadership Team 

• Lifecycle System matrix reviewed 
annually by the Digital and eHealth 
Programme Board to shape future 
investment plans 

• Cyber security objectives and initiatives 
included in the annual programme of 
work 

• Cyber Security Group established 
under Director of Facilities and 
Infrastructure to oversee Board’s cyber 
security plans  

• Digital and eHealth Programme Board 
in place  

• Digital strategy approved 
• Trakcare patient Management System 

implemented 
• Ongoing national discussion regarding 

windows 10 and office products 
• Desktop Cyber Security Exercise 

carried out in May 19 
• Feedback from SG on Cyber Resilience 

Public Sector Action for FV Received in 
June 19. NHS FV in line with NHS 
Scotland progress 

• Presentation to the Audit Committee 
on Cyber Security and Progress June 

 



















 
 
 
FORTH VALLEY NHS BOARD 
TUESDAY 6 AUGUST 2019 
 
10.5.1 Performance & Resources Committee – 25 April 2019 
For Assurance 
 
Chair: Mr John Ford 
 
 
 
Key points to note from the meeting 
 
 

• Item 7.1 Scheduled Care Update 
An update was provided highlighting the position in respect of key targets and challenges in 
relation to scheduled care. Of note was that NHS Forth Valley achieved the target position 
agreed by the Scottish Government at the end of March 2019, in respect of the number of 
new outpatients and inpatients/daycases waiting beyond 12 weeks. 
 
 

• Item 7.2 Cancer Services Update  
A presentation was provided in respect of the multi-factorial pressures and challenges within 
cancer services and the impact this has on delivering the 62-day cancer target. Through 
innovative solutions a number of improvements had been made particularly in relation to 
vetting and photo triage in dermatology, reducing long waits to 2 weeks. It was noted that 
work continues with the Lead Cancer GP across the Primary/Secondary interface. It was 
highlighted that the position in respect of the 31-day standard was consistently favourable.  

 
 

• Item 8.1 Elective Development Business Case 
The Elective Care Development Programme and the Outline Business Case was presented 
and endorsed for submission to Scottish Government. It was noted the programme was 
intended to increase additional capacity for day case and inpatient surgery in Forth Valley 
and the wider care setting and to provide additional MRI imaging in order to improve access 
and reduce waiting times for elective treatment. Key risks were highlighted in terms of the 
challenging timeline for the project along with the recruitment of the additional workforce 
required to deliver the additional elective capacity. 

 
 

• Item 8.3 Programme Management Office Update  
An update in respect of the development of a Programme Management Office (PMO) was 
provided. It was noted this approach would support the delivery of consistent project 
management and develop innovative new ways of working, with the anticipated benefit of 
cost reductions. It was highlighted that the PMO will use existing staff seconded to support 
the change agenda. 
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PERFORMANCE & RESOURCES COMMITTEE 
 
Item 3 DRAFT Minute of the Performance & Resources Committee meeting held on Tuesday 
30 April 2019 at 9am in the Boardroom, NHS Forth Valley, Carseview House, Castle Business Park, 
Stirling, FK9 4SW 
 
 
 
 
Present:  Mr John Ford (Chair) 

Mr Alex Linkston, Chairman 
Mrs Cathie Cowan, Chief Executive 

   Mr Andrew Murray, Medical Director 
Dr Graham Foster, Director of Public Health and Strategic Planning 
Mr Scott Urquhart, Director of Finance  

   Dr Michelle McClung, Non Executive Board Member 
Professor Angela Wallace, Director of Nursing 
Mr Allan Rennie, Non Executive Board Member  
Mr Stephen McAllister, Non Executive Board Member  

           
In Attendance: Mr Jonathan Procter, Director of Facilities & Infrastructure  
   Ms Kerry Mackenzie, Head of Performance   
   Mr Robert Clark, Employee Director  

Ms Elsbeth Campbell, Head of Communications 
Mrs Gillian Morton, Programme Director  
Mrs Janette Fraser, Head of Planning  
Mrs Deirdre Anderson, Service Manager 
Mr Andy Rankin, Head of Patient Access  
Mrs Elaine Kettings, Head of Patient Centred Care 
Mr Paul Craig, Audit Scotland  
 

   Ms Laura Henderson, Performance Management Officer (Minute) 
 
 

 
1. APOLOGIES FOR ABSENCE 

 
Apologies for absence were intimated on behalf of Miss Linda Donaldson, Mrs Julia Swan and 
Cllr Les Sharp. 
 

2. DECLARATIONS OF INTEREST 
 
There were no declarations of interest.   

 
3. MINUTE OF PERFORMANCE & RESOURCES COMMITTEE MEETING HELD ON 26 

February 2019. 
 

The Performance and Resources Committee approved the minute following a minor amendment 
to the date of next meeting.   
 

4. MATTERS ARISING 
 
There were no matters arising offered at this time from the Performance and Resources 
Committee. 
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5. ROLLING ACTION LOG 

 
The Performance and Resources Committee considered a paper, ‘Rolling Action Log’, presented 
by Mr John Ford, Chair. 

 
Mr Ford acknowledged all the appropriate actions were on the agenda and the others listed 
would be on the future agendas per agreed timescales.   
 
Mrs Cathie Cowan provided reassurance that the developments within Airth Clinic which would 
house a multidisciplinary Dementia Support Team were nearing completion and the Service 
would be moving in imminently.  

 
 

 
6. BETTER HEALTH  

 
6.1 Community Planning Partnership Update 

 
The Performance and Resources Committee consider a paper, ‘Community Planning Partnership 
Update’ presented by Mrs Janette Fraser, Head of Planning. 
 
The Falkirk Health and Social Care Partnership Strategic Plan 2019 - 2022 described how 
the Integrated Joint Board would plan and deliver adult health and social care services in 
Falkirk over the next 3 years 2019 - 2022. It was recognised that this was a high level plan 
which set the direction in respect of delivering improved outcomes for the adult population 
described within the Strategic Plan.  
 
The Falkirk Partnerships static performance against the national outcome standards was 
raised as a concern. It was therefore agreed that it was important to highlight performance to the 
Integration Joint Board and to seek direction to improve performance against the national 
outcome standards over the next 3 years.  
 
The position in respect of Delayed Discharges and the impact on flow through the hospital along 
with the potential impact on the NHS elective centre was highlighted. It was agreed that a plan 
should be developed and agreed that reduces the number of people delayed awaiting discharge 
with immediate effect. 
 
In going forward it was asked to append the communication and engagement plan that supported 
the consultation process that underpinned the Plan’s development.  

 
Mr Rennie highlighted that communication and in particular informing, involving and inviting 
people to share their feedback was felt to be limited. Detail in respect of the communication plan 
moving forward including external communications was to be requested. 
 
It was noted that the partnership budget allocations and risk assessment had not been built-in to 
the plan. It was agreed that full endorsement could not be given for the Strategic Plan without 
sight of these important documents 
 
Mrs Cowan agreed to draft a response to the Falkirk Integration Joint Board highlighting the key 
issues noted above. 
 

Action: Mrs Cathie Cowan  
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The Performance & Resources Committee:  
 

• Noted the Falkirk Health & Social Care Partnership Strategic Plan 2019 – 2022  
• Agreed to write to Falkirk IJB with comments in respect of the Plan 

 
  
 

7. BETTER VALUE 
 

7.1  Scheduled Care Update   
 
The Performance and Resources Committee received a presentation, ‘Scheduled Care 
Programme Update’ presented by Mr Andy Rankin, Head of Inpatient Access. 
 
Mr Rankin provided a comprehensive presentation on Scheduled Care progress demonstrating 
the management of patients on a waiting list, financial year-end performance and the national 
waiting times improvement plan.  
 
Mr Rankin provided detail of the internal audits which take place on a regular basis to ensure the 
Board was applying waiting list codes appropriately in planning and managing capacity to meet 
waiting times targets.  
 
The financial year-end position showed that Forth Valley had delivered the required position 
agreed by the Scottish Government for the number of patients waiting over 84 days for both new 
Outpatients and Inpatient/Daycase services at March 2019.  
 
The Endoscopy waiting times highlighted a deteriorating position when looking at the number of 
patients breaching the key diagnostic waiting times standard for endoscopy March 2019 
compared to March 2018. The surveillance endoscopy waiting times at the March 2019 census 
showed an increased number of patients waiting beyond the target surveillance date. This was 
felt to be caused by the prioritising patients on the cancer pathway and the Endoscopy Unit being 
used as contingency beds during busy periods. Mr Murray provided reassurance to the 
Committee that the clinical risks to those patients waiting were minimal but acknowledged this 
was not best patient care. Mrs Cowan added that there was a requirement to do something 
different. 
 
The overall position for Psychological Therapies waiting times had marginally improved but 
further work was required. Mrs Morton added that funding had been secured for recruitment and 
was currently underway for the 3.5 WTE.  Interviews would be completed by the 1st May and 
based on interviews so far it was hoped that all posts would be recruited to successfully. 
 
Mr Rankin added a number of actions which had been agreed and would be implemented 
including advanced clinical vetting of patients requirements; recall surveillance protocols, regular 
meetings to focus on housekeeping, the modernisation of outpatient programmes and reassured 
the committee that the trajectories against each of the waiting times standards were in 
development and would be finalised by the end of the week. 
 
 The Performance & Resources Committee: 
 

• Noted the current position in respect of Scheduled Care  
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7.2   Cancer Services Update 
 
The Performance and Resources Committee received a presentation, ‘Cancer Services Update’ 
presented by Mrs Deirdre Anderson, Service Manager. 
 
Mrs Anderson demonstrated the NHS Forth Valley cancer target performance against the 
national standards showed a consistently favourable position for the 31 day but the 62 days 
cancer target required further work. It was also highlighted that overall cancer referrals were 
rising but the rate was slowing compared with previous years. In addition, the overall cancer 
conversion rates were rising slightly but against increasing referrals the actual conversion rate 
was falling.  
 
Mrs Anderson outlined the multi-factorial pressures and challenges within the services which 
included increased referrals, workforce, outpatients and theatre capacity. The innovative 
improvements which had been delivered to date were highlighted along with the next steps for 
each of the services with the anticipated benefits to the patient experience. Mrs Cathie Cowan 
added that the improvement work would be captured through the work of the Scheduled Care 
Programme.  
 
The Committee was invited to attend the Local launch and educational evening for Scottish 
Cancer Referral Guidelines taking place in the Lecture Theatre, Forth Valley Royal Hospital on 
the Wednesday 1st May 2019. 
 
Mr Linkston congratulated Mrs Anderson on the work to date and the direction of travel for the 
service.   
 
The Performance & Resources Committee: 
 

• Noted the current position in respect of the cancer targets 
• Noted the continued innovative work underway  

 
 
7.3  Complaints Update  
 
The Performance and Resources Committee received a presentation, ‘Complaints Update’ 
presented by Professor Angela Wallace and supported by Mrs Elaine Kettings, Head of Patient 
Centred Care. 
 
Professor Wallace provided some background and context whilst delivering a comprehensive 
overview of the performance of NHS Forth Valley in respect to the NHS Complaints Handling 
Procedure (CHP) which included the legal requirements under the Patients Rights (Scotland) Act 
2011. It was noted that the Performance over past 3 - 5 years had shown a rise year on year of 
the number of complaints received demonstrating an improved reporting process for capturing 
local resolution. 
 
Professor Wallace assured the Committee that the NHS Complaints Handling Procedure (CHP) 
had been fully implemented across the organisation and governance arrangements were in place 
to support the management of complaints and the current performance was approximately 83% 
which is above the national target of 70%. 
 
The status of the key performance indicators for the complaints handling procedure were positive 
although indicator 2 was showing red, a plan was in place as part of an ongoing quality 
improvement exercise which would improve the status. 
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It was noted that there was a reduction in the number of complaints received by the SPSO. It was 
suggested this may be due to new leadership and revised process at the SPSO which had 
enabled a closer working relationship with the Patient Relations Team by improving 
communication, openness and clarity around working practices. 
 
Mr McAllister highlighted an inconsistency in performance between the Directorates. Professor 
Wallace suggested that this was due to difference in footprint across the different Directorates 
and the overall number of complaints received. 
 
Mr Rennie felt it may be helpful to see the complaint figures without the prison complaints. Ms 
Kerry Mackenzie added that the balanced scorecard within the Core Performance Report 
highlighted the figures for prisons and excluding prisons.  
 
Mrs Cowan offered support to deliver on the improvements required with the complaints handling 
procedure.  

 
The Performance & Resources Committee: 
 

• Noted the implementation of the CHP within NHS Forth Valley 
• Noted the current performance in relation to the key performance indicators 
• Noted the recovery of actions taken to address a deterioration in performance 

during December 2018 and January 2019 
• Noted the improvement in respect of NHS Forth Valley Board’s position in relation 

to SPSO 
• Noted the ongoing continuous improvement focus across all aspects of the CHP 

within NHS Forth Valley 
 
7.4  Core Performance Report  
 
The Performance and Resources Committee considered a paper, ‘Core Performance Report’, 
presented by Ms Kerry Mackenzie, Head of Performance. 
 
Ms Mackenzie detailed the performance position for the eight key standards noting that the 
previous presentations had picked up on the detail for the cancer and waiting times.  
 

The A&E 4 hour overall compliance for March 2019 was noted as 95.8% and the April position 
was 91.5%. A total of 291 patients waited longer than the 4 hour target across both the ED and 
Minor Injuries Unit (MIU) in March 2019; with 13 waits longer than eight hours and 2 longer than 
12 hours. The main reason for wait remained to be ‘wait for first assessment’.  
 
All actions remain ongoing to support continuing improvement and Ms Mackenzie advised that 
the Performance & Resources Committee would receive an update in respect of Unscheduled 
Care and actions at the June 2019 meeting. 
 

The overall February 2019 sickness absence position was reported as 5.53%, with the Scotland 
position noted as 5.23%. The 12 month rolling average for the period March 2018 to February 
2019 showed that NHS Forth Valley remained behind the Scottish average. It was acknowledged 
that Absence Management remains a high priority for managers across the organisation and the 
NHS Board had received a comprehensive update at its seminar in April 2019 in respect of the 
work being undertaken locally and nationally to support an improvement in the level of sickness 
absence. Progress against a number of priority areas was highlighted. 
 

The February 2018 position reported 61.5% 80% of patients admitted to hospital with a diagnosis 
of stroke should receive the appropriate elements of the stroke care bundle with, with 15 fails 
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noted. Ms Mackenzie also added that most recent ISD figures circulated highlighted a slight 
change to the February position with 64.1% achieving the bundle. Three elements of the stroke 
care bundle, admission to stroke unit, swallow screening and brain scanning, were non compliant 
with the relevant standards and noted as a red status. 
 
Mr Murray added that the Stroke Care Team was attending the next Clinical Governance meeting 
to look at the reasons for non compliance against each of the standards. The increased length of 
stay within the Stroke Ward would suggest the beds were not being utilised for only stoke 
patients. 
 
Mr Linkston added that it would be difficult to hold stroke beds when the Delayed Discharge 
numbers are so high on the Acute Site. Mr Linkston also felt the outpatient and inpatient/daycase 
trajectories on Table 1 were sending the wrong message as they were showing a deteriorating 
position. Ms Mackenzie agreed to pick this up with Mr Rankin.  
 
Mr Procter introduced the eHealth delivery plan project progress report for Quarter 4 2018/19, out 
of the 25 deliverables, 92% had progressed as planned or have been completed; 2 actions were 
behind the quarterly milestone but had been prioritised within the 2018/19 Delivery Plan. In 
relation to the amber projects, these related to the 2 national schemes with slippage around 
Windows 10 and Office 365 which are out of NHS Forth Valley direct control.  
 
Mr Linkston congratulated Mr Procter and the team on the delivery of Track Care and the great 
progress to date recognising that there were still elements of delivery outstanding. 

 
The Performance and Resources Committee: 
 

• Noted the current key performance issues and actions 
• Noted the detail within the balanced scorecard 
 

 
8. BETTER VALUE 
  

 
8.1 Elective Development Business Case 
 
The Performance and Resources Committee consider a paper, ‘Elective Development Business 
Case’ presented by Mrs Janette Fraser, Head of Planning. 
 
Mrs Fraser provided an overview of the Elective Care Development Programme and the Outline 
Business Case.  It was noted the programme was intended to increase additional capacity for day 
case and inpatient surgery in Forth Valley and the wider care setting and to provide additional MRI 
imaging in order to improve access and reduce waiting times for elective treatment.   
 
The Programme Management Office had previously been agreed and established providing 
dedicated leadership, expertise and time to deliver the programme, working collaboratively with 
services and clinical leaders, whilst liaising with support departments and Scottish Government. 
 
Mrs Fraser set out the challenging timeline for the project as Scottish Government had brought 
forward some of the additional capacity requirements to June 2019, despite those changes to the 
original timeline the project was progressing well. Recruitment of the workforce to deliver the 
additional elective capacity was identified as one of the two most significant programme risks. 
 
The capital proposal was to construct a 32 bed ward although the projected beds required to meet 
the additional demand for orthopaedic surgery for Forth Valley patients was in the region of 25 
beds allowing scope for the utilisation of the other beds. 
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Ms Fraser added that Mrs Pam Paul and Mrs Lynda Cherrie had joined the elective care 
programme to take forward the elective care AHP Services strand of the project.  
 
Mrs Morton thanked Mrs Anderson for progressing ahead of the curve by identifying innovative 
improvements plans for service delivery and Mr Rankin for the work with waiting times. Mrs 
Morton acknowledged there was much to be done and scoping exercises to be completed to 
adjust the current footprint and AHPs would play a key role in intensive rehabilitation for patients. 
 
Mrs Cowan added that Mrs Morton and Mrs Janette Fraser had undertaken some exceptional 
work to date while performing against some very tight timescales. The Committee thanked both 
and the wider team for the efforts to date. 
 
Mr Rennie acknowledged the internal communication plan and requested further detail on the 
external plan. Mrs Cowan invited Mr Rennie to support the Programme Management Office with 
communications moving forward. 
 
Mr Ford requested further detail in the finance section pertaining to the matched funding and how 
this would be allocated. Mrs Cathie Cowan agreed to feedback to the NHS Board meeting in May 
2019 following a meeting with Scottish Government to tease out some of the funding 
arrangements.  

Action: Mrs Cathie Cowan  
 

The Performance and Resources Committee:  
 

• Noted the progress with delivering the Elective Care Development Programme as 
part of the NHS Board’s Corporate Programme Management Office portfolio. 

• Endorsed the Business Case and submission to the Scottish Government 
 

8.2 Finance Report 
 
The Performance and Resources Committee considered a paper, ‘Financial Report’ presented by 
Mr Scott Urquhart, Director of Finance. 
 
Mr Urquhart reported the financial position at 31st March 2019 was a surplus of £0.172m and a 
balanced year end position subject to audit review and confirmation of final SGHSCD allocations. 
It was noted there was two key financial risks remaining in relation to the final outturn position for 
Clackmannanshire Council and Stirling Council Adult Social Care services and the risk share 
arrangement for managing the IJB outturn.  
 
It was noted that work was underway with the IJB Chief Finance Officers to refine the outturn 
projections. The most recent IJB finance reports indicated that for the Falkirk IJB the NHS Board 
had agreed to make an additional financial contribution of £1.264m which was the equivalent to 
the overspend related only to the health arm of the partnership overspend.  
 
The Clackmannanshire & Stirling IJB outturn risk share position had not yet been formally agreed 
with partners, however from latest discussions it was expected that the NHS Board would be 
required to make an additional financial contribution of £1.254m which would be the equivalent of 
50% of the aggregate IJB overspend.  It was noted that the health arm of the partnership 
represents approx 7% of the total IJB draft overspend position. 
 
Mr Linkston stressed the need for quick resolution and added that he would support the 50% 
contribution for this year but there had to be firm caveats that would ensure a recovery plan and 
projected budget usage moving forward which would include a cost share for any deficits.  
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Mrs Cowan agreed in principle and added that the Chief Officers should be held to account for an 
integrated savings plan. The Integrated Joint Board would be responsible for driving direction to 
the partnerships requesting a demonstration on the foreseen issues, direction of travel and 
recovery plans for the year ahead.  
 
Mr Urquhart added that he had aligned a finance staffing resource to support each of the 
Integrated Joint Boards.  
 
Mr Urquhart added that he had aligned a staffing resource to support the Integrated Joint Board.  
 
Mr Ford suggested there was a requirement to seek approval from NHS Board members on route 
of progression and suggested moving the Clacks and Stirling IJB meeting to the end of June to 
allow time for discussion.  
 
The Performance and Resources Committee noted: 

 
• The revenue surplus of £0.172m to 31st March 2019 subject to external audit review, 

final SGHSCD allocations and risk subject to the outstanding position on Clacks 
and Stirling IJB regarding risk share arrangements and finalisation of Adult Social 
Care positions 

• The balanced capital out-turn to 31st March 2019 subject to audit 
• Achievement of cash target 
• The 2018/19 savings requirement of £18.4m met with 62% delivered recurring and 

38% non-recurring sources 
• Annual Accounts are scheduled to be considered at the Audit Committee on 7th 

June 2019 and at the Board Meeting on the 11 June 2019 
 

8.3 Programme Management Office Update 
 
The Performance and Resources Committee received a verbal update, ‘Programme 
Management Office Update’ by Mr Scott Urquhart, Director of Finance. 
 
It was noted that a paper would be presented to the NHS Board in May 2019 in respect of the 
Programme Management Office (PMO) approach. The Project Management Office will support 
the delivery of consistent project management and develop innovative new ways of working 
which is anticipated will drive cost savings across NHS Forth Valley. It was noted that the PMO 
will use existing seconded staff to enable the NHS Board to develop a strong cohort of staff to 
take forward the NHS Board’s change agenda.  
 
Mr Scott Urquhart added that further support had been commissioned in respect of initiating the 
PMO from the North of England Commissioning Support unit which is currently providing tailored 
support to the unscheduled care programme  
 
The Performance and Resources Committee: 

 
• Noted the update  

 
8.4 Capital Projects, Property Transactions & Medical Equipment Update 
 
The Performance and Resources Committee considered a paper, ‘Capital Projects, Property 
Transactions & Medical Equipment Update’ presented by Mr Jonathan Procter, Director of 
Facilities & Infrastructure. 
 



9 
 

Mr Procter presented updates on current major capital projects, property transactions and 
medical equipment expenditure. Mr Procter highlighted that following previous discussions 
around the discovery of asbestos at Stirling Health and Care Village the implications of this had 
now been confirmed and an extension of time awarded taking the completion date to 15 
November 2019 along with additional costs of around £176k, for removal of the additional 
asbestos and prolongation of the contract. Mr Procter reminded the committee that the remaining 
works were in connection with the site streamlining and circulation plans and that the clinical 
services aspects of the project have been delivered.  
 
The first phase of the signage and way-finding review had been completed within Stirling Health 
and Care Village and it was anticipated that new signs would be installed in May 2019. The next 
phases of the Outpatient Centre and Bellfield Centre were currently being reviewed. 
 
Mr Procter and Mr Urquhart updated the committee on planning permission in respect of the 
surplus land at the Bellsdyke Hospital Site, known as Site ‘G’, this had been delayed from the 
planning meeting in March 2019 but was subsequently passed the planning committee at the 
meeting last week.  
 
It was also noted that in terms of future planning applications for residential care homes there 
was a process where there would be formal representations made by NHS Forth Valley at the 
early planning stage. Dr Stuart Cumming was helping formulate responses and input as part of 
the primary care development plan.  
 
The Performance & Resources Committee:  

 
• Noted the presented updates. 

 
 
9. BETTER GOVERNANCE 
  

 
9.1 Items to be brought to the attention of the Board 
 
Mr Ford asked the Committee members to consider any items which they felt should be brought 
to the attention of the NHS Forth Valley Board.  
 
Mrs Mackenzie agreed to email the Committee members with the intention of compiling a 
comprehensive list to be forwarded to the NHS Forth Valley Board. 

Action: Ms Kerry Mackenzie  
 

10. ANY OTHER COMPETENT BUSINESS 
  
 

There was no other competent business offered at this time.  
    

 
11.       DATE OF NEXT MEETING 
  
 

Tuesday 25 June 2019 at 9am in the Boardroom, Carseview House 
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FORTH VALLEY NHS BOARD  
TUESDAY 6 AUGUST 2019  
 
10.5.2   Endowment Committee – 7 June 2019 
For Assurance 
 
Chair: Councillor Les Sharp 
 
 
Key points to note from meeting 
 

• Item 5 – Financial Governance Reports 
The Endowment Committee had noted the Annual Accounts for the year ended 31 March 
2019 had been completed in accordance with the appropriate charities legislation and 
accounting standards and the financial statement had been completed within the agreed 
timescales. Following discussion regarding the four points identified within the Management 
Letter for the same period, this was approved. 

 
 
 
 

• Item 6 – Fundraising Managers Report  
Various updates were provided including the School Olympics which was highlighted at the 
last NHS Board meeting and the commencement of a joint appeal with Maggie’s Centre to 
improve the access between Forth Valley Royal Hospital and Maggie’s Centre. All funds 
raised would be used improve the pathways, signage and lighting.  
 
 
 
 

• Item 8 – Update from Office of Scottish Charities Regulator 
The Endowment Committee were advised that following the conclusion of the investigation 
into NHS Tayside Endowments, Ms Jeane Freeman had established an Expert Group to 
provide the necessary governance recommendations for charitable funds in thee NHS. 
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ENDOWMENT COMMITTEE 
 

Minute of the Forth Valley NHS Board Endowment Committee meeting held on Friday 7th June 
2019 in the Forth Valley NHS Board Headquarters, Carseview House, Castle Business Park, 
Stirling.  
 
  
Present: Cllr. Les Sharp, Non Executive Member, Forth Valley NHS Board, (Chair) 

Mrs. Cathie Cowan, Chief Executive, NHS Forth Valley, 
Mr. Scott Urquhart, Director of Finance, NHS Forth Valley,  
Mr. John Ford, Non Executive Member, Forth Valley NHS Board, 
Mr. Robert Clark, Employee Director, Forth Valley NHS Board, 
Mr. Steven McAllister, Non Executive Member, Forth Valley NHS Board. 
 

In attendance: Mr. Jonathan Procter, Director of Facilities and Infrastructure (Lead Director), 
Mr. Garry Wells, Treasury Services Manager. 
Mr. Craig Holden, Fundraising Manager. 
    

 
1/  APOLOGIES FOR ABSENCE 
 

Apologies for absence were intimated on behalf of Mr. Alex Linkston, Chair of Forth Valley 
NHS Board (Trustee). 
 

2/ DECLARATIONS OF INTEREST 
 

There were no declarations of interest. 
 

3/ MINUTE OF THE FORTH VALLEY NHS BOARD ENDOWMENT COMMITTEE 
MEETING HELD ON 15th MARCH 2019 
 
The Committee approved the minute of the Forth Valley NHS Board Endowment Committee 
held on 15th March 2019 as a correct record. 
 

4/ MATTERS ARISING 
  

1) Mr. Russell Crichton, Investment Advisor 
Mr. Procter asked the committee to note that having been informed on the 17th May that 
Russell had suffered a mild stroke he had sent an email on behalf of the committee passing 
on to him the best wishes of the committee and their hope for a speedy recovery. 

  
The Committee noted the update. 

 
5/ FINANCIAL GOVERNANCE REPORTS  

 
i) Financial Performance Report for the year ended 31st March 2019 
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Mr Wells reported that there was a net utilisation of funds during the year of £24,548 that 
comprised £88,315 of expenditure on charitable activities off-set by £63,767 of gains on the 
disposal and revaluation of investments. 
Mr. Wells further advised that the net cost of activities funded from the Unrestricted Reserves 
was £20,396 less than the planned budget of £80,242 and that there was a net receipt of £9,860 
of Restricted Funds. Mr. Wells also reported that the costs of projects funded from the Investing 
in Health Large Grants Scheme were all within funded levels and expected completion dates. 
Mr Wells then provided further details on the factors contributing to the variations from the 
planned budgeted and other financial movements during the period. 
In the discussion that followed it was agreed that Mr. Wells obtain feedback statements from 
previous recipients of Small Grants funding and submit a report of their outcomes to the next 
meeting of the committee.  
 
Following this discussion the Committee approved the Financial Report for the year ended 31st 
March 2019. 

ii) Annual Accounts for the year ended 31st March 2019 
 

Mr. Wells reported that the Accounts had been completed in accordance with the appropriate 
charities legislation and accounting standards and acknowledged the contribution from the 
Auditors, Dickson & Middleton, in the preparation and completion of the financial statements 
within the agreed timescales. 
 
The Committee noted the Annual Accounts for the year ended 31st March 2019. 
 
iii) Management Letter for the year ended 31st March 2019 
 
Mr. Procter asked the Committee to note that three of the four points identified in the 
Management Letter related to recurring inherent operational risks which are monitored on an 
ongoing basis by the endowments finance team and that the Scottish Government had recently 
set up a project group to review the remaining point relating to the independence of NHS 
Endowment Funds. At this time Mr. Urquhart also provided a brief update on the first meeting 
of this Project Group that was held on Thursday 30th May and attended by Simon Dryburgh, 
Assistant Director of Finance.  
 
Following this brief discussion the Committee approved the Management Letter for the year 
ended 31st March 2019. 
 
 

6/  FUNDRAISING MANAGERS REPORT 
 
The committee considered a paper “Fundraising Manager’s Report” presented by Mr. Holden 
that included the following items: 
 
i) School Olympics – Mr. Holden asked the committee to note the positive outcomes and 

feedback received from the endowment fund’s sponsorship of the School Olympics held on 
22nd May 2019 that attracted more than 550 participants from each of the 18 primary 
schools in Clackmannanshire. Mr. Holden advised that the event had generated £600 that 
was utilised to off-set the cost of prizes and refreshments handed out during day. 
 

ii) Royal Voluntary Services Gifting 
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Mr. Holden also reported that the Statement of Intent recently submitted to the RVS 
proposing that the sum gifted be utilised for patient benefit at the committee’s discretion 
had been approved. 
 

iii) Forth Valley Giving Annual Prize Draw 
Mr. Holden asked the committee to note that the Annual Prize Draw had raised £750 and as 
previously agreed this sum is to be donated to the Accident and Emergency Unit. 
 

iv) NHS Forth Valley Appeal – Maggie’s 
Mr. Holden advised that following a meeting with the Centre Fundraising Manager from 
Maggie’s it had been agreed that a joint appeal be commenced to raise funds to improve the 
access between Forth Valley Royal and the Maggie’s Centre including improvements to 
pathways, signage and lighting. Mr. Holden also confirmed that he will be providing non-
financial support to Maggie’s to enable them to carry out the appeal and that the appeal 
target of £20,000 would wholly accrue to Maggie’s. 

 
v) Charity Ball 

Mr. Holden also advised that following a further meeting with representatives from 
Colessio it was agreed that whilst the ticket price would remain at £50 the Endowment 
Fund would now receive a donation of £20 per ticket sold instead of the £15 previously 
agreed. 
 

vi) Friends of Forth Valley Royal Hospital 
Mr. Holden further advised that an agreement had been reached with the Friends of Forth 
Valley Royal to introduce a revised process for submitting bids for funding to the Friends. 
This revised process would increase transparency and ensure any additional running costs 
associated with any bid were identified and approved at the outset. 
 

After a brief discussion the committee approved the Fundraising Manager Progress Report. 
 
 

7/ INVESTING IN HEALTH SMALL GRANTS 
 
The Committee considered a paper “Investing in Health - Small Grants” presented by Mr. 
Procter. 
Mr. Procter advised the committee that at its meeting of 15th March it recommended that prior 
to submitting a Small Grants Application to the committee for consideration there should first 
be a review of existing Restricted Funds in order to determine if there were any suitable funds 
that could be utilised to fund the application instead. Mr Procter asked the committee to note 
that the recent application for £5,000 received from “Maggie’s” to support their “What now?” 
project had been funded from the Oncology restricted fund in accordance with this principle.  
Mr. Wells agreed to confirm that this fund was an appropriate source of funding for this project 
and report back to the next meeting 
The committee noted this update. 
 

 
8/  UPDATE FROM OFFICE OF SCOTTISH CHARITIES REGULATOR 

 
The Committee considered a paper “Update from Office of Scottish Charities Regulator” 
presented by Mr. Wells. 
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Mr. Wells advised the committee that following the conclusion of the investigation into NHS 
Tayside Endowments by the Office of the Scottish Charities regulator, the Health Secretary 
Jeane Freeman has established an expert group comprising representatives from the charity 
regulator, Scottish government and health board endowment funds to provide recommendations 
on the governance of charitable funds in the NHS. 

Mr. Wells also advised that the first meeting of this group had taken place on Thursday 30th 
May 2019 and agreed to provide an update to the next meeting of the committee. 

 
10/ ANY OTHER COMPETENT BUSINESS 
 

There being no other competent business the Chair closed the meeting at 12:15. 
 

Date of next meeting 
 

The date of the next meeting of the Forth Valley NHS Board Endowment Committee has been 
arranged for Tuesday 8th October in the Boardroom at Carseview House, Stirling. The meeting 
is expected to commence at approximately 10:30 immediately following the conclusion of the 
business of the Audit Committee. 
 
 



 
 

 
 
FORTH VALLEY NHS BOARD  
TUESDAY 6 AUGUST 2019  
 
10.5.3   Audit Committee – 15 March 2019 
For Assurance 
 
Chair: Councillor Les Sharp 
 
 
Key points to note from meeting 
 

• Item 4.1 – Internal Control Evaluation Report 
The updated report was presented which now included Management 
responses within the Action Plan. There had been discussions regarding the 
responsibilities between Forth Valley NHS Board and the Integration Joint 
Boards, noting the national work which was currently underway. 

 
 

• Item 4.3 – Integration Joint Boards/ NHS Forth Valley Audit Protocol 
A protocol was approved which set out the principles for sharing Internal Audit 
outputs and granting access, to ensure the co-ordination of risk based audit 
plans for the  IJBs, Local Authorities and NHS Board. 

 
 

• Item 5.2 – Internal Audit Annual Plan 2019-20 
The Audit Committee had been advised of the new planning process which 
involved providing SLT members the opportunity to provide suggestion for 
inclusion into the Annual Plan which Audit Committee members would then 
consider. It was agreed that Mr John Ford would be the Audit Committee 
representative who would feedback to Internal Audit. 

 
 

• Item 7.1 – Internal Audit Follow-Up Report 
Work had commenced to create an Audit Follow-up process on the Board’s 
Pentana Performance Management system to monitor and report on progress 
with relevant actions raised. 
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AUDIT COMMITTEE  
 
Minute of the NHS Forth Valley Audit Committee meeting held on Friday 15th March 
2019 in the Board Room, Carseview, Stirling.  
 
Present:   Cllr Les Sharp (Chair) 
   Mr John Ford 

Cllr Susan McGill 
   Mr Robert Clark 
   Mr Stephen McAllister 
 
In Attendance:  Mr Scott Urquhart, Director of Finance 
   Mrs Cathie Cowan, Chief Executive 
   Mr Alex Linkston, Chairman, NHS Forth Valley 
   Mrs Jocelyn Lyall, Regional Manager, FTF Audit Services 
   Ms Shona Slayford, Principal Auditor, FTF Audit Services 
   Mr Sobhan Afzal, Audit Scotland 
   Mr Graeme Bowden, Capital Accountant 
 
 
1/ APOLOGIES  
 

Apologies for absence were intimated for Mr Tony Gaskin. 
 

 
2/ DECLARATIONS OF INTEREST  
 
 There were no declarations of interest intimated. 

 
 

3/ MINUTES OF PREVIOUS MEETING 
 

The Minute of the Audit Committee meeting held on 18th January 2019 was 
approved as a correct record.  
 
 

4/ MATTERS ARISING – ACTIONS FROM PREVIOUS MEETINGS 
 

4.1 Internal Control Evaluation 
Mrs Lyall presented the Internal Control Evaluation report and indicated that this 
item was an update to the version presented at the January 2019 Audit Committee 
meeting. The report now included Management responses within the Action Plan. 
Mr Linkston queried the reference made within the report to progress against 
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recommendations made on Clinical and Care Governance, and Mrs Cowan 
highlighted that this was being progressed by the Medical Director. Mr Linkston 
also highlighted that it would be beneficial to have a discussion regarding 
responsibilities between the Forth Valley NHS Board and Integration Joint Boards 
and Mrs Cowan advised that a piece of National work on this area was underway 
and will assist in clarifying responsibilities.   
 
4.2 Appointment of Endowment & Patient Funds Auditors 
 
Mr Urquhart presented a paper to the Committee confirming the verbal update 
provided at the January 2019 meeting that Dickson Middleton had been awarded 
and accepted a the year appointment as Endowment and Patient Funds Auditors 
commencing 1st November 2018. 
 
The Committee noted the appointment of Dickson and Middleton as Endowment 
and Patient Funds auditors. 
 
4.3 Integration Joint Boards / NHS Forth Valley Audit Protocol 
 
Mr Urquhart presented a draft protocol, the purpose of which was to set out 
principles in relation to the sharing of Internal Audit outputs and granting of 
access, to ensure that the risk based audit plans for Integration Joint Boards (IJB), 
Local Authorities and NHS Boards are co-ordinated and covered appropriately. 
Mr Urquhart indicated that the draft protocol had been shared with Internal Audit 
who were happy with the content, and it would now be shared with IJB Audit 
Committees.  
 
The Committee approved the draft Integration Joint Boards/NHS Forth Valley 
Audit Protocol. 
 
 
 

5/ INTERNAL AUDIT 
 
 5.1 Internal Audit Progress Report 
 

Mrs Lyall presented the Internal Audit Progress Report that summarised the audit 
work achieved since the last Committee meeting. Mrs Lyall highlighted that 
Public Service Internal Audit Standards require that an external assessment of the 
Internal Audit service must be performed at least once every five years, and to 
meet this requirement the Internal Auditors from Midlothian Council had recently 
performed this assessment. The draft report had been issued to the Chief Internal 
Auditor and Mrs Lyall advised that it was a positive report that would be 
presented to the Committee in June 2019. 
 
Mrs Lyall indicated that since the last meeting in January, three reports had been 
issued as final and a further two reports issued as draft that were currently with 
management for comments. In addition Mrs Lyall highlighted that work was in 
progress and planned within a further nine areas, including areas where it was 
intended to present final reports to the October 2019 meeting that would test if 
new ongoing developments and governance arrangements being introduced within  
NHS Forth Valley were operating effectively.  
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Mrs Lyall provided an summary on the findings within the three reports issued as 
final, however indicated there were still some ongoing issues with responses to 
follow up issues, and in Internal Audit’s opinion not all recommendations were 
actually complete as reported by responsible officers to the Audit Follow Up 
Coordinator. 
 
The Committee noted the Internal Audit Progress Report. 
 
 
 5.2 Internal Audit Annual Plan 2019-20 

 
Mrs Lyall presented the Internal Audit Annual Plan which was intended to advise 
Audit Committee members of the revised Internal Audit Planning process for 
2019/20. Mrs Lyall highlighted that a new two stage planning process had been 
introduced for 2019/20 which incorporated the presentation of the Internal 
Control Evaluation report and also an Annual Planning paper to Senior 
Leadership Team (SLT) meetings during January 2019. While reviewing these 
papers SLT members were asked to suggest areas for inclusion in the 2019/20 
plan.      
 
Mrs Lyall indicated that one of the main aims of the new planning process was to 
get input from as many officers as possible prior to the presentation of final 
Internal Audit Strategic and operational Plans to the SLT for endorsement before 
discussion with External Audit and approval by the Audit Committee at their June 
2019 meeting. Mrs Lyall also highlighted that part of the new process included a 
request to Audit Committee members to give consideration to suggestions for 
inclusion in the 2019/20 plan, and that an Audit Committee member be nominated 
to provide feedback to Internal Audit. It was agreed that the Audit Committee 
nominee would be Mr John Ford.    
 
The Committee noted the Internal Audit Annual Planning process for 2019/20 and 
that the final plan would be presented at the June 2019 meeting for approval.  
 
 

6/ EXTERNAL AUDIT 
 

6.1 External Audit Progress Report 
 

Mr Afzal presented the External Audit Progress Report and asked the Committee 
to note that the Audit team were making steady progress against the 2018/19 plan 
and were on target to deliver outputs within the agreed timescales. Mr Afzal 
highlighted that their high level review of controls within a number of key 
financial systems had been completed during February, and based on the work 
undertaken, it was External Audit’s opinion that there were appropriate and 
effective internal controls in place within the financial systems reviewed. Mr 
Afzal also intimated that his team had not yet reviewed National Fraud Initiative 
arrangements as matching information had not yet been published, however this 
review would be performed as soon as the information was available and the 
results reported back to the Audit Committee.  

Mr Afzal also highlighted that the financial statements review for 2018/19 would 
be commencing on 29th April 2019 and the timeframe for conclusion would fit in 



 4 

with presenting an audited set of accounts by 7th June 2019 at the Audit 
Committee, and subsequently to the NHS Board on 11th June 2019. Where 
possible substantive testing had been brought forward in a number of areas to 
ensure that some final accounts work could be undertaken before receipt of the 
draft unaudited annual accounts.  

With regard to performance studies Mr Afzal asked the Committee to note that 
since the last meeting no further reports had been published. It was anticipated 
that a review of “NHS Workforce 2 – Community Based Workforce” would be 
performed and a report published in the autumn of 2019, and an “Enabling Digital 
Government” would be published in the summer of 2019.   

The Committee noted the External Audit Progress Report. 

 
7/ AUDIT FOLLOW UP REPORTS 
 

7.1 Internal Audit Follow-Up Report 
 

Mr Bowden presented the Internal Audit Follow-Up Report and indicated that the 
information provided to the Audit Committee was based on updates received from 
delegated officers on the status of action taken or progress to date against agreed 
audit recommendations. Mr Bowden summarised the status of the 
recommendations and also highlighted that senior management would again be 
reminded by the Director of Finance of the importance to respond to Follow Up 
memos within agreed timescales via an update at an up-and-coming Senior 
Leadership Team meeting.   Mr Bowden also advised that work was being taken 
forward to establish the Audit Follow Up process on to the Board’s Pentana 
Performance Management system and updates on progress would be provided to 
the Audit Committee in due course. 
 
The Committee noted the Internal Audit Follow-Up Report. 
 
7.2 External Audit Follow-Up Report 

 
Mr Bowden presented the External Audit Follow-Up Report and indicated that 
there were no recommendations made within External Audit reports outstanding.  
 
The Committee noted the External Audit Follow-Up Report. 
 
 

8/ GOVERNANCE ISSUES 
 
 8.1 Audit Committee Terms of Reference 
 

 Mr Urquhart presented the draft update to the Audit Committee Terms of 
Reference and indicated that no amendments had been made as part of this 
review. Mr Urquhart did however ask the Committee to note that as part of the 
range of work being undertaken to support the Blueprint for Good Governance, a 
national model Audit Committee Terms of Reference was being developed for 
consistent use across NHS Scotland. This proposed model Terms of Reference 
would be presented to the Audit Committee for consideration when available. 
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The Committee noted the Audit Committee Terms of Reference that would be 
included within the draft updates to NHS Forth Valley’s Standing Orders 
submitted to the Board for approval in June 2019. 
 
8.2 Draft Update of Standing Orders including Committee Remits  
 
Mr Urquhart presented a paper on the draft update of Standing Orders and 
Committee Remits and indicated that given the current focus on the development 
of National models, it was proposed to delay presenting revised Standing Orders 
including Committee remits, and revised Standing Financial Instructions until the 
June 2019 Audit Committee meeting. The Board Secretaries Group was taking 
this National piece of work forward. In addition, Mr Urquhart highlight that an 
updated Scheme of Delegation would also be required to reflect changes in the 
NHS Forth Valley management structure which is currently being implemented 
and which will include a new post of Director of Acute Services.    

 
The Committee noted the planned change process to the Standing Orders 
including Committee Remits, Standing Financial Instructions and Scheme of 
Delegation for consideration at the June 2019 Audit Committee meeting.   
 
8.3 Audit Committee Annual Report 

 
Mr Urquhart presented the Audit Committee Annual Report for 2018/19 
indicating that this would be updated for issues from the March Audit Committee 
meeting. Mr Urquhart highlighted that the Annual Report this year again included 
a section to incorporate the regular Audit Committee Self Assessment Checklist 
that is required to be completed in line with Scottish Government Audit 
Committee Handbook guidance.  
 
The Committee approved the draft Audit Committee Annual Report for 2018/19 
including updates required from the March 2019 meeting, and also the Audit 
Committee Self Assessment Checklist appended to the report.  
 
 

9/ COUNTER FRAUD SERVICES 
 

9.1 Counter Fraud Services Quarterly Report 
Quarter Ending 31st December 2018 

 
Ms Slayford presented the Counter Fraud Services (CFS) Quarterly Report for the 
period ending 31st December 2018 and highlighted that four new referrals had 
been made during the quarter, two of which had been closed, one not taken 
forward and the remaining one currently under investigation internally by the 
Board and also by Counter Fraud Services.  
 
Ms Slayford also asked the Committee to note that CFS had developed the 
Counter Fraud assessment tool to assist organisations in undertaking a high level 
assessment of their readiness to manage the risks posed by financial crime. 
Locally, the CFS Fraud Assessment tool had been completed for NHS Forth 
Valley by the Board’s Fraud Liaison Officer and Assistant Director of Finance 
prior to agreement by the Director of Finance.  
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With regard to Patient Exemption Checking, Ms Slayford highlighted that NHS 
Forth Valley had recovered a total of £27,201 within Dental and Ophthalmic 
services during the period 1st April to 31st December 2018 that represents 4.7% of 
Scotland wide recoveries. 
 
The Committee noted the Counter Fraud Services Quarterly Report for period 
ending 31st December 2018. 
 
9.1 Patient Exemption Checking – extrapolation 2018 
 
Ms Slayford provided a verbal update on Patient Exemption Checking 
extrapolation 2018, and asked the Committee to note that at the time of issuing 
Audit Committee papers, information was not available. Ms Slayford highlighted 
that the extrapolation statistics provide an estimate of the levels of fraud or error 
using the results of the patient exemption checking programme. A report would 
be provided for the June 2019 Audit Committee meeting.  
 
Following discussion the Committee agreed it would be useful if a representative 
from Counter Fraud Services could attend a future meeting to provide an update 
on the Patient Exemption Checking process. 
 
The Committee noted the update on Patient Exemption Checking extrapolation 
exercise for 2018.  
 
 

10/ ANY OTHER COMPETENT BUSINESS 
 

There being no further business, the meeting closed at 10.00am. 
    
 
11/ DATE OF NEXT MEETING 
 

The next meeting of the NHS Forth Valley Audit Committee will take place on 
Friday 7th June 2019 in the Board Room, Carseview, Stirling commencing at 
9.00am.  



1 
 

 
 
 
 
FORTH VALLEY NHS BOARD  
TUESDAY 6 AUGUST 2019  
 
10.5.4   Clinical Governance Committee – 14 June 2019 
For Assurance 
 
Chair: Mrs Julia Swan 
 
 
Key points to note from meeting 
 

• Item 5  – Presentation on Prison Services Update 
Mrs O’Neill gave an update on the recent longitudinal report of HMP YOI Polmont, the 
expert review of the provision of mental health service for young people in custody and the 
longitudinal inspection of Glenochil Prison. 
 
A further update would be presented in 6 months time. 
 

 
• Item 6.2 – Relationships with Clinical & Care Governance Committees 

This paper was to clarify the integration with the two Clinical & Care Governance structures.  
This needed to be considered in the overall governance structure and should be used to 
inform that work in order that we have an accountable system, Mr Murray agreed to change 
the wording in the document. 

 
 

• Item 7.2 – Information Governance Annual Report Update 
Internal Audit had reviewed our Information Governance process and felt there was further 
work to be done to get the balance right between some of the risks.   The Committee 
agreed that it should also be the decision of the NHS Board as to which Committee this 
annual report is presented to. 
 
 
 

• Item 8.2 - Draft Annual Report -  Feedback, Comments, Concerns, Compliments and 
Complaints 
The purpose of this report was to provide Scottish Government with a report on our 
performance and was part of the patient rights criteria;  NHS Forth Valley had a commitment 
to produce an annual report.    
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3.   Draft Minute of the Meeting held on Friday, 14 June 2019 at 9.00am in the NHS Forth Valley 
Headquarters, Carseview House, Castle Business Park, Stirling. 
 
 
Present   
Mrs Julia Swan (Chair)  Mr Alex Linkston  
Cllr Allyson Black   Dr James King                        
Mrs Helen McGuire   Mrs Eileen Wallace 
    
      
In Attendance 
Mr Jonathan Horwood, Infection Control Manager 
Mr Scott Mitchell, Pharmacy Director 
Mr Andrew Murray, Medical Director 
Professor Angela Wallace, Nurse Director 
Ms Rita Ciccu-Moore, Deputy Nurse Director 
Ms Leona Gilhooley, Service Manager, Primary Care & Prison Healthcare 
Ms Elaine Kettings, Head of Person Centred Care 
Mrs Kathy O’Neill, General Manager -  Community Services Directorate 
Ms Lorraine Robertson, Head of Mental Health Nursing 
Mrs Irene Graham, PA to Medical Director (minute) 
 
 
 
1. Apologies for Absence  

Apologies were intimated on behalf of Mrs Cathie Cowan, Mr Allan Rennie, Dr Graham 
Foster and Ms Linda Davidson. 
 
Mrs Wallace advised that she was now the Public Involvement Representative. 
 
 

2. Declaration (s) of Interest (s)        
 There were no declarations of interest noted.    
 
 
3. Minute of NHS Board Clinical Governance Committee meeting held on 12 April 2019 
 The minute of the NHS Board Clinical Governance Committee meeting held on 12 April 

2019 was approved as an accurate record. 
 
 
4. Matters Arising from the Minute/Action Log 

Professor Wallace provided an update on Item 7.2  -  Inquiries under Adult Support & 
Protection (Scotland) Act 2007 involving Falkirk Community Hospital. 
 
The Short Life Working Group had not identified any concerns.   A dedicated action plan 
had been produced and any changes would be brought back to this Committee. 
 
The NHS Board Clinical Governance Committee: 

• Noted Professor Wallace would bring any changes to the action plan back to 
the Committee 

 
 
5. PRESENTATION ON PRISON SERVICES UPDATE 
 
 The NHS Board Clinical Governance Committee received a presentation from Mrs Kathy 

O’Neill, General Manager  -  Community Services Directorate. 
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Mrs O’Neill gave an update on the recent longitudinal report of HMP YOI Polmont, the 
expert review of the provision of mental health service for young people in custody and the 
longitudinal inspection of Glenochil Prison. 
 
Mrs O’Neil provided the background to prison inspections which take place every 4 years, 
the longitudinal inspection in Polmont had been poor and 34 recommendations had been 
contained in the report, 15 of these had now been implemented and the remaining 19 were 
being progressed. 
 
National matters to be addressed included recruitment and retention issues;  local issues 
included provision of healthcare needs to be facilitated by both SPS and NHS to ensure 
care was trauma and CAMHS informed and the need to improve mental health provision. 

 
Ms Robertson, Head of Mental Health Nursing highlighted the steps we had taken to 
address these recommendations which included the establishment of a Prison Oversight 
Group, short term working groups and a consolidated action plan to implement the 
remaining recommendations.   We were working to develop a weekly multi-disciplinary 
team, improved documentation and consistent triage and response times. 
 
Ms Ciccu-Moore, Deputy Nurse Director stated that a short life working group was in place 
to look at nursing workforce within the 3 prisons with a focus on Polmont.   It was 
highlighted that Forth Valley was in the unique position of having 3 national prisons which 
was 25% of the prison population in Scotland.   Recruitment was a challenge both locally 
and nationally. 

  
We had received a verbal report on the Glen Ochil inspection which reported that it was the 
best inspection in Scotland, we were waiting on the final report. 
 
In response to a question from Mrs Swan on the continuity of care once a prisoner was 
released, Ms Gilhooley, Service Manager, Primary Care & Prison Healthcare 
responded that in the past information on prisoners had not been passed to NHS on release 
but communications had now improved. 
 
Mr Linkston asked for clarification on who was responsible for the healthcare of a prisoner 
admitted at the start of the weekend, Mrs O’Neill stated that SPS is responsible at all times 
and NHS is accountable for the services we provide.   

 
In response to a question from Cllr Black on why we did not know the situation was so poor 
until we received the inspection report, Mrs O’Neill responded that there were a number of 
factors including staffing problems which had now improved with two posts now filled.   She 
also highlighted that the healthcare standards had been changed three times in recent 
years. 
 
There was discussion on how we can sustain the provision of healthcare to a growing prison 
population and Mr Linkston said we had made representation to Scottish Government and 
this report would strengthen our case. 

 
Mrs Swan thanked Mrs O’Neill, Ms Robertson and Ms Ciccu-Moore for their presentation 
and asked that they return with an update in 6 months time. 

 
Mrs Swan announced that this was Mrs O’Neill’s last day and thanked her for all her work 
and wished her well for her retirement. 
 
The NHS Board Clinical Governance Committee: 

• Noted that an update would be provided in 6 months time 
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6. CLINICAL GOVERNANCE:  STRATEGY AND OBJECTIVES  
 

6.1 NHS Forth Valley Healthcare Associated Infection (HAI) Annual Report 
The NHS Board Clinical Governance Committee considered the paper presented by Mr 
Jonathan Horwood. 
 
Mr Horwood provided a detailed breakdown: 
 

• Staphylococcus aureus Bacteraemia (SABs)  -  slight reduction 
• Clostridium difficile infections (CDIs)  -  slight increase but within control limits 
• Device associated bacteraemia (DABs)  -  increased compared to previous year.   

New microbiologist now in post.   Work ongoing to identify a number of issues, 
patient awareness etc -  more robust information leaflet being produced 

• No deaths had been recorded where MRSA or CDI had been identified 
• Surgical Site Infections (SSI)  -  remained stable 
• Outbreaks  -  there had been 6 norovirus outbreaks 

 
The NHS Board Clinical Governance Committee: 

 Noted the report 
 

6.2 Relationships with Clinical & Care Governance Committees 
The NHS Board Clinical Governance Committee considered the paper presented by Mr 
Andrew Murray, Medical Director. 
 
Mr Murray stated that this paper was to clarify the integration with the two Clinical & Care 
Governance structures.   The Committee was asked to confirm/recommend: 
 

• Current areas of governance responsibility for NHS and IJB are clearly demarcated 
• As whole operational services transfer from NHS to IJB, governance arrangements 

should also transfer to the appropriate Clinical & Care Governance structure 
• Services that partially transfer operational management, governance processes 

would remain with NHS Forth Valley 
• NHS Forth Valley Clinical Governance Working Group would receive annual reports 

from both Clinical & Care Governance structures for assurance 
• Both Clinical & Care Governance structures would receive NHS Clinical 

Governance Committee annual report for assurance 
• Areas of common interest identified would be formally communicated to the 

reciprocal group as an action 
• The effectiveness of these arrangements would be reviewed as part of the annual 

report 
 
Mr Linkston said that this needs to be considered in the overall governance structure and 
should be used to inform that work in order that we have an accountable system, Mr Murray 
agreed to change the wording in the document. 
 
Mrs Swan confirmed that she would meet with Ms Annemargaret Black, Chief Officer, 
Clackmannanshire and Stirling Health and Social Care Partnership (HSCP) and Mr Murray 
to take matters forward. 
 
The NHS Board Clinical Governance Committee: 

• Noted the recommendations in the report 
• Noted that Mrs Swan and Mr Murray would meet with Annemargaret Black, 

Chief Officer, Clackmannanshire and Stirling HSCP 
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7. ASSURANCE AND IMPROVEMENT 
 

7.1 Clinical Governance Balanced Scorecard and Quality Report   
The NHS Board Clinical Governance Committee considered the paper presented by 
Professor Angela Wallace, Director of Nursing. 
 
Professor Wallace highlighted that the Leadership Walkrounds were under review. 
 
HSMR 
National report had shown NHS Forth Valley in a good position.    
 
Cardiac Arrest Rate 
Continued improvement around this has been sustained.   
 
Falls 
Continued focus on falls, there had been a slight improvement in falls with harm. 
 
In response to a query regarding the funnel diagram, Professor Wallace agreed to do a 
more detailed analysis in future regarding when falls occur. 
 

 Stroke 
Continued focus on stroke and work was ongoing.   The stroke team were scheduled to give 
a presentation to the Committee at a future meeting.    
 
Mr Murray reported that we were due to send a response to the Scottish Stroke Care Audit, 
this would be circulated virtually to members once available. 

 
 The NHS Board Clinical Governance Committee: 

• Noted the report 
• Noted that Mr Murray would circulate the response to the Scottish Stroke Care 

Audit 
• Noted that Professor Wallace would provide a more detailed analysis around 

when falls occur 
 

7.2 Information Governance Annual Report  -  Update 
The NHS Board Clinical Governance Committee considered the paper presented by Mr 
Andrew Murray, Medical Director. 
 
Mr Murray advised that Internal Audit had reviewed our Information Governance process 
and felt there was further work to be done to get the balance right between some of the 
risks.   A number of key wishes had been added to the report and Mr Murray asked 
members to consider the following: 
 

• Is the Committee confident this asks the right questions 
• Is this the right Committee for the report to come to 
• Discussed at other Committees. 

 
Mrs Swan stated that we were not in a position to ask any questions as more work required 
to be done.   It should also be the decision of the NHS Board as to which Committee this 
annual report is presented to. 
 
The NHS Board Clinical Governance Committee: 

• Noted the report 
• Noted that the NHS Board would decide which Committee the report     
 should be presented to. 
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8. PERSON CENTRED CARE 
 
 8.1 NHS Forth Valley Complaints Report     

The NHS Board Clinical Governance Committee considered the paper presented by 
Professor Angela Wallace, Director of Nursing. 
 
Professor Wallace asked Mrs Kettings to present this paper. 
 
Mrs Kettings reported that the total performance in meeting timescales against the 20 day 
target for responses up to March was 81.6%. 

 
She reported that the recovery plan which had been put in place following the 
unprecedented number of complaints in January was still in place and response times were 
now being sustained.    

 
Professor Wallace advised that it was possible that the Scottish Public Service Ombudsman 
may uphold 2 cases and this would be reported at a future meeting. 
 
The NHS Board Clinical Governance Committee:  

• Noted the current position of the complaints performance 
 
 
8.2 Draft Annual Report -  Feedback, Comments, Concerns, Compliments and 
 Complaints 
The NHS Board Clinical Governance Committee considered the paper presented by 
Professor Angela Wallace, Nurse Director. 
 
Professor Wallace asked Mrs Kettings to present this paper and asked the Committee to 
approve the report. 
 
Mrs Kettings stated that the purpose of this report was to provide Scottish Government with a 
report on our performance and was part of the patient rights criteria;  NHS Forth Valley had a 
commitment to produce an annual report.   She highlighted the positive aspects contained in 
the report which included: 
 
Care Opinion  NHS Forth Valley had been recognised as ‘best in class’ in  
   Scotland 
 
Assuring Better We had gained a lot of learning from the feedback  
Care Scorecard 
 
Changes made We had learnt from 8 case studies and were creating a positive 
as a result of  culture 
feedback 
 
In response to a question from Mr Linkston on whether we audit patient comments, Mrs 
Kettings responded that our patient public partners carry this out.    Professor Wallace 
agreed to share the strategic framework with Mr Linkston. 
 
The NHS Board Clinical Governance Committee: 

• Approved the Draft Annual Report 
• Agreed Professor Wallace would share the strategic framework with Mr 

Linkston 
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9. SAFE CARE  
     

9.1 Significant Adverse Events Report 
The NHS Board Clinical Governance Committee considered the paper presented by Mr 
Andrew Murray, Medical Director. 
 
Mr Murray reported on that 2 reports had been concluded, 2 were still in progress and 1 was 
still to commence. 
 
He highlighted that until a new SAE Lead was in post, this may impact on our ability to 
maintain focus going forward. 
 

• Noted the update on SAE reviews 
• Noted the possible impact going forward until a new SAE Lead in post 

 
 
10. EFFECTIVE CARE 
  

10.1 Standards and Reviews Report 
The NHS Board Clinical Governance Committee considered the paper presented by Mr 
Andrew Murray, Medical Director. 
 
Mr Murray advised that this paper would be refreshed when the new Head of Clinical 
Governance was in place. 
 
Section 1: Highlighted new guidance and publications/reports that had been reviewed  
 
Section 2: Contains information on feedback from the review of guidance 
 
Section 3: Contains information on guidance still under review/consideration 
 
The NHS Board Clinical Governance Committee: 

• Noted that the format of the report would be refreshed once the new Head of 
Clinical Governance was in post 

 
 
11. REPORTS FROM ASSOCIATED CLINICAL GOVERNANCE GROUPS 
  

11.1 Minute of Area Prevention and Control of Infection Committee 
 

The NHS Board Clinical Governance Committee: 
• Noted that the next meeting was scheduled to take place on 13 August 

2019 
  

11.2 Child Protection Action Group Quarterly Report 
 
Professor Wallace advised that the child protection inspection in Stirling was ongoing, initial 
feedback received had been positive. 
 
In response to a request from Mrs Swan to have staff who had completed the online child 
protection module shown as a percentage, Professor Wallace agree to change for future 
reports. 
 

The NHS Board Clinical Governance Committee: 
• Noted the draft minute 
• Noted that Professor Wallace would provide percentages of staff who 

had completed the online child protection module 
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11.3 Draft Minute of the Clinical Governance Working Group held on 21  March 
2019 
 

The NHS Board Clinical Governance Committee: 
• Noted the draft minute 

 
 
11.4 Minute of the Organ Donation Committee 
 

The NHS Board Clinical Governance Committee: 
• Noted that the next meeting was scheduled to take place on 24 June 

2019 
 
11.5 Draft Minute of Information Governance Committee held on 17 April 2019 
  
 The NHS Board Clinical Governance Committee: 

• Noted the draft minute 
 
 
11. ANY OTHER COMPETENT BUSINESS 
  

Mr Murray advised that the advert for Head of Clinical Governance would go out next week 
and the SAE Lead post the following week.  

 
There being no other competent business the Chair closed the meeting at 11.45am. 

 
 
11.  DATE OF NEXT MEETING 
 

Friday, 16 August 2019 at 9.00am in the Boardroom, Carseview House, Stirling FK9 4SW.    
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FORTH VALLEY NHS BOARD  
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Agenda number 10.5.5 - Staff Governance Committee - 7 June 2019 
For Assurance 
 
Chair: Michele McClung, Non Executive Director 
 
 
Key points to note from meeting 
 

• Health and Safety Quarterly Report 
 

• Workforce  Planning Updates – Best Start and Primary Care Improvement Plan 
 

• Staff Governance Monitoring Template 
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STAFF GOVERNANCE COMMITTEE 
 
Friday 13 September 2019 
 
Item 3.1 - Draft Minute of the Staff Governance Committee meeting held on Friday 7 June 2019 
in the Board Room, NHS Forth Valley Headquarters, Carseview House, Castle Business Park, 
Stirling, FK9 4SW 
 
Present   Dr Michele McClung, Non Executive Director (Chair) 

Mr Alex Linkston, Chairman, NHS Forth Valley 
Ms Janett Snedden, RCM 
Ms Susan McGill, Non Executive Director  
Mr Robert Clark, Employee Director 
Ms Karren Morrison, Unison 

 
In Attendance.   Mrs Cathie Cowan,  Chief Executive 

Ms Linda Donaldson, Director of HR 
Mr Jonathan Procter, Director of Facilities and Infrastructure 
Ms Margaret Kerr, Head of Organisational Development 
Mrs Linda Robertson, HR Manager 
Mr Paul Matthews, Head of Health and Safety (Item 5.1) 
Ms Gillian Morton, General Manager (Item 6.1) 
Ms Val Arbuckle, Additional Support Midwifery Sister (Item 6.1) 
Dr Stuart Cumming, Associate Medical Director (Item 6.2) 
Ms Marian Smith, Personal Assistant (Minute) 

 
1.  Welcome and Introductions 
 
Dr McClung welcomed everyone to the meeting and round table introductions were made. 
 
2.  Apologies for absence 
 
Apologies for absence were received from Ms Linda Davidson and Mr Allan Rennie. 
 
3.  Minute of Meetings 
 
3.1.   Draft minute of Staff Governance Committee meeting held on Friday 22 March 2019. 
 
The draft minute of the Staff Governance Committee meeting held on Friday 22 March was 
approved as a correct record. 
 
3.2.    Draft Minute of the Staff Governance Remuneration Sub Committee meeting held 
 on Friday 22 March 2019. 
 
The Staff Governance Committee noted the minute of the Staff Governance Remuneration Sub 
Committee meeting held on Friday 22 March 2019. 
 
4.  Matters Arising 
 
There were no matters arising to note. 
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5.  Risk Management 
 
5.1.  Health and Safety Quarterly Report 
 
The Staff Governance Committee considered a paper, ‘Health and Safety Quarterly Report 
(Q4). - January 2019 - March 2019,’ presented by Mr Jonathan Procter, Director of Estates and 
Infrastructure. 
 
The Staff Governance committee was advised that the Health and Safety Quarterly report would 
be submitted on a six monthly basis going forward. 
 
Mr Procter gave an assurance to the Committee that the key issues contained in the quarterly 
report had been discussed at the Health and Safety Committee and Senior leadership Team. 
 
Mr Procter reported on compliance with the key issues as contained in the report. 
 
The total number of adverse events reported during quarter four were 2539, a decrease of 10% 
from the previous quarter and a decrease of 1% from the same period in 2018. 
 
For slips trips and falls adverse events there had been a decrease within quarter four had 
decreased by 19% to 793.  A significant range of measures had been put in place, thought the 
falls collaborative meetings to further reduce these numbers.  The measures include trials of 
equipment and enhancing learning and education from these events. 
 
The number of fire alerts for Quarter four had decreased by 5 to 53 alerts from 58 in Quarter 
three.  This is a significant decrease.  This could be attributed to the ongoing vigilance of staff, 
increased staff training and the retro fit of fire call point covers following any call point alerts. 
 
RIDDOR reporting had seen a modest increase in Quarter four.  There were 24 events in this 
Quarter. All RIDDOR events are followed up by the Health and Safety Team and to report to the 
Health and Safety Executive as required.  Information, as appropriate, is shared with managers 
and senior managers. 
 
There was a continued focus on control book updates. The overall compliance with control 
books had increased to 73% from 67% in Quarter three.  There are now 135 control books; four 
additional books were in place to cover the Bellfield Centre and The Meadows.  60% of control 
books were meeting the NHS Boards compliance rate of 80% for individual books however; 
there are still a small number of books with low scores. An in-depth look at control book entries 
will be undertaken to ensure they are being appropriately managed. 
 
Mr Procter advised that as part of the scrutiny process around health and safety in NHS Forth 
Valley, key service area leads were being invited to the Health and Safety Committee to update 
on key areas. 
 
The Staff Governance Committee discussed the plans in place to continue the focussed work of 
the falls lead who retired in April 2019. 
 
There was also a discussion on the manual handling incident involving doors, RIDDOR 
incidents in Ward 1, bed rail safety, event involving a domestic in CCHC and holding bay 
adverse events within the Medical Directorate.  Professor Wallace advised that discussions 
were ongoing around the mechanism of doors, including timing of automatic doors, across all 
sites in NHS Forth Valley 
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Action:-  Mr Procter to provide further information on:- 
 
• the type of door involved in the incident with a patient 
• the adverse event in ward 1 involving nursing assistant 
• confirmation that the risk assessment within CCHC has been completed 
 
Following discussion the Staff Governance Committee noted the paper. 
 
Mr Paul Matthews left the meeting at this point. 
 
6. BETTER WORKFORCE 
 
6.1.  Best Start - Workforce Planning Update 
 
The Staff Governance Committee received a presentation’ Best Start - Early Adopter Board,’ 
presents by Ms Gillian Morton, General Manager and Ms Val Arbuckle. 
 
Ms Donaldson advised that as part of the reporting against progress towards the Our People 
Strategy 2018 - 21 and the overall workforce plan the Staff Governance would receive regular 
workforce planning updates.   
 
Ms Morton highlighted the following as detailed in the presentation:- 
 
• Main recommendations 

o Continuity of care 
o Person centered maternity and neonatal care 
o Multidisciplinary team care 
o Safe high quality and accessible care 
o Neonatal care 
o Transport 
o Remote and rural care 
o Workforce 
o IT and quality improvement 

• Best start implementation  
• The timeline 
• Three project work streams 
• Transitional care (March - December 18) 
• Alongside midwifery Unit (August 18) 
• case Loading (June 18 to date 
• Our Journey so far 
• Plain sailing 
 
The Staff Governance Committee discussed the timeline for moving towards full 
implementation, the learning from being an early adopter board, the role of the transitional care 
team, the need to ensure vulnerable woman and at risk women have appropriate care and the 
engagement/consultation with staff on the changes being implemented and new ways of 
working. 
Following discussion the Staff Governance Committee noted the presentation. 
 
Ms Gillian Morton and Ms Val Arbuckle left the meeting at this point. 
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6.2. Primary Care Improvement Plan - Workforce Planning Update 
 
The Staff Governance Committee received a presentation ‘Our Primary Care Improvement Plan 
- The Story So Far,’ presented by Dr Stuart Cumming, Associate Medical Director. 
 
Dr Cumming highlighted the following as detailed in the presentation:- 
 
• What’s been happening 
• Aims of the 2018 General Medical Services Contract in Scotland 
• Improve being a HP 
• Secure Income 
• Reduce workload 
• Reduce Risk 
• Improve recruitment and retention 
• GMC Contract Priorities 
• What has gone well 
• Getting the balance right 
• The three horizons, developing a sustainable and high quality improvement plan 
• Delivering the Primary Care Improvement Plan - Organisational structure 
• Focus on better outcomes 
• Workstreams - prioritising Practice and cluster preferences 
• Working with clusters - workforce tracker and resource allocations 
• Recruitment and retention 
• Recruiting primary care pharmacists - meet the team 
• Recruitment to date 
• Additional pot entail recruitment support 
• Good progress but with a few challenges identified 
• Affordability 
• Workforce availability  
• Sustainability 
• Infrastructure 
• Practice populations - workforce required to manage demographic change 
• Infrastructure challenges  
• Welcome to Forth Valley 
• The journey continues 
 
The Staff Governance Committee discussed the number of practice visits, the role of the 
Phlebotomists, recruitment of Advanced Nurse Practioners, the role of the Practice Nurse, 
childhood immunisation work, the potential inclusion of flu immunisation work the associated 
infrastructure and IT challenges. 
 
Mr Procter gave an assurance that a review of all primary care premises within NHS Forth 
Valley is being carried out and forms part of the property plan going forward.  He gave a further 
assurance that a new community IT system would in place which included the ability for remote 
access working and Office 365 would be rolled out across NHS Forth Valley. 
Following discussion the Staff Governance Committee noted the presentation. 
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6.3.  Attendance Management 
 
The Staff Governance Committee considered a paper ‘Health, Well-being and Attendance 
Management,’ presented Linda Robertson, HR Manager. 
 
The report showed an absence rate of 5.76% in April 2019 which was a decrease of 0.09% from 
March 2019 compared to 5.11% in April 2018.   
 
NHS Forth Valley was the highest mainland Board in April 2019.  Mrs Robertson advised that 
the national absence figures for May 2019 were awaited. 
 
Mrs Robertson highlighted the overall sickness absence by job family and it was noted that 
nursing and midwifery reported the highest rate of absence at 8.58% down from 9.73% in 
March.  
 
The top ten reasons for absence were highlighted with anxiety, stress, depression and other 
psychiatric reasons remaining the top single reason for absence in April. 
 
She further highlighted the Keep Well Programme and the changes to the attendance 
management trigger points which were implemented on 1 April 2019. 
 
The Staff Governance Committee noted the paper. 
 
6.4.   Staff Governance Update 
 
The Staff Governance Committee considered a paper ‘Staff Governance Update, ‘ presented by 
Mrs Linda Robertson, HR Manager. 
 
Mrs Robertson advised that the following policies were being reviewed as part of the Once for 
Scotland workforce model to create a set of single standardised policies.  This review should be 
complete by the end of 2019. 
 
• Attendance Management 
• Capability 
• Conduct 
• Grievance 
• Bullying and Harassment 
• Single Investigatory Process 
 
World Cafe style events were arranged to respond to the draft consultation policies.  A Forth 
Valley response was collated from the event and submitted to the Scottish Government. The 
consultation period ran from 17 April to 17 May 2019.  The revised policies are due to be 
implemented in August 2019.  
 
The Staff Governance Committee discussed the impact of the changes to policies for staff and 
managers, parity with local policies and any financial impact on NHS Forth Valley services as a 
result of changes.  Ms Donaldson advised that these areas had been taken into account by the 
STAC Technical Group, which she was a member. 
Action:-  Mrs Robertson to present on the:- 
 
• Impact and benefits of the new policies to the Staff Governance Committee at its next 

meeting on 13 September 2019. 
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Mrs Robertson highlighted the work on Youth Framework agenda, working with other partners, 
Project Search as detailed in the paper. 
 
It was noted that a Graduation event for participants in Project Search on Monday 10 June  
Forth Valley Royal Hospital. 
 
Mrs Robertson advised that of the ten trainees, seven had attended interviews with one being 
successful in gaining employment.  Feedback on the outcome of the interviews had been 
received and work was ongoing with Falkirk Council colleagues and within NHS Forth Valley to 
secure placement for the remaining participants. 
 
The draft Staff Governance Monitoring report was discussed.  The draft had been submitted to 
the Scottish Government on 31 May 2019.  Mrs Robertson reported that the report was in a new 
format this year and highlighted the following strands:- 
 
• Communications 
• Whistleblowing 
• Partnership Working 
• Dignity at Work 
 
The Staff Governance Committee approved the Staff Governance Monitoring Report and noted 
that this document would inform the NHS Boards annual review 2019. 
 
The Staff Governance Committee noted the paper. 
 
6.5.  Update on Organisational Development Priorities including Learning, Education 
 and training and iMatter 
 
The Staff Governance Committee considered a paper, ‘Update on Organisational Development 
Priorities including Learning, Education, Training and iMatter,’ presented by Ms Margaret Kerr, 
Head of Organisational Development.   
 
Ms Kerr updated the Staff Governance committee on the assessment process for Investors in 
People (IIP) platinum and continued progression with Investors in Young People (IIYP) 2019.   A 
draft programme had been discussed with the assessor and IIP/IIYP leads and it was proposed 
that year one assessment be completed July/August.  As part of the assessment for IIYP work 
on modern apprenticeships, student nursing and school placements would be included.  
 
The three year assessment programme would take place within:- 
 
• Corporate Services 
• Acute Services 
• Community Services 
 
Ms Kerr further reported on the rollout of iMatter, emails had been circulated Directors, Service 
Managers to confirm their teams.  It was anticipated that questionnaires would go live on 24 
June 2019.  For the first time, Clackmannanshire and Stirling Health and Social Care 
Partnership would particulate in iMatter.   
 
She further reported that a full review of the staff recognition scheme was underway and due to 
the changes with iMatter the Staff Award ceremony would be delayed until later in 2019. 
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Medical Appraisal and revalidation, NHS Forth Valley Leadership and Management Capability 
and Capacity and succession management were also highlighted. 
 
The Staff Governance Committee noted the paper. 
 
7  REPORTS FROM COMMITTEES 
 
7.1. Area Partnership Committee - 22 February 2019 
 
The Staff Governance Committee noted the minute of the Area Partnership Forum held on 22 
February 2019. 
 
7.2. Health and Safety Committee - 20 February 2019 
 
The Staff Governance Committee noted the minute of the Health and Safety Committee held on 
20 February 2019. 
 
7.3. Joint Staff Forum - Falkirk Joint Staff Forum 6 February 2019 
 
The Staff Governance Committee noted the minute of the Falkirk Joint Staff Forum held on 6 
February 2019. 
  
8. TERMS OF REFERENCE  
 
8.1. Staff Governance Committee Terms of Reference 
 
The Staff Governance Committee approved the Terms of Reference. 
 
9. TERMS AND CONDITIONS 
 
• PCS (AFC) 2019/2 - Policy on Management of Sickness Absence (Promoting Attendance) 
• PCS(AFC) 2019/3 - Appraisal and Incremental Progression 
• PCS(MD) 2019/1 - Pay and Conditions of Service 2018 - 19 - Health Board Medical 

Directors/Former Medical Directors on Protection 
• PCS(DD) 2019/1 - Recruitment Allowance Payable to Public Dental Service (PDS) Dentists 

Employed in Designated or Non Designated Areas 
• PCS(AFC) 2019/4 - TOIL 
• Consultation on Draft Whistleblowing Order 
• PCS(AFC) 2019/5 - Organisational Change - Protection 
 
 
 
10.  ANY OTHER COMPETENT BUSINESS  
 
Acute Services Forum 
 
Ms Sneddon advised that the Acute Services Committee would recommence meeting with the 
next meeting arranged for June 2019.  Ms Andrea Fyfe would be in attendance from 
Management and minutes would be submitted to the Staff Governance Committee. 
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Clackmannanshire and Stirling Joint Staff Forum 
 
Mr Clark advised that the Staff Governance Committee would also receive minutes from the 
Clackmannanshire and Stirling Joint Staff Forum meetings. 
 
Proposed Agenda items for The Staff Governance Committee scheduled for 13 
September 2019 
 
Ms Donaldson advised there will be a presentation on the key organisational changes in the 
following areas:- 
 
• Acute Services 
• Health and Social Care Partnerships 
• Elective programme 
• Primary Care & Mental Health Directorate 
 
Ms Kathy O’Neill and Andrea Fyfe would be invited to attend.  
 
There be no other competent business the chair closed the meeting at 4.20 pm 
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Minute of the Area Clinical Forum meeting held on Thursday 16 May 2019 at 6.15pm in the 
Boardroom, NHS Headquarters, Carseview House, Castle Business Park, Stirling, FK9 4SW. 
 
Present:  James King, GP (Chair) 
   Andrew Murray, Medical Director   
   Tendai Ndoro, (Area Optical Committee) 
   Bette Locke, (Allied Health Partnership) 
   Alison McMullan (Psychological Area Committee) 
   Kirstin Cassells (Advanced Primary Care Pharmacist) 

    
 
In Attendance: Angela McEwan (Minute Taker) 
 
 

1. Welcome and Apologies 
 

 Dr King welcomed everyone to the Committee; apologies were noted on behalf of Charles 
 MacDonald, Elizabeth Kilgour and Rachel Vickers. 

 
 

2. Minutes of area clinical forum 21 March 2019 
 

 The minute of the meeting held on 21 March 2019 was approved as an accurate record 
 subject to the following amendment: 
 
 6. Advisory Committee Updates 
 Kirstin Cassells enquired as to whether the Area Pharmaceutical Committee could have 
 secretarial support. 

 
3. Minutes of Reporting Groups 

 
 The presented minutes were noted by the Committee. 
 
4. Staff Wellbeing  

The ACF received a presentation on “Staff Wellbeing” led by Alison McMullan, Clinical 
Psychologist NHS Forth Valley 

  
 Alison started with background information around the commissioning of the 
 Psychological Therapies Wellbeing project.  Psychological Therapies were undergoing 
 significant organisational change around waiting time targets with waiting lists taking into 
 consideration demand, capacity and activity. 
 
 In May 2018 an outcome of the realistic medicine action plan was to undertake a project 
 developing staff wellbeing and promote joy at work. The project included Psychological 
 therapies, CAMHS and their administration staff. 
 
 The Mental Health Access Improvement Team, and Health Improvement Scotland (MHAIST) 
 were invited to participate on the steering group plan to develop the joy at work framework.  
 Phase one adapted a “work positive” risk assessment questionnaire circulated to all staff. 
 The responses evaluated highlighted the following themes staff felt gave a sense of joy at 
 work. 
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• Feeling valued 
• Relationships at work 
• Environment/system/time 
• Resilience 

 
 
Phase 2 commenced in November 2018 with 4 focus groups exploring the main themes 
through an OD day. 
 
The outcome from the OD day was to have “Wellbeing Champions” within teams to develop 
action plans and creative ways of evaluating them, then feeding back to the steering group. 
 
Forth Valley aimed to improve staff wellbeing by 20% by November 2019.  The targets would 
be measured annually with the focus group answering 5 key statements on a monthly basis. 
 
The group agreed that it was recognition for small things that happened throughout the day or 
week that made an organisation a good place to work.  
 
It was felt with an agreed programme of work, the backing of the Forth Valley Board and the 
Human Resource department the Joy at Work/Wellbeing project could be rolled out across 
Forth Valley.   James King would discuss the concept with the 2c practices. 
 
The ACF noted the update. 

 
 
5. Formal Evaluation of Pharmacy 1st 

 The ACF received a presentation on “Formal Evaluation of Pharmacy 1st” led by 
 Kirstin Cassells, Advanced Primary Care Pharmacist 

 To improve primary care capacity and in response to the sustainability issues surrounding 
 the GP workforce, out of hours challenges and the number of patients experiencing difficulty 
 accessing services, Forth Valley had been at the forefront of achieving excellence in 
 Pharmaceutical Care. 
 
 Due to the success of the original pharmacy first, the service had been extended to include 
 

o Bacterial conjunctivitis 
o Vaginal Thrush 
o Skin Infections 
o Skin Condition  

 
Of the patients who accessed the service 83% had resulted in pharmacy treatment and 10% 
had been referred to their GP.  UTIs were the most prevalent condition under the service. 
 
Through NES an on-line training package had been set up in answer to GPs and GP 
administration staff who had responded to a feedback questionnaire which showed staff had 
an awareness of the service and report signposting but mixed knowledge of the 
inclusion/exclusion criteria.  
 
Patient feedback was positive, 100% would recommend the service. 
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The evaluation process had seen the development of UTI cards which had been distributed to 
all GPs and community pharmacies, additional training had been arranged for GP 
Administration staff and an advertising campaign had been developed with the pharmacy 
primary care team.  Forth Valley would move towards the national payment model for UTI and 
Impetigo announced by the Scottish Government. 
 
The group discussed the pharmacy first extension and the implications the Scottish 
Government circular would have on the service and agreed that an update would be presented 
to the GP Sub Committee meeting scheduled for 18 June 2019. 
          Action: Angie 
 
The ACF noted the update. 

 
6. Items for Future Agenda 

       IJB Chief Officers 
       Trauma framework update – Rachel Vickers 
       Draft Board Agenda for noting – Sonia Kavanagh 
       Health Board Culture (NHS Highland Bullying) – Andrew Murray - July meeting 

 
7. AOCB 

 
8. Date of Next Meeting 

 The next full meeting of the Area Clinical Forum would take place on Thursday 18 July 2019          
 at 6.15 p.m. within the Boardroom, Carseview. 
 

    There being no other competent business, the Chair closed the meeting at 7.00 p.m. 
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Minute of the Area Clinical Forum meeting held on Thursday 21 March 2019 at 6.15pm in the 
Boardroom, NHS Headquarters, Carseview House, Castle Business Park, Stirling, FK9 4SW. 
 
Present:  James King, GP (Chair) 
   Andrew Murray, Medical Director   
   Tendai Ndoro, (Area Optical Committee) 
   Bette Locke, (Allied Health Partnership) 
   Alison McMullan (Psychological Area Committee) 
   Liz Kilgour, (Healthcare Science Local Forum)  
   Kirstin McIntosh, (Area Pharmaceutical Committee)    
 
In Attendance: Jackie McEwan, Corporate Business Manager (Minute Taker) 
 
 
1. Welcome and Apologies 
 

Dr King welcomed everyone to the Committee and apologies were noted on behalf of Kathleen 
Cowie, Fiona Grant, Lindsay Cowan, Bryan Hind, Robert Johnston, Charles MacDonald, Gavin 
Dolan, Tanya Sommerville, Dawn Gleeson and Rachel Vickers 

 
 

2. Minutes of Area Clinical Forum 17 January 2019 
 

The minute of the meeting held on 17 January 2019 was approved as an accurate record. 
 

3. Minutes of Reporting Groups 
 

The presented minutes were noted by the Committee. 
 
4. Ministerial visit – Letter from Cabinet Secretary 

 
The group noted the letter and content of the letter from the Cabinet Secretary; further 
discussion took place on ways to improve attendance and frequency of the group. 

 
5. Health Board Meeting Update 
 
Dr King reported to the group that at the last meeting of the NHS FV Board in March the 
following was discussed: 
 

• Financial Plan 
• Elective Care Development Programme 
• Vascular Services  

        
      It was agreed that Board Papers be emailed to the group for information.  
    
          Action: Minute Taker 
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6. Advisory Committee Updates 
 
Verbal updates were given by those present about the work of their advisory committees,    
current challenges and business considered. Sustainability, viability and reinvigoration of 
various committees was noted and discussed. The importance of the advisory committees 
to the professions and Health Board was emphasised, as they were the conduit for the 
voice of professionals to be heard by the Health Board through the ACF Chairs seat on the 
Board.  

 
7. Items for Future Agenda 

 
• Staff Wellbeing – This would be added to the Agenda on 16th May 2019. 
• Formal Evaluation of Pharmacy 1st - This would be added to the Agenda on 16th 

May 2019.  
• Clinical Triage – To be added to a future Agenda. 
• Psychology – To be added to future Agenda. 
• Primary Care Improvement Plan – To be added to the Agenda in November 2019 

 
Action: Minute Taker 

8. AOCB 
 

Dr King asked that the meeting scheduled for September be changed as he was unable to 
attend. 
         Action: Minute Taker 
 
Ms McIntosh asked the group if there should be an Executive Lead on the Area Pharmaceutical 
Committee.  Mr Murray agreed to speak to Mr Scott Mitchell and check the Terms of Reference 
for this group. 
         Action: Mr Murray 
 

 
9. Date of next meeting 

 
The next full meeting of the Area Clinical Forum would take place on Thursday 16 May 2019          
at 6.15 p.m. within the Boardroom, Carseview. 

 
There being no other competent business, the Chair closed the meeting at 7.10 p.m. 
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Enquiries to: Patricia Cassidy 
Date: 11 June 2019 
Email: patricia.cassidy@falkirk.gov.uk 
Ref: PC/MC/Directions 

Cathie Cowan 
Chief Executive 
NHS Forth Valley 
Carseview House 
Castle Business Park 
STIRLING 
FK9 4SW 

Dear Cathie 

Please find attached the Direction for 2019/20 from Falkirk Integration Joint Board. 

The Direction differs from that presented to the IJB on 28 March 2019.  The original Direction 
did not include the saving requirement but instead reflected the projected spend should 
savings not be delivered.  This has now been rectified and the revised Direction was 
approved by the IJB on 7 June 2019. 

The total figure included in the Direction has been derived as follows: 

£m 
Operational & Universal 115.009 
Set Aside 26.284 
Integration Funding 10.052 
ICF & Delayed Discharge Funding 3.744 
Total 155.089 

I would like to take this opportunity to highlight that the Directions confirm the IJB’s 
authority to make decisions in respect of the services commissioned and to highlight that 
any material change to policies or service provision must be initiated and discussed through 
the Falkirk IJB Leadership Group as approved by the IJB on 7 October 2016. 

If you have any questions or would like to discuss the Directions further, please let me know. 

Yours sincerely 

Patricia Cassidy 
Chief Officer 
Falkirk Health & Social Care Partnership 
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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 5 April 2019 at 9.30am. 
 
Voting Members: Allyson Black (Chair) 

Alex Linkston 
Michele McClung 
Cecil Meiklejohn 
Fiona Collie 

  
Non-voting Members: Patricia Cassidy, Chief Officer 

Amanda Templeman, Chief Finance Officer 
Kenneth Lawrie, Chief Executive, Falkirk Council 
Sara Lacey, Chief Social Work Officer, Falkirk Council 
Robert Clark, NHS Forth Valley Staff Representative 
David Herron, GP Representative 
Margo Biggs, Service User Representative 
Jen Kerr, Third Sector Interface 
Morven Mack, Carers Representative 
Angela Wallace, Nursing Representative 
 

In Attendance: Suzanne Thomson, Programme Manager 
Joe McElholm, Head of Social Work Adult Services 
Kathy O’Neill,  General Manager  
Colin Moodie, Chief Governance Officer 
Viv Meldrum, Lead Analyst for Performance (305) 
Margaret Petherbridge, Project Development Manager (IJB307) 
Robert Stevenson, Senior Planning Manager (IJB307) 
William McQuillan, Procurement and Commissioning Manager 
(IJB308) 
Stuart Cumming, Associate Medical Director (IJB309) 
Fiona Campbell, Chair of ADP (IJB311) 
 
Sonia Kavanagh, Corporate Governance Manager (minute) 

 
Councillor Black, on behalf of the IJB, noted thanks and appreciation to Mrs Swan for her 
commitment and contribution during her term as Chair which was due to finish at the end of 
April 2019. Councillor Black also acknowledged Councillor Collie, as the new Chair and Dr 
McClung who would be taking over the role of Vice Chair from her as of 1 May 2019.  
 
 
IJB295. APOLOGIES 

      
Apologies for absence were intimated on behalf of Julia Swan, Cathie Cowan, Roger 
Ridley, and Andrew Murray. 
 

 
IJB296. DECLARATIONS OF INTEREST 
 

There were no declarations of interest noted. 
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IJB297. MINUTE OF THE INTEGRATION JOINT BOARD MEETING  
 
 Decision 
 

1. The minute of the meeting of the Integration Joint Board held on 1 
February 2019 was approved. 

 
 
IJB298. ACTION LOG 
  

The Integration Joint Board considered the ‘Action Log’. 
 
Councillor Meiklejohn highlighted the item regarding the Intermediate Care Facility, 
and suggested that as this was fundamental to the priorities of the IJB a report 
should be presented to a future meeting.  

 
 
IJB299. MEMBERSHIP OF THE INTEGRATION JOINT BOARD, AUDIT COMMITTEE AND 

CLINICAL AND CARE GOVERNANCE COMMITTEE 
 
 The Integration Joint Board considered a paper ‘Membership of the Integration Joint 

Board, Audit Committee and Clinical and Care Governance Committee’, presented 
by Ms Suzanne Thomson, Programme Manager. 

 
 Ms Thomson advised that as already highlighted, the term for the current Chair and 

Vice Chair were due to end on 30 April 2019 and as per the Integration Scheme 
would now rotate between Falkirk Council and NHS Forth Valley as appropriate.  
Councillor Collie would replace Mrs Swan as Chair while Dr McClung would replace 
Councillor Black as Vice Chair.  

 
 In accordance with the Audit Committee’s Terms of Reference, Councillor Collie as 

the new Chair of the IJB would step down as a member and the IJB agreed she 
would be replaced by Councillor Black and Mr Linkston would now become Chair of 
the Audit Committee.  

 
To enable the Clinical and Care Governance Committee to develop further and 
become fully established it was agreed that Mrs Swan and Councillor Collie would 
remain as Chair and Vice Chair respectively. This would be reviewed at a future 
date.  

 
 Further changes to the IJB membership were highlighted, noting the recent 

resignation of Ms Hill, Third Sector Forum representative and approval of the new 
Falkirk Council staff representative, Mr Ridley.  

 
On behalf of the IJB, Councillor Meiklejohn acknowledged their appreciation to Mrs 
Julia Swan as Chair and Councillor Allyson Black for their valuable contribution to the 
development of the Integration Joint Board. 

 
 Decision 
 
 The Integration Joint Board:- 

1. Noted the appointments to the Chair and Vice Chair as set out in section 
3.1 

2. Considered the composition of the IJB’s committees and agreed the 
appointments: 

3. Approved the appointment to the Falkirk Council staff representative 
4. Approve the process to identify a Third Sector representative 
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IJB 300 CHIEF OFFICER REPORT 
 
 The Integration Joint Board considered a paper ‘Chief Officer Report’, presented by 

Ms Patricia Cassidy, Chief Officer. 
 

Ms Cassidy recognised the work and commitment of Mr McElholm who was due to 
retire in July and Mrs O’Neill who was due to retire in June 2019. The IJB 
acknowledged the work and contributions made by them both to the Partnership and 
the integration agenda. 
 
Ms Cassidy provided updates on integration arrangements including; the posts for 
Heads of Integration and Locality Managers which were now advertised, with 
interviews due to take place in May 2019, the further work required to agree 
principles for co-ordination of Forth Valley wide services, to include the recently 
appointed Chief Officer for Clackmannanshire and Stirling IJB.   
 
Ms Cassidy highlighted to the IJB that there is no scheduled meeting until September 
2019 at a time when the transfer of health functions and budget was taking place. It 
was anticipated that there would be a need to consider proposed recommendations 
before the next meeting. Ms Cassidy proposed that the development session 
arranged for 7 June could now be used for a special meeting. 
 
A self evaluation template was due to be submitted to the Scottish Government by 
15 May 2019 regarding the proposals within the Ministerial Strategic Group (MSG) 
for Health and Community Care report on progress with integration of Health and 
Social Care. The IJB was required to complete and submit a self evaluation on the 
progress with Integration.   A self-evaluation template would be circulated to Partners 
and discussed at the workshop in May to discuss the actions required to improve 
progress. The IJB noted their commitment to making progress and discussed the 
need for a clear understanding of the impact of certain proposals and the capacity to 
develop them.  Mr Lawrie highlighted the need to be ambitious about what could be 
achieved. 

 
Ms Cassidy highlighted various correspondence received including; the review of 
Mental Health legislation, the forthcoming duties for Planning Authorities and Health 
Boards, the self assessment required to understand the level of readiness for digital 
transformation across health and social care services in Scotland and the work to 
ensure necessary business continuity arrangements due to the ongoing national EU 
Exit discussions.    

 
 Decision 
 
 The Integration Joint Board:- 

1. Noted the progress with the development and recruitment to the Integrated 
HSCP team 

2. Agreed that the Leadership Team developed proposals for temporary and 
permanent additional capacity to support the delivery of the Strategic Plan 
and business priorities, through the approved Leadership Fund process 

3. Considered and approved the request to convene a special meeting on 7 
June 2019 

4. Noted that the Records Management Plan had been submitted to the 
Keeper of the Records 

5. Noted the HSCP Leadership Team would complete a self evaluation 
against the proposals contained in the MSG review of progress with 
integration report and the IJB would consider this at the development 
session on 10 May 2019  

6. Noted that partners are required to complete and submit their digital 
maturity self-assessment to the Scottish Government by 28 June 2019. 
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IJB301. STRATEGIC PLAN 2019-2022 
 
 The Integration Joint Board considered a paper ‘Strategic Plan 2019-2022’, 

presented by Ms Suzanne Thomson, Programme Manager. 
 
 Ms Thomson outlined the process involved to develop the Strategic Plan which 

described how the IJB would plan and deliver the national outcomes for health and 
wellbeing and achieve the core aims of integration. 

 
 Following various workshops with the IJB and Strategic Planning Group it had been 

established that the vision and main strategic direction within the current Plan 
remained broadly relevant with some changes made. This provided a foundation for 
the development of the new Plan and the opportunity to build and expand on the 
whole system approach.  

 
 The update of the Strategic Needs Assessment had provided further understanding 

of the needs of the Falkirk population to be considered.  The Annual Performance 
report would provide the mechanism to report on the performance against the 
Strategic Plan. The IJB discussed the inclusion of meaningful information regarding 
people’s outcomes and experiences to demonstrate the targets and resulting positive 
impact. Further support to deliver the outcomes set out in the Strategic Plan would 
be provided through the Housing Contribution Statement, Workforce Plan, Medium 
Term Financial Plan and Directions. Ms Kerr highlighted the wider engagement 
required including links to volunteers and providing the opportunity for everyone to 
be involved whether formally or informally. 

 
The IJB discussed the comprehensive and accessible Strategic Plan and supported 
Councillor Meiklejohn’s suggestion regarding the need to share the Strategic Plan 
with Partners to ensure support and collaboration. 

    
 Decision 
 
 The Integration Joint Board:- 
 

1. Noted the contribution by members of the Strategic Planning Group in the 
development of the plan 

2. Approved the Strategic Plan attached at Appendix 1. 
3. Noted the Consultation and Engagement report on the development of the 

Strategic Plan attached at Appendix 2 
4. Noted the Equalities and Poverty Impact Assessment attached as 

Appendix 3 
5. Noted that the draft revised Housing Contribution Statement would be 

presented to the IJB in September 2019, and the final version in December 
2019 

6. Noted that further work would take place to develop a refreshed Integrated 
Workforce Plan 

7. Noted that directions to Falkirk Council and NHS Forth Valley would be 
developed and presented to the next IJB meeting for approval. 

 
 
IJB302. 2018/19 FINANCIAL POSITION UPDATE  
 
 The Integration Joint Board considered a paper ‘2018/2019 Financial Position 

Update’, presented by Ms Amanda Templeman, Chief Finance Officer. 
 
 Ms Templeman highlighted that the projection for 2018/2019 was an overspend of 

£3.056m, including £1.314m in relation to set aside budgets. Although the reasons 
for the overspend had previously been reported, details behind the deteriorated 
position were provided, noting that the final year end position would not be known 
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until early May 2019. Proposals regarding how reserves could be utilised to offset 
certain areas of overspend were also outlined.  

 
As part of the annual review of financial governance arrangements the reserves 
policy had been reviewed, with no changes proposed. Ms Templeman highlighted 
that unfortunately the policy had not been attached and proposed this would be 
considered at the IJB meeting in June 2019. 

 
The IJB discussed the budget for 2019/2020 and Ms Templeman advised that 
confirmation regarding the NHS arm of the budget was expected soon and once 
received this would be progressed along with the medium term plan. Further details 
would be provided at the next IJB meeting.  

  
Decision 

 
 The Integration Joint Board:- 
 

1. Noted the financial projection 
2. Noted that a final position for 2018/19 would not be available until early 

May 
3. Agreed the use of reserves set out in section 5 
4. Agreed that the reserves policy would be presented to the IJB meeting in 

June 2019 for approval. 
 
 
IJB303. PARTNERSHIP FUNDING 
  
 The Integration Joint Board considered a paper ‘Partnership Funding’, presented by 

Ms Amanda Templeman, Chief Finance Officer. 
 
 Ms Templeman provided details of the recommendation made by the Partnership 

Funding Group (PFG) and Strategic Planning Group (SPG) regarding a number of 
funding proposals. 

 
 Further details were provided regarding the proposal to make the Partnership 

Funding Co-ordinator post permanent and the governance process established to 
consider and approve the allocation of carers fund to support the delivery of the 
Carers Strategy. 

 
 To ensure future funding aligned with the priorities of the Strategic Plan 2019-2022, 

the structure of the Partnership Funding programme had been revised. Criteria would 
be developed to assess and evaluate current initiatives and how they supported the 
move towards a commissioning approach based on evidenced need. 

 
 Mr Linkston noted the need to use the Partnership Funding effectively, including, for 

example double running services whilst transformational change was being 
implemented. 

 
 The IJB noted the coordinated approach to supporting carers. 
 
 Decision  
 

The Integration Joint Board:- 
 

1. Approved recommendations relating to Partnership Funding, as set out 
within Appendix 1 

2. Approved the recommendation that the post of Partnership Co-ordinator: 
Funding and Strategic Commissioning be made permanent within the 
structure, as set out within 3.3 
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3. Approved recommendations relating to Carers Funding, as set out within 
Appendix 2 

4. Approved proposals to progress with the review of current initiatives 
funded via Partnership Funds, the introduction of a commissioning 
approach and the role of the Partnership Funding Group as set out within 
section 4 
 
 

IJB304. RISK MANAGEMENT STRATEGY AND STRATEGIC RISK REGISTER UPDATE 
 
 The Integration Joint Board considered a paper ‘Risk Management Strategy and 

Strategic Risk Register Update’, presented by Ms Amanda Templeman, Chief 
Finance Officer. 

 
 Ms Templeman noted that the IJB was still supported by the Corporate Risk 

Coordinator from Falkirk Council.  The risk post in NHS Forth Valley hadn’t been 
recruited to yet and it was hoped this post will be filled quickly. 

 
 Ms Templeman provided an update on the risk management arrangements and the 

work undertaken by the Partnership Leadership Team to refresh the Strategic Risk 
Register. The refreshed Strategic Risk Register focussed on risks around delivery of 
the Strategic Plan, performance, oversight and quality of services, and specific high 
level risks such as unscheduled care, transfer of NHS operational services and 
Brexit. The high level summary of the risks identified were provided in appendix 1 
and work would be undertaken by Lead Officers for each risk to complete a detailed 
risk matrix. 

 
Ms Templeman highlighted that both reports had been considered by the Audit 
Committee on 28 March 2019 and the Committee would maintain a focus on the risk 
management culture through regular Strategic Risk Register updates at every 
meeting.  

 
 Decision 
 
 The Integration Joint Board:- 
 

1. Approved the updated Risk Management Strategy and noted the Strategic 
Risk Register Update in line with the report 

 
The IJB took a short comfort break at this point in agenda 
 

IJB305. PERFORMANCE REPORT 
 
 The Integration Joint Board considered a paper ‘Performance Report’, presented by 

Mrs Kathy O’Neill, General Manager. 
 
 Mrs O’Neill provided an overview of the Performance Report including the key 

performance issues, the Dashboard which mapped to the local outcomes detailed in 
the Strategy Map, and an exception report for indicators with a deteriorating position.  

 
 In early 2017 the Ministerial Strategic Group for Health and Community Care (MSG) 

had agreed six main indicators to provide a high level assessment of the progress of 
Health and Social Care Integration. The proposed 2019/20 objectives for these 
indicators were presented to the Unscheduled Care Programme Board in February 
2019 and they would continue to monitor the progress against the set trajectories on 
a quarterly basis.  These were attached to the report for approval. 
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 The IJB discussed in particular the delayed discharges and work to improve the 
position including delays due to Code 9 and guardianship, noting that this would also 
be covered under the next agenda item. 

 
 Decision 
 
 The Integration Joint Board:- 
 

1. Approved the draft MSG submission for 2019/2020 as per Appendix 1  
2. Noted the content of the Performance Report 
3. Noted that appropriate management actions continued to be taken to 

address the issues identified  
 
 
IJB306. UNSCHEDULED CARE PROGRAMME AND DELAYED DISCHARGE 
 
 The Integration Joint Board considered a paper ‘Unscheduled Care Programme and 

Delayed Discharge’ presented by Mr Joe McElholm, Head of Social Work Adult 
Services. 

 
 Mr McElholm provided further information regarding delayed discharges, the work to 

understand the guardianship process and the impact of the attributed occupied beds 
days. Various funding sources had been utilised to improve the situation during 
winter with a collaborative approach to keep the system working as effectively as 
possible. The improving performance with the 4 Hour ED target and unscheduled 
occupied bed days were noted. 

 
 Mr McElholm highlighted the development session on recovery, recuperation and 

reablement provided by Professor John Bolton held in March 2019. A key feature 
had been the transfer of care, with people supported to return and be assessed at 
home. This would involve building capacity, further development of the reablement 
approach in Falkirk and the ability to discharge to assessment beds outwith a 
hospital setting. 

 
The IJB discussed the complexity of dementia regarding the delayed discharge 
position and the need to ensure appropriate support was available in the community. 
The Home First principle required effective communication and a shared 
understanding of the impact of remaining in hospital unnecessarily and the benefits 
of being cared for in the community. It was agreed that additional resource should be 
used to make progress and realise the long term benefits.  

  
 Decision 
 
 The Integration Joint Board:- 
 

1. Noted the current position of the KPIs and the improvement work ongoing 
2. Noted specifically the IJB Development session on Unscheduled Care and 

Delayed Discharge which was held on 1 March 2019 
3. Endorsed further development of a local discharge to assess model as a 

point of departure for transformational change in the response to delayed 
discharge 
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IJB307. FALKIRK CARERS STRATEGY 
 
 The Integration Joint Board considered a paper ‘Falkirk Carers Strategy’, presented 

by Mr Joe McElholm, Head of Social Work Adult Services. 
 
 Mr McElholm introduced Ms Petherbridge, Project Development Manager and Mr 

Stevenson, Senior Planning Manager who provided an update on progress with the 
Carers Strategy.   

 
 Ms Petherbridge outlined the work and engagement/consultation undertaken to 

inform the Carer’s Strategy, including the vision ‘Everyone has the freedom to live 
their own lives while they are caring’. Priority areas had been identified along with the 
support carers required to carry out their roles. Included in the Strategy was a robust 
action plan which detailed how this would be implemented and progress would be 
regularly monitored.  This included events planned within the Acute Hospital. 

 
 The IJB discussed the Strategy and the significant work and involvement of carers to 

set the foundation and realise the aims of the Carers Act. It was vital to ensure that 
staff understood their role and ensure carers of all ages were informed, engaged with 
and supported appropriately. The Strategy would be rolled out and available in 
various accessible formats so it was easily understood and raise awareness across 
Forth Valley  Morven Mack noted that the IJB should be proud of this work. 

  
 Decision 
 
 The Integration Joint Board:- 
 

1. Approved the Carer Strategy which outlined the priorities and actions to 
be undertaken across the Falkirk HSCP to ensure implementation of the 
2016 Act 

 
 
IJB308. MARKET FACILITATION PLAN 2020-2023 
 
 The Integration Joint Board considered a paper ‘Market Facilitation Plan 2020-2023’, 

presented by Ms Patricia Cassidy, Chief Officer. 
 
 Ms Cassidy introduced Mr McQuillan, Procurement and Commissioning Manager 

who outlined the requirement to publish a Market Facilitation Plan (MFP).This 
provided the relevant information regarding the current level of need and demand 
and would influence and shape the market going forward, ensuring there was a 
diverse range of affordable provision to deliver the necessary outcomes for people. 

 
 The current MFP had supported the Strategic Plan 2016-2019 and the Carers 

Strategy and had assisted the shape of the market going forward. It was proposed 
that this should be extended to March 2020 and enable the revised MFP for 2020-
2023 to reflect the emerging issues from the new Strategic Plan and the Medium 
Term Financial Plan along with the ongoing service review and transformation work. 

 
 The need to include the Third Sector, localities and voluntary sector was discussed 

and the opportunities that smaller companies and social enterprises could also 
provide.  

 
 Decision 
 
 The Integration Joint Board:- 
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1. Noted the content of the report 
2. Agreed to extend the 2016-2019 Market Facilitation Plan, which was due to 

conclude August 2019 to March 2020 
3. Approved the proposed timetable for publishing a  2020-2023 Market 

Facilitation Plan by 1 April 2020 
 
 
IJB309. PRIMARY CARE IMPROVEMENT PLAN ITERATION 2 
 

The Integration Joint Board considered the paper ‘Primary Care Improvement Plan 
Iteration 2’, presented by Dr Stuart Cumming, Associate Medical Director. 

 
 Dr Cumming advised that while the Primary Care Improvement Plan to deliver the 

priorities of the new GMS contract during 2018-2021 had been submitted in July 
2018, the Scottish Government had indicated that a second iteration was now 
required to cover the period April 2019 to end of March 2020. 

 
 The Iteration 2 would factor in learning from the first phase of implementation, 

refining the workforce assumptions for year 2 and present a revised trajectory to 
available resource at 2021, including any associated risks.  

  
 Dr Cumming provided an update on progress to date and the financial implications 

due to the scale and pace of the recruitment programme and timing of national 
funding. The challenges were discussed and the continual review required. 

 
The IJB discussed the benefit of public communication to ensure they were 
appropriately informed of the changes and options available, with services delivered 
as locally as possible and the potential to link with the Third Sector. There was also a 
need to consider all assets across the Partnership and ensure the physical and 
digital infrastructure was in place to support the Primary care re-design. 

  
 Decision  
 
 The Integration Joint Board:- 
 

1. Noted the progress of the Forth Valley Primary Care Improvement Plan 
2. Noted the first iteration of PCIP was a comprehensive 3 year plan agreed 

by IJBs, the NHS Board and GP Sub Committee 
3. Noted that the second iteration on the PCIP required to be concluded by 

mid April for submission to the Scottish Government by 30 April 2019  
4. Delegated authority to the Chief Officer to agree iteration 2 on behalf of the 

IJB 
5. Noted that the NHS Chief Executive would agree on behalf of NHS Forth 

Valley and the GP Sub Committee Chair would agree as per tripartite 
governance arrangements  

6. Noted the risks outlined in relation to affordability, recruitment and 
infrastructure that may impact on delivery of the PCIP 

7. Agreed that unallocated and slippage in Primary Care, Out of Hours and 
Mental Health Transformation Funds, currently ring fenced in the IJB 
reserves, were allocated to the PCIP in 2019/20 

 
 
IJB310. RESIDENTIAL SHORT BREAKS PROPOSAL – ROWANS SERVICE 
 
 The Integration Joint Board considered a paper ‘Residential Short Breaks Proposal – 

Rowans Service’ presented by Mr Joe McElholm, Head of Social Work Adult 
Services. 
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 Mr McElholm advised that a major structural fault had developed at the Rowans 

Short Breaks Service (The Rowans) and detailed the proposal to use the premises 
previously occupied by Bield’s residential care service at Thornton Gardens in 
Bonnybridge. 

 
 Mr McElholm advised that three meetings had been held with parents, carers and 

service users to discuss the plan.  The proposal was met with overwhelming support.  
The move will increase capacity from three to four individuals at any one time. 

 
The IJB discussed the proposal and the potential for development into a community 
based emergency provision. 

 
 Decision 
 
 The Integration Joint Board:- 
 

1. Noted the requirement for the residential short breaks service delivered 
currently at the Rowans to relocate due to the building having developed a 
structural fault 

2. Approved the proposed relocation of the Service to a Council owned 
facility which  was formerly operated under a leasing arrangement by 
Bield at Thornton Gardens, Bonnybridge 

 
 
IJB311. REVIEW OF FALKIRK ALCOHOL AND DRUG PARTNERSHIP ARRANGEMENTS 
 
 The Integration Joint Board considered a paper ‘Review of Falkirk Alcohol and Drug 

Partnership Arrangements’ presented by Ms Fiona Campbell, Chair of ADP. 
 
 Ms Campbell provided the background to the current arrangements and the need to 

refresh the Memorandum of Understanding to clarify the accountability and 
responsibilities of key partners and Partnerships and ensure transparency on 
decisions and their delivery impact.   

  
 Decision 
 
 The Integration Joint Board:- 
 

1. Noted the review of the governance of the Falkirk ADP 
2. Noted the national review of the Memorandum of Understanding (MOU) 

that supported the work of the ADP 
3. Requested final proposals on governance to be considered by the IJB at a 

future meeting, after the national review of the MOU was issued  
 
 
IJB312. MINUTE OF THE STRATEGIC PLANNING GROUP MEETING HELD ON 8 

JANUARY 2019 
 
 Decision 
 
 The Integration Joint Board:- 
 

1. Noted the minute of the Strategic Planning Group meeting held on 8 
January 2019 

 
 



Falkirk  
Health and Social Care 
Partnership 

 

 

 

 
 

FALKIRK INTEGRATION JOINT BOARD 
 
Minute of Special Meeting of the Falkirk Integration Joint Board held in the Committee 
Suites, Municipal Buildings, Falkirk on Thursday 28 March 2019 at 3pm. 
 
Voting Members: Julia Swan (Chair) 

Allyson Black (Vice Chair) 
Alex Linkston 
Graham Foster (on behalf of Michele McClung) 
Fiona Collie 

  
Non-voting Members: Patricia Cassidy, Chief Officer 

Amanda Templeman, Chief Finance Officer 
Sara Lacey, Chief Social Work Officer, Falkirk Council 
Robert Clark, NHS Forth Valley Staff Representative 
Rodger Ridley, Council Staff Representative 
Margo Biggs, Service User Representative 
Morven Mack, Carers Representative 
Angela Wallace, Nursing Representative 
 

In Attendance: Suzanne Thomson, Programme Manager 
Joe McElholm, Head of Social Work Adult Services 
Kathy O’Neill, General Manager, NHS Forth Valley 
Scott Urquhart, Director of Finance, NHS Forth Valley 
Sonia Kavanagh, Corporate Governance Manager (minute) 

 
 
IJB292. APOLOGIES 

      
Apologies for absence were intimated on behalf of Cathie Cowan, Jen Kerr, Kenneth 
Lawrie, Michele McClung, Cecil Meiklejohn and Andrew Murray.  
 

 
IJB293. DECLARATIONS OF INTEREST 
 

There were no declarations of interest noted. 
 
 
IJB294. BUDGET REPORT 2019/2020  
  
 The Integration Joint Board considered a paper ‘Budget Report 2019/2020’, 

presented by Ms Amanda Templeman, Chief Finance Officer. 
 
 Ms Templeman provided a brief outline of the development of the Strategic Plan 

2019-2022 which had included a co-productive approach, joint workshops and wide 
engagement. The Strategic Plan would set the vision, strategic outcomes and 
priorities for the IJB and the Health and Social Care Partnership and would be 
translated into a delivery plan. The budget would align with both documents, 
identifying the key areas of investment or disinvestment required to deliver the 
necessary transformation and change. The Strategic Plan was due to be considered 
by the IJB in April 2019. 

 
 Ms Templeman highlighted the potential economic and demographic challenges and 

the need for funding to be used appropriately to ensure future demands were met. 
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The financial settlements from Falkirk Council and NHS Forth Valley were detailed, 
noting that some funding streams had yet to be allocated by the Scottish 
Government. A summary of the budget gap was also provided and included 
recurrent pressures which had been carried forward from 2018/19 for both health 
and adult social care. Ms Templeman advised that undelivered schemes for 2018/19 
were being reviewed and would be factored in to the 2019/20 saving plans where 
appropriate.  

 
Although there were financial pressures for both Partners there was a need to be 
innovative and bold when setting up new services and to realise the full potential and 
opportunities it was crucial that money lost its identity. Resources needed to be 
targeted to improve outcomes and the proposal to change the Partnership Funding 
Programme was highlighted which would continue to provide transparency and 
accountability.   
 
Ms Templeman highlighted the growing national risks around financial stability in the 
health and social care sector. While the savings programmes and transformation 
activities aimed to mitigate these risks, success of the transformation work would 
require sufficient management capacity.  
 
Ongoing discussions were taking place with all Partners regarding budget pressures 
and the work towards a collaborative process, single IJB budget and resulting co-
produced Directions. The IJB discussed the challenges faced and the opportunities 
for resources to be re-aligned as the whole system approach to support people in 
their homes, with a focus on recovery, recuperation and reablement approach 
progressed and the full potential realised. 

 
The IJB noted the comprehensive report and discussed the essential support and co-
ordinated approach required to achieve transformation across the Partnership in a 
challenging environment. Both Falkirk Council and NHS Forth Valley had Project 
Management Office support and it was suggested that there was an opportunity for 
the Partnership to put in place its own capacity to use a similar approach and utilise 
some of the projected reserves to concentrate on priorities, localities and achieve 
transformation.  
 
The IJB noted the need for the integration vision to be realised with the necessary 
behaviours, support, structures and processes to support delivery.  

 
 Decision 
 
 The Integration Joint Board:- 
 

1. Noted the key points arising from the Scottish Government financial 
settlement 

2. Accepted the formal settlement offers from Falkirk Council and NHS Forth 
Valley as being in line with Scottish Government guidance  

3. Noted the transformation work set out in section 6 of the report and that a 
more detailed delivery plan would be developed 

4. Approved the revised savings options for Adult Social Care 
5. Noted that options for Health Services would be presented to the IJB for 

approval at a future meeting 
6. Noted that work was ongoing to fully implement the set aside 

arrangements during 2019/20 
7. Noted the proposed use of reserves as set out in section 7 of this report 
8. Approved the Directions appended to the report 
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Minute of the Clackmannanshire & Stirling Integration Joint Board meeting held on 
Wednesday 27 March 2019, at 2.00pm, in Boardroom, Forth Valley College, Alloa 
Campus. 
 
John Ford (Chair) welcomed all members to the meeting.  
 
The Chair welcomed the following new members to the meeting:  Alan Rennie and Stephen 
McAllister, non-executive board members of NHS Forth Valley, and returning member 
Shubhanna Hussain-Ahmed, Unpaid Carer representative. 
 
The Chair also welcomed Annemargaret Black (incoming Chief Officer), attending as an 
observer who would take up post on 17 June 2019. 
 
The Chair acknowledged that Marie Valente, Chief Social Work Officer, Stirling Council was 
now the Social Work Advisor to the Integration Joint Board. 
 
It was noted that whilst there were two exempt items on the agenda, given the press 
coverage on the Chief Officer post, this paper would no longer be considered exempt, and 
would be addressed after Item 11.3 on the agenda.  Members of the public and non Board 
members would be asked to leave prior to discussion on item E12.2. 
 
Present:  
 
VOTING MEMBERS  
 John Ford, (Chair), NHS Forth Valley 
 Councillor Les Sharp (Vice Chair), Clackmannanshire Council 
 Councillor Dave Clark, Clackmannanshire Council 
 Dr Graham Foster, Executive Board Member, NHS Forth Valley 
 Councillor Graham Houston, Stirling Council 
 Alex Linkston, NHS Forth Valley 
 Councillor Bill Mason, Clackmannanshire Council 
 Councillor Susan McGill, Stirling Council 
 Allan Rennie, Non-Executive Board Member, NHS Forth Valley 
 Stephen McAllister, Non-Executive Board Member, NHS Forth Valley 
 
VOTING MEMBERS - SUBSTUTUTES 
 Councillor Jim Thomson, Stirling Council (for Councillor Scott Farmer) 
 
NON-VOTING MEMBERS  
 Rita Ciccu-Moore, Deputy Nurse Director 
 Anthea Coulter, Business Manager, Clackmannanshire Third Sector 

Interface 
 Shubhanna Hussain-Ahmed, Unpaid Carer Representative, Stirling 
 Helen Macguire, Service User Representative, Clackmannanshire 
 Morag Mason, Service User Representative, Stirling 
 Natalie Masterson, Third Sector Representative, Stirling 
 Paul Mooney, Third Sector Representative, Clackmannanshire 
 Elizabeth Ramsay, Unpaid Carers Representative, Clackmannanshire 
 Janine Rennie, Third Sector Representative, Stirling 
 Abigail Robertson, Joint Trade Union Committee Representative for Stirling 
 Pamela Robertson, Chair, Joint Staff Forum 
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 Marie Valente, Chief Social Work Officer, Stirling Council and Social Work  
Advisor to the Integration Joint Board 

   
In Attendance 
 Ian Aitken, Interim Chief Officer, Clackmannanshire & Stirling HSCP 
 Carol Beattie, Chief Executive, Stirling Council 
 Jim Boyle, Chief Finance Manager, Stirling Council 
 Nikki Bridle, Chief Executive, Clackmannanshire Council 
 Caroline Cherry, Locality Manager – Stirling City Locality, Clackmannanshire 

& Stirling HSCP 
 Susan Fair, Business Support Officer, (Minute Taker) 
 John Finn, Accountant, Clackmannanshire Council 
 Carol Johnson, Performance & Quality Assurance Manager, 

Clackmannanshire & Stirling HSCP 
 Vivienne Meldrum, Performance Management, NHS Forth Valley 
 Ewan Murray, Chief Finance Officer, Clackmannanshire & Stirling HSCP 
 Kathy O’Neill, General Manager, Community Services Directorate, NHS 

Forth Valley 
 Darline Reekie, Locality Manager – Stirling Rural Locality, Clackmannanshire 

& Stirling HSCP 
 Jim Robb, Service Manager (MH/LD), Clackmannanshire & Stirling HSCP 
 Margaret Robbie, Personal Assistant to the Interim Chief Officer 
 Lindsay Sim, Chief Accountant, Clackmannanshire Council 
 Lindsay Thomson, Standards Officer, Integration Joint Board 
 Janice Young, Interim Programme Manager, Integration Joint Board 
   
Presenting Papers 
 Caroline Cherry, Locality Manager – Stirling City Locality, Clackmannanshire 

& Stirling HSCP 
 Jim Robb, Service Manager (MH/LD), Clackmannanshire & Stirling HSCP 
 
Members of the Public 
 Sheila McGhee 
 
Members of the Press 
  None 
 
 
1. APOLOGIES FOR ABSENCE 
 
 Apologies for absence were intimated on behalf of: 
  Robert Clark, Employee Director, NHS Forth Valley 
  Cathie Cowan, Chief Executive, NHS Forth Valley 
  Councillor Scott Farmer, Stirling Council 
  Margaret McIntyre, Interim Chief Social Worker, Clackmannanshire Council 
  Dr Andrew Murray, Medical Director, NHS Forth Valley 
  Dr Scott Williams, Primary Care Lead for Stirling, NHS Forth Valley 
 
 
2. NOTIFICATION OF SUBSTITUTES 
     
 The following substitutes were noted: 
  Councillor Jim Thomson for Councillor Scott Farmer, Stirling 
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  Rita Ciccu-Moore for Professor Angela Wallace 
 
 
3. DECLARATION(S) OF INTEREST 
 
 None. 
 
 
4. URGENT BUSINESS BROUGHT FORWARD BY CHAIRPERSON 
 
 There was no urgent business brought forward. 
 
 
5. MINUTES OF MEETING HELD ON 28 NOVEMBER 2018 
 

 Pending the addition of the recommendations at item 12.1, the minute of the meeting 
was approved as an accurate record.  

 
 
6. MATTERS ARISING 
 
 Matters arising would be addressed during the course of the meeting. 
 
 
7. FINANCE 
 
7.1 FINANCIAL REPORT 
 

Ewan Murray presented the paper.  The purpose of the report was to advise the 
Integration Joint Board of the projected financial position across the Partnership and 
associated financial issues.  The projected overspend for financial year 2018/19 is 
£2.508m.  There continued to be significant challenge in the partnership being able to 
bring expenditure in line with resources available 

 
 The Integration Joint Board:  
 

 Approved the use of earmarked reserves totalling £0.153m with no firm 
expenditure plans to contribute to the overall financial position in year. 

 
 Noted the projected overspend for 2018/19 of £2.508m. 

 
 Noted the significant variances and financial pressures across the partnership 

budget. 
 

 Noted that discussions in relation to 2018/19 financial risk were ongoing at the time 
of writing. 
 

7.2 REVENUE BUDGET 2019/2020 
 
 Ewan Murray presented the paper.  The purpose of the paper was to present the 

Integration Joint Board’s revenue budget for 2019/20 for consideration. 
 
 The Integration Joint Board:  
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 Expressed concern that they were being presented with an unbalanced budget for 
2019/20.  Following extensive discussion the Board discussed the actions to be 
taken to ensure a balanced budget was presented to the May Finance and 
Performance Committee and June Board.  This included the establishment of a 
programme board involving the three Chief Executives of the constituent 
authorities. There was a need to support this group with a dedicated non recurring 
senior resource to take forward at pace the identification of the savings required 
and ensure their delivery.  

 
 Tasked the Health and Social Care Partnership Management Team to work with 

the Chief Executives and Senior Teams of the Constituent Authorities to identify 
further savings to reduce the financial gap, continue to pursue alternative 
sustainable methods of service delivery, increase the pace of change and ensure 
safe levels of care and report back further progress to the Integration Joint Board in 
June. 

 
 Subject to the considerations per recommendation 3.1, accepted the indicative 

unbalanced budget for 2019/20 as an interim position to allow service delivery to 
continue. 

 
 Approved the development of a capital strategy for the Health and Social Care 

Partnership during 2019/20. 
 
 Considered and approved the proposed payments and set aside budget for Large 

Hospitals Services from Clackmannanshire Council, Stirling Council and NHS 
Forth Valley noting that they are compliant with the terms of the Scottish 
Government settlement. 

 
 Agreed that a draft Medium Term Financial Plan and Delivery and Transformation 

Plan to underpin the Strategic Commissioning Plan would be brought to the 
Integration Joint Board in June. 

 
 Noted the update with regard to the National Care Home Contract and agree 

delegated authority to the Chief Officer and Chief Finance Officer to instruct 
commissioning colleagues to propose and agree a settlement to Care at Home and 
Day-care providers subject to the limits of the provisions made within this paper. 

 
 Noted the terms of the Scottish Budget settlement. 
 
 Noted the update in relation to the Reserves Policy and Strategy. 

 
7.3 COMMISSIONED SERVICES – EXTENSION OF THIRD SECTOR CONTRACTS 
 

Caroline Cherry presented the paper.  The Partnership commissioned services from a 
range of third sector agencies through Clackmannanshire and Stirling Councils.  The 
Board had previously indicated that a single strategic commissioning approach must 
be implemented across the Partnership for the commissioning of services; there has 
been a delay due to capacity issues within services.  While this is implemented, there 
is a need to extend current arrangements to ensure continuity of care for existing 
service users. 
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 The Integration Joint Board: 
 

 Approved the funding of £859,529 to fifteen organisations for 2019/20 as set out in 
Appendix 1 to allow time to develop a strategic approach to commissioning or 
decommissioning these services across the Partnership. 

 

7.4  PARTNERSHIP FUNDING 
 

 Ewan Murray presented the paper.  The purpose of the paper was to provide the 
Integration Joint Board with an update with regards the review of funded initiatives. 

 
The Integration Joint Board: 
 

 Noted and approved the Partnership Funding recommendations set out in sections 
6, 7 and 8 of the paper. 

 
 Noted and approved the investment plan within Appendix 1 which sets out 

anticipated costs for 2019-2022 should all currently funded initiatives continue to 
be supported, with a 3% uplift applied in each of those years.  It should be noted 
that all funded initiatives would continue to be subject to the usual conditions 
around value for money and strategic fit. 

 
 
8. PERFORMANCE REPORT 
 

Janice Young presented the paper, with Carol Johnson and Viv Meldrum in 
attendance for questions.  As set out in the approved Performance Management 
Framework, the Integration Joint Board has a responsibility to ensure effective 
monitoring and reporting on the delivery of services and relevant targets and 
measures included in the Integration Functions, and as set out in the Strategic Plan. 
 
The approach to performance reporting and management continues to develop across 
the Partnership. 

 
The Integration Joint Board: 
 

 Noted the content of the performance report. 
 
 Noted that appropriate management actions continue to be taken to address the 

issues identified through these performance reports. 
 
 
9. TRANSFORMING CARE AND STRATEGIC PLANNING 
 
9.1 DRAFT STRATEGIC COMMISSIONING PLAN 2019 - 2022 
 

Janice Young presented the paper.  The purpose of the report was to present the 
Integration Joint Board with the final draft of the Strategic Commissioning Plan for 
2019- 2022 following a public consultation and engagement exercise which took place 
from December 2018 to March 2019. 
 
The paper provided information on the key delivery priorities agreed following the 
public consultation and the feedback received.   
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The Strategic Plan 2016-19 set out the delivery priorities which the 2019 – 2022 
Strategic Commissioning Plan would further develop aligned to medium term financial 
planning and service delivery plans and enacted through an enhanced approach to 
Directions.  An Easy Read version would be published alongside the Strategic 
Commissioning Plan 2019-2022 with professional layout and design by the 
Clackmannanshire Council Communications Team. 

 
The Integration Joint Board: 
 

 Approved the draft Strategic Commissioning Plan 2019-2022 (Appendix 1), 
supporting its publication by 1 April 2019. 
 

 Approved the Strategic Needs Assessment (Appendix 2). 
 

 Approved the Workforce Plan (Appendix 3). 
 

 Noted the outcomes of the public consultation and engagement exercises carried 
out between December 2018 and March 2019. 

 
9.2 CHIEF OFFICER REPORT 
 
 Ian Aitken presented the paper.  The paper provided the Integration Joint Board 

members with information on the areas outlined within the recommendations at 
section 3. 

 
The Integration Joint Board: 
 

 Considered the recommendations under each heading which were, in the report, split 
into Partnership and National development areas: 

 
9.2.1 Partnership 

 
 Noted the publication of the Carer Short Break Statement and Carers Strategy. 

 
 Noted the position in regard to directions. 

 
 Noted the appointment of Shubhanna Hussain-Ahmed as a non-voting member of 

the Board, representing unpaid carers in Stirling. 
 

 Noted the finalisation of the Strategic Inspection (Adults) and the sign off of the 
inspection improvement plan. 
 

 Noted the appointment of the permanent Locality Manager for Clackmannanshire. 
 

 Noted the interim appointment of Darline Reekie within the Stirling Rural Locality. 
 

 Noted that further development of locality structures is required. 
 

 Noted the establishment of a Programme Board, led by Stirling Council to 
commission an appropriate user database for the purposes of records 
management, financial planning and Self-directed Support. 
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 Noted the inclusion of the Alcohol and Drug Partnership Plan as a delivery priority 

of the Strategic Commissioning Plan (2019-2022). 
 

 Noted the continued delay in bringing forward the Equalities Mainstreaming Report. 
 

 Noted the establishment of a Transforming Care Programme Board which will 
monitor the progress of all revised workstreams of the transforming care 
programme, in line with the Strategic Commissioning Plan 2019-2022. 
 

 Noted the establishment of an office base for the IJB core team on the Stirling 
Health and Care Village site. 

 
9.2.2 National/United Kingdom 
  

The Integration Joint Board: 
 

 Noted the work being done in preparation for the United Kingdom leaving the 
European Union. 

 
9.3 MINISTERIAL REVIEW GROUP FOR HEALTH AND COMMUNITY CARE – 

REVIEW OF PROGRESS WITH INTEGRATION OF HEALTH AND SOCIAL CARE 
 

Ian Aitken presented the paper.  The report brought the publication of the Ministerial 
Steering Group Review (MSG Review) to the attention of the Integration Joint Board. 
 
Given the very recent publication of the report a detailed report had not yet been 
prepared however it was important that the committee were aware of the report and 
the proposals contained therein. 
 

The Integration Joint Board: 
  

 Noted the report and the Leadership Group proposals. 
 
 Noted that, to support further development of integration locally, a self assessment 

in relation to the Leadership Group proposals and the recommendations of the 
recent Audit Scotland report would be prepared and discussed with the Integration 
Joint Board and/or its committees in due course. 

 
 
10. GOVERNANCE 
 
10.1 INTEGRATION JOINT BOARD COMMITTEES REVIEW 
 
 Ewan Murray presented the paper.  The paper provided the Integration Joint Board 

members with information on the areas outlined within the recommendations at 
section 3. 
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The Integration Joint Board: 
 

 Approved the renaming of the Finance Committee to the Finance and Performance 
Committee. 
 

 Approved the proposed Terms of Reference for the Finance and Performance 
Committee (Appendix I). 
 

 Approved the renaming of the Audit Committee to the Audit and Risk Committee. 
 

 Approved the proposed Terms of Reference for the Audit and Risk Committee. 
 
10.2 DIRECTIONS:  INTEGRATION JOINT BOARD TO CONSTITUENT AUTHORITIES 
 

 Ian Aitken presented the paper.  The Integration Joint Board approved a paper on 
28 November 2018 in relation to a future approach to Directions on the premise that 
new national guidance would be issued in early 2019. 
 
It is anticipated that the revised national guidance will be finalised and published in late 
2019 after further consultation and review of practice across Scotland. 
 
In the meantime it is proposed to keep initial 2019/20 Directions at a relatively high 
level and based on consideration and approval of the 2019/20 Strategic 
Commissioning Plan and consideration of the 2019/20 Revenue Budget but move to a 
position, per the approved approach to Directions, of considering whether a Direction 
is required when the Board make any future significant change decisions as defined by 
the Integration Scheme.  To this end the Board paper template would require to be 
revised for future meetings. 
 
The requirement for Directions will be considered alongside the implementation of the 
Strategic Commissioning Plan 2019-2022, and the Locality and Delivery & 
Transformation Plans being developed to which underpin enactment of the plan. 

 
 The Integration Joint Board: 

 
 Instructed the Interim Chief Officer to issue initial directions for 2019/20 as part of 

an interim position to allow service delivery to continue. 
 

 Noted that development of an operating procedure for the issue and monitoring 
arrangements for Directions will be prepared for and reviewed by the Audit 
Committee. 
 

 Noted the work required to change the Integration Joint Board paper template to 
reflect the issuing of Directions. 
 

 Tasked the Chief Officer to review the approach to Directions and make 
recommendations for further development of the approach to the Integration Joint 
Board in support of discharge of the Strategic Commissioning Plan by November 
2019. 
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11. FOR NOTING 
 
11.1 MINUTES 
 a) JOINT STAFF FORUM:  041018 
 b) STRATEGIC PLANNING GROUP:  081118 
 c) IJB AUDIT COMMITTEE:  120918 
 d) CLINICAL CARE & GOVERNANCE MEETING:  301018 
 
 The Integration Joint Board: 
 

 Noted the content of items 11.1a through 11.1d. 
 

11.2 CLACKMANNANSHIRE AND STIRLING ADULT PROTECTION COMMITTEE 
BIENNIAL REPORT 2016 - 2018 
 

 The Integration Joint Board: 
 

 Noted the content of the report. 
 
11.3 CHIEF SOCIAL WORK ANNUAL REPORT FOR STIRLING COUNCIL 2017-2018 
 
 The Integration Joint Board: 
 

 Noted the content of the report. 
 
11.4 CHIEF OFFICER’S APPOINTMENT 
 
 Following articles in the local press and social media sites on 27 March 2019, the 

Chair determined that the paper (originally E12.1) was no longer Exempt, and could 
therefore be raised under general business.  

 
 John Ford (Chair) presented the paper. 
 

Summary of recruitment process for Chief Officer  
 

The appointment process consisted of psychometric assessment, competency 
profiling, an evening event and formal interview with presentation. There were four 
shortlisted applicants.  The Interview Panel, comprising members from the three 
constituent authorities, determined the preferred candidate was Annemargaret Black.  
An offer of employment has been made to her.  

 
Due to the nature of the post the successful candid had a choice of employer and 
associated terms and conditions.  

 
Annemargaret has chosen that her employer will be NHS Forth Valley and appropriate 
contractual arrangements are being put in place.  Her start date will be 17 June 2019. 

 
Interim Appointment  

 
The Integration Scheme states at section 6.8:  

 
 At the request of the Integration Joint Board, where the Chief Officer is absent or 

otherwise unable to carry out their responsibilities for an extended period, the Parties 
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will jointly propose an appropriate interim arrangement for approval by the Integration 
Joint Board Chairperson, Vice Chairperson, and the Chair of the Finance Committee.   
If the Chief Officer’s absence is expected to be more than 4 weeks, a formal 
secondment or recruitment process will be put in place by the Integration Joint Board. 

 
It is therefore considered appropriate to put in place delegated authority for an interim 
appointment.  Currently discussions about how to take forward the interim 
arrangements are on-going. 
 

 The Integration Joint Board: 
 

 Noted the current position in relation to the appointment of Chief Officer, 
Clackmannanshire and Stirling Health and Social Care Partnership. 
 

 Delegated authority to the Chairperson and Vice Chairperson of the Board and the 
Chief Executive Officers of the constituent authorities to put in place a formal 
secondment or interim recruitment process to fill the vacant Chief Officer post on 
an interim basis in accordance with the Integration Scheme.   

 
Regarding the gap between Ian Aitken’s departure and Annemargaret Black joining 
the Partnership, the Chair advised that a secondment/recruitment would require to be 
undertaken.  Delegated authority was granted to the Chair, Vice Chair, Chair of the 
Finance and Performance Committee,  and the three Chief Executives of the 
constituent authorities to undertake this process. 

 
 
12. EXEMPT ITEMS 
 
  Under section 50A(4) of the Local Government (Scotland) Act 1973, the public were 

excluded from the meeting for this item on the grounds that it involved the likely 
disclosure of exempt information. 

 
E12.2 LARGE SCALE INVESTIGATION UPDATE – CARE AT HOME 
 
 The Integration Joint Board: 
 

 Noted the paper presented by Caroline Cherry. 
 
 
13.  ANY OTHER COMPETENT BUSINESS 
 
13.1 RETIRAL 
 
  The Chair registered a vote of thanks to Ian Aitken during his role as Interim Chief 

Officer, Health and Social Care Partnership, and wished him well in his retirement. 
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