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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 24 September 2019 at 9am 

 
Alex Linkston 

Chair 
 

Agenda 
 

1. Apologies for Absence  
 
2. Declaration (s) of Interest (s)        
 
3. Minute of Forth Valley NHS Board meeting held on 6 August 2019             For Approval 
 
4. Matters Arising from the Minutes       Seek Assurance 
 
5. Patient/Staff Story  
 
6. BETTER HEALTH  
 
 6.1 Preparation of the Forth Valley Health and Social Care    Seek Assurance 

Winter Plan 2019-2020       15 minutes  
  (Paper presented by Mrs Andrea Fyfe, Director of Acute Services and 

Mrs Janette Fraser, Head of 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 Corporate Programme Management Office Update   Seek Assurance 
  (Paper presented by Ms Gillian Morton, Programme Director)  15 minutes 
 

 
8. BETTER VALUE 
  

8.1 Finance Report        Seek Assurance 
  (Paper presented by Mr Scott Urquhart, Director of Finance)  15 minutes 
 

8.2 Elective Care Development Programme Update    Seek Assurance 
 (Paper presented by Mr Scott Urquhart, Director of Finance  15 minutes 
 and Ms Gillian Morton, Programme Director) 
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9. BETTER STAFF WELLBEING 
 
 9.1 Themes from Staff Conference       Seek Assurance 
  (Presentation provided by Miss Linda Donaldson, Director of HR)  15 minutes 
 
 9.2 Workforce Projections and Plan 2019/20     Seek Assurance 
  (Paper presented by Miss Linda Donaldson, Director of HR)                       15 minutes 
 
 
10.  BETTER GOVERNANCE 
  

10.1 Governance Committee Minutes       10 minutes 
 

 10.1.1 Performance and Resources Committee: 25 June 2019  Seek Assurance 
   (Minute presented by Mr John Ford, Chair) 

 
10.1.2 Clinical Governance Committee: 16 August 2019  Seek Assurance 
 (Draft minute presented by Mrs Julia Swan) 

 
10.1.3 Audit Committee: 7 and 18 June 2019    Seek Assurance 
 (Draft minutes presented by Councillor Les Sharp) 
 

  
 10.2 Integration Joint Boards        5 minutes 
 
  10.2.1 Falkirk HSCP Annual Performance Report 2018-2019 Seek Assurance 
   (Paper presented by Ms Patricia Cassidy, Chief Officer) 
 
  10.2.2 Clackmannanshire and Stirling HSCP Annual   Seek Assurance 
   Performance Report 2018-2019 
 
  10.2.3 Falkirk IJB Minute: 7 June 2019     Seek Assurance 
 

 
11. SCHEDULE OF MEETINGS 2020 
 
 
12. ANY OTHER COMPETENT BUSINESS 
 

12.1 Emerging Topics – Closed Session 
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FORTH VALLEY NHS BOARD 
 
TUESDAY 24 SEPTEMBER 2019 
For Approval  
 
Item 3 -   Draft Minute of the Forth Valley NHS Board Meeting Held on Tuesday 6 August 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 Allan Rennie 
 Councillor Allyson Black  Mr Robert Clark   
 Mr Andrew Murray   Dr Graham Foster    
 Mr Scott Urquhart    Professor Angela Wallace  
   
 
In Attendance Miss Linda Donaldson, Director of HR 
 Mrs Elsbeth Campbell, Head of Communications  
 Ms Kerry Mackenzie, Head of Performance 
 Mrs Sonia Kavanagh, Corporate Governance Manager (minute)   
 
  
1. APOLOGIES FOR ABSENCE 
 

Apologies for absence were intimated on behalf of Mr John Ford, Dr James King, Mr Stephen 
McAllister, Councillor Susan McGill, Dr Michele McClung and Councillor Les Sharp. 
 

2. DECLARATION(S) OF INTEREST(S) 
 

There were no declarations of interest. 
 
3. MINUTES OF FORTH VALLEY NHS BOARD MEETINGS 

 3.1  Minute of the meeting held on 28 May 2019 
The minute of the Forth Valley NHS Board meeting held on 28 May 2019 was approved as a 
correct record.  
 
3.2   Minute of the special meeting held on 11 June 2019 
The minute of the Forth Valley NHS Board special meeting held on 11 June 2019 was approved 
as a correct record. 

 
4. MATTERS ARISING FROM THE MINUTE 
 

There were no matters arising from the minute. 
 
 

5. PATIENTS/STAFF STORY        
 
Professor Angela Wallace introduced a short film that shared the story of a gentleman who had 
suffered a life changing stroke while working abroad and his journey to get better. He 
experienced paralysis and his ability to speak was affected, a condition known as aphasia which 
meant he was unable to express his fears or seek clarity to understand what this meant for him.  
 
The gentleman returned to Scotland and was referred by his GP to the Speech and Language 
Therapy team who supported him through his recovery. He was now able to speak and was 
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involved in a friendship group which provided support and a safe environment for others in a 
similar situation to share their stories, experiences and tips.  

 
The NHS Board: 

• Noted the powerful story and the positive outcome for the gentleman and his 
family 

 
The NHS Board agreed to take items 8.1 and 10.3 at this point in the agenda 
 
8.1 Finance Report 
 
The NHS Board considered a paper “Finance Report” provided by Mr Scott Urquhart, Director of 
Finance. 
 
Mr Urquhart provided a summary of the financial position for NHS Forth Valley to 30 June 2019, 
with a year to date overspend of £0.860m. Two of the main financial pressure areas were 
highlighted within Clinical Services areas including Acute Services and Cross Boundary Flow. 
 
Forecast year end outturn positions would be provided from July based on a full quarter 1 
financial review. However the current assessment was that delivery of financial balance for 
2019/20 was at risk, with a need to identify and deliver further cost improvement schemes, to 
clarify outstanding anticipated funding streams and to confirm the 2019/20 arrangements for IJB 
outturn risk shares. Mr Urquhart highlighted a number of additional staffing costs including 
staffing requirements to address the actions from a recent Internal Audit report regarding 
information governance and the impact of new drug costs for a small number of patients with 
rare conditions. A proposal to employ two new Consultant Physician posts which would replace 
the use of premium agency and therefore deliver better value and savings had been approved 
by the Senior Leadership Team in June 2019. 
 
The capital budget for the same period reflected a balanced position. Detailed assessment on 
the financial impact of land disposal as part of the Bellsdyke development agreement continued 
and discussion with the Scottish Government in managing the timing of capital and revenue 
implications was underway. 
 
The NHS Board discussed the savings required including the pressures regarding central 
budgets and the importance of a long term strategic approach to drive savings systematically. 
The focus on the Project Management Office (PMO) approach would assist with this and 
highlight further opportunities to drive efficiencies.   
 
The NHS Board: 

• Noted a revenue overspend of £0.860m to 30 June 2019 
• Noted a balanced capital position to 30 June 2019  
• Noted a savings requirement in 2019/20 of £19.2m, of which £16.4m had been 

identified to date 
• Noted key financial risks outlined in section 6 of the report 

 
 
 10.3 Corporate Risk Register Update 
 

 The NHS Board considered a paper “Corporate Risk Register Update” provided by Mr Scott 
Urquhart, Director of Finance. 
 
Mr Urquhart presented the Corporate Risk Register updated as of 31 July 2019 and highlighted 
in particular the increased scores for Risks 3 and 10. These were in relation to NHS Forth 
Valley’s Information Governance obligations and supporting infrastructure including a recent 
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localised electrical outage. Work was ongoing to mitigate the risks and it was expected that 
these scores would reduce accordingly. 
 
The NHS Board discussed the details of these particular risks and the need to explore 
alternative storage and options to digitalise records in the long term. In response to a question 
from Mr Rennie regarding why the electrical outage had been included in the risk register if it 
was not a systemic issue, Mr Urquhart advised that although appropriate contingency plans had 
been activated, further testing work was ongoing to provide additional assurance. 
 
The NHS Board: 

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

 
Mr Urquhart left the meeting at this point 

 
6. BETTER CARE   

 
6.1 Director of Public Health Report 2016-2018  
 
The NHS Board considered a paper “Director of Public Health Report 2016-2018” provided by 
Dr Graham Foster, Director of Public Health and Strategic Planning. 
 
Dr Foster outlined the work to improve the health and well being of the population in line with 
NHS Forth Valley’s Healthcare Strategy: Shaping the Future and agreed national priorities. The 
report was called ‘Positive Steps’ and reflected the substantial improvements and developments 
made. 
 
The NHS Board acknowledged the positive achievements made including the alternative 
approach to prisoners’ health through social influencing, the work to reduce drug related deaths 
and the success of the Daily Mile, which had started in Forth Valley for primary school children 
and was now an international success and being promoted to employers for their staff. The 
social determinants of health which impacted the health and wellbeing of the Forth Valley 
population were discussed and the challenges faced. The themes and consequences of 
deprivation and inequality were evident in the report and the need to invest in 
programmes/services for vulnerable groups.  
 
To enable to the NHS Board to consider this and understand the implications to people’s health 
and wellbeing in further detail, it was agreed this would form part of a future Board Seminar. 

   
The NHS Board: 

• Noted the draft Director of Public Health report 2016-2018 
• Noted the breadth of work carried out to improve the health of the population of 

NHS Forth Valley 
 
 
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 provided updates on the improvements and deteriorations with regards to the eight 
key standards. She highlighted the national commitment to achieve the 62 day cancer target - 
95% of patients urgently referred with a suspicion of cancer should be treated within 62 days, 
by spring 2021 and this was also reflected in NHS Forth Valley’s Annual Operational Plan 
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2019/2020. Mrs Cowan noted that the May 2019 monthly position was 85.9%, a 4.2% 
improvement on the May 2018 position of 81.3% and noted the position against the 31 day 
target was 96.1%. 
 
In respect of the Waiting Times Improvement Plan, the agreed target for outpatients with an 
ongoing wait beyond the 12 week outpatient wait standard for March 2020 was 1250. Mrs 
Cowan highlighted that at the end of June 2019 the total number of patients waiting was 1899, 
noting this was ahead of agreed milestone. In respect of the 12 week Treatment Time 
Guarantee, the agreed target for March 2020 was 750 patients waiting longer than 12 weeks. 
Although behind the plan with 987 patients waiting at the end of June 2019, this was an 
improvement from June 2018. 
 
Mr Murray highlighted the performance with A&E waits over 4 hours and the impact of boarding 
and Delayed Discharges. Work continued to ensure there was a consistent approach through 
the escalation/decision policy and the Unscheduled Care Programme Board. The whole system 
approach involved both Chief Officers and partnership colleagues and included ‘Home First’ 
where appropriate and the need for a fully integrated discharge team to ensure the necessary 
conversations took place timeously across all partners. 
 
Miss Donaldson highlighted the continuing reduction in sickness absence levels with a further 
decrease of 0.32% from the May to June position. The work of the Health and Wellbeing 
Absence Management Programme Board continued with the early return to work scheme 
assisting with the reduction while supporting staff to remain feeling valued and part of the team. 
Mr Clark confirmed the positive impact of changing conversations with staff to understand all 
factors involved and establish what alternative arrangements would assist them to return. 
 
 The NHS Board discussed the various reasons for absence and the importance of using 
policies such as Carer’s and Parental Leave appropriately to ensure figures were accurate.  

 
The NHS Board:    

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

 
 

7.2 Healthcare Associated Infection Report 
 
The NHS Board considered a paper “Healthcare Associated Infection Report” presented by 
Professor Angela Wallace, Nurse Director. 
 
Professor Wallace provided an update on the current status of Healthcare Associated Infections 
(HAI) noting that while Staphylococcus Aureus Bacteraemia (SABs) and Device associated 
Bacteraemia (DABs) remained within normal control limits, Clostridium difficile infection (CDI) 
had exceeded them slightly. All cases had been investigated with no single cause identified and 
July figures reflected a return to within control limits. One large bowel surgical site infection was 
also noted for June. Mrs Swan noted the positive impact of the work detailed in the HAI Annual 
Report at the Board meeting in May 2019 and the continued improvement with caesarean 
surgical site infections. 

 
Healthcare Environmental Inspectorate (HEI) had made an unannounced visit to Falkirk 
Community Hospital in June 2019. Feedback received was favourable and it was anticipated 
that the final report would be published in August 2019. 

 
The NHS Board:    

• Noted the assurance provided 
 

 



5  

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

7.3 Complaints Handling Procedure 
 
The NHS Board considered a paper “Complaints Handling Procedure” presented by Professor 
Angela Wallace, Nurse Director. 
 
Professor Wallace provided a brief background to the new Complaints Handling model which 
was implemented across NHS Scotland in April 2017. This provided a standard person centred 
approach, complying with the Scottish Public Services Ombudsman (SPSO) guidance and 
meeting the Patient Rights (Scotland) Act 2011. 
 
The NHS Forth Valley Complaints Handling Procedure had been reviewed and a number of 
minor amendments, highlighted for ease of reference, were proposed to reflect changes in 
staffing/roles and the introduction of GDPR.  

  
The NHS Board:    

• Approved the minor amendments to the updated NHS Forth Valley Complaints 
Handling Procedure (CHP) 

 
7.4 Final Annual Operational Plan  
 
The NHS Board considered a paper “Final Annual Operational Plan” presented by Mrs Cathie 
Cowan, Chief Executive. 
 
The draft Annual Operational Plan (AOP), developed in line with guidance received from the 
Scottish Government, had been presented to the NHS Board in May 2019. Mrs Cowan noted 
that following comments and further discussion with Scottish Government colleagues and Chief 
Officers the plan had been updated accordingly. The AOP formed the performance contract 
between NHS Forth Valley and the Scottish Government, including the agreed waiting times 
targets and the commitment from both Partnerships’ Leadership Teams to deliver improvements 
with Delayed Discharges.  
 
The NHS Board discussed the challenges faced and the commitment within the AOP, using the 
Strategy Deployment Matrix, to drive and monitor the implementation of the long term vision 
and priorities as set out in NHS Forth Valley’s Healthcare Strategy ‘Shaping the Future’.  
 
The NHS Board:    

• Noted the assurance provided within the Annual Operational Plan 2019/2020 
 
 

8. BETTER GOVERNANCE 
 

8.2 Strategic Deployment Progress Report 
 
The NHS Board considered a presentation “Strategic Deployment Progress” provided by Mrs 
Cathie Cowan, Chief Executive. 
 
Mrs Cowan provided a brief outline of the 7 Programme Boards which had been established to 
direct, co-ordinate and oversee the implementation of NHS Forth Valley’s Healthcare Strategy 
along with any relevant directions from Scottish Government, NHS Board and IJBs.  
 
The Programme Boards were; Children and Families, Elective/Scheduled Care, Emergency 
/Unscheduled Care, Health Improvement and Health Prevention, Infrastructure, Learning 
Disability and Mental Health, and Primary Care. Each Board had a Strategy Deployment Matrix 
(SDM) apart from Unscheduled Care who would use the Recovery Plan ‘Getting ForthRigh’. 
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The SDM was a ‘plan on a page’, a quality improvement method to ensure the strategic goals of 
the Healthcare Strategy drove the progress and actions at all levels, aligning improvements 
against corporate objectives, resources and staff engagement. This would provide a co-
ordinated approach to align the organisational strategy with the service plans of both 
Partnerships and Directorates. 
 
The NHS Board: 

• Noted the update provide  
• Noted that quarterly progress reports would be provided by each Programme 

Board  
 
 

8.3 Falkirk Community Hospital Development Plan 
 
The NHS Board considered a paper “Falkirk Community Hospital Development Plan” presented 
by Mrs Cathie Cowan, Chief Executive. 

 
Mrs Cowan reaffirmed the NHS Board’s continued commitment to review Falkirk Community 
Hospital (FCH). Although the plans for significant development had been halted due to the 
financial collapse in late 2010, there had been some improvements and refurbishment 
undertaken such as the creation of Unit 5 and the creation of the Woodlands Resource Centre. 
 
Mrs Cowan provided a brief outline of the key areas of redevelopment at the FCH and the need 
to develop and approve an appropriate and affordable clinical model which also reflected the 
Forth Valley wide services involved. This review would be led by Falkirk Health and Social Care 
Partnership’s (HSCP) Chief Officer.  While an initial Project Governance Structure was provided 
this would require wider consultation with stakeholders and cognisance of those services on site 
which were not within the IJB’s responsibility.  
 
Mrs Cowan advised that a review of Care Home provision by Falkirk Council some time ago had 
identified a request for an Intermediate Care facility on site. This had not been finalised and a 
review of the proposal was suggested with the preference for a more fully integrated service 
model. Mr Linkston highlighted discussions which took place during the Falkirk IJB meeting in 
June 2019 regarding the building of a new Intermediate Care facility on the FCH site. Falkirk 
Council had allocated capital spend to this project and Mr Linkston advised that due to the 
timeframes involved with the overall redevelopment of FCH, NHS Forth Valley should assist 
Falkirk HSCP with the progression of the proposed facility. 
 
Mrs Swan highlighted the huge opportunity available to improve how services were integrated 
and delivered while ensuring patients’ geographical needs were also met. The NHS Board 
discussed the importance of establishing the right model for the Falkirk population including 
involvement of the Third Sector and alleviating the pressures associated with delayed 
discharges. 
  

 The NHS Board: 
• Noted the update provided regarding the business case process and draft   

governance arrangements 
• Noted the intention to share the paper with the Falkirk IJB 

 
 

9. BETTER WORKFORCE 
 

9.1 Workforce Projections and Plan 2019-20 
 
The NHS Board received a verbal update on “Workforce Projections and Plan 2019-20” 
provided by Miss Linda Donaldson, HR Director. 
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Miss Donaldson advised that NHS Forth Valley’s Workforce Projections had been submitted to 
the Scottish Government as required. The Workforce Plan 2019-2020 was due to be considered 
by the Area Partnership Forum (APF) on 2 August 2019 and these would both be presented to 
the NHS Board at the September meeting. 
 
The NHS Board: 

• Noted the update provided  
 

 
9.2 The Scottish Government Response to the Sturrock Review 

 
The NHS Board considered a presentation and paper “The Scottish Government Response to 
the Sturrock Review” presented by Miss Linda Donaldson, HR Director. 
 
Miss Donaldson provided a brief background to the Sturrock Review and its remit following the 
public disclosure in September 2018, of concerns regarding bullying and harassment in NHS 
Highland.   
 
In response to the review the Cabinet Secretary for Health and Sport, Jeane Freeman, had sent 
a letter to all NHS Boards to reflect on and learn from the findings and provide assurance that 
the necessary actions had been taken with regards to the recommendations. The NHS Forth 
Valley response letter provided had been drafted following wide engagement and discussion 
with Executives, the Senior Leadership Team, the APF and staff side colleagues. Progress on 
actions would be considered by the Staff Governance Committee. 
 
The NHS Board discussed the importance of ensuring a culture where NHS Forth Valley’s 
values were evident and staff felt able to raise concerns or issues. This would also provide 
opportunities for improvement with the use of constructive solutions rather than sanctions.   

 
The NHS Board: 

• Noted the contents of the response to the Cabinet Secretary’s letter of 20 May 
2019 
 

10. BETTER GOVERNANCE 
 

10.1 Blueprint for Good Governance – Improvement Plan Update 
 
The NHS Board considered a paper “Blueprint for Good Governance – Improvement Plan 
Update” presented by Mrs Cathie Cowan, Chief Executive. 
 
Mrs Cowan noted that the Blueprint for Good Governance Improvement Plan had been 
presented to the NHS Board in May 2019. This had built on the considerable work undertaken 
in 2018 including the Board Development Diagnostic Tool and the further self assessment 
following the publication of DL (2019)02 – Blueprint for Good Governance to identify further 
opportunities for development and improvement.  
 
Mrs Cowan provided a brief update noting the majority of actions were either complete or on 
track with further work required to progress the remainder.  

 
 The NHS Board: 

• Noted the progress made with the Improvement Plan and the continuing work to 
further enhance governance across the NHS Board’s authorising environment 
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10.2 Governance Update 
 
The NHS Board considered a paper “Governance Update” presented by Mrs Cathie Cowan, 
Chief Executive. 
 
Mrs Cowan highlighted the special Audit Committee meeting which had taken place in June 
2019 to provide all Board members the opportunity to consider in detail 2 particular Internal 
Audit reports. Following discussions regarding the recommendations within report A25/19 
Information Assurance, it had been proposed that the Information Governance Group should 
now be aligned to the Performance and Resources Committee rather than Clinical Governance 
Committee. Terms of References for both Committees would be updated accordingly. 
 
As part of the Good NHS Board Governance work led by Mr John Brown, Chair of the 
Corporate Governance Steering Group, consideration had been given to the Remuneration 
Committee. The proposals and draft remit had been discussed at a Remuneration Workshop, 
led by Ms Shirley Rodgers, Director of Health Workforce, Scottish Government. The 
Remuneration Sub Committee had considered and agreed with the opportunities for 
development in June 2019. Mrs Cowan noted that these changes were subject to further 
amendments depending on the outcome from the national work regarding Terms of Reference 
and Standing Orders. 
 
The NHS Board: 

• Approved the Audit Committee’s proposal that Information Governance would 
report to Performance Resources Committee 

• Agreed with the proposal that the Remuneration Sub Committee should become a 
full Committee of the Forth Valley NHS Board with updated Terms of Reference, 
noting that this was subject to further national amendments 
 
 

10.4  East of Scotland Research Service Annual Report 2019-20 
 
The NHS Board: 

• Noted the East of Scotland Research Service Annual Report 2019-20 
 
 

10.5 Governance Committee Minutes 
10.5.1 Performance and Resources Committee: 30 April 2019 

 
The NHS Board noted the assurance provided through the summary paper 
and minute of the Performance and Resources Committee meeting held on 
30 April 2019 

 
10.5.2 Endowment Committee: 7 June 2019 

 
The NHS Board noted the assurance provided through the summary paper 
and draft minute of the Endowment Committee meeting held on 7 June 
2019   

 
10.5.3 Audit Committee: 15 March 2019 

 
The NHS Board noted the assurance provided through the summary paper 
and minute of the Audit Committee meeting held on 15 March 2019   

 
10.5.4 Clinical Governance Committee: 14 June 2019 

Mrs Swan highlighted that she and Mr Murray had now met with the new Chief 
Officer for Clackmannanshire and Stirling IJB regarding how both Clinical and 
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Care Governance structures would link. She also noted that the Falkirk IJB’s 
Clinical and Care Governance Committee was developing well.   
 
The NHS Board noted the assurance provided through the summary paper 
and draft minute of the Clinical Governance Committee meeting held on 14 
June 2019   

 
10.6 Advisory Committee Minutes 

10.6.1 Area Clinical Forum: 21 March and 16 May 2019 
 

The NHS Board noted the assurance provided through minutes of the Area 
Clinical Forum meetings held on 21 March and 16 May 2019   

 
10.7 Integration Joint Boards 

10.7.1 Falkirk Integration Joint Board Directions 
 

The NHS Board noted the Directions from Falkirk IJB 
 

10.7.2 Falkirk IJB minute: 28 March and 5 April 2019 
 

The NHS Board noted the minutes of Falkirk IJB meetings held on 28 March 
and 5 April 2019 

 
10.7.3 Clackmannanshire and Stirling IJB minute: 27 March 2019 
 

The NHS Board noted the minute of the Clackmannanshire and Stirling IJB 
meeting held on 27 March 2019 

 
11. ANY OTHER COMPETENT BUSINESS 

 
11.1  Emerging Topics  
 
Mrs Cowan advised that a delegation from Shenkang Hospital Development Centre were due to 
visit NHS Forth Valley on 16 August 2019 to better understand Scotland’s healthcare system 
and practise. They were also keen to visit Forth Valley Royal Hospital to consider and recognise 
the design and construction opportunities.  

 
 

There being no further competent business the Chairman closed the meeting at 12.15pm 
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FORTH VALLEY NHS BOARD 
TUESDAY 24 SEPTEMBER 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  
    
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. 
Local trajectories linked to finance are highlighted in the Annual Operational Plan which was 
presented to the NHS Board in August 2019.  
 
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.  
 
Table 1: Trajectories - Eight Key Standards 

 
 

SG Mar-21 Mar-20 Dec-19 Sep-19 Jun-19 Aug-19 Jun-19 Jun-18

95% 95% 91.8% 90.9% 90.0% 89.1% 70.4% 87.7% 75.4%
95% 95% 95% 95% 95% 95% 98.7% 96.8% 100.0%

0 - 1250 1750 2150 2000 2983 1899 2543
95% 95% - - - - 81.4% 86.9% 83.6%

0 0 0 0 0 1 83 86 1
0 0 0 8 19 29 16 21 27

0 - 750 850 945 899 1032 987 1080

90% 90% 65% 50% 50% 50% 61.7% 68.2% 47.3%
90% 92% 92% 92% 92% 92% 61.0% 93.4% 48.2%

95% 95.0% 95.0% 93.2% 94.1% 91.2% 86.2% 83.7% 86.0%
Note: Cancer and Psychological Therapies data are in relation to the July position 

Actual 

Diagnostic 42 day wait

Trajectory

A&E 4 hour wait

Scottish Government Target

% waiting less than 12 weeks

Number waiting beyond 42 days - Imagining

Eight Key Standards

Cancer 62 day target
Cancer 31 day target

Access to Child and Adolescent Mental Health Services 

Emergency Department

Cancer

Number over 12 weeks

12 week treatment time guarantee

12 week outpatient wait

Number waiting beyond 42 days - Endoscopy

Number > 12 weeks - ongoing waits

Psychological Therapies
Mental Health 
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Additionally, other significant aspects of performance are considered within the report at Section 2, 
Key Performance Issues. 
 
Of note is that data in respect of outpatient returns, readmissions, long term conditions and 
emergency bed day is complete up to March/ April 2019. Recent changes in inpatient recording 
and processes have directly impacted upon our ability to accurately report some aspects of 
elective and emergency activity. Measures are in place to address this issue, with monitoring 
reports in place, and to validate data going forward. 
 
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 
 
Risks are detailed within the Corporate Risk Register noting control measures/mitigation and 
progress updates. Key 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 7 2 5 3 17 
Safe 0 0 12 8 20 

Better Health  Person Centred 8 4 3 2 17 
Equitable 0 1 5 3 9 

Better Value Effective & Efficient 2 4 4 2 12 
 TOTAL 17 11 29 18 75 
 

Of the 57 measurable targets with a RAG status within the Balanced Scorecard, 29 are currently 
Green, 11 are Amber, and 17 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 July 2019 position in respect of the 62-day cancer target is that 70.4% of patients urgently 
referred with a suspicion of cancer were treated within 62 days or less. This is a marked deterioration 
from the position in June 2019. The percentage compliance for Scotland in July 2019 was 81.8%. 
 
In terms of the 31-day target, the position is that 98.7% of patients were treated within 31 days of 
decision to treat in July 2019. 

 
• 12 week outpatient wait 

No patient should wait longer than 12 weeks from referral to a first outpatient appointment. At the end 
of August 2019 the total number of patients waiting for an outpatient appointment that exceeded the 
12 week waiting time standard was 2982. Despite an in-month increase in the number waiting beyond 
12 weeks an improving position is noted over the period August 2018 to August 2019. A decrease or 
improvement of 908 patients waiting beyond 12 weeks is noted comparing August 2018 with August 
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. 267 patients were treated in August 2019 with a wait longer than 12 weeks, a 
decrease or improvement of 86 from June 2018 with the percentage compliance 69%. 

 
In respect of on-going waits there has been an in month increase in the number of patients waiting 
beyond 12 weeks with 1032 at the end of August 2019. This is noted as a decrease or improvement 
of 172 from August 2018. Of note is a 17% decrease in the number of patients with an on-going wait 
August 2018 to August 2019. 
 

• Access to Psychological Therapies  
90% target in respect of 18 weeks referral to treatment for Psychological Therapies. 61.7% of patients 
were treated within 18 weeks of referral. Despite a fluctuating performance, an improving position 
over the period July 2018 to July 2019 in respect of access to psychological therapies is noted. 
Performance continues to be challenging with the position over the period highlighting that an 
average of 58.2% of patients were treated within 18 weeks of referral per month. 
 

• Child & Adolescent Mental Health Services 
90% target in respect of 18 weeks referral to treatment for Child & Adolescent Mental Health 
Services. During August 2019 compliance with the 18 Week Referral to Treatment target in respect of 
Child & Adolescent Mental Health Services is 61.0%. Following a period of sustained improvement 
September 2018 to June 2019 there has been a dip in performance July and August 2019.  
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• 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 August 2019 was 89.8%; MIU 99.9%, ED 
86.2%. A total of 814 patients waited longer than the 4 hour target across both the ED and Minor 
Injuries Unit (MIU); with 7 waits longer than eight hours and no waits longer than 12 hours. 
 

• 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 July 2019 sickness absence position is reported as 5.39%, with 
Scotland noted as 5.22%. The 12 month rolling average for the period August 2018 to July 2019 
show that NHS Forth Valley remains behind the Scottish average; Forth Valley 5.96%, Scotland 
5.44%.   

 
• 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 July 2019 is that 53.2% of all patients admitted to 
hospital with a diagnosis of stroke received the appropriate elements of the bundle. In terms of 
numbers, 25 out of 46 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 noted as 78.3% in July and the percentage of patients scanned within 12 
hours, 83.0% in July. Admission to stroke unit was 87.2% and aspirin administration 93.8%, both are 
noted as Amber. 

 
• 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 August 2019 census position for delays 
over 14 days is 32 against a zero standard. Inclusion of waits less than 2 weeks plus 21 code 9 
exemptions brings the total delays to 76 at the census. 
 
The number of bed days occupied by delayed discharges at the August 2019 census was 1440, a 
decrease of 188 from August 2018. Local authority breakdown for August 2019 is noted as 
Clackmannanshire 58, Falkirk 1060 and Stirling 278. There were 44 bed days occupied by delayed 
discharges for local authorities’ out with Forth Valley. There is an increasing or worsening trend 
September to August 2018/19 compared with 2017/18 with a 42% increase in the average number of 
occupied bed days. 

 
 

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: 
 

• 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 
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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 are being taken to reduce waiting times for outpatient and inpatient 
appointments and day cases with local trajectories in place linked to finance and the Annual 
Operational Plan. ‘Our Annual Delivery Plan - 2019/2020’, sets out the priority areas for NHS Forth 
Valley over the next year.  

 
 

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 

 

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

Exception Report 

1 SG
July 95% 70.4% 84.8% 81.8% Red ▼ Page 12
July 95% 98.7% 97.6% 95.1% Green ▲ -

2 SG Page 15
August 0 2982 3890 - Red ▲ -
August 95% 81.4% 76.4% 73.5% - ▲ -

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

3 SG
August 0 83 0 - Amber ▼ CT 28; MRI 55
August 0 16 27 - Amber ▲ -

4 LKPI
August Reduction 573 553 - Grey ▼ -
August Reduction 331 454 - - ▲ -
August Reduction 175 99 - - ▼ -
August Reduction 67 0 - - ▼ -

5 SG Page 17
August 0 267 353 - Red ▲ -
August 100% 69% 58% 73.8% - ▲ -
August 0 1032 1204 - - ▲ -

6 SG
July 90% 61.7% 38.2% 79.4% Red ▲ Page 19

August 90% 61.0% 58.2% 64.7% Red ▲ Page 21
7 SG Page 23

August 95% 86.2% 79.6% 89.6% Red ▲ -
August 95% 99.9% 99.9% - - ◄► -
August 95% 89.8% 84.5% 91.2% - ▲ -

8 SG July 90% 79.3% 86.4% 79.2% Red ▼ -
9 NR

August Monitor 0.8% 1.4% 2.3% Green ▲ -
August Monitor 6.3% 6.1% 8.0% Green ▼ -

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

11 LKPI June 90% 100% 100% 100% Green ◄► -
12 LKPI August Reduction 869 819 - 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
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Safe 

 
  

 
 
 
 
 
 
 
 
 
 
 

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

Exception Report 

13 NR March <1.0 1.04% - 1.0% 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 August 95% 98.7% 96% - Green ▲ -
17 NR

August 95% 98.6% 99.5% - 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) 
July publication - Aw aiting revised standard/indicator

Community associated SAB infection (rate per 100,000 population) 
Clostridioides Infections (CDI) 

Healthcare associated CDI (rate per 100,000 bed days)
July publication - Aw aiting revised standard/indicator

Community associated CDI (rate per 100,000 population)
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  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

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

Exception Report 

19 LKPI
August 95% 95.0% 96.3% - Green ▼ -
August 95% 96.3% 94.7% - Green ▲ -
August 95% 92.0% 93.7% - Amber ▼ -

20 LKPI Page 25
July 4% 5.39% 5.43% 5.22% Red ▲ -
July Reduction 1.69% 1.54% - Grey ▼ -
July Reduction 3.40% 3.65% - Grey ▲ -

21 NR July 80% 53.2% 71.9% 70.5% Red ▼ Page 27
July 90% 87.2% 88.9% 90.9% Amber ▼ -
July 100% 78.3% 87.5% 88.0% Red ▼ -
July 95% 93.8% 90.5% 85.2% Amber ▲ -
July 90% 83.0% 69.0% 85.9% Red ▲ -

22 LKPI
July 80% 77.0% 87.2% 72% Amber ▼ -
July 80% 69.2% 78.7% - Red ▼ -
July 80% 98.3% 97.9% - Green ▲ -
July Reduction -34.0% -1.5% - Red ▼ -
July Reduction -26.6% -5.0% - Red ▼ -
July Reduction -46.1% 3.8% - Red ▼ -
July - 85.7% 92.7% - - ▼ -
July - 63.6% 74.1% - - ▼ -

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



10 
 

Equitable  

 
 
 
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 

23 LKPI December Reduction 15.7 16.2 13.4 Green ▲ July 2019 publication for 5 years 2014-2018
24 LDP August 347 year 57 101 qtr 1 - Green ▼ Quarter 1 complete at end October 2019
25 LDP June 3410 year 2495 940 - Green ▲ -
26 LKPI January 100% 100% 100% - Green ◄► -
27 LKPI

2017/18 Increase 14,902 14,505 - Grey ▲ -
Dec-18 50 qtr by 2020 72 33 - Grey ▼ -
2017/18 <2% by 2020 4.5% 6.7% 7.3% Grey ▲ Revised publication February 2019 for school year 2017/18

28 LDP July 80% 89.0% 87.7% - Green ▲ -
29 LDP December Increase 27.6% 29.2% 25.5% Amber ▼ July 2019 publication for year 1/1/17 - 31/12/18

Equitable 

Measure

Suicide rate per 100,000 population 
Smoking cessation - 12 w eek quits                                            
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 

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

Exception Report 

30 LKPI
August Breakeven -£0.981m -£0.978m - Amber ▼ Agenda Item 8.1

31 LKPI June < Scotland £206.11 £206.73 £204.23 Amber ▲ -
32 LKPI Page 30

August 0 32 35 - Red ▲ -
August Reduction 55 72 - Grey ▲ -
August Reduction 1440 1628 - Red ▲ -
August Reduction 1396 1410 - - ▲ -

33 LKPI August Reduction 1938 1803 2272 Amber ▼ -
34 LKPI April Reduction 4,999 6469 - Green ▲ -
35 LKPI

July Increase 16,568 15,753 - Green ▲ -
July Increase 5.1% 4.9% - Green ▲ -

36 LKPI
August < Scotland 9.3% 6.4% 8.4% Amber ▼ -
August Monitor 8.2% - - Grey - -

37 LKPI April Reduction 4,033 4,727 - Green ▲ -

Effective and Efficient

Measure

Finance
YTD Revenue position

Reduction in Primary Care Prescribing cost per patient

New  Outpatients

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 

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

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

Number of patients
Percentage of Board list size

Outpatient 'Did Not Attends' DNA
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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 
Performa
nce  

70.4% of patients urgently referred with a suspicion of cancer were treated within 62 days 
or less in July 2019 

Scotland 
Performa
nce 

82.6% of patients urgently referred with a suspicion of cancer were treated within 62 days 
or less in June 2019 – provisional figure 

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 June 2019 highlights that 83.3% of patients with a suspicion 
of cancer were treated within 62 days with the Scotland position to the end of June 2019 noted as 
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Forth Valley: 62-day Cancer standard 
July 2018 - July 2019

62-day position Target
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81.3%. This figure is currently provisional. 
 
The national commitment is to achieve 95% by spring 2021 with this reflected in the Annual Operational 
Plan 2019/2020. The July 2019 position in respect of the 62-day cancer target is that 70.4% of patients 
urgently referred with a suspicion of cancer were treated within 62 days or less. This is a marked 
deterioration from the June 2019 position. The percentage compliance for Scotland in July 2019 was 
81.8%. 
 
A considerable number of patients continue to be tracked on the 62 day pathway with the current 
position approximately 2000 patients however this can vary significantly. It is noted 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 98.7% of patients were treated within 31 days of 
decision to treat in July 2019 with the Scotland position 95.1%.  
 
 
Key issues and actions to address performance  
 
Patients that waited longer than the 62 day target in July were on the Lung, Prostate, Colorectal and 
Bowel Screening, and Lymphoma pathways. As previously indicated, percentages will vary each month 
depending on overall number of confirmed and treated cases each month.  
 

• Lung – There was a slightly elongated pathway due to number of Multi Disciplinary Team 
discussions in respect of patients. Two of the patients that breached had surgery in Glasgow 
and 2 had Radiotherapy in Glasgow.  Both of these areas have a current waiting time of about 4 
weeks for both Surgery and Radiotherapy. This results in a short window for local pathways to 
deliver diagnosis, staging, Multi Disciplinary Team discussion and referral to tertiary centre. It is 
anticipated that NHS Forth Valley will work with a Consultant on the next cohort for the Scottish 
Flow Academy Improvement Programme, targeting improvement in Multi Disciplinary Teams 
locally.  
 

• Prostate – Four of the patients that breached the target were waiting for Robotic surgery in 
Glasgow which has a current wait of 2 weeks to be seen and a further 4 weeks for treatment.  
NHS Forth Valley is confirming next step escalation with Glasgow to review how these waits can 
be addressed. 
 
A further 2 patients breached waiting for an Oncology appointment locally. Work is currently 
being undertaken with the Oncology team to redesign the follow up of patients that will release 
Consultant capacity to see an additional 4 new patients per week in the Oncology service, thus 
minimising breachers relating to this wait.  

 
NHS Forth Valley has implemented MRI scanning locally prior to potential biopsy and it is 
expected that with a tightening of the pathway there should be improvement in the timing of the 
steps required locally. This is currently being monitored by the service. 
 

• Colorectal and Bowel Screening – All breachers waited over the recommended 14 days for a 
Colonoscopy in additional to a wait for Outpatient clinic to confirm fitness to attend for 
procedure.  As previously highlighted NHS Forth Valley is working on a plan to implement QFIT 
for symptomatic colorectal referrals to allow the patients to be directed to the right pathway. It is 
anticipated that there will be a reduction in the number of patients going straight to Colonoscopy 
thus reducing the waiting time for Colonoscopy against the number of referrals received.  
 
Additionally funding has been received to support review of the pre-assessment process for 
bowel screening patients. Pathway under review in terms of utilisation of nurse endoscopists to 
support releasing Consultant time to increase throughput for colonoscopies.  

 
One patient came through a different specialty pathway which delayed referral post diagnosis to the 
right team.  Another patient waited longer to be seen as the risk stratification vetting process based on 
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information provided by the GP did not indicate urgency.  
 
Trajectories have been agreed to return the position in respect of the 62-day target to 95% by March 
2021 however the changes required require to be embedded.  
 
An action plan was initiated to inform improvement work using the ‘Effective Cancer Access 
Performance Management Framework’ following a visit from Scottish Government representatives. This 
work was formalised following a visit in December 2018 by Margaret Kelly on behalf of the government. 
Feedback has led to improvements in monitoring and escalation processes to reduce patients 
exceeding the standards. In addition, a Cancer Operational Policy and greater visibility of the Cancer 
Target, throughout the pathway and in particular at the MDT, for Clinicians has been achieved. There 
are number of pathway specific actions being undertaken. 
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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  

• 2982 patients were waiting longer than 12 weeks at the end of August 2019 
• 81.4% of patients were waiting less than 12 weeks at the end of August2019 

Scotland 
Performance 

73.5% of patients across Scotland were waiting less than 12 weeks at June 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. 
 
At the end of August 2019 the total number of patients waiting for an outpatient appointment that 
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exceeded the 12 week waiting time standard was 2982. Despite an in-month increase in the number 
waiting beyond 12 weeks an improving position over the period August 2018 to August 2019 is noted in 
graph 3. A decrease or improvement of 908 patients waiting beyond 12 weeks is noted comparing 
August 2018 with August 2019. The number of patients waiting over 16 weeks was 1355. 
 
81.4% of outpatients were waiting less than 12 weeks at the end of August 2019 with graph 4 
highlighting an improving trend August 2018 to August 2019. The Scotland position is highlighted as 
73.5%. 
 
The majority of long waiting outpatients are within the specialties of Orthopaedics, General Surgery, 
Rheumatology, Neurology and Urology.  
 
Outpatient unavailability within Forth Valley is 0.8% of the total waiting list with the Scotland position 
2.3%.  
 
The August outpatient DNA rate for new patients within Forth Valley is 9.3%. This is higher than the 
Scotland average position of 8.4%. The position continues to be monitored. The provisional Forth 
Valley rate for return outpatients is 8.2% with no Scotland wide DNA rate published for return 
outpatients. 
 
 
Key issues and actions to address performance  
 
85% of outpatients should be waiting less than 12 weeks to be seen by October 2019, with trajectories 
agreed to March 2020 as part of the Annual Operational Plan.   
 
The agreed target for March 2020 is 1250 patients with an on-going beyond 12 weeks. The quarterly 
milestone for June 2019 was 2000 patients waiting longer than 12 weeks. This was achieved with 1899 
patients waiting beyond 12 weeks. The agreed milestone for the quarter ending September is 2150.  
 
A detailed specialty level action plan is in place to address demand, capacity, activity and workforce 
issues linking with finance. This links to non NHS Forth Valley providers e.g. Golden Jubilee National 
Hospital. The plan is monitored on an on-going basis and reported to the Scheduled Care Programme 
Board. In addition, a number of broad actions continue in respect of supporting improvements in 
outpatient waiting times.  
 

• All progress and activity continues to be monitored on a weekly basis. 
 

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

• Proposed cancellation of planned clinics continues to be monitored with clinics rescheduled 
rather than cancelled where possible. 

 
• Utilisation of outpatient department capacity 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 is in-going and will continue 
to be rolled out gradually. 

 
• Return appointment demand is being built in to all planning work to ensure optimum utilisation of 

clinic capacity. 
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Ref No: 5 12 week Treatment Time Guarantee: 
The number of eligible patients who start to receive their day case or inpatient 
treatment within 12 weeks of the agreement to treat. 

Measure 

Current 
Performance  

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

• 267 patients waited longer than 12 weeks in August 2019 – 69% compliance 
• 1032 patients were waiting over 12 weeks the end of August 2019 

Scotland 
Performance 

72.5% compliance with the 12 week TTG in the period April to June 2019  

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, 958 patients waited longer than the 12 week Treatment Time 
Guarantee; 65.1% compliance against the target. The Scotland compliance is noted as 72.5%. 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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267 patients were treated in August 2019 with a wait longer than 12 weeks, a decrease or improvement 
of 86 from June 2018 with the percentage compliance 69%. 
 
There has been an in month increase in the number of patients waiting beyond 12 weeks with 1032 at 
the end of August 2019. However this is a decrease or improvement of 172 from August 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 1062 patients waiting beyond 12 weeks each month. Of note is a 17% decrease in 
the number of patients with an on-going wait August 2018 to August 2019. 
 
The majority of long waiting patients remain within Orthopaedics, General Surgery and ENT. 
 
NHS Forth Valley inpatient unavailability in July 2019 was 6.2% of the total waiting list size.  
 
 
Key issues and actions to address performance  
 
75% of inpatients/daycases (eligible under the treatment time guarantee) will wait less than 12 weeks to 
be treated by October 2019 with trajectories agreed to March 2020 as part of the Annual Operational 
Plan.   
 
The agreed target for March 2020 is 750 patients with an on-going beyond 12 weeks. The quarterly 
milestone for June 2019 was 899 patients waiting longer than 12 weeks. This was not achieved with 
987 patients waiting beyond 12 weeks. The agreed milestone for the quarter ending September is 945.  
 
A detailed specialty level action plan is in place to support improvement in waiting times. Demand, 
capacity, activity and workforce issues have been considered, along with finance, and links to non NHS 
Forth Valley providers e.g. Golden Jubilee National Hospital are in place. The plan is monitored on an 
on-going basis and reported to the Scheduled Care Programme Board. In addition, a number of broad 
actions continue in respect of supporting improvements in outpatient waiting times.  
 

• Service leads meet with the theatre coordinator on a daily and weekly basis to support utilisation 
of all theatre sessions.  
 

• 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.  

 
Of note are the changes to the pension tax laws that 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.  
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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  

61.7% of patients were treated with 18 weeks of referral in July 2019 

Scotland 
Performance 

79.4% of patients were treated with 18 weeks of referral in July 2019 

Lead Mrs Gillian Morton, General Manager 

Supporting Graphs 

 
 
Commentary 
 
During July 2019 the RTT position was that 61.7% of patients were treated within 18 weeks of referral. 
Despite a fluctuating performance, graph 7 highlights an improving position over the period July 2018 to 
July 2019 in respect of access to psychological therapies. Performance continues to be challenging 
with the position over the period highlighting that an average of 58.2% of patients were treated within 18 
weeks of referral per month. 
 
The position across Scotland in July 2019 is that 79.4% of patients were treated within 18 weeks of 
referral.  
 
The July figures are provisional and require to be considered with caution due to data completion 
issues aligned to the migration to TrakCare. Work to ensure data input is up to date is nearing 
completion. The figures for August are awaited. 
 
 
Key issues and actions to address performance  
 

• Due to the ongoing impact of the migration to TrakCare, data for the service remains an issue. 
However the TrakCare build revisions required have been completed and additional resource 
has been allocated to allow the outstanding data to be entered into the system with update 
nearing completion. 
 

• Recruitment to posts funded by the new investment agreed by the Board is progressing well: 
o 1.8 WTE started July  
o 1.3 WTE started August 
o 0.5 WTE starts October 

 
• Other existing vacancies have also been recruited to: 

o 2.3 WTE starts October 
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o 1.5 WTE starts November 
 

• However some posts have been recruited internally, therefore creating vacancies elsewhere in 
the service: 

o 2.5 WTE advertised 
 

• The new 0.5 WTE post for the Mental Health Unit was successfully recruited to, but 
unfortunately the successful candidate had to withdraw for personal reasons.  This post is 
currently being re-advertised with an interview date in September. 

 
• The revised pathway for people requiring psychological intervention as the result of trauma is 

now fully implemented in the Falkirk area.  Initial evaluation led to some revisions of the 
pathway, and this is currently being evaluated again prior to extending the pathway into the 
north of the area (anticipated to take place in early 2020, depending on the results of the next 
stage of evaluation). 

 
• All teams within the service have identified a staff wellbeing lead, who recently received training 

from HIS around QI methodology.  They are using this knowledge to support their teams to 
develop, implement and evaluate action plans to improve staff wellbeing. 
 

• Patient engagement work is ongoing, with ‘touring’ tools for gathering patient feedback currently 
being circulated around the main patient waiting areas used by the service. 
 

• Referrer engagement work is also continuing, with a CREATE session held in May 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ref No: 6 Mental Health – Child & Adolescent Mental Health Services: 
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Measure Percentage delivery of 18 weeks Referral to Treatment for Child & Adolescent 
Mental Health Specialist Services (CAMHS) – 90% standard 

Current 
Performance  

61.0% of patients were treated within 18 weeks of referral in August 2019 
 

Scotland 
Performance 

64.7% of patients were treated within 18 weeks in July 2019 

Lead: Mrs Gillian Morton, General Manager 

Supporting Graphs 

 
 
Commentary 
 
During August 2019 compliance with the 18 Week Referral to Treatment target in respect of Child & 
Adolescent Mental Health Services is 61.0%. Following a period of sustained improvement September 
2018 to June 2019 there has been a dip in performance July and August 2019. Graph 8 highlights the 
position August 2018 to August 2019 highlighting a static position over the period.  
 
The position across Scotland in July 2019 is that 64.7% of patients were treated within 18 weeks of 
referral.  
 
 
Key issues and actions to address performance  

 
• Despite responsive support CAMHS data remains unreliable and currently data is still not 

available to support further projections e.g. Caseload data, patients open and receiving 
treatment, and individual clinical capacity. 

• As previously highlighted CAMHS had a number of vacancies (4) where we had been unable to 
recruit. We also flagged up that this number would increase - the department now has 8.5 WTE 
vacancies. We are out to advert and have been out to advert for various staff groups since April 
2019. We are once again faced with the impact of our local policy as regards to the months 
notice period. 

• From information available the performance against the target may decline further in September 
as we attempt to prioritise those waiting the longest. 

• Recruitment is being prioritised and support being provided by HR and Finance. Currently the 
Service is advertising across broad range of posts and bandings. In the event we identify 
suitable candidates approval has been provided to go over establishment. We have also 
attempted to retain staff by offering promoted posts and initiatives like joining adult mental 
health colleagues in recruiting all students off the mental health nurses course, Stirling 
University. Although positive, these B5 staff will require some capacity to support upskilling and 
training but aim to provide succession planning. 
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• A pool of new staff is only available once a year in September/ October. 
• Thereafter we anticipate a more improved position in line with staff coming into post. 

  
ACTIONS 

 
• Although a more long term solution, work is ongoing to identify 3rd sector partners to support the 

service. The aim would be to provide and support treatment to allow specialist clinical staff to 
focus on more complex assessments and treatment. 

• Waiting List is now cleansed 
• New TrakCare build went live 12 August 2019, all staff are undergoing retraining and further 

data cleansing is required 
• There still remains no workaround to report the number of children in treatment to ISD. Work is 

ongoing and being prioritised. As a result the internal RTT and ISD RTT will be different for a 
period of time. 

• Beating the Blues proposal is being progressed for young people presenting with low mood, 
anxiety and panic.  The aim is to support 30-40 young people from the existing waiting list to 
access e-CBT, which is the approved evidence base for first presentation low mood, anxiety and 
panic.  The longer term impact of this pathway is a reduction in referrals to CAMHS and GPs 
and referrers will be able to direct young people to an evidenced based intervention early in the 
problem cycle. 

• Referrals indicating complex trauma and attachment: HoCP is undertaking a Test of Change to 
provide a matched care response for patients presenting with complex trauma 

• Process for Professional Consultations is reviewed: 10 to be offered in August further reducing 
those breaching 

• Neurodevelopmental disorders (NDD): further Test of Change underway led by senior clinical 
psychologist aimed at reducing assessment pathway for those referred for NDD.   
 

In addition the service intends to continue: 
• Streamlining and improving the vetting processes: building on wider mapping and identification 

of universal supports as well as reviewing template letters to referrers  
• Further Development of therapeutic group work: application made to Realistic Medicine 

Improvement Fund to expand the PDSA pilots of Safety and Stabilisation for Young people, 
Safety and Stabilisation for Parents/Carers, and offer an intensive group work programme for 
parents whose children experienced significant trauma. 

• Prioritise improvement work with Children’s Services:  Scottish Government has released 
funding for School Counsellors. The Service intends to prioritise a review of T2 pathways. If 
successful this has the potential to re-route 20-25% of current referrals but more importantly 
allows children to receive early intervention without the need to be referred to specialist child 
mental health services.  

• All clinicians will continue to receive monthly caseload management to utilise all available 
capacity 

• Move to direct booking system with NetCall for all new patients, which will assist us to control 
bookings more effectively and reduce new patient DNAs. 

• Continue to reduce the number of children receiving care on an inpatient basis. Currently the 
Service has successfully reduced inpatient beds to 3 longstanding patients in Skye House and a 
15 year old with Learning Disabilities in Loch View. 

• Quality Improvement (Realistic Medicine Plan): CAMHS is taking forward a multi level quality 
improvement plan aimed at delivering a transformational change in how child mental health 
services are delivered. Much of this work is aimed at reducing the demand for CAMHS by 
building the capacity of universal children’s services.  In May and June CAMHS normally expect 
a spike in referrals in line with school preparing for summer holidays. Compared to 2018 referral 
rates for May and June 2019 indicate a reduction in referrals by over 100 referrals which means 
we will continue to prioritise our work with stakeholders. 
 

 
 
Ref No: 7 A&E waits over 4 hours: 



23 
 

Measure 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%. 

Current 
Performance  

In August 2019: 
• 89.8% of patients waited less than 4 hours - Forth Valley total 
• 86.2% of patients waited less than 4 hours - ED 

Scotland 
Performance 

In July 2019:  
• 91.2% of patients waited less than 4 hours – Scotland total 
• 89.6% 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 August 2019 was 89.8%; MIU 99.9%, ED 86.2%. 
 
In August 2019, a total of 814 patients waited longer than the 4 hour target across both the ED and 
Minor Injuries Unit (MIU); with 7 waits longer than eight hours and no waits longer than 12 hours. 
 
The main reason for patients waiting beyond 4 hours remains ‘wait for first assessment’ with 600 
patients. 27 patients breached due to ‘wait for bed’, ‘clinical reason’ accounted for 90 breaches and 
‘wait for specialist’ accounted for 26 breaches.  
 
Performance continues to fluctuate with some very challenging days into August.  
 
Table 4 highlights the breaches throughout the months of June 2019 to August 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 June 2019 to August 2019 
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Key issues and actions to address performance  
 

• Key data and trends in relation to unscheduled care have been reviewed to ensure a clear 
understanding of activity, flow and pressure points.  
 

• Review and implementation of the Getting ForthRight programme, referencing the six essential 
actions, with monitoring of metrics for recovery of performance overseen by the Unscheduled 
Care Programme Board led by the Medical Director. Clinical Directors, Services Managers and 
Heads of Nursing leads are supporting all workstreams. 

 
• Organisational triumvirate approach in place.  

 
• A number of operational and process changes are taking place to support improvement is 

unscheduled care and flow including: 
 
o Clear operational management and information structure 
o Hospital Management and Unscheduled Care Operational Groups 
o Unscheduled Care Consultant Lead 
o Clinical Director for Emergency Department 
o Established Unscheduled Care Programme Management Office 
o Operations Centre 
o Regular Operational Development Meetings Partnership Chief Officers and Acute Services 

Director 
o Nurse developed standard operating procedure for Emergency Department Nurse in 

Charge 
o Minimum of 4 free spaces in Clinical Assessment Unit for morning GP referrals 
o New patient pathways between ED and Assessment Units 
o Introduction of Frailty model in Assessment Units 
o New 24 hr Duty Manager 12 hour on site 12 hour on-call 7 days a week 
 

• Forth Valley Operations Centre in place enabling decisions to be informed and data driven, 
made at the right time to ensure safety and flow is maintained across the Forth Valley Royal 
Hospital and community sites 

 
 
 
 

Month
No. of 
attendances Total breaches % Compliance

WAIT FOR FIRST 
ASSESSMENT

WAIT FOR A 
BED

June 2019 7724 967 87.5% 669 82

July 2019 7754 749 90.3% 536 33

August 2019 8044 817 89.8% 600 27

Month

WAIT FOR 
TREATMENT TO 
BE COMPLETED

CLINICAL 
REASON

WAIT FOR 
SPECIALIST

WAIT FOR 
TRANSPORT

WAIT FOR 
DIAGNOSTIC 
TEST RESULTS

June 2019 26 63 49 16 40

July 2019 24 70 39 12 17

August 2019 25 90 26 13 24

Month
OTHER (PLEASE 
SPECIFY)

WAIT FOR 
DIAGNOSTIC 
TEST TO BE 
PERFORMED NO DELAY

WAIT FOR 
TREATMENT TO 
COMMENCE Wait for Porter

June 2019 11 10 1 0 0

July 2019 8 9 1 0 0

August 2019 7 4 0 0 0
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Ref No: 20 Attendance Management: 
To reduce sickness absence to 4%  Measure 

Current 
Performance  

5.39% sickness absence rate at July 2019 

Scotland 
Performance 

5.22% sickness absence rate at July 2019 

Lead: Miss Linda Donaldson, Director of Human Resources 

Supporting Graphs 

 
 
Commentary 
 
The overall July 2019 sickness absence position is reported as 5.39%, with Scotland noted as 5.22%. 
Graph 10 highlights NHS Forth Valley absence July 2018 to July 2019, noting the position in July 2018 
as 5.43%. 
  
The 12 month rolling average for the period August 2018 to July 2019 show that NHS Forth Valley 
remains behind the Scottish average; Forth Valley 5.96%, Scotland 5.44%.   
 
Long term absence has decreased by 0.25% to 3.40% in July 2019 from 3.65% in July 2018, with Short 
Term absence increasing to 1.69% from 1.54% in July 2018.  
 
‘Anxiety/Stress/Depression/Other Psychiatric illness’ remains the top single reason for sickness 
absence across NHS Forth Valley however the Human Resources team has detailed knowledge of all 
staff within this category to ensure that appropriate supports are in place.  
 
To ensure on-going and appropriate scrutiny, the Staff Governance Committee receives 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 Absence Management Programme Board is working in support of the remit to, Improve 
wellbeing and achieve an absence rate below 4.5%; Review and refresh all existing practice to 
achieve streamlined effective processes; Introduce Partnership Absence Management Clinics; 
Introduce early return to work system; Improve available workforce information to all managers; 
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and, 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 continues on a Temporary Placement Programme supporting members of staff to return 

to work who are ready for rehabilitation to work, but their own job cannot support the temporary 
adjustment required; awaiting Redeployment to another post; or are experiencing a temporary 
fixed term of incapacity.  

 
• 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. 
 

• A review of all existing workforce policies will be undertaken by the end of 2019 across NHS 
Scotland in support of the Once for Scotland Workforce model. The first policies to be reviewed 
are the core policies of Attendance Management, Capability, Conduct, Grievance, and, Bullying 
and Harassment, ensuring standardisation across Scotland. 
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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  

• 53.2% of patients admitted to hospital with a diagnosis of stroke received the 
appropriate elements of the stroke care bundle in July 2019 

Scotland 
Performance 

• 70.5% of all patients admitted to hospital with a diagnosis of stroke received the 
appropriate elements of the stroke care bundle in July 2019 

Lead: Mrs Andrea Fyfe, Director of Acute Services 

Supporting Graphs 

 

 
 

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

GRAPH 11: Stroke Care Bundle
July 2018 - July 2019

Forth Valley Scotland Scottish Stroke Care Standard

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

GRAPH 12: Stroke Care: Admission to Stroke Unit 
July 2018 - July 2019

Forth Valley Scotland Scottish Stroke Care Standard Linear (Forth Valley)



28 
 

 

 
 
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 11. The position in July 
2019 is that 53.2% of all patients admitted to hospital with a diagnosis of stroke received the 
appropriate elements of the bundle. In terms of numbers, 25 out of 46 patients received the appropriate 
elements of the bundle within the standard.  
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The main factors impacting on this performance are the percentage of patients receiving swallow 
screening within 4 hours and percentage of patients scanned within 12 hours, with both elements 
currently Red. Admission to stroke unit, and aspirin administration are noted as Amber.  
 

• Admission to Stroke Unit – 87.2%; 5 fails 
• Swallow Screening – 78.3%; 10 fails  
• Aspirin Administration – 93.8%; 2 fails 
• Brain Scanning – 83.0%; 8 fails 

 
Graph 12 highlights a flattening out of the position July 2018 to July 2019 in respect of admission to 
stroke unit on the day of admission, or the day following presentation at hospital. Following a marked 
dip in performance over the winter months the position over the last 3 months has consistently been 
better than 84%, with the position for July 87.2%. There remain challenges in achieving the Swallow 
screening standard. The status remains red with a shift in the trend to downwards. The position, July 
2018 to July 2019, is highlighted in graph 13. 
 
The revised brain scanning standard of, 90% of patients to be scanned within 12 hours of arrival at first 
hospital, is highlighted in graph 14. This highlights a fluctuating position with 83.0% of patients receiving 
a brain scan within 12 hours of arrival in July 2019. 
 
 
Key issues and actions to address performance  
 
In respect of the Stroke Care Bundle, data shows that patients are almost three times as likely to be 
alive at 30 days if all components of the bundle are done compared to none. There is also an increased 
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. 
 
It is important to note that on some occasions ‘fails’ against the standards are appropriate particularly in 
where clinical care decisions have been made as a result of the patients clinical condition. In July a 
number of patients admitted with stroke were on an end of life pathway, with a further small number 
being treated in ICU.  
 
Performance against the standards can be affected by the overall capacity position within the hospital. 
 
The daily stroke huddle continues to be 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. Freeing capacity can be challenging.  
 
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 August 2019 census: 
• 32 patients were delayed in their discharge for more than 14 days 
• 23 patients delayed less than 2 weeks 
• 11 guardianship delays 
• 10 code 9 delays 
• 10 code 100 delays 
• 1440 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 August 2019 census is 32 against a zero standard. The 
local authority breakdown is Clackmannanshire 1 delay, Stirling 6 and Falkirk 24 delays. There were 
one delay noted for Local Authorities outwith Forth Valley. The inclusion of those waiting less than 2 
weeks brings the total standard delays to 55. 
 
There were 21 Code 9 exemptions, which include issues in respect of Guardianship, this brings the 
total delays for the August census to 76 in total; Forth Valley 73. 
 
Guardianship and Code 9 breakdown is noted as: 

• Clacks –  3 
• Falkirk – 10  
• Stirling – 6 
• Outwith Forth Valley - 2 

 
Additionally there were 10, 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 August 2019 census was 1440, a 
decrease of 188 from August 2018. Local authority breakdown for August 2019 is noted as 
Clackmannanshire 58, Falkirk 1060 and Stirling 278. There were 44 bed days occupied by delayed 
discharges for local authorities’ out with Forth Valley.  
 
Graphs 17 highlight the position in respect of Bed Days Occupied per Local Authority. Of note is the 
volatility in relation to the number of bed days occupied by people delayed in their discharge with month 
on month variability. There is an increasing or worsening trend September to August 2018/19 compared 
with 2017/18 with a 42% increase in the average number of occupied bed days. There is however a 
13% decrease August 2019 compared with August 2018 with an average of 1644 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.  

• 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 16 
patients. Work to address and manage this issue is on-going.  

• 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 on a daily basis. 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: 
 

• Continued 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/ Community Hospital or in appropriate cases to care 
homes.  
 

• On-going 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 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. 

 
• Within Falkirk, increased monitoring and scrutiny of delayed discharge performance via the 

weekly delayed discharge dashboard 
 

• Dynamic Daily Discharge implemented in all wards and measuring impact on Length of Stay 
and time of discharge. This links to the Priority Patient initiative. 

 
• 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 24 SEPTEMBER 2019 
  
7.2 Healthcare Associated Infection Reporting Template 
For 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 were three hospital acquired SABs in August. 
• DABs exceeded control limits. There was eight hospital acquired DABs in August. 
• CDIs remain within normal control limits. There were two hospital acquired CDIs in August. 
• There have been no deaths with MRSA or C.difficile reported on the death certificate. 
• There was one breast and one c-section surgical site infection in August. 

 
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 

 
 
 
 
 
 



 

 
 

Healthcare Associated Infection Reporting Template (HAIRT) 
 

LDP TARGETS 
 
Staphylococcus aureus Bacteraemia (SABs) 
 

Monthly Total 6 
Hospital 3 
Healthcare 2 
Community 1 
Nursing Home 0 

 
RAG Status - Green denotes monthly case numbers are less than the mean monthly SAB totals.  Amber denotes when monthly case numbers are above the 

mean monthly SAB totals but less than two standard deviations from the mean.  Red denotes monthly case numbers are above two standard deviations from the 
monthly mean. 

 
Staph aureus bacteraemia total - April 19 to date 40 

 
 
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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6 
 

SAB breakdown for this month 
 
 

Source No of Cases 

Community 1 

Discitis 
 Healthcare 2 

Discitis 
 Stoma 
 Hospital 3 

AAU 1 

PVC 
 B21/22 1 

Unknown 
 A11 1 

PVC 
 Grand Total 6 

 
 

 
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 
• There were two PVC attributed SABs this 

month.  Both instances infection 
developed after removal of the device.  
One patient was recorded as tampering 
with the device prior to the infection. 
 

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

  

http://staffnet.fv.scot.nhs.uk/index.php/a-z/infection-control/monthly-ward-reports/


7 
 

Clostridioides Infections (CDIs) 
 

Monthly Total 6 
Hospital 2 
Healthcare 4 
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 20 

 
 

CDI case numbers 

 
Comments:  case numbers remain within control limits, no 

concerns to raise. 

Hospital CDIs 

 
Comments:  case numbers remain within control limits, no 

concerns to raise. 

 
 

Healthcare CDIs 

 
Comments:  case numbers remain within control limits, no 

concerns to raise. 

CDI Breakdown for this month 
Source No of Cases 

Hospital 2 

B32 
 A12 
 Healthcare 4 

Grand Total 6 

 
Hospital CDIs 

• Both patients developed CDI following appropriate 
antibiotic treatment.  One patient was also receiving 
treatment for regulating stomach acid which increases 
the risk of developing CDI. 
 

 
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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8 
 

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 12 
Hospital 8 
Healthcare 4 
Nursing Home 0 

 
RAG Status - Green denotes monthly case numbers are less than the mean monthly DAB totals.  Amber denotes when monthly case numbers are above the 

monthly mean but less than two standard deviations from the monthly mean.  Red denotes monthly case numbers are above two standard deviations from the 
monthly mean. 

 
Device associated bacteraemia total - April 19 to date 42 

 
DAB case numbers 

 
Comments:  case numbers exceeded control limits, see 

narrative below. 

Hospital DABs 

 
Comments:  case numbers exceeded control limits, see narrative 

below. 
 

 
Healthcare DABs 

 
Comments:  case numbers were within normal control 

limits. 

DAB Breakdown for this month 
Source No of Cases 

Healthcare 4 

Hickman 2 

Urinary Catheter  long term 1 

Permacath 1 

Hospital 8 

No attributed ward 
 PICC line 1 

B32 
 Hickman 1 

PICC line 1 

A12 
 Hickman 2 

B11 
 CVC 1 

AAU 
 PVC 1 

A11 
 PVC 1 

Grand Total 12 
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The graphs above provide an overview of the number of device associated bacteraemias, however, it doesn’t 
provide sufficient detail of the individual device and whether the number of infections have exceeded control limits.  
Below are graphs relevant to the identified devices for this month. 

 
Hospital - PVC 

 
Comments:  case numbers remain within control limits, no 

concerns to raise. 

Hospital - Hickman line 

 
Comments:  case numbers remain within control limits, no 

concerns to raise. 
Hospital - CVC 

 
Comments:  case numbers remain within control limits, no 

concerns to raise. 

Hospital – PICC line 

 
Comments:  case numbers remain within control limits, no 

concerns to raise. 
Healthcare – Hickman 

 
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. 

 
This month has seen an increase in DABs and have exceeded control limits for total numbers and hospital sources.  
The device specific graphs above highlight all devices remain within control limits with the exception of hospital 
acquired Hickman lines infections with three cases reported.  One Hickman line infection resulted following a stoma 
bag bursting contaminating the line.  The other two cases patients were receiving chemotherapy for acute myeloid 
leukaemia.  Investigations showed no evidence of infection resulting from poor management of the line or lack of 
documentation. 
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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.  

 
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.  

http://staffnet.fv.scot.nhs.uk/index.php/a-z/infection-control/monthly-ward-reports/
https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/vital-events/deaths
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Surgical Site Infection Surveillance  
 
SSI Summary 

Procedure Confirmed SSI  

Abdominal Hysterectomy (v) 0 

Breast Surgery (v) 1 

Caesarean Section (m) 1 

Knee Arthroplasty (v) 0 

Hip Arthroplasty (m) 0 

Major Vascular Surgery (m) 0 

Large Bowel Surgery (m) 0 

 

Caesarean Section  

 
Comments:  case numbers remain within control limits, no 

concerns to raise. 
Abdominal Hysterectomy 

 
Comments:  case numbers remain within control limits, no 

concerns to raise. 

Hip Arthroplasty 

 
Comments:  case numbers remain within control limits, no 

concerns to raise. 
Knee Arthoplasty 

 
Comments:  case numbers remain within control limits, no 

concerns to raise. 

Breast Surgery 

 
Comments:  case numbers remain within control limits, no 

concerns to raise. 
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) 
 Sept 

2018 
Oct 

2018 
Nov 

2018 
Dec 

2018 
Jan 

2019 
Feb 

2019 
Mar 

2019 
Apr 

2019 
May 

2019 
June 

2019 
July 

2019 
Aug 

2019 
Board 

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

 
 
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.  The report was published on Wednesday 28th August highlighting three requirements.  An 
action plan was developed and all requirements have been addressed. 

 
Ward Visit Programme 
 

Below are tables and graphs detailing the non-compliances identified during the ward visits. 
 
Board Totals 

 

 
 

  

Aug-19
Patient 

Placement
Hand 

Hygiene PPE

Managing 
Patient Care 
Equipment

Control of the 
Environment

Safe Management 
of Linen

Safe 
Disposal of 

Waste Totals
Medical 3 1 16 71 55 20 16 182
Surgical 0 1 3 24 15 5 2 50
WC&SH 0 0 0 1 2 0 0 3
CSD 0 0 0 0 6 0 0 6
Totals 3 2 19 96 78 25 18 241
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Board wide non-compliances rolling 12 months 
 

 
 
 

  
 

  
 

Each category of the standard infection control precautions are further sub-divided into more detailed non-
compliances, and are detailed below. 
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FORTH VALLEY NHS BOARD 
TUESDAY 24 SEPTEMBER 2019 
 
7.3   Programme Management Office Update  
For Assurance 
 
Executive Sponsor: Cathie Cowan, Chief Executive 
  
Authors: Kirsty Roberton, Gillian Morton, Programme Director and Janette Fraser, 
Head of Planning  
 
Executive Summary 
 
This paper provides an update on progress regarding the Corporate PMO (CPMO). NHS Forth 
Valley recently established a Programme Management Office (PMO) to support the delivery of the 
direct Elective Care expansion project at Forth Valley Royal Hospital.  This approach has provided 
focussed resources which has enabled the required work, including extensive staff engagement 
and the development of a Business Case, to progress at pace. It is proposed that the PMO function 
is now expanded to help drive the development and delivery of Forth Valley NHS Boards’ ambitious 
change programme.    
 
The strategic case for a corporate PMO and portfolio management approach is well made 
nationally and is associated (although not in this case) with ‘turnaround’ to support failing 
organisations deliver successful change and in turn improve organisational and financial 
performance. 
 
The NHS Board when considering the Financial 5 Year Plan acknowledged that the status quo was 
not an option and a step change to deliver successful change at pace was required to drive 
improved value and efficiency. The Strategic Leadership Team whose membership includes the 
Chief Officers in its deliberations also recognised that the health and care system needed to 
consider how it will deliver reliable, safer and more affordable care and services in response to 
increasing demand, expectations and technological advances at pace.  
 
To that end the CPMO is tasked with taking forward work to deliver more whilst developing new 
roles and ways of working, system and process improvements and system-wide collaboration. 
 
Recommendation: 
 
The NHS Board is asked to: 

• seek assurance on the progress being made to now expand the corporate Programme 
Management Office. 

 
The Benefits of a CPMO (Why do it?) 
 
Regardless of size or complexity, most programmes encounter issues such as resistance to 
change, inadequate sponsorship, unrealistic expectations and poor project management. Many are 
able to address these issues and move forward while others falter and are terminated.  
 
There is an increasing urgency to focus on the day job whilst facilitating long term change.  Across 
the UK, demographic change, increasing demand and fiscal pressures have led NHS Boards to use 
their finite resources in a different way to ensure improvements and system-wide cooperation that 
is both visible to the staff and the organisation.  
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A CPMO function will enable the NHS Board to deliver an ambitious change programme that in turn 
supports reliable, safe and affordable care and services at pace. Evidence shows that without good 
governance and additional resources changes are less likely to be implemented, and/or embedded 
in part or full.  The benefits include: 
 
• Right programmes and projects  
• Standard of good practice to delivering programmes and projects 
• Removal of redundant and duplicated projects  
• More effective resource utilisation  
• Greater benefits realisation 
• Improved transparency, accountability and organisational governance  
• Improved engagement and communication 
 
 
Table 1 below describes the benefits of a Portfolio approach as compared to traditional project 
management arrangements. 
 
Table 1 
 
Project Management PMO 

 
• Administrative 
• Reactive 
• Efficiency focused 
• Output focused 
• Cost & schedule focused 
• Process focused 
• Performance focused 

 

• Strategic and agile 
• Anticipatory and proactive 
• Effectiveness focused 
• Outcome focused 
• Leverages human capital 
• Collaborative and communicative 
• Risk intelligent 

 
 
While Programme and project management have traditionally focused on “doing work right,” 
portfolio management is concerned with “doing the right work.” 
 
Purpose and Functions of the Corporate PMO:  
 
PMO Purpose (it’s a movement)  
 
The CPMO will: 
 

• Create an environment to support Forth Valley NHS Board to identify and deliver its 
priorities (portfolio)  

• Provide assurance that the Programmes of work align to the Strategic Direction of the NHS 
Board 

• Provide assurance that governance and resources are identified to facilitate delivery  
• Provide visibility on delivery across all areas of the portfolio 
• Work within the organisation and the system to maintain visibility of delivery against 

investment agreement milestones  
• Manage key system interdependencies and risks – with clear escalation points 
• Identify and support Benefits Management and benefits tracking 
• Provide tool kit to support the organisation with Programme and Project Management 
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Portfolio Office Managment Functions (this is how we do it )  
 
 

Portfolio Functions   Delivery Functions   Centre of excellence 
Functions  

Strategy Support  Flexible Resourse Pool  Tools and Teqniques  
Prioritisation   Capacity Planning  Standards  
Benefits   Resource Management   Assurence 
Goverance   HR Management   Training  and Coaching  
Oversight Scrutiny and 
Challenge  

 External Resources   Good Practice  

Business Opportunities   Facilitate  programme and 
project set up  

 Knowledge Management  

 
The CPMO will use Portfolio Management which is an approach to achieving strategic goals by 
selecting, prioritising, assessing, and managing programmes, projects, and other related work 
based upon their alignment and contribution to the organisation's strategies and objectives. It 
includes: 

• Strategic planning; 
• Change management; 
• Project and Programme management (Delivery) 

 
 
Mobilisation of the CPMO (it takes a village) 
 
There are several ways to mobilise the CPMO. The approach being taken in NHS Forth Valley is: 
 

• To keep the CPMO team small. This Team will be appropriately trained and become the 
expert group 

 
• To equip a broad range of staff within the organisation in basic project management skills. 

This allows the organisation to develop a strong cohort of suitably qualified staff to facilitate 
the ambitious change agenda. Also supports the cultural change to project management 
and supports succession planning  

 
• To seek out and mobilise subject experts who are in the system but are perhaps 

underutilised  
 
• To link with other PMO’s to share learning   

 
It is important that the CPMO is not confused with day to day management and accountability 
invested in Managers whose role is to ‘run the business’ and ‘manage continuity – i.e. 
performance’. The corporate will provide an environment to ‘transform the business’ and ‘deliver 
results – i.e. change’.  Engagement and communication is vital to avoid any misunderstanding of 
roles and/or responsibilities. 
 
CPMO Governance (it’s our vehicle for change) 
 
The Portfolio of work will be managed via Portfolio Operational Group which is currently being set 
up.  The Group will be led by Gillian Morton, Programme Director. 
  
The role of the Portfolio Operational Group is to provide leadership, strategic advice and guidance 
for the delivery of the priorities for NHS Forth Valley and will work collaboratively with key 
stakeholders to facilitate the prioritisation activity to support strategy delivery.    
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The group will ensure that there is the right capacity and capability to successfully deliver the 
priorities and will create a culture for change.  The group will be the ‘engine room’ for the portfolio 
overseeing: 
 

• Planning and prioritisation 
• Delivery of programmes and projects 
• Risk and Issue Management  
• Identify resources for programmes and projects 
• Interdependency management   
• Assurance Reporting  
• Escalation 

 
The Portfolio Operational Group will report to the Strategic Leadership Team on a monthly basis. 
 
NHS Forth Valley Priorities19/20 (it’s what we will report on) 
 
It has been agreed that the priorities for 19/20 align to the delivery of the Financial 5 Year Plan 
approved by the NHS Board.  The key programmes of work are set out in Table 2.     It is proposed 
that these programmes are now mobilised and report to the corporate PMO. 
 
Table 2 
 Domain  Overview 

 
A 
 

People 
(Workforce) 

Strategy: People Strategy 
Corporate Objectives: ‘value and develop our people’, ‘demonstrate 
best value using our resources’, and ‘plan for the future’ 
Programmes:  

• improved rostering  
• job planning 
• administration support  

(SRO - Linda Donaldson) 
  

B 
 

Productivity 
(Demand 
Management)  
   

Strategy/Board Plan: Annual Delivery Plan 
Corporate objectives: ‘enhance our focus on safety and quality’, 
demonstrate best value using our resources’, ‘value and develop our 
people’ and ‘plan for the future’ 
 
Programmes: 

• improved demand management – emergency (SRO – Andrew 
Murray)  

• elective in year DCQA (SRO – CEO supported by Scott 
Urquhart) 

  
C 
 

Procurement  Strategy/Board Plan: Financial 5 Year Plan 
Corporate objectives:  demonstrate best value using our resources’ 
and ‘plan for the future’ 
 
Programmes:  

• improved procurement efficiencies 
• streamlining procurement functions  

(SRO - Scott Urquhart) 
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D 
 

Prescribing 
and 
medicines 

Strategy/Board Plan: Financial 5 Year Plan  
Corporate objectives: ‘enhance our focus on safety and quality’, 
demonstrate best value using our resources’ and ‘improve the health 
and wellbeing of the people of Forth Valley’ 
 
Programmes: 

• reduced waste 
• medicines optimisation opportunities 
• product switches 

(SRO – Scott Urquhart) 
 

E Pace of 
Improvement 
& Change 

Strategy/Board Plan: Annual Delivery Plan 
Corporate objectives: ‘enhance our focus on safety and quality’, 
‘demonstrate best value using our resources’, ‘value and develop our 
people’, ‘promote and build integrated services locally and regionally’ 
 
Programmes: 

• Cancer 
• Long Term Conditions 
• Reduce unwarranted variation 
• Booking and scheduling  

 (SRO – CEO supported by Gillian Morton and alignment with PMO) 
 
 
Programmes and Project Mobilisation (it’s how we will do it) 
 
The CPMO will facilitate the mobilisation of each programme and project following a standard 
methodology.  The CPMO will identify: 
 

• Roles and Responsibilities for the programme  
• Resource allocation to the programme  
• Each Programme will have an executive sponsor and an agreed set of terms of reference 

with benefits described, interdependencies and risk captured and a timescale for delivery 
• Facilitate the setting up of the programme / project working with the Senior Responsible 

Officer (SRO) to scope out and mobilise the work using the following approach: 
 

- Establish the Team 
- Set up Programme Governance   
- Scoping / Programme Brief (A3 – Plan on a page) 
- Stakeholder mapping/Communication and Engagement Plan 
- Map out Interdependencies 
- Identify Benefits / Performance Metrics 
- Introduce Risk and Issue Management  
- Identify Key Deliverables & Timelines 
- Identify Projects / Task and Finish Groups 
- Gain approval to proceed via the Portfolio Operational Group 

 
In order for the CPMO to be successful it is essential that plans are detailed and are approved 
within the agreed portfolio governance structure outlined above prior to delivery and implementation 
aligning with the organisational strategy.  This will ensure that all plans are aligned to, and support 
the delivery of the corporate and Programme priorities outlined in the Programme Initiation 
Document.  Plans need to be in place for all Programme and projects. Web based systems are 
available and the PMO team is currently exploring system solutions to support the delivery of 
successful programmes and projects.  
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CPMO Monitoring (it’s how we are doing) 
 
When plans are ‘approved to proceed’ a monitoring process will be put in place supported by the 
Project Managers.  It is essential to ensure that monitoring of progress against plans regularly 
occurs throughout the life of the Programme/project.   The monitoring process at both Programme 
and Project level will be carried out using a Programme/Project Delivery Tool and includes: 
 

• Key Milestone Plan 
• Action tracker 
• Risk and Issue Management  
• Benefits Mapping, monitoring and realisation planning  
• Key Performance Indicators – trajectories and monitoring 
• Quality impact assessments (Aligned to risk management)  
• Equality Impact Assessments (where appropriate) 
• Lessons learnt  

 
Any Requests for Change to the Programme or project scope will be reviewed by the Portfolio 
Operational Group if appropriate and within agreed tolerances will be considered.  The CPMO will 
carry out health checks within programmes and projects to ensure that a consistent approach is 
being maintained and offering advice and guidance on improvements to ensure the programmes 
and projects are delivering success change. 
 
Reporting (it’s a report card of report cards) 
 
To provide assurance to the Chief Executive and Strategic Leadership Team demonstrating 
progress against agreed plans is underway highlight reports and board reports will be produced on 
a regular basis.       
 
Where are we now? 
 

• Elective Centre Project underway  
• All the required documentation for the CPMO is in place  
• Mini PID paperwork has been tested 
• Various meeting have taken place with SRO, Management leads  
• The required Job Descriptions have been developed. Band 5 job descriptions banded, 

Band 7, 8a and 8b going through the process. 
• 2 band 4 5 jobs out to advert (interviews 26th September)  
• Training arranged on 4th of October for successful candidates 
• Working with NSS to bring in Project Management to NHS Forth Valley staff   
• Aim to have at least 30 people trained in the next year 
• Work commenced to consider Project team requirements  (Prescribing and Workforce ) 
• PMO  
• Visit to NHS Borders PMO organised for October  
• Options appraisal for a project management system to be completed before the end of 

October  
• Links established with some teams EPQI/ Planning/ Analytics – further integration to be 

explored 
• Scoping work commenced regarding current Forth Valley projects. 
• Links made with IT (who do PM well) 
• Conversations ongoing regarding organisational management capacity to support CPMO 

as well as other projects which are currently ongoing  
• Work commenced on communications and engagement regarding  the CPMO  
 
 

 
 



 
 

 
FORTH VALLEY NHS BOARD 
TUESDAY 24 SEPTEMBER 2019 

 
7.1 Finance Report    
Seek Assurance 
 
Executive Sponsor: Cathie Cowan Chief  Executive 
 
Author:  Scott Urquhart, Director of Finance 
 
 
Executive Summary 
This report provides a summary of the financial position for NHS Forth Valley to 31st August 2019.   
 
Recommendation:     
The Forth Valley NHS Board is asked to note: - 
 

• A revenue overspend of £0.981m to 31st August 2019 
• A balanced capital position to 31st August 2019  
• A savings requirement in 2019/20 of £19.2m, of which £17.6m 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 five month period to 31st August 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 31st August 2019 is an overspend of £0.981m (Table 1).  

The forecast year-end outturn position at this point remains in line with the 2019/20 AOP 
financial plan projection, at a forecast overspend of £2.400m at 31st March 2020. 

   
1.4 Work has continued on the financial position following the submission of the quarter 1 review 

to the Scottish Government.  A comprehensive review of financial projections has taken 
place, together with the identification of all non-recurring opportunities including those on the 
balance sheet.  

 
1.5 The review has confirmed areas of risk which will continue be closely monitored.  A number 

of actions are underway including close management and review of the requirement for all 
supplementary staffing, now ahead of previous year trends, and all discretionary spend.  A 
significant element of achievement of the outturn will be financial exposure across both 
Partnership areas.  Discussions are underway to confirm 2019/20 arrangements for IJB 
outturn risk shares to establish and mitigate as far as the Board is able, the expected level of 
financial exposure. 
 
Table 1: Revenue Financial Position as at 31st Aug 2019 

    
      

Budget Area 
Annual 
Budget 

 

Variance 
at 31 Aug 

2019 
 

Forecast 
outturn at 
Aug 2019 

  £m 
 

£m 
 

£m 
NHS services (incl. Set Aside)    

 
  

 
  

Clinical Services   
 

  
 

  
Acute Services 164.194   (2.942) 

 
(7.155) 

Cross Boundary Flow 48.969   (0.607) 
 

(1.687) 
Primary Care, Mental Health and Prisons 26.313   (0.652) 

 
(1.500) 

Women and Children 39.250   (1.192) 
 

(2.956) 
Income (33.235)   0.183 

 
0.150 

Non Clinical Services       
 

  
Facilities and Infrastructure 106.967   (0.152) 

 
(0.300) 

Corporate Services 36.156   0.295 
 

0.332 
Other       

 
  

Ringfenced and Contingency Budgets 18.574   4.797 
 

  
Partnership Funds 1.314     

 
  

Subtotal 408.502   (0.270) 
          
  Health & Social Care Partnerships       
  Falkirk HSCP 133.479   (0.790) 
  Clacks/Stirling HSCP 119.902   0.079 
  Subtotal 253.381   (0.711) 
          
  Total 661.883   (0.981) 
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1.5 Scottish Government Funding Allocations 

The annual budget of £661.883m represents the following funding allocations: 
• Confirmed allocations (letter dated 2nd September 2019) of £551.451m. 
• Anticipated allocations of £76.674m. 
• An indicative budget for Family Health Services (FHS) of £33.758m.  

 
Allocations received in August included the Alcohol and Drug Partnership Local Improvement 
Fund, Primary Care Improvement Fund tranche 1, the carry forward underspend of £0.217m 
from 2018/19, Chief Scientific Officer support for Research & Development infrastructure, the 
National Distribution Centre Top slice, and the Tariff reduction to the GMS Global Sum for 
18/19 and 19/20.   
 

1.6 Financial Issues 
The planned Elective centre development programme is progressing and a number of 
meetings have been held with colleagues from SGHSCD and Golden Jubilee to finalise a 
commissioning model to manage the patient and financial flows on a full year basis from April 
2020.  Funding to meet costs expected to be incurred during 2019/20 has been provisionally 
agreed, with exception of funding for project team costs which is yet to be confirmed. 
 
The Board have received a request from Greater Glasgow and Clyde Health Board for a 
share of the Waiting Times allocation received from the Scottish Government, in line with last 
year. However the allocation methodology has changed this year to Board of treatment (from 
NRAC), no transfer has therefore taken place. Should the transfer be required, then this 
would impact directly on the Boards Waiting Times achievement. This was raised with the 
Scottish Government on the teleconference to discuss the quarter 1 review. 
 
Expenditure on temporary non-core staff (bank, agency, locum and overtime costs) to 31st 
August is £7.620m, this compares to a total to August 2018 of £7.267m, an increase of 
£0.353m. Nursing bank and agency is £0.782m higher than last year (nurse agency £0.481m 
higher), this and smaller increases in other areas are offset by medical bank and agency 
showing a reduction of £0.581m from last year.  It will be important to manage this 
expenditure as close as possible going forward. Further details on expenditure trends are 
provided at Appendix 1.     
 
Asset sales, in particular those part of the Bellsdyke development agreement, remain subject 
to variation and timing change, with potential impact on both capital and revenue.  The 
associated financial transactions for 2019/20 are complex and a number of modelling 
scenarios have been prepared to review options.  On the recent teleconference to discuss 
the quarter1 financial performance, colleagues from the Scottish Government confirmed that 
funding would be available to offset any loss on sale from the land at Bellsdyke Hospital. 
Meetings are now planned with the Board’s external auditors to review the proposed financial 
treatment, and to conclude current year arrangements in this area.    
 
Clinical waste contingency arrangements, which were put in place on a national basis last 
year, are expected to continue beyond initial planned dates with additional financial 
consequences. 
 
The annual savings requirement in 2019/20 is £19.2m. Cost improvement schemes identified 
to date total approx £17.6m, of which £13.4m are currently identified as lower risk (green). 
Savings delivered to the end of August total £3.6m.  Further savings analysis is set out in 
Section 5 of this report and on Appendix 3.  Delivery of the Board’s planned year end 
outturn is dependent on savings being fully delivered and additional plans require to be 
identified and actioned.  
 
Delivery of the forecast outturn position remains challenging and is dependent on all efforts 
being focused on meeting the cost improvement programmes in place and on managing and 
mitigating those financial risks described at Section 6 of this report.   
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1.7 Capital 
The capital budget to 31st August 2019 reflects a balanced position.  Capital expenditure to 
end of August totals £3.638m (Appendix 2).    
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2.0 CLINICAL DIRECTORATES 

 
2.1 Clinical Directorates report an overspend of £5.210m to the end of August 2019 (overspend 

of £4.634m at the end of August). 
   

Directorate 

Annual 
Budget  

£m 

YTD 
Budget  

£m 

YTD 
Spend   

£m 

YTD 
Variance 

£m 
Acute Services 164.194 69.182 72.124 (2.942) 
Cross Boundary Flow  48.969 20.425 21.032 (0.607) 
Primary Care, Mental Health, 
Prisons 26.313 10.845 11.497 (0.652) 
Women & Children  39.250 15.833 17.025 (1.192) 
Income (33.235) (19.386) (19.569) 0.183 
Total 245.491 96.899 102.109 (5.210) 

 
Budgets highlighted above reflect those services which are not in scope for Health & Social 
Care Partnership (H&SCP) integration, plus those services defined as ‘Set Aside’.   
Directorate services in scope for H&SCP integration are reported between the two 
partnerships within the H&SCP section of this report.   
 

2.2 Acute Services  
• An adverse variance of £2.942m is reported at the end of August (overspend of £2.588m 

last month).  The position is approximately £0.220m better than projected due to receipt 
of rebates for oncology drug spend, which was previously not anticipated. 
 

• Pay budgets for acute services within nursing budgets are reflecting primarily the 
additional costs of contingency beds at Forth Valley Royal Hospital, in particular the 
enhanced cost of nursing agency in AAU.  There has been some supplementary staffing 
incurred in the Medical Specialties to cover vacancies and some exceptional care 
requirements and maternity leave.  For surgical specialties, whilst pays are balanced in 
totality, there are some cost pressures in ENT, reflecting the high cost of agency used 
expenditure required to sustain services, and in Vascular Services where some services 
are provided at NHS Greater Glasgow & Clyde.  

 
• Expenditure on bank and agency staffing in Acute Services in August continued the trend 

of reduction in medical staffing premium costs.  
 

• Non pay (drugs, theatre supplies, consumables etc) cost pressures are evident across 
the directorate.  In addition there are enhanced costs of Radiology reporting  

 
• Work continues within the various workstreams established to take forward cost 

improvement across the directorate with a strong emphasis on value management.  
 

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 August of £0.607m, (overspend of £0.620m in July), 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, and has now been factored into the position.   
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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 £0.652m compared to overspend of £0.518m last month.  There are 
challenges in respect of consultant locum charges being incurred in Mental Health, 
although redesign options are well developed to try to improve the position, both from a 
service and financial 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, and this remains a cost pressure.  Disability Services are under 
pressure, however this is being offset by a favourable position within Dental Services.  

 
• Within Specialist Mental Health Services, there remains an unachieved savings target 

based on income generation from a bed within Hope House, however the facility remains 
at 100% occupancy, and is anticipated to be so for the foreseeable future.  

 
 

2.5 Women and Childrens Services and Sexual Health Services Directorate 
• The Directorate is reporting an overspend of £1.192m at end of August (overspend of 

£0.952m at July).  Unachieved savings from prior years form the principal element of the 
overspend in this directorate, together with some pressures within agency cover for 
consultant sick leave and pressures from the implementation of Best Start related to on-
call payments.   
 

• There is a small overspend in CAMHS and some pressure in health visiting pay budgets, 
which have transferred from former community budgets.  There is a cost pressure within 
Sexual Health due to increasing activity and consequent impact on drugs expenditure. 
 

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. 

 
 
 
  



   6 
 

3.0 NON CLINICAL SERVICES 
Non Clinical Services report an underspend of £0.058m to the end of August 2019.    
 

Directorate 

Annual 
Budget  

£m 

YTD 
Budget  

£m 

YTD 
Spend   

£m 

YTD 
Variance 

£m 
Facilities & Infrastructure 106.967 40.447 40.599 (0.152) 
Corporate Services         
Director of Finance 3.317 1.382 1.384 (0.002) 
Area Wide Services 12.445 8.442 8.535 (0.093) 
Medical Director 7.640 2.781 2.706 0.075 
Director of Public Health 2.752 1.132 1.122 0.010 
Director of HR 3.948 1.649 1.618 0.031 
Director of Nursing 2.481 0.965 1.029 (0.064) 
Chief Executive 1.772 0.711 0.614 0.097 
Immunisation / Other 1.801 0.577 0.336 0.241 
Total 143.123 58.086 57.943 0.143 

 
3.1 Facilities and Infrastructure Directorate 
 

• This covers estates, maintenance, transport and domestic services other than those 
covered by the Forth Valley Royal Hospital (FVRH) Contract, management of the 
payments for FVRH, Clackmannanshire Community Healthcare Centre and Stirling 
Health and Care Village contracts, and Capital Projects.   It also covers eHealth/ICT, 
Information and Procurement services.    

 
• At the end of August the Facilities & Infrastructure Directorate is £0.152m overspent, 

(overspend of £0.150m as at 31st July).  Whilst this is a material improvement , a number 
of non-recurring budget and accrual changes were made during the month.  The level of 
expenditure on private ambulances and taxis continues to be significant, although it is 
important to recognise that this is driven by demand across a range of NHS Forth Valley 
services, and minimising unnecessary use remains a priority.  Property rates represent 
another significant cost pressure, and work is underway with District Valuer colleagues to 
identify opportunities to reduce the expenditure to meet savings targets.  A further 
financial pressure relates to energy costs which have risen in recent years and are 
subject to the fluctuations of the current market.  A significant savings target has been 
attached to this heading and work is ongoing to identify any options to financially support 
the pressure to meet the savings target.  The pressures set out above are offset with 
underspends elsewhere within the Directorate, albeit that these represent a potential non-
recurring solution. 

 
• Costs in respect of waste management continue to be accrued as contingency 

arrangements remain in place due to the extension of the temporary contract. 
 

• Focus remains on identifying efficiencies to secure a balanced budget.  Work is ongoing 
to identify new cost improvement initiatives, and to implement plans already identified. 
 
 

3.2 Corporate services 
• These services cover a range of services of functions including Finance, Human 

Resources and Public Health.  There are offsetting over and underspends associated 
with issues such as delays in savings delivery and vacancies respectively.  
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3.3 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 £4.8m 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 £0.711m to 31st August 2019.   
 

HSCP 

Annual 
Budget  

£m 

YTD 
Budget  

£m 

YTD 
Spend   

£m 

YTD 
Variance 

£m 
Falkirk          
  Operational Services 59.444 24.522 24.393 0.129 
  Universal Services 74.035 30.598 31.517 (0.919) 
Subtotal 133.479 55.120 55.910 (0.790) 
Clackmannanshire and Stirling          
  Operational Services 49.362 19.944 19.177 0.767 
  Universal Services 70.540 29.357 30.045 (0.688) 
Subtotal 119.902 49.301 49.222 0.079 
TOTAL 253.381 104.421 105.132 (0.711) 

 
• 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 (2019/20) 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 September/October. 

 
5.3 Cost improvement schemes totalling £17.6m 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 £3.6m which is in line with the 
planned trajectories set at the start of the year. 
 
 

6.0 FINANCIAL RISKS 
The following are key financial risks 
 
General 
• There is a risk that economic outlook and impact of demographic change continues to 

drive requirement for recurrent cash savings which is unsustainable without significant 
service change.    

• There is a risk that the Board’s 2019/20 cost improvement programme will not fully 
deliver and that timing of some plans will slip. 

• There are uncertainties associated with EU withdrawal arrangements which carry 
potential financial risk. 

• There is a risk that hospital capacity issues resulting from delayed discharge, activity 
profiles and winter pressures lead to increased staffing and service costs. 

• There is a risk that additional financial contributions required from partner organisations 
to meet IJB financial pressures in 2019/20 will exceed planned levels, in relation to both 
health and social care services. Risk share agreements have not yet been finalised for 
2019/20. 

• There is a risk that outstanding anticipated financial allocations are not met in full. 
 
Pay Issues 
• Pay award uplifts for medical staff and senior managers are not yet finalised for 2019/20.  

There is a risk that the costs may exceed planned resources. 
• There is a risk that workforce pressures and recruitment issues for some specialist areas 

will contribute to a requirement for higher cost temporary locum staffing requirement.   
• There is a risk that recent changes to pension arrangements may impact on the 

availability of consultant staff to undertake sessions to support waiting times 
improvement, leading to requirement for alternative arrangements at higher cost.  

• There is a risk that areas of specific clinical service sustainability risk will require 
additional financial resources to maintain safe and effective services for patients.  

 
Non Pay Issues 
• New Drugs - proportion of spend on hospital drugs in particular has been rising above 

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

• There is a risk that proposed charges for cross boundary flow, particularly in relation to 
contributions on waiting times investment, exceed planned and available resources. 

• A routine HMRC VAT review is currently in progress.  The outcome of the review is not 
yet known and the Board’s VAT advisors are fully involved in the process.  
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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 31st August 2019      3.638 
   Anticipated Spend September 2019 to March 2020     6.229 
   Stirling Health and Care Village (ODEL)     1.028 
Total Planned Capital Expenditure   10.895 

 
Within the allocation letter received from the Scottish Government for August, a further 
£1.600m was received in relation to £4.500m for the Elective Care Project and a repayment 
of an advance on Asset Sales last year to the value of (£2.900m).  
 
Expenditure to 31st August 2019 was £3.638m inclusive of an in month increase to the value 
of £0.356m.   Expenditure to date can be summarised as follows: 
 
Strategic & Regional Priorities – no expenditure was incurred within this category during 
August, and to date £0.382m has been spent from an available budget of £4.650m. 
 
Primary & Community Services – within this category, a further £0.268m was spent on the 
new Doune Health Centre development bringing the Primary & Community Care total 
expenditure up to £1.155m as at 31st August 2019. 
 
Community Hospitals – no expenditure was incurred within this category during August, 
and to date £0.061m has been spent from an available budget of £1.135m. 
 
IM&T and Medical Equipment – within this category, to date £0.944m has been spent on 
projects being taken forward as part of the eHealth financial plan, and also a further £0.975m 
on the Medical Equipment replacement programme.  
 
Area Wide Expenditure – no expenditure was incurred within this category during August, 
and to date £0.121m has been spent from an available budget of £1.685m. 
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Appendix 1 – Non-Core Staff Cost Trends 
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Annex 2 – Capital  

    
     

CAPITAL RESOURCE LIMIT 

Annual 
Budget  

£000 

YTD 
Budget 

£000 

YTD 
Spend   
£000 

YTD 
Variance 

£000 
As at 31st August 2019         
CAPITAL RESOURCES     

 
  

SGHD - General Allocation 6,085 3,638 3,638 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 3,638 3,638 0 
Stirling Care Village Asset Addition 1,028 0 0 0 
Total Core Capital Resource Limit 3,863 3,638 3,638 0 
Value of Asset Sales Retained 7,032 0 0 0 
Total Capital Resources 10,895 3,638 3,638 0 
PLANNED CAPITAL EXPENDITURE     

 
  

Strategic & Regional Priorities     
 

  
PFI Hospital Variations 150 177 177 0 
Stirling Care Village Asset Addition 1,028 0 0 0 
Improving Access to Elective Care 4,500 205 205 0 
Total 5,678 382 382 0 
Primary & Community Services     

 
  

Primary Care Premises Review 995 71 71 0 
Doune Health Centre - Hub D&B 1,400 1,084 1,084 0 
Total 2,395 1,155 1,155 0 
Community Hospitals     

 
  

Community Hospital Retained Sites 979 18 18 0 
Stirling Care Village Equipping 156 43 43 0 
Total 1,135 61 61 0 
IM&T and Medical Equipment     

 
  

IM & T Strategy 2,014 944 944 0 
PACS Technical Refresh 408 0 0 0 
Medical Equipment Replacement Programme 2,430 975 975 0 
Total 4,852 1,919 1,919 0 
Area Wide Expenditure     

 
  

Fire Safety / Statutory Standards / HEI Property 
Maintenance 835 121 121 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 -4,365 121 121 0 
Financial Assets     

 
  

GP Sustainability Loans 1,200  0  0  0 
Total 1,200  0  0  0 
Total Capital Expenditure 10,895 3,638 3,638 0 
Savings/(Excess) Against Resource Limit 0 0 0 0 

     
     Forecast Property Disposals         
Bellsdyke Development 5,882 0 0 0 
Grace Church 150 0 0 0 
Orchard House Land 450 0 0 0 
Westbank Clinic 150 0 0 0 
Field X, RSNH Site 400 0 0 0 
Total Forecast Property Sales 7,032 0 0 0 
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Appendix 3 – Savings 

    

 
 

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

 Total 
Savings 
Proposal 

£000

  Savings 
Delivered to 

Date 
(2019/20) 

£000

R
ed

A
m

be
r

G
re

en

2,377 0
1,865 7

13,417 3,671
17,658 3,678

Savings Proposal Service Area  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 1,197 499
Hep C national rebate Acute Services 1,000 417
Bevacizumab use for wet AMD Acute Services 900 0
Other Drugs & Prescribing Board Financial Management 313 313
Lidocaine Plaster Review Family Health Services 271 0
Herceptin Biosimilar Switch Acute Services 250 0
Reduce level of stock supplies Family Health Services 200 0
Direct Oral Anticoagulant (DOAC) review Family Health Services 177 0
Triple Inhaler Switch for COPD Family Health Services 102 0
Prostate Cancer Tiered Service Acute Services 40 0
Buprenorphine Patch Switch Family Health Services 38 0
Gabapentinoid Review Family Health Services 32 0
LMWH Switch Acute Services 31 0
Methylphenidate XL review to branded generic Family Health Services 31 0
Review of Venlafaxine caps to tabs Family Health Services 31 0
Rituximab/Etanercept 100% biologic switch Acute Services 20 0
Pharmacy Drug costs Primary Care, MH & Prisons 20 1
Review of drug usage in Ward & MH Teams Primary Care, MH & Prisons 20 7
Theatre Anaesthetic drug review Acute Services 19 8
Carbocycteine switch to acetylcycteine (Nacsys) Family Health Services 19 0
Therapeutic Gases reduction Corporate Services 11 5
Review of Melatonin Prescribing WCSHS 10 0
Carbomer Gel switch (brand Clinitas) Family Health Services 6 0
IV Fluid Switch Acute Services 5 0
Implement use of oral rehydration salts WCSHS 2 0
Sub Total 4,745 1,248
2) Directorate Cash Releasing Efficiency Schemes - recurring
Recurring efficiencies CRES plan 18/19 Acute Services 352 207
CNORIS Premium reduction Corporate Services 21 9
Labs General Housekeeping Acute Services 17 7
Tissue Viability Review Supplies Process Other Community 17 7
OPS Day Therapy Unit/CMHT- south Other Community 16 0
Community Residential Resources (CRR) Registration charge change Other Community 15 7
Review of offsite storage (Directorate wide) WCSHS 13 0
Speech Therapy – revised service delivery Primary Care, MH & Prisons 11 5
Review of travel incl leased cars in Wards & MH Teams Primary Care, MH & Prisons 11 5
OPS Day Therapy Unit / CMHT North Other Community 10 4
Blood bike use - reduction in transport costs Facilities & Infrastructure 10 0
Labs Microbiology Maintenance Contract Acute Services 10 4
Review of Orthotics service provision Primary Care, MH & Prisons 8 6
ASDU - New Labour Ward packs WCSHS 5 0
Reduction in costs of Mobile phone usage Acute Services 5 2
Rationalisation of postages expenditure Primary Care, MH & Prisons 5 3
Reduction in travel spend in line with budget Facilities & Infrastructure 5 0
Review coil insertions in line with national guidance/ best practice WCSHS 4 0
External Audit Fees reduction - combined provider Corporate Services 4 0
Review of pool car use Primary Care, MH & Prisons 3 1
Review of a number of Care Services Other Community 3 2
Relocate weekly management meeting WCSHS 2 0
Review of catheter stock WCSHS 2 0
Review of all travel Primary Care, MH & Prisons 2 0
Review of discharged case files storage Primary Care, MH & Prisons 2 0
Community Residential Resources (CRR) Non-pay savings Other Community 2 2
Review of dual sound dilators WCSHS 1 0
Review of NNU milks in line with national approach WCSHS 1 0
Sub Total 557 269
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Savings Proposal Service Area  Total 
Savings 
Proposal 

£000

  Savings 
Delivered to 

Date 
(2019/20) 

£000

R
ed

A
m

be
r

G
re

en

3) Procurement - recurring
Price changes Acute Services 230 106
Regional procurement savings Area Wide Facil & Inf 200 0
Sub Total 430 106
4) People (workforce) – recurring 
Medical staffing recruitment to substantive posts from agency Board Financial Management 500 0
Gynaecology bed configuration WCSHS 89 0
Redesign workforce WCSHS 57 0
Review of clinical staffing (B7) Primary Care, MH & Prisons 55 0
Administration redesign Acute Services 49 20
Health Improvement workforce planning Primary Care, MH & Prisons 36 14
Corporate and Community Admin workforce review Primary Care, MH & Prisons 33 0
Prison Healthcare staffing review Primary Care, MH & Prisons 30 0
Prison Healthcare staffing - admin realignment Primary Care, MH & Prisons 29 0
Front Door Services workforce review WCSHS 19 0
Review of staffing fixed term contracts Primary Care, MH & Prisons 19 0
Other AHP services workforce review Primary Care, MH & Prisons 17 7
Workforce re-design Corporate Services 16 7
Sexual Health Services workforce re-design (B2) WCSHS 13 0
Health Improvement workforce planning for Keep Well Service Primary Care, MH & Prisons 10 4
Reduction in number of Supervision Payments WCSHS 9 0
Health Improvement workforce planning (B4>B3) Primary Care, MH & Prisons 5 2
Sexual Health Services workforce re-design (B5) WCSHS 5 0
Sexual Health Clinic review WCSHS 3 0
LD Management Realignment Primary Care, MH & Prisons 2 1
Sub Total 996 55
5) Review of central budgets - recurring
Review of central budgets Board Financial Management 2,734 389
Sub Total 2,734 389
6) Funding received from Scottish Government higher than anticipated – non recurring
Pharmaceutical Price Regulation Scheme (PPRS) Board Financial Management 1,600 0
CNORIS Premium rebate Board Financial Management 524 0
Sub Total 2,124 0
7) Additional non-recurring options
Tertiary Service SLA update (GG&C) Externals 1,079 449
Staff turnover and incremental drift Acute Services 796 80
Demographic Change Board Financial Management 750 49
Staff Bank review of annual leave provision Corporate Services 500 208
Lothian RHSC & DCN delayed opening Board Financial Management 436 0
Reimbursement from medical supplier Board Financial Management 300 0
Medical Staffing Incremental Drift Acute Services 271 113
Flexible staff management to correlate with patient activity Acute Services 267 111
General Housekeeping WCSHS 250 14
Oncology PAS rebates (Enzalutamide & Abiraterone) Acute Services 154 154
Oncology PAS rebates (Lenalidomide) Acute Services 128 128
Rates Stirling Care Village rebate for 1 year only Facilities & Infrastructure 115 48
Review of outstanding purchase order accruals (other) Corporate Services 85 85
CCHC insurance rebate Facilities & Infrastructure 46 19
Review of outstanding purchase order accruals (14XX) Corporate Services 35 35
Reimbursement of specials unauthorised price differentials Family Health Services 25 20
Reimbursement of not dispensed/not collected notifications Family Health Services 10 15
Sub Total 5,247 1,529
8) Further recurring savings initiatives to meet remaining savings gap
Travel expense reduction - Room Based and Desktop Videoconf Area Wide Facil & Inf 400 0
Inflow A&E Radiology Activity Externals 121 25
Complex Care review - cross boundary repatriation Other Community 68 28
Complex Care - review of cross border care packages Other Community 66 0
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 Primary Care, MH & Prisons 30 13
Regional Forensic Service to Nationally Funded Externals 27 11
Health Improvement Fund rationalisation of efficiencies Primary Care, MH & Prisons 25 5
Sub Total 825 82
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Savings Proposal Service Area  Total 
Savings 
Proposal 

£000

  Savings 
Delivered to 

Date 
(2019/20) 

£000

R
ed

A
m

be
r

G
re

en

9) Further savings proposals values to be confirmed
Biologic Drug switches Acute Services TBA 0
Medics Study with UTI Treatment - antibiotic pathway WCSHS TBA 0
Renal Drug price changes Acute Services TBA 0
Review Allergy Testing Kits WCSHS TBA 0
Review of items not prescribable under the NHS Family Health Services TBA 0
Technical Savings Acute Services TBA 0
TrueYou Strips to 4 Sure Smart Strips Family Health Services TBA 0
Review of Prednisolone (Pink to White) WCSHS TBA 0
Switch from Movicol to Laxida WCSHS TBA 0
Review of prescribing of Difflam Spray, Ventolin/Salbutamol WCSHS TBA 0
Acute prescribing variation analysis savings Area Wide Facil & Inf TBA 0
Lacrilube switch to alternative Family Health Services TBA 0
Technical switch: DPP4 inhibitors Family Health Services TBA 0
Prescribing decision support tools utilisation incl HEPMA Area Wide Facil & Inf TBA 0
Off patent drugs saving Acute Services TBA 0
Gas Analyser Contract WCSHS TBA 0
Renal supplies price changes Acute Services TBA 0
Review of MRSA Swabbing WCSHS TBA 0
Revised process for equipment/supplies on discharge WCSHS TBA 0
Switch from Ligasure to Caymen WCSHS TBA 0
CTG Strap procurement review WCSHS TBA 0
Review of Instillaquill use WCSHS TBA 0
Review of laundering of RTS articles Facilities & Infrastructure TBA 0
Rationalisation of Estate Facilities & Infrastructure TBA 0
Single patient re-usable sundries WCSHS TBA 0
Variation program - PFI sites Area Wide Facil & Inf TBA 0
Review/reduce catering costs at meetings/events Area Wide Facil & Inf TBA 0
Income Generation - Cystic Fibrosis Registry WCSHS TBA 0
Staff turnover and secondments Acute Services TBA 0
Review demand for small works programme (PPI sites) Area Wide Facil & Inf TBA 0
Clinical Engagement & Review Acute Services TBA 0
Medical Staffing service re-design incl Job Planning Acute Services TBA 0
Recycling waste workstream Facilities & Infrastructure TBA 0
Vacancy workstream - overtime review Facilities & Infrastructure TBA 0
Review of volumes for Laundry Contract Facilities & Infrastructure TBA 0
Review contract with Burnbrae (historic SLA) Primary Care, MH & Prisons TBA 0
Overseas Visitor Income incl EHIC Incentive Scheme Externals TBA 0
Eliminate variations via electronic job planning/rostering Area Wide Facil & Inf TBA 0
Improved decision making via ED and patient flow online dashboards Area Wide Facil & Inf TBA 0
Implementation of ‘Smarter Offices’ principles Facilities & Infrastructure TBA 0
Utilities savings from installation of heat & power plant at FVRH Facilities & Infrastructure TBA 0
Sub Total TBA 0
Total 17,658 3,678
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8.2    Elective Care Development Programme Update 
For Assurance 
 
Executive Sponsor: Scott Urquhart, Director of Finance 
 
Author: Janette Fraser, Head of Planning and Gillian Morton, Programme Director  
 
Executive Summary 
 
This paper provides an update on progress with the Elective Care Development 
Programme.  The programme is intended to increase additional capacity for day case and 
inpatient surgery in Forth Valley (and wider) and provide additional MRI imaging, in order to 
improve access and reduce waiting times for elective treatment.   
 
A Programme Management Office (PMO) as approved by the NHS Board has been 
established and a supporting Programme structure is in place, linking the programme 
development activity with business as usual functions.  
 
The Outline Business Case was approved by the NHS Board and set out the detailed 
proposals for creating and delivering additional capacity for elective care.  The Elective 
Care Development Business Case proposed the following:  
 

• Open 2 theatres which were previously unfunded in Forth Valley Royal Hospital 
• Fund additional sessions in the existing 14 theatres, which were also unfunded 
• Extend the capacity for day surgery within the existing ambulatory care area 
• Create an additional inpatient ward within the Forth Valley Royal Hospital footprint 
• Site a second MRI scanner in an available space in the Radiology Department 

adjacent to the existing MRI scanner 
 
The timeline for this programme required the additional capacity to be delivered at pace. It 
was proposed initially to provide additional surgical capacity at Forth Valley Royal Hospital 
in November 2019, giving a very challenging timeline to achieve.  However, Scottish 
Government asked the Programme to bring forward some of the additional capacity, from 
June 2019.  The current timeline and progress against this timeline is summarised below 
 

June 2019  Theatre 15 opened 
June 2019  Additional daycase surgery accommodation opened 
July 2019    MRI scanner operational 
November 2019  Theatre 16 opens  
April 2020  Additional inpatient ward opens 

 
In order to deliver the additional inpatient beds, a detailed plan which would have involved 
a complex series of internal moves and redesign of existing spaces was prepared, along 
with a critical pathway.  Unfortunately, the timeline to deliver this critical pathway extended 
beyond the target date for opening of the inpatient beds; therefore a review of alternative 
inpatient ward options was undertaken in June 2019.   
 



2 
 

At the outset of the Programme, an extension to the hospital was not considered a viable 
option on the basis of cost.   However, a cost comparison for constructing the ward within 
the hospital footprint, as outlined in the OBC, with associated service moves and 
department redesign, compared to an extension using modular construction methodology, 
demonstrated that an extension could be provided within a similar level of capital 
expenditure.  The benefit of the ward extension using modular construction, compared to 
the ward build in the former rehabilitation area, is that this does not require internal service 
moves and department redesign and can therefore be delivered more quickly.  In 
discussion with Scottish Government, the timescale for the ward build was agreed by April 
2020. Indicative illustrations of the modular ward and the proposed location are shown in 
appendix 1. 
 
Work progresses on finalising commissioning arrangements with the Golden Jubilee 
National Hospital and on allocating the fallow theatre sessions to specialties, aligned to the 
recruitment of the additional workforce.  
 
 
Recommendation: 
     
The NHS Board is asked to:  
 

• Note progress with delivering the Elective Care Development Programme as part of 
the NHS Board’s Corporate Programme Management Office portfolio 
 

Programme Management Office 
 
The Programme Management Office for the Elective Care Development Programme 
continues to provide dedicated leadership, expertise and time to deliver the programme, 
working collaboratively with service and clinical leaders, whilst liaising with support 
departments, the Golden Jubilee National Hospital and Scottish Government.  The 
Programme Office has the following: 
 

• Programme Director – Gillian Morton 
• Programme Manager / Head of Planning – Janette Fraser  
• Project Manager – Ricky Bell 
• Project Support – Gillian Allan 
• Project AHP – Pam Paul 
• Finance Manager – Maxine Michie 
• Head of EPQi – Susan Bishop 

The benefits of the Programme Management Office approach to delivering the Elective 
Care Development include:  

• Value added through the knowledge, experience and skills of the team 
• Better continuity and maintenance of standards 
• Increased skills development and transfer 
• The ability to collect and handover vital lessons learned from this programme to 

future programmes 

The Programme Management Office supports the Programme Working Group, which 
meets fortnightly and reports to the Scheduled Care Programme Board.  Regular meetings 
are also held with operational managers, support department leads and clinical leaders.  

https://www.finance-ni.gov.uk/articles/programme-and-project-management-lessons-learned
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The Programme Team and service leads also meet fortnightly with the Golden Jubilee 
National Hospital Team.    
 
Elective Programme Workstreams 
 
The Programme Management Office works with and supports the leads for a series of work 
streams which contribute to the overall Elective Care Development Programme’s aims and 
objectives.  The woks streams are building on existing improvement work, such as Best in 
Class for lower limb joint pain and incorporate further opportunities for innovation and 
modernisation, to ensure that the additional elective capacity is delivered in a way which is 
patient centred and innovative.  
 
Two elective care transformation events took place in July 2019, with attendees from 
health, social care, primary care and members of the public.  Innovative proposals for 
future service delivery and action plans to achieve these were produced and will be taken 
forward under the leadership of the Scheduled Care Programme Board. 
 
Inpatient Ward  
 
As indicated above, in order to meet the timeframe for delivering the additional inpatient 
beds required to support the elective care programme, an extension to the hospital using 
modular construction methodology, can be provided within a similar level of capital 
expenditure as the construction of a ward in the existing hospital footprint with associated 
service moves and redesign.  The original plan to deliver the ward in the existing footprint 
could not be completed within the timeline agreed with the Scottish Government, of April 
2020.   
 
The location of the ward is adjacent to the mental health unit. A single storey 30 bed ward 
(25 staffed beds) with pedestrian accessed via a link corridor to the ground floor corridor 
within the hospital, which leads from the main hospital to the mental health unit is planned.  
A bed lift will provide access to the first floor, close to the theatre suite. 
 
Indicative plans for the ward have been prepared and adjacencies have been agreed with 
the relevant leads.  As this is a new build extension, all inpatient accommodation will be in 
single rooms. Forth Health have met with the Falkirk Council Planning Department and 
have submitted the initial drawings.  An application for full planning permission, including 
submission of a car park plan, is expected to be submitted by Forth Health on 19 
September. 
 
Initial testing of the market identified 7 suppliers on the National Framework able to meet 
the deadline for constructing a ward extension at Forth Valley Royal Hospital.  The 
procurement process is underway in order to identify a preferred supplier.  This will enable 
the layout plans for the ward to be finalised.   
 
Senior staff from Forth Valley visited the Birthing Unit at Royal Infirmary of Edinburgh to 
view a modular building in use and were very impressed with the standard of finish, space 
and quality. 
 
Theatres  
 
At the request of Scottish Government, procurement of laminar flow to be retrofitted in 
Theatre 16 is underway.  Advice from Health Facilities Scotland (HFS) has been sought, in 
order to ensure that the preferred solution meets with current standards.  Whilst it was 
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expected that the laminar flow would be installed by the end of November, prior to the 
theatre opening, this timeline will be reviewed once HFS have provided their advice. 
 
Costs  
The capital costs are summarised in the table below: 
 
Table 1 Summary of Capital Costs 
Work Stream Capital Costs 

£m 
Open Theatres 15 and 16 1.220 
Utilise all Theatre Slots 0.314 
Inpatient Ward 4.673 
Day Surgery Enhancement 1.180 
MRI Scanner 1.500 
TOTAL  8.887 

 
 
The revenue costs are outlined in table 2 below.  Both the part year costs for 2019/20 and 
the full year costs are given. The phasing of the increased capacity is reflected in the 
detailed financial plan which was submitted to Scottish Government in July 2019.  The 
table below summarises the non staff and staff costs and indicates the additional workforce 
required for each of the board Work Streams. 
 
Table 2 – Summary of Revenue Costs  
 Revenue 

2019/2020 
Revenue 

2020/2021 
Work Stream £m £m wte 
Open Theatres 15 and 16 3.59 5.604 48.88 
Utilise all Theatre Slots (matched 
funding) 

0.913 2.353 21.57 

25 bed ward (See below) 0.240 3.257 46.92 
Enhance Day Surgery Capacity 0.735 0.945 20.00 
MRI Scanner 0.644 0.801 10.32 
Programme and Set Up costs 0.544 0 0 
TOTAL 6.665 12.960 147.69 

 
 
Commissioning  
 
In collaboration with the Golden Jubilee National Hospital, detailed work has progressed to 
shape the arrangements to commission surgery for NHS Scotland patients in 2 phases: 
 
 Phase 1 -  October 2019 to March 2020 
   Theatres 15 and 16 
   Day Surgery unit additional capacity 
   Day Surgery activity (orthopaedics and general surgery) 
 
 Phase 2 - April 2020 onwards 
   Theatres 15 and 16 
   Additional elective inpatient ward 
   Elective arthroplasty or equivalent orthopaedic surgery 
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Work also progresses within Forth Valley to review theatre utilisation in theatres 1 to 14 
and to enable fallow theatre sessions to be allocated to support additional surgical activity. 
 
Capacity and Activity 
 
In conjunction with the Golden Jubilee National Hospital, a detailed capacity plan has been 
prepared for the phases indicated above.  The associated activity plan is being prepared in 
order to treat NHS Scotland patients from October 14. 
 
The Activity and capacity plan is summarised below: 
 
Table 3 – Summary of Activity and Capacity Plan 
Facility Dates Capacity Activity Planned 
Theatre 15 July 2019 to 

October 11 
2019 

Day case procedures 
for FV 
 
 
 
 
 

Orthopaedics 
 
Test of change exemplar – 4 
joints on a list  

Theatre 15 Oct 2019 to 
April 2020 

Day case procedures 
for NHS Scotland  

Orthopaedics 3 days 
General Surgery 2 days 
 
Activity Planning work ongoing 
with GJNH and NHS Lothian.  

Theatre 16 Nov 2019 to 
April 2020 

Day case procedures 
for NHS Scotland  

Phased capacity to align with 
appointment of orthopaedic 
surgeons 

Fallow theatre 
sessions 

August 2019 
onwards 

Gradual scaling up of 
activity for Forth 
Valley  
Largely day case 

Range of surgical specialties  

Theatres 15 and 
16 and Elective 
Care Ward 

April 2020 
onwards 

Elective orthopaedics 
for NHS Scotland 
Elective Care Centre 
Inpatient Ward with 
25 staffed beds  
 

Largely joint surgery 
Commitment to provide 1500 
joints per annum 
 

 
 
 
Financial Implications 
 
An indicative allocation of capital and revenue funding has been made by the Scottish 
Government to deliver additional elective capacity and reduce waiting times.  A detailed 
revised financial plan (capital and revenue) was submitted to the Scottish Government and 
funding agreed for the part year (2019/20).  A commissioning approach to inform elective 
care management at a national level is being taken forward with the Golden Jubilee 
National Hospital.   
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Workforce Implications 
 
A workforce plan was submitted to Scottish Government, as part of the overall financial 
plan for the increase in elective capacity.  This plan was reviewed and updated and a 
revised workforce plan was submitted with the financial plan in March 2019.  This is 
included in the Business Case. 
 
Recruitment of the workforce to deliver the additional elective capacity one of the two most 
significant programme risk identified to date. 
 
The National Elective Centre Programme has hosted several workforce workshops to 
progress with an overarching workforce plan for the elective care developments across 
Scotland.  NHS Forth Valley has been represented at these events. 
 
Table 4 workforce recruitment 
Department / Area Staff Group Timeline 
Theatre 15 Theatre staff In post 
Theatre 16 and fallow 
sessions 

Theatre staff Recruitment commenced for 
opening in November 

Anaesthetics Consultant Anaesthetists 7 posts recruited, 2 in post and 
start dates agreed for 5. 

Orthopaedic Surgery Consultant Orthopaedic 
Surgeons 

2 trauma orthopaedic surgeons 
commenced Aug/Sept 
3 orthopaedic surgeons 
appointed, with start dates in 
2020. 

General Surgery Consultant General 
Surgeons 

2 posts advertised 
internationally.  

Day Surgery Nursing staff 12 trolley places staff in post 
3 x 23 hour beds September, 
staff being recruited 

MRI Radiographers In post 
AHPs Physiotherapists and 

Occupational Therapists 
Phased recruitment for October 
and April aligned to capacity 
expansion 

Inpatient Ward Ward nursing team To be recruited for April opening 
Clinical and non-clinical 
Support Services 

Health records, admin, 
pharmacy, 
decontamination, labs etc 

Recruitment is aligned to phased 
programme. 

 
 

 
Risk Assessment 
 
A detailed risk assessment for the Programme has been developed and is included in the 
Business Case.  The most significant risks identified to date are associated with the 
workforce, as outlined above, and the timeline for delivering a significant elective care 
development programme which includes extensive capital building work. 
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Relevance to Strategic Priorities 
 

• Delivery of increased capacity for elective treatment 
 

• Reducing waiting times for elective treatment, towards the waiting time standards 
 

• Delivering a more sustainable future model for elective treatment 
 
 
Equality Declaration 
 
The author can confirm that due regard has been given to the Equality Act 2010 and 
compliance with the three aims of the Equality Duty as part of the decision making process. 
 
Further to an evaluation it is noted that:  (please tick relevant box) 
□ Paper is not relevant to Equality and Diversity 
□ Screening completed - no discrimination noted 
□ Full Equality Impact Assessment completed – report available on request. 
 
 
Consultation Process 
 
A communication and engagement plan has been prepared.  
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Appendix 1 

Elective Care Centre Ward
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FORTH VALLEY NHS BOARD 
TUESDAY 24 SEPTEMBER 2019  
 
9.2  Workforce Plan 2019/20 
For Assurance 
 

Executive Sponsor: Cathie Cowan, Chief Executive 
 
Author: Linda Donaldson, Director of Human Resources 
 
Executive Summary 
The NHS Forth Valley Workforce plan 2019 - 20 has been completed.      This builds on a strong 
background of effective change management, service redesign, and skill mix review consistent with 
the national and local strategic view under the Everyone Matters 2020 vision. 
 
Recommendation:   
The Forth Valley NHS Board is asked to: - 

• Note the NHS Forth Valley, Workforce Plan 2019 - 20 
 
Key Issues to be Considered:     
Our Workforce Plan is closely aligned with our NHS Forth Valley Annual Delivery Plan 2019 / 2020.    
Planning our workforce effectively in partnership is fundamental to ensuring that we get our 
workforce right, with the appropriate skills, values, behaviours and knowledge to deliver services 
and provide quality care to the population of NHS Forth Valley to meet their needs today and in the 
future. 
 
The Workforce Plan has been approved by the Chief Executive, Director of Nursing and Employee 
Director (on behalf of the Area Partnership Forum).    The Workforce Plan is attached at Appendix 1  
 
Financial Implications 
The overarching aim of the Forth Valley rolling five year financial plan is to deliver the best health 
and wellbeing outcomes for the population of NHS Forth Valley within the available fixed resources 
on a recurring basis.  Our financial strategy for future years is to deliver better value by driving out 
waste, inefficiencies and unwarranted variation whilst improving quality of services and outcomes 
for patients, and maximising opportunities from digital developments and innovation. 
 
Workforce Implications 
The Workforce Projections are embedded at annex B of the Workforce Plan 2019 – 20. 
 
Risk Assessment 
N/A 
 
Relevance to Strategic Priorities 
The Workforce Plan is closely aligned with our NHS Forth Valley Annual Delivery Plan 2019 / 2020. 
 
Equality Declaration 
The author can confirm that due regard has been given to the Equality Act 2010 and compliance 
with the three aims of the Equality Duty as part of the decision making process. 
 
Further to an evaluation it is noted that:  (please tick relevant box) 
□ Paper is not relevant to Equality and Diversity 
□ Screening completed - no discrimination noted 
√ Full Equality Impact Assessment completed – report available on request. 
 
Consultation Process 
The Workforce Plan was widely circulated through the Area Partnership Forum to Staff Side 
Representatives. 
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NHS Forth Valley Workforce Plan 2019 - 2020 
 Chief Executive Foreword 

 
NHS Forth Valley is an organisation that cares: cares for our patients, cares for each other and cares for the 
communities we serve and support. We believe if we get it right for our staff, then we will get it right for our 
patients and the communities we serve. Planning our workforce effectively in partnership with key stakeholders 
notably our staff, staff side and partners, is fundamental to ensuring that we have a workforce with the 
appropriate values, behaviours, knowledge and skills to high quality personal, safe and reliable care, treatment 
and services to improve health and meet the ongoing needs of the people of Forth Valley now and in the future.   
 
This Workforce Plan takes cognisance of national strategies and priorities as well as the local demographic, 
social and economic factors that impact on the supply of and demand for healthcare staff. 
 
Our People Strategy 2018 - 2021 sets out our ambitions to support better health, better care and better value 
underpinned by a culture that enacts the staff governance standards and moves us towards the Workforce 2020 
vision. In NHS Forth Valley, I with colleagues will ensure that our workforce is developed, equipped and 
empowered to deliver high quality, personal, safe and reliable care and services.   Joy at work and a 
commitment to work towards Investors in People (IIPP) - Platinum level is high on my agenda and with the 
support of you, our Area Partnership Forum and Area Clinical Forum we believe we can achieve a first for the 
NHS and secure a Platinum rating that builds on our Gold Award secured in 2018.  iMatter continues to be 
important to us and I have given a commitment to continue to champion the benefits of employee engagement 
in developing and delivering care and services to meet the ongoing needs of the people of Forth Valley.  Talent 
management and succession planning has been raised as a priority by staff and in response I will work with you 
to establish a Quality Improvement People’s Academy in 2019/2020.  The Academy and our Corporate 
Programme Management Office whilst supporting excellence in care will also inform our transformation of 
services and the shape of our future workforce and the skills I believe we will need to support a changing 
operating environment.    
 
 
IN summary alongside challenges are opportunities and to date we have successfully delivered significant 
organisational change to support greater integrated working, service delivery and workforce and financial 
planning.    NHS Forth Valley has a highly skilled and 
committed workforce and I believe that investment in 
our people is an investment in patient care and in our 
commitment to improve health and wellbeing with 
our communities.   I thank each and every member of 
staff and I invite you all to work with me to deliver our 
hugely ambitious improvement agenda.     
 
In commending this Plan to you I wish to acknowledge 
contributions from staff and staff side clinical leaders, 
operational managers and strategy directors the Plan 
reflects their ambitions and I am grateful to all for their 
continued involvement, hard work and contribution to this 
Workforce Plan. 
 
Cathie Cowan 
Chief Executive  
NHS Forth Valley 
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NHS Forth Valley Workforce Plan 2019 - 2020 
 Defining the Workforce Plan 

 

Introduction 
 
Our new Workforce Plan is closely aligned with our NHS Forth Valley Annual Delivery Plan 2019 / 2020.    
Planning our workforce effectively in partnership is fundamental to ensuring that we get our workforce right, with 
the appropriate skills, values, behaviours and knowledge to deliver services and provide quality care to the 
population of NHS Forth Valley to meet their needs today and in the future. The key drivers that continue to 
impact on our workforce are indicated in the short, medium and longer term are identified in the table below:  
 

  
There are a number of challenges to face, not least the issues relating to a multigenerational local workforce; 
regulations around the hours that certain staff can work and the changing needs of the population.  
This workforce planning process enables NHS Forth Valley to consider priorities across professional and non-
professional groups and the needs of the current and future workforce with respect to numbers, skills and 
behaviours so that we can better respond to current and future patients’ needs.   It allows us to realise the 
potential for staff to drive service improvement and transformation through greater investment in our current 
workforce and delivering transformational change  
 

Process 
In accordance with CEL 52 (2011), NHS Forth Valley has developed workforce plans for all services and staff 
groups.   Integrated Workforce, Service and financial plans continue to support full implementation of our existing 
Healthcare Strategy and inform the development of the revised Integrated Health Care Strategy.  
Our continued commitment is to:   

 Increase the knowledge and skills of our workforce 
 Continuing to develop new and extended roles for practitioners 
 Look at ways in which joint health / social care appointments can be made 
 Consider opportunities to work more flexibly both in and out of hours 
 Working in a multi-disciplinary and integrated way 

 

•Demography - our multigenerational population and our multigenerational workforce.  

•Health and Social Care Integration - Develop community and primary care services through 
facilitating supported self management, anticipatory care planning, integrating care pathways, 
locality planning and workforce development

•Collaborative working to reduce health inequalities and stengthening our efforts on preventative 
healthcare measures through an asset based approach and on early years 

•Requirement to deliver significant cost savings and manage within our allocated public sector 
funding

•Ongoing Organisation wide Service Redesign

•Partnership working with other Health Boards to deliver integrated / regional services.  

•Pressures and changes within the workforce resulting in potential issues in recruiting and 
retention of staff including the impact of  European Working Time Regulations and modernising 
clinical careers.  Impact of Brexit on our workforce

1 
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NHS Forth Valley Workforce Plan 2019 - 2020 
 NHS Forth Valley Workforce demography  

Over 80% of our workforce lives within the Forth Valley area.  Although the total working age population of 
Forth Valley (adults aged 16-64) will remain fairly constant over the next 20 years at about 182,000 it is important 
to recognise that the percentage over 50 will increase from 36% to 41.7% by 2025.  NHS Forth Valley has an 
ageing and predominantly female workforce.  
 
We recognise the need to identify and implement innovative solutions to this unprecedented workforce 
demographic. Supporting people throughout their working lives and providing opportunities for continued 
participation in the workforce beyond traditional retirement age is fundamental.  
Further analysis of our workforce is presented in Chapter 2. 
 

Financial Context  
The financial outlook for 2019/20 and beyond reflects a level of financial challenge which will require 
change at pace to meet the scale of anticipated demand and costs in this and future years. 
 
Maintaining sustainable recurring financial balance in the current operating environment is increasingly 
challenging.   Given the scale and range of current pressures and complexities, together with rapidly changing 
population demographics and technological and medicines development, the status quo is no longer sustainable 
or affordable. It is proposed that a new approach to reform  based on a longer term strategic vision with a focus 
on efficiency and improving value across the whole system to ensure ongoing service provision is financially 
sustainable be adopted. 
 
Savings required to deliver financial balance for 2019/20 are £19.214m (3.7% of recurring baseline), with 
cumulative 3 year savings to 2021/22 estimated at £36m.  Bridging that gap will require some investment in year 
one to embed a corporate Project Management Office (PMO) infrastructure (building on our Elective Care PMO 
approach) and support to delivering the majority of cost and quality improvements in years 2 and 3 across the key 
themes that have been identified. 
 
Equality and Diversity 
NHS Forth Valley is committed to ensuring that all our employment policies and practices for staff are 
fair, advance equality of outcome, eliminate discrimination and foster good relations.   
 
To inform our areas of improvement we gather quality monitoring data covering all our staff.   We will publish an 
annual summary on line of the employment monitoring data we have collated and considered in our workforce 
equality and diversity reports.  
 
NNHHSS  FFoorrtthh  VVaalllleeyy::    OOuurr  PPeeooppllee  SSttrraatteeggyy  22001188  --  22002211  
NHS Forth Valley continues to deliver against the commitments contained within Our People Strategy.   This 
Strategy was developed in partnership and details how the Board will deliver our workforce aims as follows: 
 
• To develop a modern, sustainable workforce.  
• To become a model employer. 
• To create and maintain a healthy and modern culture. 

 
The priorities within the national “Everyone Matters Implementation 
Framework” are fully incorporated as part of our Workforce Strategy and are 
therefore a key focus for our HR and Organisational Development teams. 
The implementation of our NHS Forth Valley Integrated Healthcare Strategy 
Shaping the Future 2016-21 will ensure that we have appropriate models of 
safe and quality care in place, and optimise the use of resources and 
facilities.     Our People Strategy 2018-21 supports the Healthcare Strategy 
to deliver its commitments through the NHS Forth Valley workforce. 
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 The National Staff Governance Standard provides the framework to achieve a positive working environment for 

all staff.  We will ensure that our staff are:- 
 
• Well informed 
• Involved in decisions 
• Appropriately trained and developed 
• Treated fairly and consistently with dignity and respect, in an environment where diversity is valued 
• Provided with a continuously improving and safe working environment, promoting the health and 

wellbeing of staff, patients and the wider community  
 

The demographic of our staff and local communities requires that we deliver innovative, proactive workforce 
solutions.    NHS Forth Valley, with its partners, has made significant progress towards implementing Health and 
Social Care Integration. Whilst presenting opportunities for positive development, this also places additional 
challenges on the system to resolve from 2019 and beyond.  In order to address these challenges, we remain 
committed to the continuous development of our workforce through their skills and competencies and through our 
annual programme of workforce planning. 
 

Our People Priorities for 2019 – 2021 
Our People Strategy priorities will be achieved through focussing on the following 6 areas  
 

 
 

NHS Forth Valley aims to be a successful organisation which delivers peak performance whilst sustaining a 
modern, healthy culture which values Our People, Our Patients, Our Partners and Our Communities.  There are a 
number of specific workforce plans that are being progressed which are aligned to local, regional and national 
priorities.  The table below identifies these and the expected timescales for delivery.  
 
WORKFORCE PLANS FOR IMPLEMENTATION TIMESCALES  
Once for Scotland Dentists in Training Workforce Plan  August 2020 

Health & Social Care Integration Workforce Plan 2019 - 2020 

Primary Care Transformation Workforce Plan (GMS Contract 2018) 2018 - 2021 

Primary Care: GP Out of Hours Improvement Plan 2018 - 2020 

Mental Health Strategy Workforce Plan 2018 – 2021 

Best Start 5 year Maternity & Neonatal Strategy Workforce plan 2018 - 2020 

Digital and eHealth Strategy Workforce plan 2018 - 2021 

Transformation of School Nursing, Health Visiting Services &  named person  2018 - 2020 

Elective Centre Workforce Plan  2018 - 2019 

Acute Services Workforce plan 2019 – 2020 
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WORKFORCE PLANS FOR IMPLEMENTATION TIMESCALES  
PMO Workforce Plan 2019 

Administration and Clerical Review to inform future workforce plan 2019 - 2020 

Prisons Healthcare Workforce Plan  2019 - 2020 

CAMHS and Psychological Therapies Workforce Plans 2019 - 2020 

QI Academy 2019 - 2020 

 
Local Improvement Priorities 
 
Job Planning • Implement new Job Planning Framework and review job planning 

processes in all areas  
Review of Senior Roles • Conclude review of senior clinical and managerial staff roles to 

ensure alignment to organisational priorities. 
Organisational Development 
&Training 

• Review impact of programmes including Shaping the Future and 
determine future requirements. 

Knowledge and Skills Framework 
Appraisal 
Personal Development Plans 

• Achieve continued improvement in the percentage of staff with 
completed KSF on Turas Appraisal (80%) and PDP.   

• Review PDP processes and ensure that they are aligned to the 
Annual Plan. 

Modern Apprenticeships and 
Employability options 

• In support of our strategic vision on youth employment, we are 
implementing plans to support the continuation and further 
expansion of modern apprenticeships.   

Investors in People (IIP) • Maintain a focus on IIP and associated requirements in order to 
maintain the Gold IIPY and IIYP and work towards Platinum 
Award level. 

iMatter • Ensure that at least 80%  iMatter action plans are developed and 
agreed for each Directorate / Department and demonstrate key 
links with organisational priorities 

Health and Wellbeing: Absence 
Management Improvement 
programme 

• Continue to evidence continuous improvement, through existing 
reporting and monitoring arrangements, to maintain absence 
below the Scottish average, and at or below 5% each month.   

Temporary Workforce Spend • There will be a concerted effort across the organisation to  
reduce non-core workforce costs across bank, agency and 
enhanced payments.     Conclude introduction of Direct 
Engagement model 

eRostering  • Explore implementation of eRostering tool in line with national 
programme to improve workforce utilisation and workforce spend 
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Our Current Workforce 
 
Our Current Workforce 
 
Workforce Information 
Understanding the size and shape of the current workforce is integral to planning the future workforce. NHS Forth 
Valley is a large employer with a workforce of clinical and non-clinical staff. At 31 March 2019, we employed 
6527 people (headcount) or  5582.9 whole time equivalents (WTE) (excluding GPs and General Dental 
Services as no comparable WTE available). 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(These figures were sourced from ISD Workforce Information-  as at 31 March 2019 Overall Trend ( Trend table) found at 
https://www.isdscotland.org/Health-Topics/Workforce/Publications/2019-06-04/Overall_Trend_M2019.xls 

2 

Nursing and Midwifery staff (covering all pay bands)  
 This group of staff remains the largest single staff group with 2856.7 whole time 

equivalents, equating to (51.17%) of the workforce.  Groups covered include: 
 Adult Nursing  
 Children’s Nursing  
 Learning Disabilities Nursing 
 Mental Health Nursing 
 Midiwfery 
 Prisons 

 Hospital Medical and Dental staff  
Medical and Dental staff account for 9.64% of the workforce.  
This includes hospital doctors and dental practitioners but excludes GPs 
(headcount not currently available) and General Dental Services (headcount 
190) for whom no national WTE figures are available from ISD. 
 
 
 

 

         
               

           
    
    
    
    
  
  
 
 

             
          

           
        

 
 
 
 
 
 

    
              

          
      
      
     
    
        
         

 

    
              

            
           

            
          

       
               

      
 

                
     

 

 

Other Clinical Staff Groups 
 In total 987.7 WTE (17.69%) of the total workforce (excluding GPs and General 

Dental Services) work in the other clinical staff groups:  
 Allied Health Professions (AHPs) (8.61%) 
 Medical & Dental Support (1.34%) 
 Other Therapeutic staff (3.88%) 
 Healthcare Science (3.69%) 
 Personal and Social Care staff (0.17%)  
 These figures include Support Workers in relevant categories. 

  Non-clinical staff  
A total of 1199.2 WTE (21.48% of the total workforce excluding GPs and 
General Dental Services) are employed by NHS Forth Valley. The largest group 
are Administrative Services staff, numbering 975.3 WTE or 17.47% of the total 
workforce excluding GPs and General Dental Services. It should also be noted 
that the Administrative Services staff include 10 WTE Non-Executive Board 
members currently included in ISD published figures. 

 There are also 223.9 WTE staff in the Support Services group. This amounts to 
4.01% of the total workforce  

 

 

https://www.isdscotland.org/Health-Topics/Workforce/Publications/2019-06-04/Overall_Trend_M2019.xls
https://www.isdscotland.org/Health-Topics/Workforce/Publications/2019-06-04/Overall_Trend_M2019.xls
https://www.isdscotland.org/Health-Topics/Workforce/Publications/2019-06-04/Overall_Trend_M2019.xls
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Trends 
 

TTuurrnnoovveerr  RRaatteess  
 
Chart 1 (below): shows the comparative WTE turnover rates for 2017/18 and 2018/19 (excluding Medical & 
Dental Training Grades) by Job Family.  
 
(Source: ISD Workforce Information - as at 31 March 2019 Staff Turnover (Trend sheet) found at https://www.isdscotland.org/Health-
Topics/Workforce/Publications/2019-06-04/Turnover_M2019.xls  

 
The apparent high percentage turnover in Personal and Social Care staff during 2018/19 and the omission of staff 
in the Unallocated/ Not Known category reflects the distorting effect of minimal number of in-post staff in these 
Job Families.  
 
Chart 2 (overleaf) presents vacancy information for Nurses and Midwives (all pay bands, AHP staff (all grades) 
and Consultants as at 31 March 2018 and 31 March 2019. The chart shows that  
• Consultant vacancies within Forth Valley have increased from 10.0% in March 2018 to 13.2% in 2019 

in part reflecting an increase in retrials due to recent pension changes and, in part, new vacant posts e.g. for 
the new Trauma Centre.  

• Similarly there has been an increase in Nursing and Midwifery Vacancy rates from 3.6% in March 2018 
to 4.2% in March 2019 and a decrease in AHP vacancy rates  from 3.7% in March 2018 to 3.6% in March 
2019.  

 
(Source: ISD Workforce Information - at 31 March 2019 Consultant Vacancies found at  https://www.isdscotland.org/Health-
Topics/Workforce/Publications/2019-06-04/Medical-and-Dental.asp Nursing & Midwifery Vacancies found at 
https://www.isdscotland.org/Health-Topics/Workforce/Publications/2019-06-04/Nursing-and-Midwifery.asp and Allied Health Professions  
Vacancies found at https://www.isdscotland.org/Health-Topics/Workforce/Publications/2019-06-04/AHP.asp). 
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   VVaaccaannccyy  RRaatteess  

 
AAggee  PPrrooffiillee::  NNHHSS  FFoorrtthh  VVaalllleeyy  WWoorrkkffoorrccee  
 
Chart 3 (below) shows that just over one third (40.12%) of the NHS Forth Valley workforce is aged 50 or over and 
there is significant variation in the age profile by staff group. The over 50 population has increased from 
39.96% in 2018 – an increase of 0.16%. This is lower than the NHS Scotland value of 40.88% which has 
also increased by 1.86% from 39.02% in March 2018 (Source: ISD Workforce Information - as at 31 March 2019 Staff in 
Post Dashboard (Age tab) found at https://www.isdscotland.org/Health-Topics/Workforce/Publications/2019-06-04/Overall.asp  
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 CCoommppaarraattiivvee  AAggee  PPrrooffiillee::  NNHHSS  SSccoottllaanndd  aanndd  NNHHSS  FFoorrtthh  VVaalllleeyy  
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NHS Forth Valley Workforce Plan 2019 - 2020 
 Step 2: Service Change   

 
Our workforce is changing and will continue to change.    Change is not new but there is an increasing impetus as 
more and more demands are placed on NHS Forth Valley to provide improved care for patients through different 
ways of working.     Doing things better, often means doing things differently.  It is recognised that doing nothing 
is not an option.     Redesigning services means changing the way we work by modernising our systems, our 
processes and our workforce.  NHS Forth Valley is committed to and has a sound reputation in redesign and for 
embracing change to benefit patients and improve the health of our local communities.   These are some 
examples of Workforce priorities over 2019 / 2020 and beyond:  
 

Transforming Acute Services  
In April 2019, NHS Forth Valley appointed an Acute Services Director which heralded a move from 2 directorates 
(Medical and Surgical) to a single Directorate which has the responsibility for the management of medical and 
surgical acute services.   The Scottish Government Health Department programme for improvement to support 
the delivery of the 4 hour unscheduled care access standard has 6 essential actions.    The first of these actions 
identifies that the appointment of a single site director alongside medical and nursing chiefs of staff and duty 
managers across all services is required.     NHS Forth Valley will implement a new organisational structure for 
acute services in 2019.    This will bring the management of acute services across Forth Valley Royal Hospital 
together with clinical and non-clinical managers working as ‘one team’.     
 

Programme Management Office  
In 2019, NHS Forth Valley will create a Corporate Programme Management Office (set up initially to support 
the expansion of our elective care programme at Forth Valley Royal Hospital) to mobilise organisational effort, 
monitor progress, direct our improvement work and focus on specific projects in order to adopt and spread good 
practice, maximise benefits and accelerate change.    This team will be expanded and will provide opportunities 
for staff to develop new and exciting skills, especially in relation to project / portfolio management. 
 

INTEGRATION: Falkirk HSCP  
The Falkirk HSCP integrated management structure has been agreed and is 
currently being implemented.    Shadow Health Management arrangements are in 
place and the Shadow Management Team, led by our Chief Officer has developed 
the locality team structure.   
It is anticipated that transition into the integrated structure will take place in the Autumn.    

 

Clackmannanshire and Stirling HSCP 
The Chief Officer for Clackmannanshire and Stirling HSCP has been recently 
appointed.    The Integrated Management structure has been agreed and will 
be in place by the end of 2019.    The existing locality structure is being 
reviewed and will be agreed by the end of Summer 2019.    
 
It is anticipated that transfer of operational management of staff will have taken place by the end 2019  
Co-ordination principles and arrangements will also be agreed in this timeframe, with a review of phase 3 
services concluded and in place by October 2020. 
Primary Care Transformation 
Significant progress has been made towards meeting the requirement of the GMS contact and Memorandum of 
Understanding.  Sustainability of services is a key issue.  There has been a significant investment in our 
workforce to deliver the priorities.    This work will continue through 2019 / 2020.  

 Vaccination Transformation Programme 
 Community Treatment and Care Services 
 Pharmacotherapy Services 
 Providing an additional multi-disciplinary workforce of professionals with advanced and additional skills to support 

those presenting to general practices including patients in need of urgent care. 
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Investors in People 
NHS Forth Valley achieved the prestigious Investors in People (IIP) Scotland Gold status during 2018, which 
was a hugely significant achievement for all of our staff and the 
organisation as a whole and we are the only NHS Board in 
Scotland to achieve gold status for the whole organisation. The 
journey will continue as we propose to look for further 
opportunities to improve in areas where we have the potential to 
do so and to remain focussed on keeping momentum going in 
areas we currently do well in, so we are aiming for Investors in 
People Platinum by 2021.   
 

Modern Apprentices 
NHS Forth Valley has worked in partnership with Forth Valley College to deliver a Business & Administration 
Modern Apprenticeship Programme. The Modern Apprentices (MAs) are being supported and trained to carry out 
all the duties and responsibilities outlined in the job description and have an agreed Training Plan.  The MAs are 
working through an agreed Modern Apprentice Framework for Business & Administration and, on completion will 
receive an SVQ qualification which is awarded through Forth Valley College.   
  
Since 2015, 38 Modern Apprentices have been recruited, with another 2 starting due to start in June 2019.    32 
of these are Business & Administration trainees, and one Trades Apprentice within the Estates department as a 
Modern Apprentice in Electrical Engineering.  Of the 33 Modern Apprentices who have completed the 
programme, 29 remained in employment with NHS Forth Valley. 
 
Project Search 
Project Search, a one year transition programme for 18 – 24 year olds which provides employability, training and 
education for young people with learning disabilities commenced in August 
2018.  The programme is delivered along with Serco, Falkirk Council and 
Forth Valley College.  10 trainees are based in Forth Valley Royal Hospital, 
where there is a dedicated classroom with a Lecturer and Job Coach from 
Forth Valley College on-site. 
The trainees rotate round work placements in Catering, Portering, Domestic and Mail Room. 
Plans are in place for the second cohort to commence in August 2019. 
 
 
Developing the Young Workforce 
The Commission for Developing Scotland’s Young Workforce, chaired by Sir Ian Wood, recommended employers 
playing an active role in creating Scotland’s future workforce.NHS Forth Valley has been invited to join the Forth 
Valley Developing Young Workforce Regional Group.  This group has representatives from Local Authorities, 
Education and local businesses, and meets quarterly to take forward the Scottish Government Young Workforce 
agenda.  

 
Investors in Young People 
NHS Forth Valley were formally assessed for Investors in Young 
People in May 2018, and has been awarded  “Gold” status. The 
assessor found that NHS Forth Valley has a clearly understood 
approach for recruiting and developing Young People, and how we 
expect staff to support new Young People who join our organisation.  
Our Young People who were interviewed felt supported in terms of their learning and development which helps  
them grow and thrive in a highly supportive environment.     
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LLeeaarrnniinngg  aanndd  DDeevveellooppmmeenntt  
NHS Forth Valley Strategic Framework 
NHS Forth Valley’s Organisational Development, Learning, Education & Training Plan is currently under review. 
Our OD and LET Priorities are aligned to Our People Strategy 2018-2021, Shaping the Future, NHS Forth 
Valley’s Healthcare strategy 2016 – 2021 and supports the Board’s strategic direction.  Workforce development 
and training is prioritised to support our staff as we work collaboratively across Acute Services and the Health and 
Social Care Partnerships. We are committed to ensuring we support and nurture our people to sustain our 
high quality standards and flourish in our continuous improvement culture.  
  
NHS Forth Valley take pride in ensuring we live our values as an 
organisation. Implementing the NHS Scotland iMatter Improvement 
Cycle and systematically embedding core organisational values in 
practice is our priority. This includes how we support staff to deliver their 
tasks, develop their roles, fulfil their PDPs and recognise their 
successes.  
 
Robust learning and development processes are in place across our organisation. These are embedded in 
our Learning, Education and Training Corporate Priorities, Our Talent Management and Succession Planning 
approach and our tailored Organisational Development provision across the organisation. Specific elements 
which support the Workforce Planning and Development process are outlined below. 
 
NHS Forth Valley Learning Culture 
NHS Forth Valley has embedded the Oracle Learning Management module within eESS (known as eESS 
learning in Forth Valley). This provides a comprehensive booking system 
and a record of staff ongoing learning completion, accessible through the 
eESS portal. All NHS Forth Valley employees and Independent 
Contractors use learnPro as the eLearning platform for a wide range of 
topics, including Induction, Mandatory and profession/role specific 
training. The eESS and learnPro systems are accessible 24 hour a day 
via the internet in a similar manner to NHS Mail. These systems fulfil the 
Board’s statutory and mandatory duties in terms of recording and reporting on training and development. 

Mandatory Training 
The NHS Forth Valley Mandatory Training Directory outlines both corporate and clinical Mandatory and 
Supplementary Training required for all staff groups. This Directory is contemporary. NHS Forth Valley has 
all of the Core elements of Corporate Induction and Mandatory Training available as eLearning packages hosted 
on learnPro. The Board continues to identify and support completion of priority Mandatory topics on an annual 
basis; this has been successful in ensuring that 3 important topics are prioritised by the organisation every year. 
This will be continuously reviewed in view of the Board’s Strategic Framework. Across NHS Scotland, work is 
being undertaken in regions to create a ‘Once for Scotland’ approach to Mandatory training. 
 
Personal Development Plans and KSF Reviews 
Turas Appraisal hosts the online process for recording personal development 
planning and reviews across NHSScotland in relation to Agenda for Change staff.  
This is an easy to use function and has indeed shifted the balance of personal 
development reviews to one which is focussed on having a quality conversation 
between Reviewers and Reviewees and keeping the recording simple. Turas 
Appraisal also hosts Turas Executive and Senior Managers Appraisal system and 
both of these systems are future-proofed to ensure that all Heath & Social Care 
Partnership staff will also be able to access these in the future. Enhanced Appraisal 
and Revalidation is in place for all Medical and Dental staff. 
In NHS Forth Valley, our workforce has robust, systematic processes, which support their ongoing 
reflection and focus on Personal and role Development. 



 
 
 

14 | P a g e  
 

 
 

NHS Forth Valley Workforce Plan 2019 - 2020 
 Talent Management and Succession Planning within NHS Forth Valley 

Talent Management and Succession Planning are key priorities within NHS Forth Valley and support the 
Board’s strategic direction in supporting our workforce, attracting, retaining and developing a capable 
and sustainable workforce fit for the future. We are implementing this across the organisation. This process 
will support  short, medium and long term career planning  for both managers and employees and is designed to 
ensure a supply of skilled and appropriately trained staff who are enabled to be job ready and can apply for posts 
as they become available. This process is crucial to recruitment and retention and invaluable to reinforcing our 
development culture.  
 
Not all staff aspire to obtain promotion, some may prefer to remain within their current role and develop skills to 
enhance effectiveness or move across the organisation. Effective career conversations and access to tailored 
support can be invaluable to support this process and retain staff particularly during periods of transformational 
change. We are providing guidance on career development conversations for managers to support robust and 
effective dialogue on personal development. 
 
Our Strategic Approach 
We are implementing an integrated structured process for managers to plan succession for critical skills and 
posts, to define the competencies (knowledge, skills and behaviours) needed to be successful in key posts. We 
will identify through assessment and career conversations, readiness, and staff who have potential to move to 
higher or more complex critical posts and align career aspirations to development activities for individuals. We will 
identify “hot spots” in areas where there are currently not ready or near ready individuals for critical posts likely to 
become vacant and create development strategies to fill these gaps and create “ready” employees.  
 
In addition to accessing National Provision, for example, Leading for the Future, Project Lift and Leadership 
Cubed, we will offer a suite of tailored support as appropriate including:  

 
 Delivery of awareness sessions to local managers on Talent Management and 

Succession Planning Approach using the 9 box grid. 
 Introduction of NHS Forth Valley Career Development Guidelines for managers on the 

organisations website.  
 A Tailored Leadership Programme  
 360 review, MBTI and Coaching 
 Mentoring: Development of our local mentoring database.  
 Access to Shadowing for delegates 
 Action learning sets  
 Secondment Opportunities for Development 
 Master classes 

 
Potential development topics for inclusion 

 CQI, Redesign/Lean/Leading change: Supporting delegates lead the change agenda 
 Access Self Assessment via Project Lift 
 Transactional Analysis and Emotional Intelligence 
 Culture. Crucial Accountability 
 Resilience, managing performance and having difficult conversations.  
 Leadership and Team Effectiveness. Team identity, role clarity, relations, processes. Constructive debate 

and problem solving. 
 Political Awareness and Influencing 
 Executive Management Team Sessions NHS Forth Valley Strategic priorities. Speakers: CEO, Director of 

Nursing, Medical Director, HR Director, Director of Finance, Planning Managers 
  
NHS Forth Valley take pride in our commitment to continuously developing our Leaders and 
Managers across the organisation. Outlined below are examples of our existing Leadership 
and Management Development activity at local and National Level. All Programmes 
incorporate our Values and Behaviours for Success and are fully utilised by a wide range of 
multi-professional staff.  
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 Examples include: 

 Leading for the Future: a national Leadership and Management Programme which is directed at local 
Senior Managers and Senior Clinicians from Health and Social Care to ensure we have staff developed to 
meet the complex challenges of the coming years in NHS Forth Valley. (5 managers and leaders from 
Forth Valley will participating in 2019/2020)  

 Introduction to Leadership: a 6 day Programme for all staff whether they have line management 
responsibility or not, on the basis that we need distributed leadership at all levels in the organisation to 
support us to deliver our agenda.  (45 members of staff attended from April 2018-March 2019) 

 Foundation Manager Programme: A programme to support new and aspiring Managers to develop robust 
technical management skills. (59 members of staff attended from April 2018-March 2019) 

 Crucial Accountability: this programme supports the communication skills and confidence required to have 
success in accountability conversations with a wide range of people. (55 managers have taken part in 
2018/19) 

Team Development 
Whilst a wide range of team development tools and interventions are available to managers, NHS Forth Valley is 
one of several Boards in NHS Scotland who have invested in the development of Team Leader Coaches to take 
forward the Affina Team Journey as the toolkit of choice to support managers in developing and sustaining 
healthy teams. These Coaches work with team leaders across the organisation improving manager capacity and 
capability for developing their own team effectiveness and that of organisational teams in general.  
 
Coaching Strategy 
NHS Forth Valley has successfully embedded an extensive Coaching Strategy, aimed at improving organisational 
performance and supporting staff to develop in their careers and to deliver change. The ongoing delivery of this 
strategy includes: 
 
 Cross-Board Coaching: An agreement has been reached to provide Coach matching for coachees across 

Forth Valley and NHS Lothian, which works well. This provides staff from the 2 Boards with the (cost-neutral) 
opportunity to have a coach from another organisation when this is appropriate. Coaching supervision can 
also be sought from either Board. 

 Coaching Skills for Managers:  We continue to deliver a core 2-day programme which all staff with line 
management responsibility can complete Internal Coach Bank- a bank of 12 fully trained Coaches to supply 
internal coaching to staff across the organisation. A robust application, matching, monitoring, supervision and 
evaluation process is in place to support this service. This approach has been fully evaluated and proved to 
provide excellent value for money and a supportive approach to developing staff. During 2018/2019 2 new 
coaches have been accredited. 55 new members of staff received one to one coaching. Its focus is on 
encouraging managers in developing a coaching mindset in how they work with staff.  This course started in 
2006 with the most senior managers participating, and is offered to all managers and clinicians. Supporting 
managers to take a Coaching approach also helps them in supporting staff to think more broadly. 

 Introduction to Coaching Skills: We have introduced a one day introduction to the skills of coaching which 
introduces staff to the basics skills required for them to adopt a coaching approach in how they interact with 
their staff and colleagues. This has evaluated well.  

 Coaching Skills for Appraisers: this half-day Programme is offered to all Medical and Dental Appraisers. 
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 Workforce Requirements and Capabilities 

 
The Medical Workforce  
 
A wide range of factors influence the medical workforce in the coming years and these are frequently set out in 
part in national discussion.  In determining the nature of the medical workforce looking forward it is important to 
have a clear vision of how services will provide high quality care to the population of Forth Valley in the future. 
There are a number of major external factors that influence future provision; 

 Demographic and societal changes – ageing, upward trend in older people living alone, increasing long 
term care requirements, recruitment to undergraduate medicine, overseas opportunities for doctors qualifying 
in the UK,  increasing age profile of health care workforce due to pension changes and younger people 
making up a smaller proportion of the population, reduction in informal care, more demand on professional 
care, difficulty in shifting resources to primary care due to continuing focus on hospitals 

 Rising expectations – patients and relatives better informed about health services but also having an 
unrealistic expectation of what healthcare can provide, patients less deferential to healthcare professionals, 
increase in the number and influence of organised patient groups 

 Health informatics and telemedicine – development of electronic patient records, ability to remotely access 
e records, decision support technologies and tele-consultation 

 New healthcare technologies – genomics, biotechnologies including pharmacogenetics, nanotechnologies 
and robotics 

 Increasing costs of health service provision – increasing expenditure, growth in demand 
 National Strategic Direction – integration of services and patient flows and explicitly shifting the balance of 

care 
 Hard to fill posts – General Practitioners, Paediatrics, Radiography, Gastroenterology, Psychiatry, Ageing 

and Health, Cardiology, Ophthalmology and Middle grade Emergency Department Doctors 
 
Specific Medical Workforce Drivers 
While the Workforce Plan is a rational attempt to define a service model and then describe the workforce 
necessary to deliver the model it is important to recognise this systematic approach to medical workforce 
planning has not been made any easier over the last several years as the prescribed changes within the medical 
workforce itself have been and continue to be the most significant drivers in acute care. 

All of these have had several impacts, but in broad terms, they have reduced the medical time available at 
increased cost. The present GMS and Consultant / SAS contracts are not flexible in supporting 7 day working in 
hospitals and having a reliable out of hours GP service.   

These, coupled with the changes to training numbers, with a significant reduction in middle grade doctors 
particularly, has created a very challenging environment in which to forward plan services.  In the short run at 
least, there is likely to be a modest increase in consultants required to fill gaps left by the reduction in middle 
grade doctors.  In some specialties, like Emergency Medicine and Paediatrics, middle grade training posts are 
vacant leaving the service vulnerable to consultant shortages too.   

With Forth Valley’s current bed model the need for senior decision makers to be present at least 18/7 at the ‘front 
door’ and at weekends to manage discharges from downstream wards is apparent.  

As part of the workforce and service planning process, new ways of working have been developed across NHS 
Forth Valley.  An example of this is the investment in advanced nurse practitioners, Physicians Assistants / 
Associates.  The specialty grade might offer an alternative to consultants replacing senior trainees but expansion 
has been hindered by the lack of suitable candidates due to a number of factors including perception of the grade 
as a career limiting alternative and more attractive opportunities overseas and some specialties not having core 
training.  Forth Valley is involved and continues to contribute to the Regional Medical Workforce Group.  
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The NHS Scotland National Clinical Strategy (2016) sets out the case for  
 

o Planning and delivery of primary care services around 
individuals and their communities 

o Planning hospital networks at a national, regional or 
local level based on a population paradigm 

o Providing high value proportionate effective and 
sustainable healthcare  

o Transformational change supported by investment in 
eHealth and technological advances 

 
This strategy aims to deliver a new clinical paradigm that will require transformational change for clinicians with 
strong clinical leadership.  
 
NHS Forth Valley continues to contribute to a focused piece of work relating the delivery of future services 
Regional Workforce Planning is taking place within the following areas where there are particular issue with 
recruitment and retention.  
       
The medical specialties reflected in this work include: 
 

Specialty Influencing factors 
Emergency Medicine Major Trauma Centres 
Anaesthetics Elective Care Centres / Major Trauma Centres 
Histopathology Demography & national supply issues 
Radiology National supply issues & diagnostic waiting time standards 
Gastroenterology Demography & national supply issues & diagnostic waiting time 

standards 
Geriatric Medicine Demography & national supply issues 
General Psychiatry Demography & national supply issues 
Ophthalmology Elective Care Centres 
Trauma & 
Orthopaedics 

Elective Care Centres / Major Trauma Centres 

Urology Existing regional workstreams 
General Practitioners Primary Care Tranformation Plan  

 
As at 31st March 2019 NHS Forth Valley employed the 
following medical staff NHS Forth Valley Medical and Dental Staff  

Headcount 

Consultants 246 
Associate Specialists 13 
Specialty Doctor 36 
GP’s employed by the Board  21 
Doctors in Training  259 
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 The Nursing and Midwifery Workforce 

 
To enable staff to meet the needs of patients and service users we are required to have sufficient numbers of  
nursing and midwifery staff. This allows us to ensure that people are cared for by staff who have the knowledge 
and skills to do the jobs the service needs, whilst working effectively.   
 
NHS Forth Valley is focused on providing the highest quality of nursing 
and midwifery care. Our future nursing and midwifery workforce is 
underpinned through the use of workload assessment tools.  
Nationally recognised workforce and workload tools have been used 
within NHS Forth Valley for the last 11 years. These tools have been 
used consistently and the Forth Valley internal process for escalation 
is used when the suite of tools shows an increased staffing 
requirement. The information from the tools continues to inform 
nursing numbers and skill mix appropriate for each clinical area and 
specialism. These tools have been implemented across all areas 
including mental health, paediatrics, neonates, community nursing, 
midwifery, community hospitals and acute services. We are committed 
to using the tools on a regular basis and feedback through reporting 
structures to ensure safe and efficient staffing in NHS Forth Valley. 
 
The Health and Social Care (Staffing) (Scotland) bill was passed in parliament on 2nd May 2019. This Bill is the 
first comprehensive multi-disciplinary workload and workforce planning legislation in the UK.  The new law aims 
to provide high quality care and improved outcomes for those using health and social care services. It will also 
embed openness in decisions about staffing across all clinical staff groups. Staff members involved in assessing 
immediate staffing requirements will receive appropriate training to help them effectively consider this.  

Health boards will have a duty to: 
 Ensure appropriate staffing for Nursing and Midwifery 
 Follow a common staffing method 
 Have a risk escalation process in place 

 
Boards will also have a responsibility for: 

• Encouraging and supporting staff to give views on staffing arrangements and take these views into 
account as part of the common staffing methodology 

• Training staff in the use of the common staffing method 
• Ensuring clinical leaders have the capacity to fulfill their responsibilities 
• Provide feedback to staff on the decisions taken as a result of applying the common staffing method 

 
Transforming Nursing Roles 
 
Advanced Nurse Practitioners (ANP) 
NHS Forth Valley is supporting the workforce priority within the Healthcare Strategy, ensuring that staff are being 
supported to take on new roles and develop new skills to meet the current and future needs of the people of Forth 
Valley.   
 
The national definition for advanced nursing practice incorporates key recommendations to ensure a nationally 
consistent, sustainable and progressive career pathway (SG 2016). There are currently more than 30 
advanced nurse practitioners employed across the various primary and secondary care settings.  NHS 
Forth Valley are supporting the professional and clinical development of the ANP role. It is recognised that this 
requires significant educational commitment and investment to underpin the provision of high quality safe and 
effective practice. The combination of academic preparation to achieve a masters level qualification, clinical 
competence development and effective clinical supervision is the tripartite approach to the training, education and 
maintenance of competency of the ANP.  
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 At present NHS FV are supporting the development of 47 trainee ANPs.  These are across acute medicine, 

acute surgery, the out of hours service, daytime GP practice, prisons, community hospitals, paediatrics, mental 
health and learning disability. Although the ANP role is not a recordable title within the NMC the responsibility for 
competence remains embedded within the NMC code.  
 
To ensure good governance processes are in place the Directorate of Nursing hold a register of all currently 
employed ANP’s as well trainees.  Strict adherence to the competency framework is in place and is consistent 
with the national recommendations from the Chief Nursing Officer Directorate.  
 
We will continue to review all nursing posts as they become vacant but we are also planning for the future. To 
embrace the predicted diminishing medical workforce in NHS Scotland, we are scoping and planning alternative 
solutions to support junior medical rotas. An example of this is in acute specialities such as emergency medicine 
where there remain gaps in medical rotas. This is often supported by using transient medical staff which can be 
both expensive and variable in ability, availability and knowledge of the local processes. As an alternative, we can 
maximise the contribution of the nursing workforce and develop advanced practice to ensure we meet the 
department demands and maintain and increase our standards of performance.  
 
Learning Disability Nursing 
The number of new registrants in Learning Disability (LD) Nursing has steadily increased over recent years 
however these numbers are still not meeting demand across Forth Valley and indeed Scotland. There are 
ongoing challenges recruiting to Band 5 Learning Disability Nursing vacancies and with the number of RNLDs 
retiring at 55 years this continues to have a significant impact.  
 
Student nurse intake numbers have increased slightly but only two universities offer the Registered Nurse 
Learning Disability (RNLD) course.  Interestingly, Glasgow Caledonian University are now offering a dual 
registration honours course in Learning Disability/Child alongside the RNLD single option course.   
 
NHS Forth Valley are actively offering posts early to attract enough staff, student nurses due to register in 
September/October 2019 will be the next opportunity to recruit.    These opportunities are being advertised 
through the partnership universities.   
 
To ensure this field of Nursing continues to attract applicants, the skill mix has been reviewed within the 
community Learning Disability Teams giving a mix of Band 5, 6 and 7 posts.  This will enable future career 
progression and succession planning.  
 
Community Nursing Services 
As we continue to progress with supporting the 
implementation of new legislation including the Public 
Bodies (Joint Working) (Scotland) Act 2014 and the 
Children and Young People (Scotland) Act 2014 with 
Health & Social Care Integration. Community nursing 
services are facing new challenges in relation to 
national policy drivers and in addition there is difficulty in 
recruiting experienced and appropriately trained staff for 
the posts. The ageing staff workforce profile also 
presents a significant challenge.  
 
Health Visiting (HV) 
Following on from CEL 13 and the refocusing of the Health Visiting role there has been increased recruitment and 
training of the Health Visitor Workforce locally. This is in line with and to meet the requirements of the:  

 Children and Young People (Scotland) Act 2014  where each child has a named person, in line with 
Getting It Right For Every Child  

 Increased emphasis on care planning via team around the child to ensure children’s needs are met.  
 Ensuring the National Practice Model is utilised for assessment  
 Introduction of the new Universal Health Visiting Pathway for children born from May 2015. 
 Meet requirement of caseload sizes as per caseload weighting tool to ensure safe caseloads 
 The revised national job description for all Health Visitors 
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For the Health Visiting Workforce consideration is being given to; 
• Continual Professional Development (CPD) for existing HV as further information in relation to named 

person’s responsibilities under The Children and Young People’s Act 2014 is awaited.   
• Leadership development within Health Visiting including Queen’s Nursing programme, Leading for the 

future and The Scottish Coaching and Leading for Improvement Programme (SCLIP).   
• Practice teacher training requirements with revised NMC education standards, Standards of Proficiency 

for Registered Nurses.  
• Supervision for all Health Visitors and preceptorship for newly qualified Health Visitors   
• Ongoing trainee Health Visitor training and funding as Scottish Government funding ends 2019/2020.  
• Skill mix review of HV teams including increase in number of team leaders to support excellence in care 

and clinical supervision and administration staff to support the role of the named person. 

 
SScchhooooll  NNuurrsseess  
The publication in April 2018 of CNOD transforming nursing role paper 4, the 
School Nursing Role in integrated community teams has set out a clear 
direction for School Nursing. This publication outlined 10 priority areas for 
School Nursing.  This has resulted in a period of significant change and 
refocusing of the school nursing role and remit, but is enabling the service 
to support children and young people in multiple areas.  The Scottish 
Government announced funding for a further 250 School Nursing posts 
nationally in Autumn 2018.  Local allocations are awaited and will help 
determine the shape of the final School Nursing Service.    
 
For the School Nursing Workforce consideration is being given to; 

 From projected staffing the School Nursing team will need to increase from 5 qualified School nurses 
to approximately 20 in the next 3 years. Staff will therefore be required to complete the Specialist 
Practitioners School Nursing Course to enable NMC registration as a School Nurse. This is dependent on 
Scottish Government funding allocation.  

 Training needs analysis for existing staff and mapping of provision is required in areas that are new to the 
School Nursing service e.g. youth justice.  

 Support will be required from Practice Education Facilitator (PEF) to enable placements that support learning 
in line with the 10 priorities e.g. CAMHS, youth justice, Looked after Children (LAC) service and homeless 
services.  

 Supervision for all School Nurses and preceptorship for newly qualified School Nurses.  
 Leadership development within Health Visiting including Queen’s Nursing programme, Leading for the future 

and SCLIP.   
 Practice teacher training requirements with revised NMC education standards, Standards of Proficiency for 

Registered Nurses 

 
Family Nurse Partnership (FNP)  became a permanent service in August 2017. All pregnant teenagers 
expecting their first baby are now offered a family nurse. The team has undergone further expansion with the 
final team expected to be recruited by September 2019. This ongoing recruitment will enable NHS Forth Valley to 
meet the Scottish Government Pledge to offer FNP to all eligible teenagers in Scotland. This programme remains 
fully Scottish Government funded. Consideration will have to be given to the following: 
 

 Impact of recruitment on other services traditionally health visiting and midwifery.  
 National training is provided via NES for all family nurses and supervisors. 
 Support of local training and skills development 
 Experienced staff however, they are most likely to be new to FNP role.  

Possible expansion of the programme in 2019 to 20-24 year olds. 
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District Nursing (DN) 
The publication in December 2017 CNOD transforming nursing role paper 3, The District Nursing Role in 
Community Integrated Teams outlined the future focus of District Nursing. Locally our staffing age profile 
particularly relating to our qualified District Nurses shows a high perceived retirement rate. This may present a 
challenge in the provision of the specialist District Nursing role, as this is currently a 2 year masters level post  
graduate training programme.  
 
For District Nursing consideration is being given  to: 

o Changing demographics 
o Increased complexity of  healthcare needs within the community care                   
o Effective care for people with long term conditions, establishment of nurse-led, person centred, outcome 

focused, anticipatory assessment and developing programmes of care which will support resilience and  
self management 

o Emphasis on integration of health and social care focusing on achieving better outcomes through 
partnership working and development of integrated clinical and care pathways 

o Supporting person-centred end of life care choices 
o Supporting the care provision for people with Dementia 
o Anticipatory Care planning 
o The new GMS contract leading to changes in community nursing including the management of long term 

conditions (LTC) monitoring with LTC management remaining to General Practice Nurses (GPN) remit.  
o Community nursing/trainee GPN posts – allowing for training and rotation across GPN, treatment room 

and DN services are in place supported by NES and Primary Care Improvement Plan (PCIP) funding. 
These posts are allow new graduates to be exposed to multiple areas of community nursing and this  
helps to develop the future workforce. 

o Continual Professional Development in relation to the Integration Agenda 
o Leadership development within District Nursing including Queen’s Nursing programme, Leading for the 

future and SCLIP.   
o Completion of NES CPD modules linked with transforming nursing roles.  
o Practice teacher training requirements with revised NMC education standards 
o Supervision and preceptorship for newly qualified District Nurses and supervision for existing District 

Nurses 
o Mobile Technology for mobile workforce 
o Reviewing community nursing and care provision across services including ANP roles, DN roles and 

GPN roles to meet the population needs.  
o Supporting the changing role of the GP, new models of nursing care are being developed to meet the 

needs of shifting the balance of care and to support the present  shortage of GPs  
o The new GMS contract. – Primary Care Improvement Plan additional posts and management of new 

services e.g. care home liaison, phlebotomy and long term conditions monitoring 
 
General Practice Nursing (GPN) 
As with other community services the GPN workforce also has an ageing demographic with approximately 50% 
anticipated to retire in the next 3-5 years.  Via transforming PCIP and NES funding the community nursing/trainee 
GPN posts, outlined above are allowing nurses new to community services , training and exposure to the evolving 
role of the GPN whilst  building the workforce for the future. The revised GMS contract altered the role of the GPN 
with aspects of the role moving to health board responsibility for example treatment room provision, aspects of 
long term conditions monitoring and immunisation. The CNOD Transforming Nursing roles paper 6 published in 
2018 focused on the revised role of a GPN as part of the wider community team.  
 
For General Practice Nursing Consideration has been given to: 

• Workforce demographics and anticipated high retirement rate in the next 3-5 years.  

• Changing composition of the primary care within practices and locality hubs including mental health 
practitioners, ANP’s, care and treatment nurses and immunization teams.  
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 • Sharing of paper 6 with the GPN workforce and GP clinical leads to encourage individual practice 

discussion on levels of practice.  
• Joint GPN trainee and community nursing posts for newly qualified nurses.  
• Lead Practice Nurses hours increased to allow a greater focus on this area.  
• Leadership development within GPN including Queen’s Nursing programme, Leading for the future and 

SCLIP.   
 

Prison Nursing 
Prison nursing has been highlighted by Scottish Executive Nurse Directors (SEND) as an area requiring further 
focus. As there is no national prisons workforce tool we in NHS FV are utilising the professional judgement  
workforce tool to consider the requirements of this population. There is extensive work in the area that is in its 
early stages of development.  
For Prison Nursing Consideration needs to be 
given to: 

 Workforce planning – increase in prison 
population and altering prison 
demographics.  

 Revised staffing models e.g. rotation with 
primary care/mental health and prison 
staff, decreased GP coverage and 
increased roles for ANP’s.  

 Leadership development within prison nurses 
including, Leading for the future and SCLIP.    
 

Community Children’s Nursing 
The Queens Nursing Institute (QNI) and the Queen’s Nursing Institute Scotland (QNIS) developed a set of 
Voluntary Standards in 2018 to provide a framework for Community Children’s Nursing Services to support Nurse 
Education and Practice with the focus on admission avoidance, early discharge and greater support for families in 
the home and other community settings. Although the standards are voluntary NHS Forth Valley have chosen to 
adopt them. The standards identify key aspects of the Community Children’s Nursing role and are grouped  into 
four key domains 

 Domain one:   Clinical Care 
 Domain two:   Leadership and Management 
 Domain three: Facilitation of Learning 
 Domain four:   Evidence, Research and Development 

 
These standards have been written to provide a framework for the delivery of Community Children’s Nursing 
Services for children and young people 
 
Key Issues that will have an impact on Community Children’s Nursing Services: 
 
• The Best Start Programme for the redesign of Neonatal Services will impact the role of the Community 

Children’s Nursing Service with the aim of earlier Neonatal discharge into the community. Neonatal infants 
discharged home on oxygen therapy will continue to have a significant impact on the workload for the 
Community Children’s Nursing Service. Additional staff, training and education will be required to support this 
service. 

 

• The technological advances currently being made available within the Paediatric Diabetic Service will have a 
significant impact on the training requirements for staff, children and families and education services. 
Continuous education will need to be delivered within the home, hospital and educational settings. This will 
increase the workforce requirements for this service.   

• The implementation of the Health Visiting and School Nursing pathways are impacting on the Community 
Children’s Nursing workforce in relation to meeting the demands of the newly integrated paediatric 
continence service. 
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Child and Adolescent Mental Health Services (CAMHS) 
The challenge of meeting the needs in the treatment of children and young people’s mental health requires 
mental health nurses to have advanced training in non medical prescribing but also training in evidenced based 
psychological therapies. Due to a workforce shortage of experienced child mental health nurses, the retention 
and development of the workforce is crucial to achieving local delivery plan targets. A recent review of NHS Forth 
Valley recruitment within the mental health sector aims to recruit newly qualified Band 5 nursing posts prior to 
qualification offering them the opportunity of a substantive post within CAMHS.  NHS Forth Valley also aim to 
build on and up skill the existing nursing workforce across Bands 5-7 with the aim of providing succession 
planning within our own workforce..  In addition specialist roles and training are now required in family based 
treatment for eating disorders, administering the 
Assessment and Diagnosis Observation 
Schedule (ADOS), and providing care and 
treatment to those children and young people 
with the most serious of mental health 
disorders. The implementation of the Intensive 
Child and Adolescent Mental Health Service 
(iCAMHS) brings Forth Valley in line with 
other CAMHS teams across Scotland with the 
aim of providing intensive treatment to those 
children most seriously affected by poor 
mental health, reduce inpatient care and 
enable patients and families to be supported 
within the community.  
 
As a key action within The Scottish Governments Mental Health Strategy 2017-2027 - a 10 year vision, ongoing 
support is in place for tier 1 and tier 2 professional.  The aim of this is to build and sustain relationships and 
collaborative working across primary care and children’s services to improve the identification of children who 
have or are at risk of developing mental health difficulties.  A further aim is to facilitate those working with young 
people to develop strategies which support young people’s mental health and wellbeing. The CAMHS nursing 
workforce continues to provide training to increase awareness in children’s mental health to support those 
working with children and young people and to develop an awareness of the resources available to support young 
people. For CAMHS the following are key requirements: 

 
 Continuing Professional Development (CPD) and accredited training for existing mental health nurses in 

relation to intensive treatment including Family Based Treatments in Eating Disorders, Cognitive 
Behavioural Therapy, Family Therapy and Non medical Prescribing. 
 

 Development of competency based learning to providing development opportunities for newly qualified 
registered mental health nurses (RMN) across Band 5 and Band 6 to ensure workforce retention and 
succession planning. 
 

 Continuing to support and develop tier 1 and tier 2 professionals through opportunities for direct training, 
education, supervision and capacity building across all children’s services including Paediatrics, Health 
Visiting, Family Nurse Partnership and School Nursing. 
 

 Continuing to develop and implement varied groups to support children, young peoples and families   
through education of mental health and well being and ensuring continuity of care. 
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 Midwifery Services 

 Implementing the outcomes and recommendations from the national review of Maternity and 
Neonatal care in Scotland “Best Start”.  The recommendations require that services are remodeled to 
ensure that continuity of Carer, transitional care 
models and an Alongside Maternity Unit (AMU) are 
implemented. NHS Forth Valley is an early adopter 
site and we have implemented transitional care as 
well as the AMU which is equipped and furnished. 
The continuity of carer model commenced in June 
2018 with full implementation expected in June 
2019. Recruitment to midwifery posts has been 
more difficult recently which is due to the decrease 
in numbers being trained, this has been reviewed 
with increased numbers for training  but could take a 
few years to notice an improvement.  

 Supplementary  training required has been provided for all midwifery staff regarding Best Start 
 Theatre work is still undertaken by Midwives in NHS Forth Valley, we are currently reviewing  maternity 

theatre activity to see if this can be incorporated into  the main theatre team. 
 On a strategic level, the national reconfiguration of neonatal units and intensive care cots will require FV to 

review our local NN services. Expansion of the current Neonatal Outreach will be required with criteria for on-
going care in the community changing. 

 Although there have been recent short term improvements in recruitment to Obstetric Sonography posts this  
is still extremely challenging. 

 There has been an impact on workload and roles regarding child protection and the introduction of the 
Integrated Assessment Framework 

 The  continued increase in the number of women having labour induced at an earlier stage  and/or  
Caesarean Section  as a result of antenatal monitoring programmes such as GAP and AFFIRM and 
increasingly  complex pregnancies has increased workforce requirements. This has also had an effect on the 
NNU staffing requirement due to an increase in late 
preterm admissions 

 The impact on the Prebirth Planning workload due to 
the increase in vulnerable patient 

 Increased number of patients with obesity and 
gestational diabetes requiring additional monitoring at 
Day care and outpatient clinics. 

 The requirement to offer and provide all postnatal 
patients with long term contraception before being 
discharged from hospital. Online training as well as 
practical training at a sexual health clinic has been 
implemented to support this agenda 

 As with all other services the workforce profile 
indicates a continuing number of midwives retiring in 
the next year.  
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 Allied Health Professions  

The nine Allied Health Professions (AHPs) in this section are those identified in 
the National Workforce Planning Framework. They are: Arts Therapies, 
Dietitics, Occupational Therapy, Orthoptics, Orthotics, Physiotherapy, Podiatry, 
Diagnostic Radiography, Speech and Language Therapy. We also have a 
number of multiskilled AHP roles.   The complexity of the AHP workforce is 
challenging in terms of workforce planning and developing service models 
particularly when most of our AHPs are now managed within multidisciplinary 
structures. 
 
The main driver for AHPs this year is the delivery of ASPIRE   NHS Forth 
Valley AHP Strategy 2017 - 2021. This strategy captures a number of policy 
and local drivers including: 
 
 Shaping the Future NHS Forth Valley Healthcare Strategy 2016 
 Active and Independent Living Programme for Allied Health Professions 2016 
 2020 vision supporting people to live longer, healthier lives at home or in a homely setting 
 Personalising Realistic Medicine  
 Health and social care partnerships’ strategic plans and delivery plans 
 Primary care transformation 
 Modernising Outpatients 
 Unscheduled Care including 7 day services 
 Transforming roles / advanced practice 
 Deliver Better Value, NHS Forth Valley Financial Plan 2019 - 2023 
 Ready to Act A National Plan for AHPs who work with Children and Young People 
 Children’s Act, GIRFEC and Early Years Collaborative 
 Dementia Strategy 
 Mental Health Act 
 Keys to Life 

 

 
AHP Issues 
AHPs have an important contribution to make to the key priorities identified within Shaping the Future, 
HSCP Delivery Plans, AHPs Active and Independent Living Programme (AILP) and Ready to Act (children’s AHP 
improvement plan). AHPs support the NHS Scotland 2020 vision which has a focus on community living, of 
supporting people to live longer, healthier lives at home, or in a homely setting; a focus on integrated health and 
social care and a focus on prevention, anticipation and supported self management all of which are at the heart of 
AHP service delivery. The priorities for AHPs can be summarised as follows: 

 Focus on prevention, early intervention and anticipatory care, 
 Patient experience 
 Person centred care, working towards personal 

outcomes 
 Tackling inequalities 
 Taking personal responsibility, having autonomy 

and self management 
 Working in partnership 
 Working with people closer to home, with a focus 

on functional improvement  
 Reducing variation and minimising delays 
 Improving access to, and awareness of, services 
 Having leadership to support quality improvement  
 Maximising the use of technology where 

appropriate 
 Workforce development  
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 Key AHP Workstreams   

AHP services continue to review the contribution they make to person centred care and to the patient’s 
experience within 4 tiers listed above and continually strive for improvement in patient experience, efficiency, 
effectiveness, timely interventions and patient safety. Some of the key areas of improvement work that have an 
impact of AHP workforce are: 
 
Partnership working and Enabling others 
Working with other staff groups and agencies to enable them to provide interventions previously carried out by 
allied health professionals. This requires additional training and support for staff to ensure those they are training 
are competent and remain competent. Some examples of this approach are: 
• training to volunteers to provide Top Toes (social footcare service) 
• otago (falls) training 
• Within care homes: Nutrition Awareness Training; Footcare training for implementation of the Scottish 

Government National Personal Footcare Guidelines; falls training and advice; staff self management for 
people with swallowing and communication difficulties 

• milk allergy management sessions for GPs and health visitors,  
• training social care staff in dementia,  
• whole school approach to improving children’s spoken language,  
• reablement training to social care support staff 
• training and supporting acute staff to recognize and manage altered airways 
 
Competency based working  
This involves staff taking on additional tasks when they are competent to do so, within locality based working this 
model ensures better patient experience, and reduces duplication of effort. It does, however, require a robust 
process of training and assurance around competences. 
• Closer alignment of health and social care occupational therapists using a core competency model  
• Competency based approach to equipment provision and adaptations across health and social care. 

 
Advanced practice 
• Additional workforce development is required to support advanced practice and to give assurance around 

competences and patient safety.  
• Scoping work is underway to explore areas for advanced practice in addition to the areas already supported 

by AHPs e.g. MSK, diabetes, children’s services, radiography plain film reporting. 
• MSK ESP physio role that supports GP sustainability within FV introduced in two practices and looking to 

evidence to determine how we move forward with this.  
 

 
Pathway development  
New ways of working challenges existing practice and requires a change in thinking. Support for the workforce 
through change is important especially when new skills are required.  

 
• Development of new ways of working to improve patient flow, specifically frailty pathway that includes 

workstreams such as 7 day working, discharge to assess service,  community front door  
• Development of reablement services within Falkirk Council -review of models of intermediate care in Clacks / 

Stirling councils 
• Continued developed of closer to home that focuses on prevention of admission, across Forth Valley. The 

addition of GP fellows to this team provides an opportunity for more unwell people to be seen by team. 
• Development of multiagency working e.g. Falls pathway, developed links with Fire Service and refreshed work 

with Scottish Ambulance Service. 
• Further implementation of MSK pathways including newly developed pathways 
• Selective Dorsal Rhizotomy – within children’s physiotherapy as part of a national development  
• Development of MH Occupational Therapy Services in all 3 local prisons 
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 Skill mix and greater use of support workers 

• There is ongoing work that maps the competencies required for health and social care support workers at 
different levels which will move workforce from uni-disciplinary assistants to multidisciplinary support workers 
in preparation for Stirling Care Village, among other initiatives 

• Therapy assistant practitioners have been trained to carry out multifactorial assessment in relation to falls, 
increasing their skill set and enabling more skill mix as part of falls work. 

• Ongoing work on Therapy Assistant Practitioners competencies, developing training packages. This work will 
link with the shared competency work that is being undertaken  for qualified staff 

 

AHP Service and Role Redesign   
Pathway review: 
The review of the contribution of AHPs across the frailty pathway between community and hospital will inform and 
optimise the deployment of the workforce in a more targeted way to ensure comprehensive assessments are 
carried out much earlier in patient journey, thus preventing hospital admission or being better equipped to 
discharge more people home from ‘front door’. 
 
The review of specific pathways e.g. fracture neck of femur pathway has reduced length of stay by utilising staff 
resource in a different way, with more skill mix and more weekend working. More redesign of this type will require 
a flexible deployment of staff.  
 
Contribution to primary care pathways is a key area for consideration and links with primary care transformation, 
in particular there is scope to further develop physiotherapy and occupational therapy roles as well as the role of 
dietitians all as first point of contact practitioners.  
 
 

 
 

Administrative, Clerical and Senior Management 
Administrative and Clerical staff, along with Senior Managers makes up the second largest staff group across 
NHS Forth Valley. At 31 March 2019, they accounted for 17.47% of the total workforce with 975.3 WTE in post.  

Progress being made within the Administrative and Clerical workforce includes:  
 An Administration and Clerical Review will be undertaken across NHS Forth Valley in 2019 - 2020 
 HR Shared Services Model continues to be developed  
 Review of financial services 
 7 day working may have an impact on the requirements of Administration and Clerical workforce 
 eHealth workforce requirements  
 Health and Social Care Integration 
 Skill mix and job description review  
 Review of Senior Managerial roles to align with organisational requirements 

 
 
Support Services 
At 31st March 2019, there were a total of 223.9 WTE Estates & Facilities staff employed within NHS Forth Valley.  
However it should be noted that the staff groups and their required skill sets within Estates & Facilities can vary 
greatly, therefore the labour market we need to tap into will also vary from local to regional or even national 
labour markets. 
 
Domestic 
Services 

Estates General 
Services 

Grounds 
Services 

Hotel 
Services 

Laundry 
Services 

Security 
Services 

Stores 
Services 

Transport 
Services 

117.10 36.00 14.20 6.00 1.00 4.00 0.00 8.80 36.80 
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Fit for Purpose Tests 
 
The National Workforce Planning Framework identifies three principles which must be met to ensure workforce 
planning conclusions are fit for purpose:  
 
• affordability 
• availability 
• adaptability 
 
Affordability  
 

Integration with Services 
 

The majority of NHS funding is used to meet staff costs – this means we must ensure that we make best use of 
this resource. Working across boundaries is vital for both service and workforce planning. The complexity of 
services and inter-relationships between organisations make workforce planning difficult but most fundamentally 
workforce planning must be aligned with service planning and financial planning and this has become 
increasingly important given the current financial context and the integration of health and social care services. 

 
NHS Forth Valley will endeavour to ensure that workforce planning is effectively integrated with arrangements for 
service planning (and redesign), and financial planning, and that it links appropriately with arrangements for 
educating and developing its staff.  
 
In terms of delivery of savings targets, planned staff cost reductions will be linked to workforce redesign 
programmes and underpinned by clear strategies demonstrating affordability.   
 

Financial Strategy  
The overarching aim of the Forth Valley rolling five year financial plan is to deliver the best health and wellbeing 
outcomes for the population of NHS Forth Valley within the available fixed resources on a recurring basis.  Our 
financial strategy for future years is to deliver better value by driving out waste, inefficiencies and unwarranted 
variation whilst improving quality of services and outcomes for patients, and maximising opportunities from digital 
developments and innovation.   

Availability  
Whilst NHS Forth Valley is advantaged by its geographical location enabling us to recruit across the East and 
West of Scotland, as well as from the central belt we recognise that we are recruiting from an intensely 
competitive labour market. We must to continue to be an exemplar employer and to ensure that we retain and 
recruit the staff we need to deliver the highest standard of services for our patients. 
 
Adaptability  
This iteration of NHS Forth Valley’s Workforce Plan clearly demonstrates that our workforce is changing to meet 
the needs of our population and is aligned with both financial and service planning, as well as supporting our 
Local Delivery Plan. We will continue to develop roles and services to ensure that we have the right people, doing 
the right thing, in the right place at the right time.  
 
In addition our future projections aim to ensure that National planning for all training places takes account of 
capacity throughout NHS Scotland to provide clinical placements, mentoring, assessment, tutelage and guidance. 
 
Equality Impact Assessed 2019 
 
An Equality Impact Assessment has been completed on the NHS Forth Valley Workforce Plan 2019– 
2020 
 

5 
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 Annex A: Workforce Characteristics – Further 

Statistical Information  
Working Patterns 
 
Figure 1 below shows the proportion of staff in each of the new Job Families working full and part-time. 
Within the clinical group Medical and Dental Support, Allied Health Professions and Other Therapeutic staff have 
the highest proportion working part-time. Within the non-clinical group, Support Services staff have the highest 
proportion working part-time. There has been a small decrease in numbers of staff working part-time from 47.01% 
in 2018 to 46.94% in 2019.  Ignoring those job families with minimal headcounts (Personal & Social Care, 
Unknown/Unallocated where small changes can have disproportionate effects) the largest changes have been an 
increase in the number of Medical and Dental Support staff working part-time from 62.11% in 2018 to 66.34% in 
2019, an increase in the numbers of Healthcare Science staff working part-time from  36.10% in 2018 to 39.59% 
in 2019, an increase in the numbers of Support Services staff working part-time from 70.99% in 2018 to 74.43% 
in 2019, an increase in the numbers of Allied Health Professions staff working part-time from 52.94% in 2018 to 
55.56% in 2019 and an increase in the number of Other Therapeutic staff working part-time from 50.64% in 2018 
to 51.89% in 2019. 
(Source: ISD Workforce Information - as at 31 March 2018 Staff in Post Dashboard (Contract and Gender tab) found at 
https://www.isdscotland.org/Health-Topics/Workforce/Publications/2019-06-04/Overall.asp  
 

 
 Figure 1 
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Part time 167.0 67.0 1,543.0 325.0 137.0 4.0 97.0 468.0 262.0 1.0
Whole time 442.0 34.0 1,701.0 260.0 127.0 8.0 148.0 661.0 90.0 1.0

Contract Type by Job Family as at 31 March 
2019

https://www.isdscotland.org/Health-Topics/Workforce/Publications/2019-06-04/Overall.asp
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 Ethnicity  

Figure 2 below, sourced from ISD Workforce stats Equality and Diversity, Ethnic Group sheet provided in the 
June 2019 release (found at https://www.isdscotland.org/Health-Topics/Workforce/Publications/2019-06-
04/Equality_and_Diversity_M2019.xls) provides a picture of NHS Forth Valley’s workforce at that 31 March 
2019. (These figures only relate to staff that provided data, which is now being updated in SWISS via the link to 
eESS where this data is now being captured, and so should be treated with caution). Please note that the values 
in some sub-categories were suppressed in the original ISD data because the numbers were small enough to be 
personally identifiable. 
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Figure 2 
 
Figure 3 shows the position at 31 March 2019 (Source: NHS Forth Valley local workforce statistics as at 31 March 2019). 

   Ethnicity March 2019 
African - African, African Scottish or African British 0.23% 
African - Other 0.02% 
Asian - Bangladeshi, Bangladeshi Scottish or Bangladeshi British 0.02% 
Asian - Chinese, Chinese Scottish or Chinese British 0.12% 
Asian - Indian, Indian Scottish or Indian British 0.50% 
Asian - Other 0.12% 
Asian - Pakistani, Pakistani Scottish or Pakistani British 0.34% 
Caribbean or Black - Black, Black Scottish or Black British  
Caribbean or Black - Caribbean, Caribbean Scottish or Caribbean British 0.03% 
Caribbean or Black - Other  
Declined 3.10% 
Mixed or Multiple Ethnic Group 0.42% 
Other Ethnic Group - Arab, Arab Scottish or Arab British 0.03% 
Other Ethnic Group - Other 0.16% 
Unknown 8.68% 
White - Gypsy Traveller  
White - Irish 1.14% 
White - Other 1.56% 
White - Other British 6.53% 
White - Polish 0.06% 
White – Scottish 76.94% 
% known: 91.32% 

Figure 3 

 
  

https://www.isdscotland.org/Health-Topics/Workforce/Publications/2019-06-04/Equality_and_Diversity_M2019.xls
https://www.isdscotland.org/Health-Topics/Workforce/Publications/2019-06-04/Equality_and_Diversity_M2019.xls
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NHS Forth Valley Workforce Plan 2019 - 2020 
 Gender  

Over three-quarters of the workforce are female (85.53%). This is largely accounted for by the high proportion 
of females in the Nursing and Midwifery staff (92.35% overall), Administrative Services staff (87.76%), Support 
Services (72.57%) and the collective grouping of Allied Health Professions, Other Therapeutic, Healthcare 
Science, Personal and Social Care and Medical and Dental Support staff (87.10%). Comparison to last year 
shows that there has been an increase of 0.01% in the number of female staff overall. 

As figure 4 below shows, the percentage of each staff group that is female ranges from 49.26% for Medical 
and Dental staff to 94.79% of Medical and Dental Support staff (excluding the Unallocated/Not Known group 
which has minimal numbers). 

Figure 4 (Source: ISD Workforce Information - as at 31 March 2019 Staff in Post Dashboard (Contract and Gender tab) found at 
https://www.isdscotland.org/Health-Topics/Workforce/Publications/2019-06-04/Overall.asp  
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Gender Split by Job Family as at 31 March 2019

https://www.isdscotland.org/Health-Topics/Workforce/Publications/2019-06-04/Overall.asp
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NHS Forth Valley Workforce Plan 2019 - 2020 
 Nursing and Midwifery Age Profile 

Figure 5 

The above graph shows that 59.45% of the nursing and midwifery workforce (all pay bands) is under 50 
years of age with the largest brackets being for ages 45 - 59 as at March 2019. 
(Source: ISD Workforce Information - as at 31 March 2019 Staff in Post Dashboard (Age tab) found at http://www.isdscotland.org/health-
topics/Workforce/publications/2018-06-05/Overall.asp 
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Annex B: Workforce Projections 
 
The following documents contain details of this year’s Board approved Workforce Projections submitted to the 
Scottish Government in June 2019 
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FORTH VALLEY NHS BOARD 
TUESDAY 24 SEPTEMBER 2019 
 
10.1.1 Performance & Resources Committee – 25 June 2019 
For Assurance 
 
Chair: Mr John Ford 
 
 
 
Key points to note from the meeting 
 

• Item 7.1 Child & Adolescent Mental Health Services 
A presentation was provided in respect of the current position within the Child & Adolescent 
Mental Health Service. Recent successes in respect of reducing length of treatment, 
reducing variation, improving treatment pathways and prevention work in partnership with 
key stakeholders and up-skilling non-CAMHS staff were highlighted. In addition, examples of 
the complexity and the multi-factorial elements of support for the patient cohort were 
discussed along with continued staffing challenges.  
 

• Item 7.2 Psychological Therapies Update 
A presentation was given highlighting the current position in respect Psychological 
Therapies. It was noted that despite recent success in recruiting to posts in Clinical 
Psychology, Adult Psychological Therapies and Clinical Health Psychology a number of 
posts remain unfilled with recruitment on-going. Data reporting issues within the 
Psychological Therapies service following the migration to TrakCare were noted however 
ICT has worked with the service to provide a bespoke model which will be compatible with 
the way in which the service is currently delivered. 

 
• Item 8.3 Carseview Lease Business Case 

The Business Case for the extension of the lease of Caresview House was presented noting 
that this was as part of a requirement to resolve strategic and operational accommodation 
challenges, including the impact of the Elective Care Development at Forth Valley Royal 
Hospital.  

 
• Item 9.1 Internal Audit Report: Internal Control Evaluation 2018/19  

The Internal Audit Report: Internal Control Evaluation 2018/19 was presented providing an 
overview of the effectiveness of the governance systems in place within NHS Forth Valley. 
Key findings were discussed noting that actions would be followed up in a timely manner 
through the Audit Committee.  
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PERFORMANCE & RESOURCES COMMITTEE 
 
Minute of the Performance & Resources Committee meeting held on Tuesday 25 June 2019 at 
9am in the Boardroom, NHS Forth Valley, Carseview House, Castle Business Park, Stirling, FK9 
4SW 
 
 
 
Present:  Mr John Ford (Chair) 

Mr Robert Clark, Employee Director 
Mrs Cathie Cowan, Chief Executive 
Miss Linda Donaldson, Director of Human Resources 
Dr Graham Foster, Director of Public Health and Strategic Planning 
Mr Alex Linkston, Chairman 
Mr Stephen McAllister, Non Executive Board Member  
Mr Andrew Murray, Medical Director 
Mr Allan Rennie, Non Executive Board Member  
Cllr Les Sharp, Non Executive Board Member  
Mrs Julia Swan, Non Executive Board Member  
Mr Scott Urquhart, Director of Finance  
Professor Angela Wallace, Director of Nursing 

           
In Attendance: Dr Jen Borthwick, Head of Psychology Services 

Ms Elsbeth Campbell, Head of Communications 
Mrs Morag Farquhar, Head of Estates & Capital Planning 
Dr. Oliver Harding, Consultant in Public Health  
Ms Kerry Mackenzie, Head of Performance   
Mrs Rose Mills, Mental Health Department  
Mrs Gillian Morton, Programme Director for Elective Care  
Mr Jonathan Procter, Director of Facilities & Infrastructure  
Mrs Jacqui Sproule, Service Manager Child & Adolescent Mental Health 
Services 
 

   Ms Laura Henderson, Performance Management Officer (Minute) 
 
 

 
1. APOLOGIES FOR ABSENCE 

 
Apologies for absence were intimated on behalf of Dr Michelle McClung, Non Executive Board. 
 

2. DECLARATIONS OF INTEREST 
 
There were no declarations of interest.   

 
3. MINUTE OF PERFORMANCE & RESOURCES COMMITTEE MEETING HELD ON 30 APRIL 

2019. 
 

The Performance and Resources Committee approved the minute.    
 
 
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.   
 

 
 
6. BETTER HEALTH  

 
6.1 Community Planning Partnership Update 

 
The Performance and Resources Committee consider a paper, ‘Community Planning Partnership 
Update’ presented by Dr Oliver Harding, Consultant in Public Health.  
 
Dr Harding updated the Performance and Resources Committee on the progress against the 
‘SOLD 4’ – health and wellbeing outcome for Falkirk Community Planning Partnership noting that 
good progress was being made across all actions contained in the delivery plan. Linkage to the 
NHS Forth Valley’s Health Improvement Strategy was highlighted. In addition, it was noted that 
some key aspects of public health were covered by other local groups, alcohol and drugs by the 
ADP and mental wellbeing by the Integration Joint Board of the Health and Social Care 
Partnership. 
 
A workshop involving key stakeholders was held on 7 February 2019. The participants each 
considered the ‘tricky issues’ for the SOLD 4 group which were Smoking in pregnancy, Increasing 
physical activity in adults, Increasing physical activity in children and young people, Developing 
community food work and Increasing breastfeeding. Dr Harding added a case-study approach 
was used because individuals are complex and can have more than one thing going on in their 
lives at any one time. The learning from case studies informed the workshop. 
 
Mrs Gillian Morton added that there were initiatives taking place through Best Start that would aid 
the breastfeeding and smoking in pregnancy issues. Mrs Morton added that there were many 
opportunities moving forward now that all children and families services were housed within the 
same Directorate. 
 
Mrs Jacqueline Sproule informed the Performance and Resources Committee of an initiative 
being delivered by the CAHMS Occupational Therapists in partnership with the Falkirk Stadium 
which supported children with Autism. It was noted that feedback from parents had been 
exceptional. Mrs Sproule anticipated that there would be an opportunity in the future for charitable 
funding from the big lottery to further support the initiative.      
 
It was suggested that case studies could be sensitively published to share individual real life 
experiences and learning in a positive way which may encourage others to seek help where 
required. Dr Harding will speak to the individual teams and then link with the Communications 
Team. 

Action: Dr Oliver Harding   
 
The Performance & Resources Committee: 

 
• Noted the update provided  
• Noted NHS Forth Valley’s continuing work as an active partner in the Falkirk 

Community Planning Partnership 
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7. BETTER VALUE 
 

7.1 Child & Adolescent Mental Health Services 
 
The Performance and Resources Committee received a presentation, ‘Child & Adolescent Mental 
Health Services’ presented by Mrs Gillian Morton, Programme Director. 
 
Mrs Morton opened the presentation providing some contextual information in support of the 
improved CAMHS RTT performance showing Forth Valley better then the NHS Scotland position. 
The recent successes in respect of reducing length of treatment, reducing variation, improving 
treatment pathways and prevention work in partnership with key stakeholders and up-skill non-
CAMHS staff was highlighted.  

 
Mrs Jacqui Sproule, Service Manager for Child & Adolescent Mental Health Services continued 
with the presentation providing in-depth annonimised care example which had taken place within 
the CAMHS in the previous months. Each example showed the complexity and the multi-factorial 
elements required when supporting this patient cohort. 
 
The intense multi level ‘Team Around the Professional’ approach involving Education and 
CAMHS as joint leads with Educational Psychology, Social Work, School Nursing, Police, 
LGBTQI worker and the GP’s also involved. The intervention sessions included Training on Risk 
Assessment, Safety & Stab Training for teaching staff, health staff and support staff, Coaches 
workshop for Parents and Individualised on demand support for parents. This has proved highly 
successful within a local high school with other schools in Forth Valley requesting Safety and 
Stab training. 
 
Ms Linda Donaldson enquired how recruitment to their current three vacancies was progressing. 
It was noted that the recent interview process was unsuccessful and the service was looking at all 
possibilities to retain staff however the reasons for moving were to be in a workplace closer to 
home.  Issues in respect of Agenda for Change terms and conditions were discussed and 
highlighted as problematic with only a 1 month notice period. Ms Donaldson added that the Staff 
Governance Committee had recently reviewed this and this was a national issue which couldn’t 
be resolved locally. Mrs Cowan agreed to liaise with the other Chief Executives to seek a way 
forward. 

Action: Cathie Cowan  
 The Performance & Resources Committee: 
 

• Noted the current position in respect of Child & Adolescent Mental Health Services 
 

7.2 Psychological Therapies Update 
 
The Performance and Resources Committee received a presentation, ‘Psychological Therapies 
Update’ presented by Dr Jennifer Borthwick, Head of Psychology Services. 
  
Dr Borthwick provided a comprehensive overview on the utilisation of previously agreed 
resources and the recent recruitment of staff. It was noted that a recent recruitment drive had 
been successful with posts filled in Clinical Psychology, Adult Psychological Therapies and 
Clinical Health Psychology. Despite this success a number of posts remain unfilled with 
recruitment on-going. Due to the recruitment process timescales it was likely to be December 
before the service was fully staffed. This would then enable capacity to match demand and 
should support performance improve heading into 2020.  
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There were currently some data reporting issues within the Psychological Therapies service due 
to the migration to TrakCare, particularly around the reduction in the number of users and the 
way in which data would be uploaded. The requirements for Psychological Therapy clinics were 
noted to be different to other clinic requirements and the Information Technology Team has 
worked with the service in providing a bespoke model which would be compatible with the way in 
which the service is currently delivered. 
 
Mr Linkston added that a report was imminent from Mrs Denise Coia chair of the Scottish 
Government and COSLA’s taskforce on young people’s mental health. 
 
Mrs Cathie Cowan added that the recent ministerial visit was positive and asked that all staff 
were commended on the great efforts. 
 
 The Performance & Resources Committee: 
 

• Noted the current position in respect of the Psychological Therapies  
 

7.3 Core Performance Report  
 
The Performance and Resources Committee considered a paper, ‘Core Performance Report’, 
presented by Ms Kerry Mackenzie, Head of Performance.  
 
Ms Mackenzie presented performance over the eight key performance areas. In respect of 12 
week outpatient waits the agreed March target of 1800 was met with 1751 patients waiting 
beyond 12 weeks. The position for the end of May was noted as 2051 patients exceeding 12 
weeks however the May 2018 to May 2019 comparison highlighted a reduction of 446 patients 
waiting longer than the standard.  
 
There were 308 patients treated within 12 weeks of the agreement to treat in May, with a wait 
longer than 12 weeks noted as an increase of 95 from May 2018. In respect of on-going waits the 
agreed target in March 2019 of 1080 was met with 938 patients waiting beyond 12 weeks. The 
position at the end of May 2019 was 1008. 
 
In respect of the 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 was a provisional figure.  
 
Overall compliance for the A&E 4 hour wait in May 2019 was noted as 89.9%; MIU 99.8%, ED 
87.0%. A total of 788 patients waited longer than the 4 hour target across both the ED and Minor 
Injuries Unit; with 35 waits longer than eight hours and zero longer than 12 hours. The main 
reason for patients waiting beyond 4 hours remained to be ‘wait for first assessment’ with 517 
patients. The challenges in respect of day to day variability were discussed with detail in respect 
of actions and support to improve the position noted.  
 
It was noted that the absence position for April 2019 was 5.76% with the actions being taken to 
support achievement of the locally agreed target of 4.5% detailed.  
In April 2019, 65.1% of all patients admitted to hospital with a diagnosis of stroke received the 
appropriate elements of the bundle. Two elements of the stroke care bundle, admission to stroke 
unit and swallow screening were non compliant with the relevant standards. Attention was drawn 
to the 10 fails for admission to stroke unit where following an internal review 4 of these were 
deemed appropriate.  
 
The May 2019 census position for discharge delays over 14 days was 42 against a zero standard 
which with the inclusion of waits less than 2 weeks plus 25 code 9 exemptions brings the total 
delays to 86 at the census. The number of bed days occupied by delayed discharges at the May 
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census was 1760. This was an increasing or worsening trend from June to May 2017/18 
compared with 2018/19, with a 55% increase in the average number of occupied bed days.  
 
Following discussion around the safety of patients delayed in their discharge, the Committee 
agreed that a session should be arranged with both partnerships to facilitate a whole system 
review of the delayed discharge position/ process with a view to developing a joint action plan. 
The session should be supported by data and information to aide discussions.  

Action: Cathie Cowan / Alex Linkston  
 

Following a discussion in respect of the number of patients Boarded and the potential impact on 
safety and care, Mr Murray confirmed that the Clinical Governance Committee was looking to 
produce a report on the number of boarders and outline any potential harm to patients. 
 

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 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 May 2019 was a revenue overspend of 
£0.712m. It was noted that there were significant financial challenges ahead for 2019/20 and that 
a number of early pressures and risks were emerging across both pay costs and medicines areas 
which required to be closely managed and mitigated.    
 
The capital budget for the same period reflected a balanced position with expenditure to end of 
May £2.036m.   
 
The Performance and Resources Committee noted the following key points:  
 

• A revenue overspend of £0.712m to 31st May 2019 
• A balanced capital position to 31st May 2019  
• A savings requirement in 2019/20 of £19.214m, and the establishment of a 

Corporate Programme Management Office to oversee savings delivery 
• Key financial risks as outlined in the report  

 
8.2 Savings Plan 
 
The Performance and Resources Committee received a presentation, ‘Cost Improvement Plan 
Update’ by Mr Scott Urquhart, Director of Finance. 
 
Mr Urquhart set out the Board’s current year and longer term savings strategy with a focus on 
delivering better value and sustainability.   He detailed the strands identified to date to meet the 
2019/20 savings requirement of £19.2m including plans from individual service and directorate 
areas and a further range of cross cutting workforce and service delivery improvement themes 
which would be managed through Portfolio Management Office (PMO) development. 
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Mr Urquhart also highlighted the main challenges and risks to the successful delivery of savings 
requirements. 
 
 The Performance and Resources Committee: 

 
• Noted the presentation 

 
8.3 Carseview Lease Business Case 
  
The Performance and Resources Committee considered a paper, ‘Carseview Lease Business 
Case’ presented by Mr Jonathan Procter, Director of Facilities & Infrastructure. 
 
Mr Procter presented the Business Case for the extension of the lease of Caresview House. This 
was as part of a requirement to resolve strategic and operational accommodation challenges, 
including the impact of the Elective Care Development at Forth Valley Royal Hospital. Mr Procter 
added the preferred option was to enter into a new 10 year lease agreement with a 5 year break 
option, which will include both the ground and first floors of Carseview House. It was noted the 
incentive period was still to be agreed.  
 
The Performance & Resources Committee:  

 
• Approved the Business Case to extend the lease of Carseview House and gave 

approval to proceed to enter into the formal lease agreement 
 

8.4 Property Assets Management Strategy Update 
 

The Performance and Resources Committee considered a paper, ‘Property & Asset Management 
Strategy Update 2019’ presented by Mr Jonathan Procter, Director of Facilities & Infrastructure. 
 
Mr Procter presented the Property and Asset Management Strategy (PAMS) Update submission 
for 2019.  Scottish Government directed that this year’s update was in a format similar to that of 
2018 which was an interim position as opposed to a full refresh of the PAMS document. The 
submission outlined the key factors responsible for ensuring the Board’s assets were fit for 
purpose and can respond to organisational and service delivery challenges. 
 
It was noted that the Board was currently responsible for property across 55 sites with a floor 
area of 191,000 square meters and an asset value of £524 million.  Performance across the 
portfolio remained positive within all 6 facet categories including the age profile of the Board’s 
which has changed since 2018 with 62% now falling within an age profile of up to 10 years old.   

 
Falkirk Community Hospital continued to contribute a significant proportion of the Board’s backlog 
maintenance figure and a solution to address this was being reviewed, with work having been 
progressed on service planning requirements which will inform the necessary business case 
process. It was noted that currently, NHS Forth Valley had no high risk backlog maintenance 
items. 
 
The Performance & Resources Committee:  

 
• Reviewed and approved the NHS Forth Valley Property and Asset Management 

Strategy Update 2019 for submission to Health Facilities Scotland/Scottish 
Government 

 
8.5 Capital Projects, Property Transactions & Medical Equipment Update      
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The Performance and Resources Committee considered a paper, ‘Property Capital Projects, 
Property Transactions & Medical Equipment Update’ presented by Mr Jonathan Procter, Director 
of Facilities & Infrastructure. 
 
Mr Procter presented updates on current major capital projects, property transactions and 
medical equipment expenditure.  
 
It was noted that work on the final phases of construction on the Stirling Care Village Site 
continued well with construction in respect of Doune Health Centre remained on programme.  
 
Positive progress was highlighted in relation to the ongoing disposal of land at Bellsdyke Hospital 
with the achievement of Planning Permission for Phase 1 of Site G. It was anticipated that 
permission for Site G, Phase 2 and Site J would follow shortly. 
 
It was also noted that all strategic and regional projects were progressing well and all projects 
currently had a green status which meant there were no concerns over completion or budget. 
 
The Performance & Resources Committee:  
 
• Noted the presented updates 

 
 
9. BETTER GOVERNANCE 
  

 
9.1 Internal Audit Report: Internal Control Evaluation 2018/19 
 
The Performance and Resources Committee received a presentation, ‘Internal Audit Report: 
Internal Control Evaluation 2018/19’ by Mr Scott Urquhart, Director of Finance. 
 
It was noted that the internal audit review process provides early warning of any significant issues 
that may affect the Annual Governance Statement. The paper provided an overview of the 
effectiveness of the governance systems in place within NHS Forth Valley. Mr Urquhart 
highlighted the key findings from the audit and provided assurance that actions would be followed 
up, in a timely manner through the Audit Committee.  
 
The Performance and Resources Committee:  

 
• Noted the Internal Control Evaluation 2018/19 along with the key issues, actions and 

associated timescales 
 

9.2 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.  
 
Ms Mackenzie agreed to email the Committee members requesting issues that should be brought 
to the attention of the NHS Board when presenting the minute. 

Action: Ms Kerry Mackenzie  
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10. ANY OTHER COMPETENT BUSINESS 
  
 

There was no other competent business offered at this time.  
    

 
11.       DATE OF NEXT MEETING 
  
 

Tuesday 27 August 2019 at 9am in the Boardroom, Carseview House 
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Introduction 
 
Welcome from the Integration Joint Board (IJB) Chair 

 
 

Welcome to our third Annual Performance Report. The report 
summarises the progress made by the Health and Social Care 
Partnership over the past year. 
 
With our new Strategic Plan 2019 – 2022, the Integration Joint Board 
is ambitious and enthusiastic about the opportunities that integrating 
health and social care services can bring and seeing the difference this 
will make to people. 
 
The Board is committed to creating the environment, space and capacity to support the Chief 
Officer to establish the integrated management team that will enable the phased transfer of 
services under the Partnership.  The Board acknowledges the Partnership is in the early stages 
and is working hard to increase the pace of change, recognising that there is huge complexity 
in our services, and challenges, including increasing demand and workforce pressures.  This is 
all the more reason to look at ways to deliver services in a different way, making sure that 
they are responsive to people’s needs and improve their outcomes. 
 
On behalf of the Board, I would like to extend thanks to our workforce, Third and Independent 
Sector partners, Community Planning Partners, communities and volunteers for their 
commitment to delivering services. This has sometimes been under challenging 
circumstances, and you continue to do this with professionalism, commitment and passion. 
Importantly thanks to people who have used our services for sharing their thoughts with us 
about what we have done well that we can build on, and ways that we can improve. We will 
listen to this feedback and take the appropriate actions. 
 
I would like to extend thanks to the Strategic Planning Group (SPG) for their invaluable 
contribution to the refresh of the Strategic Plan and the review of this going forward.  
More information about services is available online through the HSCP, Falkirk Council or NHS 
Forth Valley websites. 
 
I hope you find this report informative. 
 
 
 
 
 
Fiona Collie 
Falkirk IJB Chair 
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Welcome from the IJB Chief Officer  
 
 
Welcome to our Annual Performance Report.  

 
The report provides an overview of our progress to transform the way 
we deliver Health and Social Care services for people living in the Falkirk 
area.  This is reflected in the case studies that show how we are 
reshaping our services to better support people to achieve their 
personal outcomes.  The report also provides information of our 
performance against the national integration indicators. 
 

During the last year we have made progress with the development of new services to support 
adults with a learning disability.  The highlight of my year was attending the Dates n Mates 
St Valentines disco and enjoying a dance with young people and their families.  Through the 
review of day services we have been able to work with younger adults and their carers to 
improve access to a range of community based activities. 
 
We are making key appointments to the senior management team to support the 
development of integrated locality teams.  NHS Forth Valley has agreed to transfer some 
operational services and planning is underway to establish the integrated teams by winter 
2019. 
 
We have built strong foundations to collaborate with local communities to transform the way 
we provide support and meet local need. 
 
Thank you for taking the time to read our Annual Performance Report. 
 
 
 
 
 
Patricia Cassidy 
Chief Officer 
 
  

4  |  F a l k i r k  H S C P  
 



 
 

Our Partnership 
 
Strategic Plan 2019 – 2022 
 
Our vision for Falkirk, set out in the Strategic Plan, is:  
 

“to enable people in the Falkirk HSCP area to live full and positive lives within supportive 
and inclusive communities” 

 
The Health and Social Care Partnership (HSCP) has published a refreshed Strategic Plan. This 
sets out how the Integration Joint Board (IJB) will plan and deliver local adult health and social 
care services over the next 3 years. We will use the integrated budgets under our control to 
deliver the national outcomes for health and wellbeing, and achieve the core aims of 
integration to: 
 
 improve the quality and consistency of services for patients, carers, service users and 

their families 
 

 provide seamless, integrated, quality health and social care services in order to care 
for people in their homes, or a homely setting, where it is safe to do so 

 
 ensure resources are used effectively and efficiently to deliver services that meet the 

needs of the increasing number of people with long term conditions and often 
complex needs, many of whom are older. 

 
Since we produced our first Strategic Plan, there has been significant change to the local and 
national policy context. This includes the Community Planning Partnership Single Outcome 
and Local Delivery (SOLD) Plan; Primary Care Transformation Programme and General Medical 
Services (GMS) Contract; Carers Act; Ministerial Strategic Group integration indicators; 
Regional Planning; and the national strategies for Mental Health and Dementia.  
 
We have worked with the IJB and Strategic Planning Group (SPG) members to develop the 
refreshed Strategic Plan for our local area. This approach recognised that the key messages 
from the first plan remain relevant given the short period of time since it was prepared. 
 
There have however, been some minor changes made to the vision and local outcomes. Our 
local outcomes continue to align with the Scottish Government’s national health and 
wellbeing outcomes, the National Health and Social Care Delivery Plan and the Falkirk 
Community Planning Partnership Strategic Outcomes and Local Delivery (SOLD) Plan. 
 
The Strategic Plan describes how the Partnership will continue to make changes and 
improvements to health and social care services for all adults. The plan details how the 
partnership will prioritise services in response to the key issues for the Falkirk area. This is 
supported by a Strategic Needs Assessment (SNA). We will focus on delivering high quality 
health and social care services with Third and Independent sectors and our Community 
Planning partners providing a valuable contribution.  
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The changes to the Strategic Plan vision and outcomes from the original plan are set out in 
table 1 below: 

 

Table 1 
 
The following page sets out the national health and wellbeing outcomes and the national 
integration priority areas for IJBs. 
 
  

Strategic Plan 2016 - 2019 Strategic Plan 2019 - 2022 

To enable people in the Falkirk Council area  
to live full and positive lives within 
supportive communities 
 

To enable people in the Falkirk HSCP area  
to live full and positive lives within 
supportive and inclusive communities 

Self Management 
Individuals, their carers and families are 
enabled to manage their own health, care 
and well being 
 

Self Management  (merge with 
Autonomy and Decision Making) 
 
Individuals, their carers and families can 
plan and manage their own health, care 
and well being. Where supports are 
required, people have control and choice 
over what and how care is provided 

Autonomy and Decision Making 
Where formal supports are required, people 
are enabled to exercise as much control and 
choice as possible over what is provided 
 

Safe 
Health and social care support systems help 
to keep people safe and live well for longer 

Safe  
High quality health and social care 
services are delivered that promote 
keeping people safe and well for longer  
 

Experience 
People have a fair and positive experience of 
health and social care 
 

Experience  
People have a fair and positive 
experience of health and social care, 
delivered by a supported workforce that 
are skilled, committed, motivated and 
valued 
 

Community based Supports 
Informal supports are in place, accessible 
and enable people, where possible, to live 
well for longer at home or in homely settings 
within their community 

 

Strong Sustainable Communities 
Individuals and communities are resilient 
and empowered with a range of supports 
in place, that are accessible and reduce 
health and social inequalities 
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The Scottish Government has set out national 
priority areas for all IJB’s to address:  

National Health and Wellbeing                             Integration Priorities 
Outcomes 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

The Scottish Government has nine national health and 
wellbeing outcomes to improve the quality and 
consistency of services for individuals, carers and their 
families, and those who work within health and social 
care. 1 

 

Reduce occupied hospital bed 
days associated with avoidable 
admissions and delayed 
discharge 

2 
 

Increase provision of good 
quality, appropriate palliative 
and end of life care 

3 
 

Enhance primary care provision 

4 
 

Reflect delivery of the new 
Mental Health Strategy 

5 
 

Support delivery of agreed 
service levels for Alcohol and 
Drugs Partnerships work 

6 
 

Ensure provision of the living 
wage to adult care workers and 
plan for sustainability of social 
care provision 

7 
 

Continue implementation of 
Self Directed Support 

8 
 

Prepare for commencements of 
the Carers (Scotland) Act 2016 
on 1 April 2018 

 

1 
 

People are able to look after and 
improve their own health and 
wellbeing and live in good health for 
longer 

2 
 

People, including those with 
disabilities or long term conditions or 
who are frail, are able to live, as far as 
reasonably practicable, 
independently and at home or in a 
homely setting in their community 

3 
 

People who use health and social care 
services have positive experiences of 
those services, and have their dignity 
respected 

4 
 

Health and social care services are 
centred on helping to maintain or 
improve the quality of life of people 
who use those services. 

5 
 

Health and social care services 
contribute to reducing health 
inequalities 

6 
 

People who provide unpaid care are 
supported to look after their own 
health and wellbeing, including to 
reduce any negative impact of their 
caring role on their own health and 
wellbeing 

7 
 

People who use health and social care 
services are safe from harm 

8 
 

People who work in health and social 
care services feel engaged with the 
work they do and are supported to 
continuously improve the 
information, support, care and 
treatment they provide. 

9 
 

Resources are used effectively and 
efficiently in the provision of health 
and social care services 
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Locality Planning 

The development of localities lies at the heart of the integration legislation – the Public 
Bodies (Joint Working) (Scotland) Act 2014. It is also reflected in the Community 
Empowerment (Scotland) Act 2015. 

The Partnership has identified its locality areas for service planning purposes. There are 
three localities within the Falkirk Council area, which are illustrated in Figure 1 and are: 

1. West

2. Central

3. East

Figure 1: Falkirk HSCP Localities 

Locality working provides the opportunity for the Partnership to design integrated services 
and realign resources to deliver the Strategic Plan. This will also include working alongside 
our partners and their plans. This includes the Community Planning Partnership (CPP) 
Strategic Outcomes and Local Delivery (SOLD) Plan.  

The Partnership has appointed two Heads of Integration and two of the three Locality 
Managers, with recruitment ongoing for the third post. The Locality Managers will have a 
key role to establish integrated locality teams including assessment and care planning, 
Home Care and community nursing teams. They will also lead on the development of 
Locality Plans that reflect the Strategic Plan priorities and local priorities.  

In developing our locality plans we will align with the work of our partners to: 

 co-produce locality plans with partners, communities and people who use services
 design integrated and localised services, including health improvement and

prevention support

1 

2 

3 
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 build community capacity to improve health and wellbeing outcomes and address
health inequalities.

These locality plans will show how the Strategic Plan is being implemented at a local level to 
ensure services respond to the priorities, needs and issues of communities.  

The following table summarises information taken from the Locality Profiles for each of the 
locality areas. 

POPULATION Central 
Locality 

East 
Locality 

West 
Locality 

Falkirk 
HSCP 

Total Population 44,500 67,136 47,744 159,380 

Percentage over 65 years old 18.9% 18.6% 17.3% 18.3% 

EQUALITY 
Ethnicity 
(ethnic minority population) 5.1% 3.3% 3.3% 3.6% 

Physical Disability 
(per 1,000 population) 74.9 70 64.3 69.7 

Learning Disability 
(per 1,000 population) 5.3 3.9 5.6 4.8 

CIRCUMSTANCES LIFESTYLE & RISK 
Population Income Deprived 14.3% 10.8% 10.1% 11.6% 
Drug related hospital stays 
(per 100,000 population)  158.5 73.4 83 100.8 

Alcohol related hospital stays 
(per 100,000 population) 697 460.8 514.9 543.7 

MENTAL HEALTH Quality Outcomes Framework 
Dementia Count 360 460 361 1,181 
Mental Health  
(rate per 1,000 population) 11 7.7 6.2 8.1 

Psychiatric Hospitalisation  
(rate per 1,000 population) 389.1 248.4 281.1 297.6 

Table 2: Locality Information, extracted from the HSCP Locality Profile produced in 2019 
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How We are Making a Difference 

Our Strategic Plan sets out the Partnership’s vision, outcomes and priorities for people who 
live in the Falkirk area.   

In this section of the report we have provided an update on our progress. This is over the 
year 1 April 2018 – 31 March 2019. This means we are reporting progress on the outcomes 
and priorities of the first Strategic Plan 2016 – 2019. We will report progress on our new 
Strategic Plan next year.  

In this report we have merged the outcomes Self-management and Autonomy and Decision- 
making and provided an update on both these areas. This reflects our new Strategic Plan 
Self-management outcome.  
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Local Outcome 1: Self-management, autonomy and decision-making 

Individuals, their carers and families can plan and manage their own health, care and 
well being. Where supports are required, people have control and choice over what and 

how care is provided 

What will this mean for people? 

People, their carers and families will be at the 
centre of their own care by prioritising the 
provision of support which meets the personal 
outcomes they have identified as most 
important to them. Services will encourage 
independence by focusing on reablement, 
rehabilitation and recovery. 

People are able to access services quickly by an 
accessible point of contact. Information that 
enables people to manage their condition is 
accessible and presented in a consistent way. 
This will include a range of information on 
services and community based supports.  

In addition, services are responsive and 
available consistently throughout the year, on a 
24/7 basis, if appropriate. 

Health education and information is accessible 
and readily available to people, their carers and 
families, which allows them to make informed 
choices and manage their own health and 
wellbeing. Person-centred care is reinforced, 
acknowledging family/carer views. Care and 
support is underpinned by informed choices and 
decision making throughout life. 

What will this mean for our 
communities? 

Communities will feel they are involved 
in decisions that affect them. Their 
views are gathered and they are 
listened to. They know what services 
we are able to provide and have 
confidence in them. 

Communities are enabled to continue 
to develop and manage a variety of 
good quality local services to meet 
community need. 

Examples of work progressed during 2018 - 2019 

1. Living Well Falkirk Website
2. Living Well Falkirk Centre
3. Supporting carers
4. Redesign of day services for younger adults
5. Specialist Dementia Services
6. Unscheduled Care and delayed discharge

Table 3 Local Outcome one 
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1. Living Well Falkirk

Living Well Falkirk (www.falkirk.gov.uk/livingwell ) launched in May 2018. It is a guided
self management web based service. It offers people an opportunity to find support,
advice and solutions about their health, well being and self-management.

The tool gives people choice and control by providing a wide range of information
about local and national health and social care services. It also helps people to connect
in to local groups and services. People can use it on behalf of someone they live with or
who they care for. If people need assistance using the tool, staff at local libraries can
help. An information leaflet is available in NHS and Social Work offices as well as
libraries and information hubs across Falkirk.

Research underpinning the website shows that prevention and early intervention
strategies can mean that people stay well and independent for longer. This in turn can
lead to less need for health and social care services. The average age of people
accessing the website is 65 years.

The website has also offered an alternative route to contacting services such as the
Duty Social Work Team. People are able to access information quickly, solving their
issues, rather than waiting on a list to be visited by the team. The system also has
inbuilt assessment features that mean if someone needs to be seen by a professional,
the system tells them who they need to contact. This could be their GP, Community
Nurse or Social Worker.

In the first year of the website, over 2250 people have used the site, with a total of
3792 visits. The following summarises what areas of the site were most used by people.

Figure 2 Living Well Falkirk 
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2. Living Well Falkirk Centre

When people identify that they have difficulty with daily living tasks, for example
bathing or managing the stairs, it is important that they receive the right support at the
right time. The aim of the Living Well Falkirk Centre is to assess people quickly and
where there is a need, provide equipment or adaptations to help maintain
independence. This work has taken place over the year and has in turn, improved our
waiting times.

The introduction of the Living Well Falkirk Centre means we are able to reduce the
waiting time for new referrals for this type of assessment to 2-3 weeks. The first Living
Well Falkirk Centre was launched on 9 April 2019, within the Forth Valley Sensory
Centre.
The service runs three days a week, and people are offered an appointment with an
experienced worker. Using the Living Well web based assessment, people can get
personalised advice on healthy ageing and on keeping active and independent for
longer.

3. Supporting Carers

Over the year we have been working with carers and
carer organisations to implement the Carer’s
(Scotland) Act 2016. The Partnership’s Strategic Plan
2016 - 2019 (and 2019 – 2022) has prioritised support
for unpaid carers as a key issue.  We recognise the
need to support carers in a range of ways to meet the
projected increase in the older population and people
with complex needs.  The work we have being doing
is consistent with the main direction of the Act.

The Act extends and enhances the rights of unpaid carers.  It aims to ensure that carers
are supported more consistently, so they can continue to care if they wish, and are able
to do so in good health and with a life alongside their caring responsibilities.

The Act introduced a number of duties on local authorities and the NHS, some of which
are delegated to IJB’s. One duty was to develop a Carer’s Strategy.  This was agreed by
Falkirk Council and the IJB in April 2019 and covers both young carers and adult carers.

Working with carers, we have agreed a shared local vision:

‘everyone has freedom to live their own lives while they are caring’ 
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The Partnership has also published a Short Breaks Services Statement. This sets out 
information about local short breaks provision. It describes a variety of ways carers can 
access short breaks through funded support from the local authority or through access 
to community based support.  We will review this every year to make sure the 
information it contains is kept up to date.  

We have also put in place arrangements to support carers through the completion of 
Adult Carer Support Plans (replacing Carers’ assessments) or Young Carers’ Statements. 

There is ongoing work to maintain services for carers that provide information and 
advice about carers’ rights, income maximisation, education and training, advocacy for 
carers, health and wellbeing, bereavement support, and emergency planning and future 
care planning. This also involves carers in hospital discharge planning for the person they 
care for. 

In 2018 – 2019 the Carers Centre has: 
 supported 1069 individual carers
 provided 73 health and wellbeing sessions
 provided 94 carers with a grant to purchase a

short break. We also provided an additional 74
grants funded by the Short Breaks Fund.

 delivered 152 Care with Confidence sessions
 provided 24 carer involvement opportunities
 delivered carer awareness sessions to 311

professionals
 participated in 46 meetings with external

organisations
 represented the views of carers at 36 planning

group meetings
 offered 447 Adult Carer Support Plans
 completed 372 Adult Carer Support Plans.

4. Redesign of Day Services for Younger Adults

The Partnership has continued to take forward a programme of work to redesign day
services for younger adults. This involved engagement with people who use services,
their carers and staff about what changes should happen to develop alternative
community based services.

The redesign work reflects Self-Directed Support principles to empower and enable
people to have choice and control over the design of their own support. People identify
through their reviews and reassessments opportunities to use their existing care
differently. For example, people can access more community based activities, rather
than in-house care, with day service staff supporting them where this is needed. People
can use their hours of support more flexibly and have control over their personal
outcomes. This promotes and supports personal independence and social inclusion.
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The Partnership hosted a successful event on 23 April 
2018. The purpose of organising the “Believe and 
Achieve” event was to demonstrate the many 
opportunities there are for people with a disability and 
their carers in the Falkirk area. 

On the day 179 people attended the event where there 
was information available from 25 exhibitors. These 
covered a range of services from Falkirk Community 
Trust, Third Sector organisations and other services. 

The Partnership has invested in a range of community based supports to provide 
alternative choices to people. We have been able to reinvest money from the closure of 
Camelon and Bainsford Day Centres to do this. 

These community supports include dates-n-mates in Falkirk (Dates n Mates Falkirk). This 
is Scotland’s national dating and friendship agency run by and for adults with learning 
disabilities. People can become members and will have opportunities to make new 
friends through invitations to social events and activities. These could be from cinema 
and shopping trips, bowling to Halloween Parties and much more. There are also 
volunteer opportunities to help other members.  Dates-n-mates launched in Falkirk in 
early 2019, and held a pre-launch Christmas Party at the Falkirk Stadium on 20 
December 2018. 
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The Partnership has funded the set up of a Neighbourhood Network 
project Neighbourhood Networks.  The service supports adults 
mainly with learning disabilities, physical disabilities and mental 
health issues to live an independent life within their own homes, 
have a better quality of life and be fully involved within their local 
communities. 

In the Denny and Bonnybridge area, a Community Living Worker will support up to 10 
people (called members), who will have knowledge of the local area and the facilities 
available. The support they deliver is responsive and flexible, available day, evening and 
weekend. It is tailored to the individual needs to each member. 

Members are supported to develop their own personal growth plan which focuses on 
areas such as independent travel, money management, life skills, employment, building 
friendships and relationships. Members are encouraged to share life skills and offer 
support to other members within their own networks, and also across the organisation. 
It is hoped that as members will be able to spend more time with friends, they will be 
less isolated and less likely to suffer the problems associated with isolation and 
loneliness and rely less on paid support.  

The project hopes to inspire people, create a feeling of acceptance and belonging, a 
sense of involvement and to re-energise neighbourly connections. 
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5. Specialist Dementia Services

During 2018 - 2019, work has been progressed to support the transformation of
services for Post Diagnostic Support (PDS), and to deliver the commitment in the
National Dementia Strategy to provide a continuum of support for patients, their carers
and families, after diagnosis. The service improvement includes the integration and co-
location of the NHS Dementia Outreach Team (DOT), Alzheimer’s Scotland Post
Diagnostic Link Workers and Social Worker support.

The integrated team will operate on a Forth Valley basis. Nursing staff, supervised by a
Consultant Psychiatrist, will work along with locality based support provided by the PDS
Link Workers and dedicated Social Work support. The team will provide enhanced
support for the shared assessment and ongoing support for people with dementia and
their carers.

Case Study  
Mrs A is an 85 year old woman who lives alone. She has been living with Alzheimer’s 
Disease for a few years. Unfortunately over recent months there was deterioration 
in how Mrs A was managing, to the extent that she was forgetting to eat. Her 
daughter who is her main carer was visiting every day but was finding this 
increasingly stressful. Mrs A’s daughter contacted Social Work Services to ask for 
help. Given the concerns about Mrs A’s lack of adequate nutrition, and the health 
and well being needs of her daughter in the carer role, Mrs A’s case was allocated as 
a priority. 

The Community Care Worker completed an outcomes focussed assessment with Mrs 
A and her daughter to work out what was important for them. The collaborative 
assessment identified that Mrs A was socially isolated; couldn’t remember to eat her 
lunch and that the daughter was worried about her mum.  

A plan was put in place whereby a carer from a local care provider now comes in at 
lunchtimes and sits with Mrs A to encourage her to eat her lunch. Mrs A also now 
has a support worker to go out and about within her local community. Mrs A is less 
socially isolated because she has joined a community day care group in her area. 

Mrs A’s daughter is less stressed because she is reassured that her mum is eating 
regularly and has gained weight. She feels the quality of her relationship with her 
mum has improved and likes to hear from her mum how much she enjoyed the 
community day care group.  

Mrs A’s daughter reported that as a result of the support she is “now much more 
confident that we can manage mum at home for a longer time”. 
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6. Unscheduled Care and Delayed Discharge

The Partnership continues to focus our approach and services to prevent unplanned
admissions to hospital as well as to support people’s discharge home when they are
ready to leave hospital.

In addition to core health and social care services, there are a range of initiatives funded
by the Partnership. These aim to tackle and improve various aspects of the pathways in
and out of hospital care and the community.

We are investing 54% (£2,399,458) of Partnership Funds in the prevention of
admissions to hospital and supporting discharge. These funds support a range of
initiatives including:

 Enhanced Community Team is a team of ANP, Senior staff nurses, Health Care
Support Workers, Allied Health Professionals and GPs. The team operates over 7
days and works closely with ReACH and the Out of Hours Nursing team. They
provide support to people who would otherwise be referred for hospital
assessment or admission. This may be because they are unwell or are uninjured
after a fall. The team aims to provide an immediate response, normally within 2
hours. The team will complete comprehensive medical, social and environment
assessments that enable people and carers choice in their place of care through
Anticipatory Care Planning.

Case Study 
Mrs B is a 76 year old lady who was referred by her GP with shortness of breath.  She 
was keen to avoid hospital admission.  She lives alone and her relatives live some 
distance away. She had a background of Chronic Obstructive Pulmonary Disease 
(COPD), cognitive impairment and vascular disease.  She had been feeling 
progressively unwell over the last month. 

On first assessment her oxygen saturation levels were reduced.  Her blood pressure 
was low and she appeared dehydrated.  Blood investigations confirmed this. 

Mrs B had extensive intervention and daily visits by members of the team.  She was 
treated for an exacerbation of COPD with antibiotics and steroids, both a nebuliser 
and oxygen were provided which improved oxygen saturation levels. 

Medications were reviewed and changes made.  A temporary package of care was 
provided by the team to assist with personal care and she was referred to the ReACH 
team for further assessment of her functional ability with activities of daily living.   

Mrs B was successfully supported by the team for 11 days and able to remain at 
home independently at the point of her discharge. 

When asked what difference the team made during this episode of illness, her 
daughter said: “Reassurance and support when needed. Talked through and set up a 
plan for caring for/supporting mother in the future. Has provided the family with 
more confidence in dealing with any problems”. 

1 8  |  F a l k i r k  H S C P  



 Rapid Access Frailty Clinic – the clinic is able to rapidly assess a person who is at
risk of crisis admission to hospital. People have access to a Consultant
Geriatrician and a full range of diagnostic tests can be done as needed. A person
specific treatment plan by a multi disciplinary team will be completed and
wherever possible, people can return home on the same day.

£607,497 of Partnership Funding is used to provide additional support for reablement 
and intermediate care services. This includes Summerford Intermediate Care Home, 
and reablement posts in each of the Community Care Locality Teams, Falkirk 
Community Hospital and the ReACH team. 

Winter planning monies have also been released through the Unscheduled Care 
Programme Board to assist with work on delayed discharge.   

The Partnership has engaged the Institute of Public Care (IPC), based at Oxford Brookes 
University, as a key partner in setting the strategic direction on reablement and bed 
based intermediate care services. These services are a key enabler in the 
implementation of a “Maximising Recovery, Promoting Independence” approach.  This 
model aims to prevent hospital and care home admissions and support Falkirk citizens to 
remain living at home independently for as long as possible. 
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Local Outcome 2: Safe 

High quality health and social care services are delivered that promote keeping people 
safe and well for longer 

What will this mean for people? 

People will be supported to live safely in 
their homes and communities. People will 
be involved and consulted on decisions 
about their care, treatment and support.  

People will have timely access to services, 
based on assessed need. Services will 
improve quality of lives and be joined up to 
make best use of available resources. 

What will this mean for our communities? 

Communities are confident that systems are 
in place for the identification, reporting, and 
prevention of harm. 

Examples of work progressed during 2018 - 2019 

1. Free Personal Care
2. Support at Home (Home Support and Supported Living) Contract
3. Pharmacy First
4. Power of Attorney Campaign

Table 4 local outcome 2 

1. Free Personal Care

Free Personal Care is available to all adults who are assessed by Social Work Adult
Services as needing this service. This started from 1 April 2019.

The Partnership has responded to the Scottish Government statutory guidance issued in
December 2018. This guidance outlines the provision of free personal care to those both
over and under the age of 65.  Since the guidance was issued, we have done work,
including the implementation of revised eligibility assessment and criteria, to prepare to
introduce these changes.

2. Support at Home (Home Support and Supported Living) Contract

Care at Home services have an important role in supporting people to remain at home.

The Partnership spends significant amounts of money on these services therefore we
need to have a contract in place. This ensures the quality of care provided and we can
demonstrate value for money.

Our new contract started on 1 April 2018 for a period of 2 years.  There is an option to
extend for up to a further 2 years. The estimated value of the contract over the 4 years
(including extension period) is £100m.
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The new contract provides an opportunity to work collaboratively with a smaller number 
of providers. This will enable stronger processes for contract and performance 
management to be developed. The objectives of enhanced collaboration are to: 

 ensure levels of care are reviewed to deliver personalisation and improved
outcomes

 increase provider capacity, reducing delays in provision of care packages
 support locality planning
 implement operational efficiencies, reducing service delivery costs.

This approach will also enable commissioners to develop stronger partnership working 
with providers, to build more effective relationships that will be central in taking 
forward: 

 reablement
 SDS and outcomes approach
 individual budgets
 integrated working.

3. Pharmacy First

The aim of the Pharmacy First Service is to enable people to access treatment for
uncomplicated common conditions from a community pharmacy. These include urinary
tract infections, impetigo, bacterial conjunctivitis, skin infections and minor skin
conditions.

People can get a consultation with the community pharmacist, who will provide advice
and treatment if required.  The Pharmacy First Service is free to anyone registered with
a Forth Valley GP surgery.  It is available both within GP opening hours and out of hours
through 33 community pharmacies in Falkirk.

This service has a number of benefits to people, as they have quick and convenient
access to the service and do not have to wait for a GP appointment for minor conditions.
In turn this frees up GP appointments and promotes a different way of working with
other professionals supporting people.

4. Power of Attorney (PoA) Campaign

The Partnership is part of a national campaign to promote the uptake of Powers of
Attorney. The campaign is about giving people the power to make decisions that will
protect them, their family and those they care about should they ever lose capacity to
make decisions.
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A PoA is a written, legal document giving someone else (your Attorney), authority to 
take actions or make decisions on your behalf (the granter). You choose the person(s) 
you want to act as your Attorney and what powers you want the Attorney to have. A 
PoA is intended to ensure that your financial affairs and personal welfare can still be 
dealt with/protected in the event of you being unable to act on your own behalf. 

This is important because when a person who lacks capacity and does not have a PoA is 
admitted to hospital, discharging them to a care setting can only take place once a legal 
process to appoint a guardian has been completed. This can mean people stay in 
hospital for longer than they need to where they could be settled in a more homely 
environment.  

More information on the campaign can be found at 
https://www.mypowerofattorney.org.uk 
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Local Outcome 3: Experience 

People have a fair and positive experience of health and social care, delivered by a 
supported workforce that are skilled, committed, motivated and valued 

What will this mean for people? 

People feel services are responsive to their 
needs and are available to them before 
reaching a point of crisis. These services are 
joined up and improve quality of lives.  

People are engaged and involved across the 
Partnership. People will receive feedback 
and understand what their contribution has 
influenced. 

What will this mean for our communities? 

Communities will have the opportunity to be 
engaged and involved in service redesign 
and delivery within their local areas. This will 
be based on a clear understanding of local 
needs and available resources. 

Examples of work progressed during 2018 - 2019 

1. Good Transitions – Improving Transitions Planning
2. Palliative and End of Life Care
3. Improving mental health and wellbeing
4. National Health and Social Care Standards

Table 5 Local Outcome 3 

1. Good Transitions – Improving Transitions Planning

Young people with additional support needs and their families told us how we can
improve the way we support them as they move from children’s to adult services. This
involves coordination within and across services including Education, Children’s Social
Work, HSCP, Health, Housing, Employment Services and the Third Sector. There is
optimism about the future and enthusiasm around how good transitions can be
achieved.

As part of a new model a Transitions Coordinator will work alongside social workers in
children and adult services, who remain the case holders. The coordinator will ensure
that young people are identified early, and that plans are in place for a smooth and
appropriate move into adulthood. This is a new post and will be advertised later in 2019.

In the interim, adult services have ring fenced the time of a community care worker to
plan for S5 and S6 young people and begin development of a transitions data base.
Alongside this Children’s Services are using Attainment Funding, which is aimed at
closing the attainment gap, to fund a social worker post in Carrongrange School until
2021.  Once in place, one aspect of the remit of this worker will be transitions not only
into adult services but also from primary to secondary education.
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The HSCP has adopted the Principles for Good Transitions to guide service delivery and 
practice and signal our commitment to excellence in transition planning.  

 
2. Palliative and End of Life Care (P&ELC) 

 
The Partnership continues to plan our model of palliative and end of life care to provide 
more care in community settings and as close to home as possible.  Care often involves a 
range of health and social care services for those with advanced conditions who are 
nearing the end of life.   
 
Approximately 1600 Falkirk residents die every year.  It is estimated that up to 1200 of 
these people are likely to have palliative or end of life care needs.   Our ageing 
population means that the number of projected deaths is expected to rise, which will 
also increase demand for palliative and end of life care services.  
 
We measure the percentage of last 6 months of life spent at home or in a community 
setting to provide a broad indication of progress in implementing our action plan to 
improve palliative and end of life care.  This will help to increase the percentage of time 
that people spend at home or in a community setting during their last 6 months of life.    
 
Our key priorities include: 
 
 Update models of P&ELC care to support the provision of services that will meet 

future needs. This will include the delivery of more care closer to home and in 
community settings, reducing unnecessary hospital admissions, and ensuring 
that everyone that needs palliative care is provided with a high quality of care 
and support. 
 

 Improve communication and care planning to improve identification of people 
with P&ELC needs, including people with a non-cancer diagnosis or frailty. This 
will include enhancing communication, coordination and care planning. 
 

 Develop P&ELC skills for staff to have a balanced workforce with the right 
capacity, knowledge and skills to ensure that people have timely access to the 
support they need.   

 
Key areas of activity over the last year have included:  
 
 Anticipatory Care Planning (ACP) is about people thinking ahead and 

understanding their health. There is growing evidence that ACP increases the 
likelihood of people dying at home and reduces hospital readmission rates.  We 
have continued to raise awareness about ACP and embed this in day to day 
practice, including a large local stakeholder workshop event in February 2019. 
We will work with care homes to ensure ACP’s are in place. 
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 Recommended Summary Plan for Emergency Care and Treatment (ReSPECT) 
Process creates personalised recommendations for a person’s clinical care in a 
future emergency in which they are unable to make or express choices. It 
provides health and care professionals responding to that emergency with a 
summary of recommendations to help them to make immediate decisions about 
a person’s care and treatment.  The ReSPECT process can be complementary to 
the wider process of anticipatory care planning. A variety of ReSPECT workshops 
and education sessions were delivered to a range of staff. An evaluation of 
ReSPECT was undertaken, which has now been published on the Scottish Patient 
Safety Programme (SPSP) website. We are developing tools to support the 
proactive identification of patients in need of ReSPECT/ ACP and communication 
prompts.  

 
 Health Crisis in the Community - we have worked with the Scottish Ambulance 

Service (SAS) to evaluate feedback from paramedics and first responders about 
their access to emergency care planning documentation in a crisis and the impact 
on patient care.   As part of this work, and linking in with ReSPECT, we will be 
working with the SAS and MacMillan Cancer Support to improve how we manage 
a health crisis in the community for people with palliative care needs, who may 
not wish or be appropriate for hospital admission. 
 

 Quality End of Life Care for All (QELCA) programme - care homes within the 
Falkirk area have been participating in the QELCA programme delivered at 
Strathcarron Hospice. This aims to create sustainable improvements through 
attitudinal change, and results in active problem solving and facilitates change in 
practice to deliver high quality care to patients and families  

 
 Extension for Community Healthcare Outcomes (Project ECHO) - utilises 

telemedicine links to deliver education to care homes in an effective and high 
quality manner.  Care home staff have formed the first local cohort of Project 
ECHO, which improves care by gathering a community of practice together for 
learning and support 

 
 Advanced Nurse Practitioners (ANP) with a specialist interest in P&ELC are 

supporting practices in various areas of care with an evolving model that will be 
evaluated and inform future developments 
 

 Macmillan Healthcare Support Worker (HCSW) project is a two year project to 
test a new model of care for people in the community.  This model involves 
HCSW providing support to Community Nursing to support people to remain in 
their own homes for as long as possible. There is already evidence that early 
intervention is enhancing patient and carer experience and that crisis admission 
near the end of life is likely to be avoided.   
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 Hospice at Home Service, provided by Strathcarron Hospice, has operated over 
the last 5 years, supported mainly through Big Lottery funding.  It supports 
people in their own home who are in the last weeks of life through practical, 
emotional and personal care. A core element of the service is flexible support to 
family carers as death approaches. An external evaluation (working with ISD) has 
evidenced this intervention enabled more people to die at home, has high user 
satisfaction, and achieved an excellent rating from Care Inspectorate. 

 
 Living Right Up to the End: Using a community development approach, this 

Strathcarron Hospice project is developing volunteers to support people with 
advanced long-term conditions and their carers, right up to the end of their lives. 
It is person focused, and supports self management and community connection 
as well as facilitating a ground-up approach to thinking ahead and making plans 
for the end of life. The project offers: 

o One to one support (befriending) 
o Short breaks for carers 
o Support to connect to community 
o Local volunteers with in depth knowledge of community resource 
o Lunch group 
o Community well being café 
o Thinking ahead support  
o Information stands. 

 

 
HSCP funding has supported Strathcarron Hospice with this development in Falkirk 
Central and Falkirk West.  
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3. Improving Mental Health and Wellbeing  
 
The Partnership will continue to work with partners to deliver and redesign services in 
line with the national Mental Health Strategy. The Falkirk Mental Health Planning Group 
(MHPG) brings together service providers 
from statutory and third sector 
organisations to analyse data, identify 
areas for improvement and deliver on 
Community Planning Partnership, IJB and 
Children’s Commission priorities on mental 
health and wellbeing. These priorities 
include suicide prevention, emotional 
regulation, trauma and substance use and 
mental health.  
 
Decider Skills Training Programme 
 
The Partnership has funded Decider Skills Training programmes to teach adults and 
children the skills to understand and manage their own emotions and mental health. 
This is in response to a gap in early intervention services for people and in training for 
staff in skills based interventions for distress tolerance, mindfulness skills, emotion 
regulation and interpersonal effectiveness. It will give communities the opportunity to 
develop life skills and give everyone a shared language and set of tools to use.  
 
The Decider Skills training is based on cognitive behavioural therapy (CBT) and dialectical 
behavioural therapy (DBT) informed skills under four core skill sets. It has the potential 
to be adapted for a range of service settings including adult mental health, child and 
adolescent, learning disability, substance misuse and prisons. 
 
There have been 4 cohorts of staff training aimed at health, social care, Police, Fire and 
Rescue service, Scottish Ambulance Service, pastoral teachers and third sector mental 
health services.  We have trained up 6 authorised trainers, who will continue to deliver 
Decider Skills, starting training later in 2019. 
 
Mental Health Acute Assessment and Treatment Service (MHAATS)  
 
Since 31 January 2019, MHAATS have been providing pre-hospital triage for people who 
come to the attention of Police Scotland or the British Transport Police (within the Forth 
Valley area). The service is available where there is a suspicion that the person is 
suffering from a mental disorder, or where the individual discloses symptoms which 
warrant an emergency mental health assessment, for example reporting suicidal intent.   
 
The aim of providing this service is to: 
 
 reduce unnecessary ED attendances  
 reduce the time spent by Police Officers waiting in the ED 
 improve the experience of patients accessing mental health assessment.  
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During the time from 31 January to 7 July 2019, a total of 264 referrals have been made 
to MHAATS by Police Scotland. There have been 22 cases where redirection to ED has 
been necessary. The provision of the Pre-Hospital Triage Service has helped avoid 242 
ED attendances (91.7% of all referrals to the service).  This means that people are 
receiving access to the right service. Exact figures are not available to demonstrate 
efficiencies for Police Scotland, however it is estimated that there are significant benefits 
to the Police by minimising time taken to attend ED.  
 
Community Based Provision  
 
In addition to the range of statutory services provided, Partnership Funding supports 
projects delivered through Falkirk’s Mental Health Association (FDAMH). These include: 
 
 Immediate Help Service - aims to provide people with the opportunity to get 

immediate access to speak to an experienced mental health practitioner either 
on the telephone or in person. 1,177 people used the service 
 

 Social Prescribing Service – has 3 staff. One is based in a GP practice taking 
referrals from the GP’s and accepting self referrals from patients of the practice. 
One is based in FDAMH taking referrals primarily from the Immediate Help 
Service and the other provides a range of therapeutic groupwork. 461 people 
engaged with the service 
 

 Social Spark – is a modern approach to befriending that helps people who use 
the service form friendships in a safe environment. The impact of the service has 
been  

o reduction in social isolation and loneliness 
o forging new friendships outwith group meetings 
o supporting and learning from one another 
o supporting early intervention / prevention of deteriorating mental health 

and wellbeing 
o providing some respite for carers. 

 
 
4. National Health and Social Care Standards 

The Partnership has implemented the new human rights based Health and Social Care 
Standards. The standards set out what people should expect when using health, social 
care or social work services in Scotland. This means empowering people to know and 
claim their rights.  The objectives of the new Standards are to drive improvement, 
promote flexibility and encourage innovation in how people are supported and cared 
for. 
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The Health and Social Care Standards describe both the headline outcomes, and the 
descriptive statements which set out the standard of care a person can expect. Not 
every descriptor will apply to every service. The headline outcomes are: 
 
 I experience high quality care and support that is right for me 
 I am fully involved in all decisions about my care and support 
 I have confidence in the people who support and care for me 
 I have confidence in the organisation providing my care and support 
 I experience a high quality environment if the organisation provides the 

premises. 
 

 
 
Each Standard is underpinned by five principles:  
 

1. Dignity and respect 
2. Compassion 
3. Be included 
4. Responsive care  
5. Support and wellbeing. 

 
These principles reflect the way that everyone should expect to be treated. 

 
  

1 
 

2 
3 

4 

5 

Figure 3 National Health & Social Care Standards 
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Local Outcome 4: Community Based Support 
 

Individuals and communities are resilient and empowered with a range of supports in 
place, that are accessible and reduce health and social inequalities 

 

What will this mean for people?  
 
People are more confident, reliant and able 
to access local services and support to 
improve and maintain their health and 
wellbeing and be more independent. There 
will be a focus on early intervention and 
prevention. 
 
 

What will this mean for our communities? 
 
Communities are informed, involved and 
supported to work cohesively to develop and 
manage community based supports. 

 

Examples of work progressed during 2018 - 2019 
 
1. Primary Care Transformation Programme 
2. Changing Places Toilet Facilities 
3. Supporting discharge from Loch View 
4. Developing strong and resilient communities  

 
Table 6 Local Outcome 4 
 
1. Primary Care Transformation Programme 

 
Primary Care Improvement Plan 
Falkirk IJB and Clackmannanshire and Stirling IJB have collaborated to produce a single 
Primary Care Improvement Plan for Forth Valley. The plan aims to enhance Primary Care 
workforce capacity and capability, for example, with Advanced Nurse Practitioners 
(ANPs) and Advanced Practitioner Physiotherapists. This will support a person centred, 
safe, effective and sustainable shift of workload from GPs and will release capacity for 
their Expert Medical Generalist role. 
 
There has been significant engagement and work with all GP clusters to consider their 
needs and priorities and to help plan the phasing of new services over the next 3 years in 
support of practices.  A number of public awareness sessions have been well attended 
with individual practices also highlighting the changes to their patient populations. 
 
The Primary Care Improvement Plan has a number of priorities, and each has a detailed 
plan. These priorities are: 

 
 Pharmacy Support -The Primary Care Improvement plan sets out a strategy for 

transformational change in the way we provide Primary Care NHS services for the 
population of Forth Valley. 
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Part of this plan is to deliver on a number of new services to support the new GP 
contract. For 3 of our 5 Falkirk clusters, the focus has been on developing 
primary care pharmacy services, called the Pharmacotherapy Service. This service 
will include pharmacists and qualified pharmacy technicians supporting GP 
practices. Activities include assessing and authorising acute and repeat 
prescriptions and ensuring that when patients have been discharged from 
hospital any medication changes that have happened during their hospital stay, 
are accurately updated in the patients GP record.  
 
The Pharmacotherapy Service will also offer pharmacist led clinics and 
appointments for patients to discuss their medicines. For example, pain 
medication or for those patients who are taking multiple medicines who may 
need a medication or ‘polypharmacy review’. 
 
In March 2019, the Pharmacotherapy Service started to be rolled out across 
some GP clusters, including central Falkirk. The next phase will be across the 
Stenhousemuir and Larbert GP cluster and Denny/Bonnybridge GP cluster. 
 
The intended outcomes are that new service will free up GP to focus on more 
complex care whilst reducing medicines related hospital admissions and improve 
patient safety through polypharmacy review. 
 

 Additional Professional Roles - practitioners, such as Physiotherapists, Mental 
Health Practitioners and Advanced Nurse Practitioners (ANP’s) will work closely 
with GPs. They will be a first point of contact to assess and direct care for urgent 
health issues, muscle and joint problems and mental health issues. In Falkirk 
Partnership there are 9 practices with Advance Practice Physiotherapists. We are 
also training ANPs to work in practices to deal with urgent, same day 
appointments. We have introduced Primary Care Mental Health Nurses 
(PCMHN’s) in 19 practices in Falkirk. There is alignment with the national Mental 
Health strategy and work being done in Primary Care.  
 

 Community Link Workers – will work directly with people in our most deprived 
communities, who need support because of their health and social care needs to 
help them navigate and engage with other services. 

 
 Vaccination Transformation Programme - this will mean the development of a 

community vaccination team who will maintain the highest levels of 
immunisation and vaccination uptake 

 
 GP Out of Hours Service (OOH) - The GP OOH service has been changing to meet 

people’s needs and to create a sustainable and cost effective workforce model. 
The aim is to have a multidisciplinary OOH service across Falkirk, 
Clackmannanshire and Stirling. 
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The OOH service is making good progress towards a stable multidisciplinary 
workforce and service delivery model which delivers a quality service for people 
whilst providing a good working experience for staff. The service will scale up the 
multidisciplinary workforce with a rolling programme of training for ANP and 
Paramedic Practitioners whilst also seeking to build better connections and 
approaches with partner services in social care and out of hours nursing.  

 
2. Changing Places Toilet Facilities  

Within the Falkirk Partnership area we are making good progress towards having 
Changing Places Toilets (CPT) available at a number of locations.  
 
The provision of CPT facilities has been identified as a 
gap, which leads to denial of dignity.  People can feel 
compelled to abandon days out as they have no 
choice but to return home to attend to their personal 
care needs.  Alternatively they and their carers need 
to deal with their personal care needs in non adapted 
facilities. 
 
Over the year: 
 Falkirk Community Trust has completed work to install a facility at the Mariner 

Centre and at Grangemouth Sports Complex  
 Forth Valley College have agreed to open their facilities for use by the wider 

community   
 Social Work is taking steps to open some facilities, for example at Oswald Avenue 

Day Service, for use by the wider public 
 Falkirk Council’s Locality Hubs are being designed with the need for CPT included 

as standard    
 We are engaging with the private retail sector to make available CPT facilities. 

 
These facilities can empower people who have higher levels of personal care need to be 
involved in their communities.  Their availability also supports the objectives of the 
review of day services for younger people which can only deliver the shift towards more 
community based support if the necessary physical infrastructure is in place.   

 
3. Supporting Discharge from Loch View 

 
Loch View is NHS Forth Valley’s Inpatient Learning Disability Assessment and Treatment 
Unit.  Work is ongoing to support people to move from there to a homely setting when 
they are ready for discharge. This has involved working in partnership with health, social 
care, housing and providers to find suitable accommodation and community based 
supports to meet their needs.  
 
This supports the Partnership’s ambition that people with learning disabilities have the 
right to the same opportunities as anyone else to live satisfying and valued lives, and to 
be treated with dignity and respect. People should have a home within their community, 
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be able to develop and maintain relationships, and get the support they need to live 
healthy, safe and rewarding lives.   
 
Through supporting people to move from the unit, there has been a reduction in the 
number of required in-patient beds. The savings from this have been reinvested to 
develop a proactive outreach treatment service model which will provide an alternative 
to inpatient beds.   
 

Case Study  
John has a learning disability, and behaviour that challenges. Over the years, John 
had numerous admissions to Loch View due to his increasingly difficult behaviours. 
He often issued verbal and physical threats of aggression to staff and threatened to 
harm himself.  
 
For a time he had a placement in the community however his behaviours became 
more challenging and he was admitted to hospital and then moved to Loch View.  
John enjoyed living there but always wanted to move to his own place. 
 
When John was ready for discharge, his family, advocacy worker, social worker, Loch 
View staff were all involved with John, working together to plan how best he could 
be supported in the community. John’s support had to be individualised and 
bespoke to meet his needs.  
 
A one bedroom flat and a support provider were identified. A transition plan was 
agreed by all, and a speech and language therapist was involved so that John could 
understand the plan. This had a visual time line of what John could expect from a 
move from Loch View to his new home.  
 
John visited his new flat a number of times with his new support staff and he really 
liked it. John began spending more of his time with his support staff, planning the 
décor of his new flat and purchasing items. He was also supported to decorate the 
flat himself. John was included every step of the way and when his tenancy was 
ready, an easy read tenancy agreement was produced that he could sign without 
legal intervention.  
 
Today John is very much in control of his support plan and discusses this with 
support staff every week.  John’s staff are vigilant and ensure he has a good balance 
of emotional and physical support. He has a responder system in place in his flat that 
he can activate if he wishes to speak to staff or requires assistance. 
 
John can still be frustrated at times but staff training and their understanding of him 
have meant the frequency and intensity of any behaviour deemed as challenging has 
reduced.  
 

John has a full life since he moved from Loch View that is community based. He 
recently participated in the kilt walk and raised money for charity. He hopes to do 
more charity work in the future.  

  

3 3  |  A n n u a l  P e r f o r m a n c e  R e p o r t  
 



 

4. Developing Strong and Resilient Communities  
 
During the year, partners have worked together to establish a framework to further 
enable the HSCP to work with communities. The key driver for partners has been to 
develop and embed approaches within all three locality areas, that will help people to 
become actively involved in designing and delivering health and social care services that 
suit the specific needs of their local community. 
 
The framework has been informed by work undertaken by the IJB and SPG during the 
development of the Strategic Plan 2019 - 2022. The Strategic Needs Assessment noted 
that there remain inequalities within our communities that have a significant impact of 
health and social care services.  It was also acknowledged that our communities are 
asset rich in terms of the skills people have and willingness to get involved. The 
Partnership will support this by working collaboratively with Community Planning 
partners and establishing a framework of support within localities.  
 
The HSCP approach to help the development of strong and resilient communities, is 
illustrated in figure 4, below. 
 
 

 
Figure 4 Strong and Resilient Communities 
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The components of the framework are: 
 

1. HSCP Community Development Workers working within each locality will work with 
communities to identify local action plans and to support community capacity and 
resilience. This will include supporting individuals to form small action groups, 
focussing on improving and sustaining health and wellbeing. This will help create a 
sustainable foundation within communities.  

 
2. Community Led Support is currently being developed to change and develop the way 

that services interact with services users. The focus being on ‘good conversations’ 
and providing advice and support to help people self-manage before crisis through 
the introduction of community led hubs. This support will be most relevant for 
people who have had initial contact with Social Work services due to a decline in 
their wellbeing. 

 
3. Community Link Workers are generalist social practitioners generally based in a GP 

practice serving a socio-economically deprived community.  They offer non-clinical 
support to patients, enabling them to set goals and overcome barriers, in order that 
they can take greater control of their health and wellbeing. They support patients to 
achieve their goals by enabling them to identify and access relevant resources or 
services in their community.  

 
4. Engaged Partnership Processes: All of the areas of work described above rely on an 

empowered workforce supported by strong leadership. In addition, this work will be 
part of locality teams, to ensure that the support and services avaiable are in line 
with local need and integrated within health and social care provision. 

 
 
The whole system described above will be overseen by a Stronger Communities 
Steering Group, with representatives from each area of work. The structure will be 
implemented during 2019 - 2020. 
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How We are Enabling Change 
 
Understanding our Local Needs 
 
The Partnership’s Strategic Needs Assessment (SNA) has been refreshed and has helped us 
to understand and demonstrate the health and care needs which exist in our area. This has 
been used to inform the development of the Strategic Plan for 2019 – 2022. The latest 
version of the Needs Assessment was designed to provide an update to sections of the 
previous iteration where it was deemed there had been meaningful change, and attempts 
to address gaps that were identified in the period since the last SNA report was published.   
 
The SNA brings together available data that allows us to understand the current supply of 
services and gaps between need and supply. The needs assessment is extensive and covers 
a wide range of topics including demographics, life circumstances, risk factors, population, 
health and service provision.   
 
Understanding need and service provision across the Partnership will be key to future 
success. 
 
As the key messages from the 2016 SNA remain relevant given the short period of time 
since it was prepared, a more focused update is available. This sits alongside the original 
document.  The update includes information on population, inequalities, housing, dementia, 
mental health, sensory impairment, community prescribing, substance use, Primary Care, 
end of life care, workforce, Third Sector and Unpaid Carers. 

 
The following key issues have emerged from the needs assessment: 
 
 Population projections show that working age groups (16-49 and 50-64 years) make 

up a smaller proportion of the population in 2041 than they do in 2016. The effect of 
this must not be underestimated as it is two-fold; a greater proportion of the 
population in the older age group categories could lead to a far greater requirement 
for health and care service provision, while a reduction in the working age 
population will ultimately reduce the number of people able to provide such 
services. 
 

 Projections suggest that the Falkirk population will increase over the next 25 years, 
with the elderly population in particular seeing a large increase. With an increased 
population comes the potential for a greater number of deaths in any year, and 
consequently a greater number of older people dying. It also predicted a greater 
number of individuals with multiple long term conditions (LTCs) so there is the 
potential for both a greater number of deaths but also greater number of more 
complex deaths. It is essential that palliative and end of life care services are 
optimised to respond with this. 
 

 In Falkirk, all cause mortality has been increasing for the most deprived areas (SIMD 
1), and declining for the least deprived areas (SIMD 5). This shows that health 
inequalities in Falkirk not only exist, they are widening.  
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 Across the health and social care services in Falkirk there is an aging workforce with 
many staff potentially nearing retirement. Long term workforce planning will be 
essential to ensure future services are sustainable. This theme is particularly relevant 
in primary care where there is an anticipated shortfall in newly-qualified GPs 
combined with the fact that GPs often retire prior to state retirement age. 
 

 Mental health was identified as a priority in the original strategic plan, and remains a 
priority in the latest iteration. A large number of people experiencing minor mental 
health issues are unlikely to interact with services until they reach a crisis. Conditions 
such as depression and anxiety can have an equally negative effect on health as long 
term physical health conditions. 

 
 Alcohol and drugs remain a challenge in Falkirk. While alcohol related hospital 

admissions have fluctuated over the years, the number of alcohol related deaths 
have continued to decrease. The picture for drugs is more concerning with drug 
related hospital admissions consistently on the rise and the number of drug related 
deaths has tripled in Falkirk over the past decade. 
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How We are Collaborating to Improve 
 
Frailty at the Front Door Collaborative  
 
Falkirk HSCP and NHS Forth Valley were one of five partnerships who participated in the 
Frailty at the Front Door Collaborative. This was facilitated by Healthcare Improvement 
Scotland and the iHub team.  
 
The aims of the project were to improve outcomes and experiences of older people 
living with frailty and their carers who presented to acute services. We did this by: 

 
 rapidly and reliably identifying frailty at the front door  
 delivering early Comprehensive Geriatric Assessment (CGA)  
 ensuring the person experiences well coordinated care and support attuned to 

their needs with the focus on support at home or a homely setting where 
possible 

 improving interface and collaborative working between health and social care. 
 
Institute of Public Care  
 
We have started work with the Institute of Public Care (IPC), based at Oxford Brookes 
University. This will enable the Partnership to set the strategic direction on reablement 
and bed based intermediate care services, which will support a Home First approach, 
maximising recovery and promoting independence. The work will take place over the 
next year. 

 
Developing a Priority Setting Framework  
 
We are working with Glasgow Caledonian University and the University of Strathclyde as 
part of a research project to implement a priority setting framework. The focus of the 
framework is on the delivery of Homecare services, and “how to deliver a responsive, 
efficient, and sustainable Homecare provision that addresses quality, personal outcomes 
and reablement”. This work is continuing over 2019.  
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How We Involve People 
 
Falkirk HSCP Participation and Engagement Strategy sets out our commitment to effective 
and meaningful engagement with service users, carers, communities, staff and partners. 
Importantly, it also provides information about how people can participate and why 
participation is important.  
 
The table below shows some examples of engagement activity undertaken by the 
Partnership during 2018 - 2019. This builds on activity reported in the 2017 - 2018 Annual 
Report 
 
 Who was involved?  
Activity Service 

Users 
Carers Community Staff Partners Outcome/Impact on 

Transformation 

Consultation & 
Engagement re Living 
Well Falkirk  
(presentations & 
feedback to targeted 
groups and forums) 

     

Feedback informed 
format and design. 
People informed 
and supported to 
use tool. 

Engagement with 
young people and 
their families about 
how we support 
young people with 
additional support 
needs as they move 
from children’s to 
adult services 
(Believe & Achieve 
event) 

     Service design and 
improvement 

Public consultation 
about Adult Services 
Transport Policy 
(Online survey) 

     
Better understand 
implication of policy 
changes 

Celebration of Older 
People’s Day - CVS 
Falkirk led an Older 
People’s Day 2018 
drop-in event for the 
Partnership.  

     

Increased public 
awareness of 
support and 
services. Multi-
agency benefit from 
engagement with 
older people and 
partners to inform 
service design 

Public consultation 
on local Eligibility 
Criteria for the Carers 
Act. (2 public events, 
an online and paper 

     
Direct input to 
Service 
development 
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 Who was involved?  
Activity Service 

Users 
Carers Community Staff Partners Outcome/Impact on 

Transformation 

survey, information 
in the local press, 
Facebook and 
Twitter). 

Engagement session 
held with Carers 
Forum regarding the 
development of the 
Short Breaks Services 
Statement. 

     
Direct input to 
Service 
development 

Public consultation 
on the Carers 
Strategy. (Discussion 
with Carers Forum, 3 
public events, an 
online consultation 
and information via 
social media). 

     

Increase local 
awareness and 
service design. 
Opportunity for 
carers and general 
public to raise 
questions and 
concerns which 
inform ongoing 
developments 

Two joint IJB and 
Strategic Planning 
Group Development 
Sessions held to 
initiate development 
of the Strategic Plan 
2019-2022 

     

Inform and direct 
review and refresh 
of outcomes, 
priorities and action 
plan 

Consultation on 
revised outcomes 
and priorities of the 
Strategic Plan 2019-
2022 (Online survey 
& targeted 
presentations to local 
groups & forums). 

     

Wider public 
consultation at early 
stage of strategy 
design to enable 
feedback to inform 
further 
development 

‘Our Voice’ 
developed and 
embedded within 5 
residential settings 
for people with 
Learning Disabilities, 
including full service 
user involvement in 
recruitment, staff 
meetings, 
supervision, 

     

Service users and 
staff work together 
to embed an 
inclusive ethos 
across service.  
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 Who was involved?  
Activity Service 

Users 
Carers Community Staff Partners Outcome/Impact on 

Transformation 

organising activities 
e.g. meetings with 
Royal Bank of 
Scotland regarding 
impact of changes to 
online services for LD 
community. Our 
Voice is led by service 
user group who meet 
monthly. 

Locality Planning 
work in conjunction 
with CPP, including 
community 
engagement and co-
design of local action 
plan and services 

     

Community involved 
in planning process 
and supported to 
develop skills and 
knowledge to 
enable direct 
involvement in 
service design and 
delivery 

Table 6: Partnership engagement activity 2017 - 2019 
 
Listening Events   
 
Over 2018 - 2019 we have held a number of engagement events with staff that are 
supporting redesign and transformational change in services. These include events with 
home care, day services and health and social care colleagues. 
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How We Support our Workforce 
 
 

 
 
Our workforce remain the single most important resource in delivering high quality services 
and the transformation required to ensure the delivery of health and social care integration. 
The Partnership has a shared commitment to continuous professional development and to 
support innovative working and learning across agencies and disciplines. Learning and 
development opportunities are responsive to needs identified during workforce planning; 
via employee development reviews or appraisals and through partnership working with 
schools and further education establishments. The current workforce plays a key role in the 
promotion of health and social care as a career destination. Training for mentors is available 
and accredited and services routinely offer work experience and support student 
placements, benefitting students, services and people accessing support and services. 
 
We continue to work with Forth Valley College in the development of flexible and accessible 

career pathways for new and existing 
staff and are involved in the piloting 
of a number of new professional 
development awards.  
 
We recognise there are many 
challenges currently facing the 
workforce. This is centred around 
culture, systems and practice change 
related to integration, financial 

austerity and the shift towards strengths based and risk enablement approaches. This 
requires working alongside people rather than doing things for and to them and shifting 
away from being problem focused to asset based, focusing on what really matters to 
people. 
 
The resilience of the workforce, particularly in times of change is a priority. Flexible working 
and learning alongside collaborative leadership is supporting a shared approach to 
managing change. Over the past year we have piloted an evidence based programme 
focused on the promotion of resilience with groups of health and social care staff. This is 
designed to support individuals and teams to sustain and develop meaningful strategies to 
address the impact of change and establish a space to reflect and learn from one another. 
The programme is primarily accessed online and includes face to face workshops and group 
coaching for line managers. Evaluation of the programme will inform next steps. 
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We have also been working with Scottish Social Services Council who helped to facilitate an 
Action Learning Set focused on addressing key challenges in embedding outcomes focused 
practice. This involved Partnership and Independent sector frontline staff. This recently 
concluded and learning is anticipated to impact on a far wider audience. Of significance, all 
participants reported feeling more confident practitioners and said they had a much better 
understanding of each others, roles, responsibilities and early evidence reflected willingness 
towards greater integrated practice based upon a clearer understanding of the benefits. 
Plans are in place to sustain this approach within the Partnership building on existing 
capacity. 
 
We continue to work towards the development of a training consortium involving 
Partnership and Independent sector workforce. We are utilising joint resource and focused 
on building capacity across the workforce as envisioned within the National Health and 
Social Care Workforce Development Plan Part 2. 

 
Careers in Care 
 
Nearly 100 people interested in entering the adult social care profession attended an event 
organised by the Partnership in March. The event held in Forth Valley College, provided high 
school pupils and college students an insight into the world of care. 
 
During the afternoon representatives from across the Partnership, including Homecare, the 
Sensory Centre, Community Care teams, Integrated Learning Disability team, Community 
Hospital and Care Homes gave short talks on their roles and why they work in care. 
Representatives from Workforce Development, CVS Volunteering service and Falkirk Council 
Employment Training Unit were also in attendance.  
 
Attendees were then invited to take part in quick 
informal one-to-one sessions with the professionals 
to gain a better understanding of the different jobs 
available in the sector.  
 
To find out more about career opportunities in 
Social Work Adult Services email 
socialservicetraining@falkirk.gov.uk. 
 
For general information about jobs and work experience at Falkirk Council visit 
www.falkirk.gov.uk/services/jobs-careers/.    
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How We are Working with Falkirk Community Planning Partnership 
 
The Partnership is a strategic partner within the Falkirk Community Planning Partnership 
and makes a significant contribution to the CPP’s Strategic Outcomes and Local Delivery 
(SOLD) Plan in a leading capacity, as follows:  

 
 People live full and positive lives within supportive communities  
 Improving mental health and wellbeing. 

 
The Partnership also makes a distinct contribution to a number of other priorities and 
outcomes within the SOLD plan.  
 
In relation to mental health and wellbeing, the Chief Officer chairs a multi-agency Mental 
Health and Wellbeing group. The group are refreshing the delivery plan to take account of 
the national Mental Health Strategy and local priorities. 
 
How We are Working with Children’s Services  
 
The Partnership continues to work closely with Children’s Services across a range of work 
including: 
 
 Transitions planning for young people with additional support needs 

 
 Supporting carers - young carers may need support from Children’s Services 

(including Education) depending on the impact of their caring role. They may also be 
supported through Social Work Adult Services if they are caring for an adult.  Equally, 
adult carers of children with disabilities may be supported by Children’s Services. 
 

 The Head of Children’s Social Work Services is a member of the HSCP Leadership 
Team and Strategic Planning Group, and is a member of the IJB in her role as Chief 
Social Worker Officer. 

 
How We are Working with Housing Services 
 
Housing has a key role for people to stay at home, in accommodation that meets their 
needs, in their communities. The contribution of Falkirk Council housing services and 
Registered Social Landlord’s (RSL’s) is key to delivery of the Strategic Plan vision, outcomes 
and priorities. 
 
There is a requirement that a Housing Contribution Statement (HCS) is in place. This 
provides an essential link with the HSCP Strategic Plan and the Local Housing Strategy. The 
HCS Steering Group scope of work includes: 
 
 review of housing for older people,  
 take account of demand for wheelchair accessible housing, disabled adaptations and 

advice services  
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 work to develop, implement and resource the Rapid Rehousing Transition Plans, 
including Housing First 

 increase use and access to communal areas within housing complexes. This will 
include activities to improve and maintain health and wellbeing.   

 
How We are Working with Falkirk Alcohol and Drugs Partnership (ADP) 
 
The ADP oversees a broad range of activity to minimise the harms caused by substance 
misuse.  There are on-going challenges to reduce drug related deaths as we have too many 
people who have died.  A Drugs Related Deaths Task group has been established to bring 
partners together to identify issues and solutions. 

 
The ADP priorities all support the aims and principles of the IJB: 

 
 improve health, early intervention and prevention 
 reduce prevalence of alcohol and drug use 
 promote and provide opportunities for recovery  
 support children and families affected by substance use 
 reduce the impact of substance use on communities  
 provide high quality treatment and support services. 

 
The ADP continue to build a Recovery Oriented System of Care (ROSC), where treatment 
and aftercare are integrated and priority is given to empowering people to sustain their 
recovery. Features of a ROSC link and contribute to the work of the IJB and include: 
 
 being person-centred 
 being inclusive of family and significant others 
 keeping people safe and free from harm 
 the provision of individualised and comprehensive services – such as housing, 

employability and education 
 services that are connected to the community 
 services that are trauma informed. 

 
How We are working with Community Justice Partnership 
 
The IJB is a Community Justice partner, and engages in the planning and delivery of services. 
The Chief Officer represents the IJB on the Falkirk Community Justice Partnership (CJP), 
which sits within the Community Planning Partnership structure.  
 
People with lived experience of Community Justice Services often have a range of needs. 
These require partnership working between the IJB and CJP to ensure people access and 
make use of relevant services to address areas of need such as physical and mental health, 
housing, social welfare, education and employment. 
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Consideration is being given to further tests of change to support people through available 
funding streams. This funding has supported the Social Inclusion Project (SIP) delivered by 
Signpost Forth Valley. The aim of the project is to bring multi-disciplinary agencies/services 
together to coordinate and commit to the intensive case management of identified people 
across the Falkirk area.  
 

Partners involved in the delivery of SIP are shown below: 
 

 
Figure 5 Partners 

 
The service supports adults (over 16 years) who are not under supervision in terms of the 
Social Work (Scotland) Act 1968), who 
 
 are at significant risk of offending or who persistently commit crime and have 

significant frequencies of offending in the Falkirk area 
 commit those crimes in order to finance their drug/alcohol/substance dependency 
 may be subject to the Adult Support and Protection (Scotland) Act 2007 
 are subject to reports to the Vulnerable Person Database and/or subject to 

significant police concerns 
 are frequent attenders at NHS Forth Valley and neighbouring Emergency 

Department(s). 
 

  

SIP 

NHS 
Scottish 
Fire & 
Rescue  

Police 
Scotland 

Social 
work 

Housing 
inc 

FIRST/CRS 

Signpost 
Recovery 

Figure 6 Social Inclusion 
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During 2018 - 2019, the service has supported: 
 
 95% (162) of individuals to engage in structured drug and alcohol work 
 94% of individuals were supported to register and engage with a GP 
 10% now attend Signpost Recovery  
 87% now attend RMN led Community Alcohol and Drugs service 
 an average of 12 sessions for each individual were completed around behaviour and 

social functioning, with a further average of 8 sessions for each person focussed on 
actions and consequences. 

 an average of 9 sessions comprised of practical support to individuals, including 
household maintenance, shopping and budgeting etc.   

 
How We are Working with the Third Sector 
 
The Falkirk Council area has a diverse and distinct third sector, ranging in size and scope. 
Local and national charities, voluntary organisations, social enterprises, community groups, 
co-operatives and individual volunteers provide a wealth of valuable services to people 
across the council area, and often those who are seen to be ‘vulnerable’.  The sector is 
supported by CVS Falkirk, the local Third Sector Interface (TSI). The annual impact review for 
2018 - 2019 is underway. Headlines from the 2017 review, which was based on responses 
from 89 organisations are shown below.  
 
 

 
Figure 7 Third Sector 
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During 2018 - 2019, the HSCP have continued to work closely with and further strengthen 
relationships with the Third Sector. The sector is represented on the IJB and SPG, by 
representatives selected through a sector wide voting process and also by the TSI. Falkirk 
Council and NHS Forth Valley support a wide range of Third Sector organisations to provide 
valuable services that directly help improve people’s mental and physical health and 
wellbeing. In addition to formal contractual agreements, the HSCP has also provided 14 
smaller community grants, benefitting an estimated 700 people. 
 
There are numerous examples of key areas of work that have been progressed during 2018 - 
2019, which could not have happened without the contribution of the Third Sector. For 
example: 
 
 support for people and families affected by trauma and sexual violence 
 a flourishing recovery community, including recovery cafes, attracting 1390 visits 
 new choices in service for young people with learning disabilities 
 5 groups supporting people who have experienced stroke and lunch clubs for older 

people in all locality areas 
 peer and befriending projects focussing on mental health, healthy eating for older 

people, end of life support, housing options and loneliness and isolation 
 intergeneration work focussing on developing skills and awareness about topics such 

as technology, dementia and carers. 
 
How We are Working with Providers  
 
Training and Education    
 
The Independent Sector Lead commissioned a workshop along with the Improvement 
Support Team (IST) from the Care Inspectorate. The workshop provided simple and user-
friendly awareness of quality improvement (QI) methodologies. 
 
The workshop was for senior care home and care at home staff, commissioners and any 
interested HSCP staff. People had the opportunity to discuss how we can use improvement 
methodology in the work place. Using worked examples, interactive sessions and group 
work, the IST enable participants to: 
 
 develop an understanding of Quality Improvement  
 increase confidence using Quality Improvement  
 share best practice working collaboratively to learn from one another  
 understand the Care Inspectorate method of PDSA. 

 
The delivery of the Managing Falls and Fractures in Care Home Education Programme will 
continue. The programme aims to ensure that care homes are working in lines with the Care 
Inspectorate falls and fractures resources. Moving forward, care at home and housing 
support providers will be invited to participate in the programme.  
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There continues to be regular meetings with providers to achieve: 
 
 cohesive and collaborative working across the area 
 person centred assessment and management of frailty  
 reduction in duplication  
 optimised use of current resources. 

 
Market Facilitation Plan     
 
The Partnership will build on these regular meetings with providers to refresh the Market 
Facilitation Plan (MFP). This will give providers a good understanding of the current levels of 
need and demand, in order to help support and shape the market going forward. 
 
In terms of progress in delivering the 2016 - 2019 MFP: 
 
 A total of 4 large-scale events, attended by around 200 delegates, have been held to 

engage with the market to share strategic commissioning intentions, to inform 
discussion about new models of provision and to gauge feedback from the 
marketplace on our plans. These in particular helped shape new contracting 
arrangements for care at home, community care and adult residential services. 

 
 Regular quarterly forums for specific provider markets continue to be held. These 

are smaller scale meetings to engage with the wider market place to discuss change 
and how this may impact on specific sectors of the market. This approach, for 
example, provided the platform upon which we were able to engage the market to 
implement and sustain the payment of the Scottish Living Wage. 

 
 Monthly drop-in sessions for local providers from all sectors of the market place 

have been established. This is an opportunity for existing and new local providers to 
meet with commissioners on a more informal basis to discuss ideas and gain clarity 
on any issues specific to their organisation. These sessions are also opportunities for 
providers to seek advice and support around their development plans to ensure 
these fit with the Partnership’s direction of travel. These sessions shall support us to 
increase the volume of services commissioned from locally based providers. 

 
 Direct engagement with providers and working groups with different providers, as 

and when required, have been held. These facilitate the development and realisation 
of new models of service provision. This level of engagement has, for example, 
supported home care colleagues to engage with providers to review medication 
policies. It was also instrumental in helping to remodel processes to develop the 
discharge to assess service in order to reduce delayed discharges from hospital and 
explore new models of provision to reduce out of area adult care home placements. 
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How We are Enabling Information and Data Sharing 
 
There continues to be work done by the Data Sharing Partnership (DSP) and IT colleagues 
across councils and health. This work supports a number of integration strategic strands 
with a focus on enabling information sharing and access across the care settings. 
 
Work is ongoing to replace the current Social Work Information System (SWIS) with the 
Liquidlogic Adult Social Care System, with an implementation date for ‘go live’ in May 2020. 
This is a significant and complex project that will transform social work information and 
recording. 
 
The new Liquidlogic Adult Social Care System is a highly configurable, web based 
information system that will be tailored to reflect our working practices and needs. It has 
the functionality to enable the management of a whole range of functions including 
contacts, referrals, assessments, reablement, support plans, care commissioning, personal 
budgets and financial assessments. This is all within a logical and easy to navigate workflow. 
 
Work is well underway in areas such as data migration and data cleansing of information 
required to be migrated from SWIS to Liquidlogic. There is also work to review our current 
assessment and planning processes, and new design of assessment tools, paperwork and 
documentation.  All of this preparation work will  
 
 support the improvement of outcomes focussed strength based assessment 

processes 
 improve assessment, planning and review processes 
 improve recording of outcomes and impacts of interventions  
 support full implementation of Self Direct Support legislation in regard to personal 

budget allocation and improved choice and control within support planning 
 improve more accurate data collection and understanding of local needs. 
 

How Partnership Funding is Supporting Transformational Change and Redesign 
 

Falkirk HSCP continue to operate a Partnership Funding programme providing a critical 
opportunity for partners to establish, transform and deliver integrated services, in line with 
local priorities and also to test and drive innovation. During 2018 - 2019, the programme has 
been reviewed to ensure that the structure and allocation of Partnership Funds is agile and 
able to support both transformation and emerging improvement need within the 
Partnership. 
 
Partnership Funding is grouped into two strands; the main programme and the Leadership 
Fund. During 2018 - 2019, £5.51m has been available through the main programme and a 
further £1.6m via the Leadership Fund. The Partnership Funding Group, which is a sub-group 
of the Strategic Planning Group, make recommendations to the IJB regarding allocation of 
funds from the main programme. Leadership Funding is allocated by the Falkirk HSCP 
Leadership Team, with approval via the Chief Officer in consultation with the Chair and Vice 
Chair of the IJB. 
  

5 0  |  F a l k i r k  H S C P  
 



 

A summary of main programme investment by category during 2018 – 2019 is provided 
below.  
 
 

 
figure 8 Programme Investment 

 
 
A summary of main programme investment by sector is provided  below. 
 

 
figure 9 Programme Investment 

 
 
  

£2,201,900 

£629,760 

£199,520 

£484,460 

£1,732,823 

£574,587 

£296,581 

£0 £500,000 £1,000,000 £1,500,000 £2,000,000 £2,500,000

Avoiding Admission/
Preventing Delayed Discharge

Community Based Support

Support for Carers

Infrastructure

Actual spend

Funds Allocated

£812,321 

£1,569,016 

£861,210 

£28,401 

£244,692 

£0 £500,000 £1,000,000 £1,500,000 £2,000,000

Falkirk Council

NHS

Third sector

Independent Sector

HSCP

5 1  |  A n n u a l  P e r f o r m a n c e  R e p o r t  
 



 

Partnership Funding 2018 - 2019 summary 
 

34 initiatives demonstated improved integrated working and collaborative practice 
 

8 programmes supported the infrastructure of the HSCP to enable transformational change 
 

Total investment in 2018 - 2019: 
£3,515,640 

 
Community 
 9 organsiations provided volunteering 

opportunities for over 50 volunteers 
 

 14 community grants, benefited  an 
estimated 700 people  
 

 175 vulnerable people referred to 
programme supporting a more safe and 
stable lifestyle, with 79% engagement 

 
 

Mental Health 
 
 4 services with a direct focus on mental 

health and wellbeing  
 

 Average of 476 people accessed service 
each 3 month period (quarter) 
 

 1177 people accessed immediate help 
service during 2018 - 2019  

 
 Average of 265 people with a dementia 

diagnosis and carers received Post 
Diagnostic Support each quarter 
 

 Average of 847 people with dementia 
and carers accessed  community based 
activities each quarter including 1671 
attendancies at 2 dementia cafes 

 

Carers 
 850 carers supported  

 
 63% reporting increased emotional 

wellbeing * 
 

 65% improved life balance * 
 

 80% felt valued * 
 
*snap-shot of reviews carried out in  quarter 4 
of 2018 - 2019 
 
Reablement 
 
 13 initiatives directly supported avoidance 

of admission and/or  delayed discharge 
 

 Average of 541 people using telecare 
equipment each quarter, promoting 
independence and carer support 

 
Figure 10 
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Our Performance 
 
IJB Governance and Decision Making 
 
Falkirk IJB has responsibility for the health and social care functions that were formally 
delegated to the Board on 1 April 2016. This means the IJB has responsibility for the 
strategic planning and commissioning of delegated functions. They are also responsible for 
ensuring the delivery of its functions, through the locally agreed operational arrangements 
for:  
 
 Social Work Adult Services  
 Community and Family Health Services relating to in-scope functions  
 Large hospital services planning, with partners who will continue to manage and 

deliver the services as part of the pan Forth Valley structures.  
 

NHS Forth Valley and Falkirk Council delegate budgets to the IJB, which decides how 
resources are used to achieve the objectives of the Strategic Plan. The IJB then directs the 
partners, through the HSCP, to deliver services in line with this plan. The IJB controls an 
annual budget of approximately £220m. 
 
A governance framework is in place which includes the Integration Scheme, IJB Standing 
Orders, Risk Management and Clinical and Care Governance. This framework sets out the 
rules and practices by which the IJB ensures that decision making is accountable, 
transparent and carried out with integrity. The IJB has legal responsibilities and obligations 
to its stakeholders, staff and residents of the Falkirk Council area.  
 
Membership of the IJB is set out in legislation and is made up of 19 members. The Board has 
6 voting members – 3 Falkirk Council Elected Members and 3 NHS Forth Valley non-
executive Board members. The membership includes senior officer representation from 
Health, Social Work and stakeholders including service users, carers, third Sector and staff 
representatives.  
 
The IJB also has an: 
 
 Audit Committee, responsible for the promotion of best practice in the areas of risk 

management, financial procedures, internal controls, development of continuous 
improvement and review of External Audit issues 
 

 Clinical and Care Governance Committee to provide assurance on the systems for 
delivery of safe, effective, person centred care in line with the IJB’s statutory duty for 
the quality of health and care services. 

 
The range of Board members has enabled informed decision-making through the insightful 
contributions from different perspectives. The voice of service users and carers in particular, 
has been of importance and value to the Board.  
 
  

5 3  |  A n n u a l  P e r f o r m a n c e  R e p o r t  
 



 

The diagram below provides an overview of the meetings schedule of the IJB and its wider 
governance arrangements during 2018 - 2019. 
 
 
 
 Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 
IJB Meetings             
Audit Committee             
Clinical & Care 
Governance             

IJB Development 
Session             

IJB Budget Approved             
Strategic Plan 
Meetings             

Partnership Funding 
Meetings             

Reporting to: 
Falkirk Council 
Scrutiny Committee             

CP Executive Group             
CP Strategic Board             
Figure 11 IJB meeting dates 
 
Financial Performance  
 
The IJB Annual Accounts 2018 - 2019 report the financial performance of the IJB. Their main 
purpose is to demonstrate the stewardship of the public funds which have been entrusted 
to the IJB for the delivery of the IJB’s vision and its core outcomes as expressed within the 
Strategic Plan. This section summarises the information contained in the Annual Accounts 
2018 – 2019.  
 
The funding available to the IJB to support the delivery of the Strategic Plan comes from 
contributions from the constituent authorities (Falkirk Council and NHS Forth Valley). In 
some cases the Scottish Government will allocate funds to the IJB via the constituent 
authorities, for example the Integrated Care Fund, Delayed Discharge Funds (known as 
Partnership Funds) and the Primary Care and Mental Health Transformation Funds. The 
combined funding is used by the IJB to support the delivery of the Strategic Plan.  
 
The IJB issues directions to the constituent authorities to utilise the funding available to 
deliver and/or commission services across the partnership on its behalf to deliver the 
priorities of the Strategic Plan.  
 
  

2018 2019 
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The financial reports to the IJB during 2018 - 2019 have highlighted financial risks across the 
Partnership and more acutely on the in-scope NHS budget.  These projections have been 
based on the best information made available by partners and are subject to fluctuation due 
to a wide range of factors including drug pricing issues, pressures on beds, home care 
demand, staffing issues and other demands. 

 
The projected outturn for the Falkirk HSCP for 2018 - 2019 is as follows: 
 

 Total 
£m 

Expenditure 195.342 
Transfer of Ring-fenced Funds not Spent 1.660 
Total Expenditure 197.002 
  
Income 184.475 
Integration Funding (via Health Boards) 10.052 
Transfer from Ring-fenced Funds 1.230 
Total Income 195.757 
  
Overspend 1.245 

Table 7  
 
The overspend for 2018 – 2019 is largely due to pressures on health services, including 
community hospitals, complex care and prescribing.  In order to achieve financial 
balance, NHS Forth Valley will provide non-recurring funding.  
 
Financial Reporting on Localities 
 
The 2018 - 2019 financial information is not split into localities. Work is underway to 
allow the Partnership to report financial information at locality level. This work forms 
part of the overall locality planning arrangements. 

 
More detailed information on the finance of the Partnership can be found at: 
Integration Joint Board Meetings/ Falkirk HSCP Finance 
 
Best Value  

 
The governance framework is the rules, policies and procedures by which the IJB 
ensures that decision making is accountable, transparent and carried out with integrity. 
The Board has legal responsibilities and obligations to its stakeholders, staff and 
residents of the Falkirk area.  

 
Falkirk IJB ensures proper administration of its financial affairs by having a Chief Finance 
Officer (section 95 of the Local Government (Scotland) Act 1973).  

 
As part of the governance arrangements the Chief Officer chairs the HSCP Leadership 
Team.  
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The partnership considers that key performance indicators, measureable progress in 
delivering the priorities of the Strategic Plan and financial performance form the basis of 
demonstrating Best Value. Therefore the evidence of Best Value can be observed 
through:  

 
 Performance Management Framework and Performance Reports  
 Financial Reporting; and  
 Reporting on Strategic Plan delivery through both the Chief Officer’s reports to the 

IJB and topic specific reports.  
 
This approach is visually demonstrated in the diagram below: 
 

 
Figure 12 Best Value 

 
 
Audit Arrangements  
 
The IJB Audit Committee is responsible for the promotion of best practice in the areas of risk 
management, financial procedures, internal controls, development of continuous 
improvement and review of both Internal and External Audit recommendations.  
The Committee approved the Internal Audit plan for 2018 - 2019 in June 2018, as well as a 
review of overall arrangements as part of their annual audit report, which was based on an 
assessment of the risks facing the IJB. Their review covered the assurance framework and 
performance management. 
 
Ernst & Young is the external auditor of the IJB for the five year period from 2016 - 2017 to 
2020 - 2021. They prepare an Annual Audit Plan, for the benefit of IJB management and the 
Audit Committee that sets out their proposed audit approach for the audit of the financial 
year ahead.  
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These reports can be found at Falkirk HSCP Audit Committee Meetings 
 
 
Performance Management  
 
The IJB fulfils its ongoing responsibility to ensure effective monitoring and reporting on the 
delivery of services, relevant targets, and measures which are set out in the Strategic Plan 
and integration functions.  
 
The Partnership reports progress against the suite of national integration indicators. This 
enables us to understand how well our services are meeting the needs of people who use 
our services and communities.  
 
Our performance for 2018 - 2019 is set out in the following tables.  Indicators 1-9 are 
populated by the bi-annual Health and Care Experience Survey.  As this survey runs every 
2 years the most recently available data relates to 2017 - 2018 and is the same as presented 
in the Annual Performance report 2017 - 2018. 
 
 
National Indicators 
 

  
NI Title 

Falkirk Partnership 
Comparator 

Average  Scotland 
  2015/16 2017/18 2017/18 2017/18 

O
ut

co
m

e 
In

di
ca

to
rs

 

NI - 1 Percentage of adults able to look after 
their health very well or quite well 93% 92% 93% 93% 

NI - 2 
Percentage of adults supported at home 
who agreed that they are supported to 
live as independently as possible 85% 83% 81% 81% 

NI - 3 
Percentage of adults supported at home 
who agreed that they had a say in how 
their help, care, or support was provided 80% 76% 75% 76% 

NI - 4 

Percentage of adults supported at home 
who agreed that their health and social 
care services seemed to be well co-
ordinated 79% 72% 77% 74% 

NI - 5 Total % of adults receiving any care or 
support who rated it as excellent or good 81% 81% 81% 80% 

NI - 6 
Percentage of people with positive 
experience of the care provided by their 
GP practice 84% 81% 83% 83% 

NI - 7 

Percentage of adults supported at home 
who agree that their services and support 
had an impact on improving or 
maintaining their quality of life 84% 78% 82% 80% 
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NI Title 

Falkirk Partnership 
Comparator 

Average  Scotland 
  2015/16 2017/18 2017/18 2017/18 

NI - 8 Total combined % carers who feel 
supported to continue in their caring role 43% 37% 37% 37% 

NI - 9 Percentage of adults supported at home 
who agreed they felt safe 85% 84% 84% 83% 

NI - 
10 

Percentage of staff who say they would 
recommend their workplace as a good 
place to work NA NA NA NA 

Table 8 outcome indicators 
 
 

  
NI Title 

Falkirk Partnership 
Comparator 

Average Scotland 
  2015/16 2016/17 2017/18 2018/19 Latest Latest 

Da
ta

 In
di

ca
to

rs
 

NI - 
11 

Premature 
mortality rate per 
100,000 persons 440 466 427 449 421 434 

NI - 
12 

Emergency 
admission rate (per 
100,000 
population) 11,528 11,769 12,331 * * * 

NI - 
13 

Emergency bed day 
rate (per 100,000 
population) 137,626 146,267 139,361 * * * 

NI - 
14 

Readmission to 
hospital within 28 
days (per 1,000 
population) 113 121 121 * * * 

NI - 
15 

Proportion of last 6 
months of life 
spent at home or in 
a community 
setting 86% 86% 87% * * * 

NI - 
16 

Falls rate per 1,000 
population aged 
65+ 20 20 22 * * * 

NI - 
17 

Proportion of care 
services graded 
'good' (4) or better 
in Care 
Inspectorate 
inspections 84% 86% 88% 86% 84% 82% 

NI - 
18 

Percentage of 
adults with 
intensive care 
needs receiving 
care at home 64% 64% 63% NA 63% 61% 
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NI Title 

Falkirk Partnership 
Comparator 

Average Scotland 
  2015/16 2016/17 2017/18 2018/19 Latest Latest 

NI - 
19 

Number of days 
people spend in 
hospital when they 
are ready to be 
discharged (per 
1,000 population) 864 1,023 910 1,201 838 805 

NI - 
20 

Percentage of 
health and care 
resource spent on 
hospital stays 
where the patient 
was admitted in an 
emergency 24% 24% 24% * * * 

NI - 
21 

Percentage of 
people admitted to 
hospital from home 
during the year, 
who are discharged 
to a care home NA NA NA NA NA NA 

NI - 
22 

Percentage of 
people who are 
discharged from 
hospital within 72 
hours of being 
ready NA NA NA NA NA NA 

NI - 
23 

Expenditure on end 
of life care, cost in 
last 6 months per 
death NA NA NA NA NA NA 

Table 9 Data Indicators 
 
Source: ISD Scotland 
Notes: 
1. * NHS Forth Valley is currently experiencing hospital data (SMR01) completeness issues meaning it is not possible at this 
time to present full year data for these indicators. 
2. NA indicates where data is not available yet. 
3. Indicator 11 is presented on calendar year rather than financial year. 
Comparators: Include members of Family Group 3: Dumfries and Galloway; Fife; South Ayrshire; West Lothian; South 
Lanarkshire; Renfrewshire and Clackmannanshire. http://www.improvementservice.org.uk/benchmarking/how-do-we-
compare-councils.html 
 
NHS Forth Valley is currently experiencing hospital data completeness issue meaning it is 
not possible at this time to present full year data for indicators 12, 13, 14, 15, 16 and 20. 
However, complete data is available for April 2018 to December 2019.  The table below 
presents trend data for April to December and allows like for like comparisons against the 
comparator group and Scotland.  These figures do not represent full year figures and are 
intended as a proxy only.  When full year data is available the annual performance report 
will be republished to include this. 
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National Indicators 12, 13, 14, 15, 16, 20 for April-December activity for Falkirk HSCP, 
Comparator Average and Scotland 
 

NI Title 
Falkirk Partnership 

Comparator 
Average Scotland 

2015/16p 2016/17p 2017/18p 2018/19p 2018/19p 2018/19p 
12 Emergency 

admission rate (per 
100,000 
population) 

8,570 8,678 9,257 9,130 10,154 9,154 

13 Emergency bed day 
rate (per 100,000 
population) 

102,066 109,140 102,824 100,151 91,328 87,034 

14 Readmission to 
hospital within 28 
days (per 1,000 
population) 

111 122 122 118 104 103 

15 Proportion of last 6 
months of life 
spent at home or in 
a community 
setting 

86% 86% 87% 86% 88% 88% 

16 Falls rate per 1,000 
population aged 
65+ 

4.9 4.8 5.4 5.8 5.1 5.8 

20 Percentage of 
health and care 
resource spent on 
hospital stays 
where the patient 
was admitted in an 
emergency 

24% 24% 24% 24% 25% 24% 

Table 9 National Indicators 

P – Partial year (April to December 2018) 
 
 
Local Indicators 
 
The Partnership has developed local outcomes to support a balanced approach to 
measurement and reporting. We have set trajectories against the national integration 
standards, facilitating the development of a local and national balanced scorecard. 
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1. Local Outcome: Self-management 
 
The national standard for Accident and Emergency (A&E) waiting times is that 95% of 
patients will wait less than 4 hours from arrival to admission, discharge or transfer for 
accident and emergency treatment. Performance against the 4 hour Emergency Department 
(ED) target has declined over the year and is below the target as set out below in indicators 
24 – 27. There is a programme of improvement work under to address this performance. 

 
 Feb 2018 Feb 2019 * 

24 Emergency Department 4 hour wait Forth Valley (FV) 89.4% 83.4% ▼ 

25 Emergency Department 4 hour wait Falkirk 88.8% 81.3% ▼ 

26 Emergency Department  attendances per 100,000 FV population 1,772 1,792 ▼ 

27 Emergency Department  attendances per 100,000 Falkirk  
population 1,949 1,951 ▼ 

Table 10  
 
Through collaborative health and social care initiatives it may be possible to prevent people 
presenting to ED by diverting them to more appropriate services where care needs are dealt 
with using an anticipatory approach.  For example the Pharmacy First work page 21.  This 
outcome indicator should represent a shift from a reliance on hospital inpatient care towards 
proactive and coordinated care and support in the community. It should demonstrate the 
effectiveness of anticipatory care, identifying people who are at risk of emergency hospital 
admission, supporting people to be more confident in managing their long term conditions 
and providing coordinated care and support at home where safe and appropriate. By 
monitoring this activity the aim is to improve the patient experience by identifying the best 
use of resources and to prevent patients waiting longer than necessary in ED. 
 
 

 Feb 2018 Feb 2019 * 

28 Emergency admission rate per 100,000 Forth Valley population 967.3 928.5 ▲ 

29 Emergency admission rate per 100,000 Falkirk population 984.70 944.39 ▲ 

30 Acute emergency bed days per 1000 Forth Valley population 783.63 752.24 ▲ 

31 Acute emergency bed days per 1000 Falkirk population 859.76 826.46 ▲ 

33 Number of patients with an Anticipatory Care Plan in Falkirk 6,663 6,952 ▲ 

34 Key Information Summary as a percentage of the Board area list 
size Forth Valley 4.9% 5.0% ▲ 

35 Key Information Summary as a percentage of the Board area list 
size Falkirk 4.2% 4.4% ▲ 

Table 11 
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These indicators demonstrate the choices made by service users under each of the four Self 
Directed Support options shown. People assessed as requiring a social work services will be 
able to take more control over how their support is provided. They will have more choice 
about who provides their support, what is provided and when it is provided. We measure 
the options that people have chosen. 
 

 
Self Directed Support (SDS) options selected:  People choosing 

Baseline 
2015/16 2017/18 

37 SDS Option 1: Direct payments (data only) 33 (2.0%) 30 (0.7%) 
38 SDS Option 2: Directing the available resource (data only) 46 (2.9%) 192 (4.8%) 
39 SDS Option 3: Local Authority arranged (data only) 1,505 (93.2%) 3,522 (87.3%) 
40 SDS Option 4: Mix of options, 1,2 (data only) 30 (1.9%) 292 (7.2%) 

Table 12 
 
2. Local Outcome: Safe 
 
 

 Feb 2018 Feb 2019 * 

42 Readmission rate within 28 days per 1000 FV population 0.68 0.56 ▲ 

43 Readmission rate within 28 days per 1000 Falkirk population 0.74 0.61 ▲ 

44 Readmission rate within 28 days per 1000 Falkirk population 75+ 1.26 1.22 ▲ 

 Baseline 
2015/16 

2018/19 
H1  

45 Number of Adult Protection Referrals (data only) 579 250 ▼ 

46 Number of Adult Protection Investigations (data only) 45 28 ▲ 

47 Number of Adult Protection Support Plans (data only) 12 19 ▲ 

48 The total number of people with community alarms at end of the 
period 4,426 4,027 ▼ 

49 Percentage of community care service users feeling safe 90% 90% ◄► 
Table 13 
 
3. Local Outcome: Experience 

 
A delayed discharge occurs when a patient, clinically ready for discharge, cannot leave 
hospital because the other necessary care, support or accommodation for them is not 
readily accessible and/or funding is not available. This can have an impact for people, 
their families and the hospital capacity. This is an area for improvement and remains an 
area of priority for the Board. The Falkirk Delayed Discharge Steering Group is in place to 
monitor operational performance and find solutions. 
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 Jan 2018 Jan 2019 * 

54 Standard delayed discharges 25 41 ▼ 

55 Delayed discharges over 2 weeks 10 32 ▼ 

56 Bed days occupied by delayed discharges 440 1,102 ▼ 

57 Number of code 9 delays 22 13 ▲ 
58 Number of code 100 delays 6 0 ▲ 
59 Delays - including Code 9 and Guardianship 47 54 ▼ 
 Baseline 

2015/16 2018/19  

60 Percentage of service users satisfied with their involvement in the 
design of their care package 98% 98% ◄► 

61 Percentage of service users satisfied with opportunities for social 
interaction 93% 90% ▼ 

62 Percentage of carers satisfied with their involvement in the design 
of care package 92% 93% ◄► 

63 Percentage of carers who feel supported and capable to continue in 
their role as a carer OR feel able to continue with additional support 89% 91% ▲ 

Table 14 
 
Monitoring and managing complaints is an important aspect of governance and quality 
management. It also helps ensure that any necessary improvement actions arising from 
complaints are followed up and implemented. Complaints are also monitored by the 
Falkirk IJB Clinical and Care Governance Committee.  
 

 2017/18 2018/19 
(to Q3)  

 

64 The number of Social Work Adult Services (Stage 1 & 2) complaints 
completed within timescales. 44/77 43/72  

 
The proportion of Social Work Adult Services (Stage 1 & 2) 
complaints completed within timescales. 63.1% 59.7%  

▼ 
Table 15 

 
 Oct 18 Nov 18 * 

65 The number of complaints to NHS Forth Valley  applicable to Falkirk 
IJB 17 8  

The percentage of complaints responded to within 20 days 64.7% 62.5% ▼ 

The number of Scottish Public Services Ombudsman cases received 0 0  
Table 16 
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The management of sickness absence is an important management priority since it 
reduces the availability of staff resources and increases costs of covering service. A 
target of 5.5% has been set for Social Work Adult Services.  This target recognises the 
service includes staff working in home care and residential care which is recognised 
nationally as physically demanding and stressful occupations. A target of 4% has been 
set for NHS Forth Valley. 

 

 Baseline 
2015/16 2018/19 * 

66a Sickness Absence in Social Work Adult Services (target – 5.5%) 7.9% 8.4% ▼ 

66b 

Sickness Absence -percentage hours lost each month to sickness 
absence in NHS Forth Valley (target 4%) 5.75% 5.98% ▼ 

Percentage of days lost to short term absence each month within 
NHS Forth Valley 2.21% 2.44% ▼ 

Percentage of days lost to long term absence each month within 
NHS Forth Valley 3.29% 3.16% ▲ 

Table 17 
 
 
4. Local Outcome: Strong Sustainable Communities  

 
The importance of supporting 
carers and enabling people to 
live independently at home are 
well-established aspects of the 
Scottish Government and 
Partnership approach to health 
and social care. Short breaks 
are an essential part of the 
overall support provided to 
unpaid carers and those with 
care needs, helping to sustain 
caring relationships, promote 
health and wellbeing and 
prevent crisis. 

 

 
 
 
 

2016/17 2017/18 * 

67. The total respite 
weeks provided to older 
people aged 65+ 

1,549  1,352 ▼ 

68. The total respite 
weeks provided to older 
people aged 18-64 

578 554 ▼ 

Table 18 
 
 

There are a variety of reasons for the reductions seen in short breaks/respite 
performance including: 
 
 the way people access short breaks is changing, as are opportunities for breaks 
 reduction in availability of local resources for people who don’t wish to use out 

of area resources. 
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We are working with the Carers Centre and other partners to develop a more 
comprehensive picture of short breaks provision going forward. 
 

 End March 
2016 

End March 
2018 * 

69 Number of people aged 65+ receiving homecare * 1,703 1,794 ▲ 
70 Number of homecare hours for people aged 65+ * 14,622 14,907 ▲ 
71 Rate of homecare hours per 1000 population aged 65+ * 512.2 477.4 ▼ 
72 Number receiving 10+ hrs of home care * 

406 546 (*1) ▲ 
73 The proportion of Home Care service users aged 65+ receiving 

personal care * 91.6% 88.2% ▼ 
Table 19 
 

Please note that the Home Care data in indicators 69 to 73 are affected by changes made by the Scottish 
Government (SG) to the annual Social Care Survey. This data will be reported on a 6 monthly basis in 2017-2018 
and the next data return to the SG showing quarter’s 1 and 2 (April to end September 2018) is due at the end of 
January 2019. (*1) The data reported here for indicator 72 is not directly comparable with previous reported data 
as it now counts service users with service hours requiring two carers to be doubled  - previous reports counted 
these service hours only once. 

 
 

  
 

Baseline 
2015/19 2018/19  

* 
78 Number of new Telecare service users 65+ (data only) 102 177 ◄► 
79 The number of people who had a community care assessment or 

review completed 9,571 8,434 ▼ 

80 The number of  Carers’ Assessments carried out 1,936 1,924 ◄► 
81 The number of overdue 'OT' pending assessments at end of the period 352 352 ◄► 
 2014/15 2015/16 * 
82 Proportion of last 6 months of life spent at home 86.1% 86.0% ◄► 
83 Number of days by setting during the last 6 months of life: 

Community 228,702 241,236 ▲ 

Table 20 
 
 
 
 
 
 
 
 
 
 

  

* Direction of travel relates to previously reported position 
 Improvement in period 
◄► Position maintained 
 Deterioration in period 
▬ No comparative data 
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Inspection of Falkirk HSCP Registered Services 
 
The Care Inspectorate is responsible for the regulation of care standards in Scotland and 
introduced new Health and Social Care Standards on 1 April 2018. The Care Inspectorate 
utilise the Standards to form the decisions they make about care quality and as such they 
changed how they inspect care and support and will be phasing in the new assessment 
starting with Care Homes for Older People.   
 
Throughout 2019 - 2020 we will continue to work with providers to strengthen relationships 
and develop systems to effectively monitor all registered and commissioned services being 
delivered across the Falkirk Council area. 
 
Residential Care Homes (Older People) 
 
Falkirk HSCP area has 941 care home beds between 21 residential and nursing care homes. 
Five of these residential care homes are owned by Falkirk Council and 16 care homes owned 
by the independent sector care homes.  
 
From July 2018 the Care Inspectorate amended their inspection framework for care homes 
for older people and the previous inspection themes of care & support, environment, 
staffing and management & leadership were replaced with 6 Key Questions, as follows: 

 
 Key Question 1 -  How well do we support people’s wellbeing? 
 Key Question 2 –  How good is our leadership? 
 Key Question 3 –  How good is our staff team? 
 Key Question 4 –  How good is our setting? 
 Key Question 5 –  How well is our care and support planned? 
 Key Question 6 –  What is the overall capacity for improvement?  (This question 

is not graded) 
 

Not all Care Homes have been inspected under the new Quality Assessment Framework.  At 
the end of the financial year 11 out of the 21 care homes were inspected under the new 
Inspection regime.   

 
At the end of the 2018 - 2019 financial year the percentage scores from all Homes in the 
Falkirk Council area were as follows: 
 

Old Inspection Regime Good/ 
Very Good/Excellent 

Unsatisfactory/Weak/ 
Adequate 

Care & Support 91% 9% 
Environment 91% 9% 
Staffing 100% 0% 
Leadership & Management 100% 0% 

Table 21 
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New Inspection Regime 
Good/ 

Very Good/Excellent 
Unsatisfactory/Weak/ 

Adequate 

Key Question 1 45% 55% 
Key Question 2 20% 80% 
Key Question 3 40% 60% 
Key Question 4 50% 50% 
Key Question 5 55% 45% 

Table 22 
 
Under the old Care Inspectorate quality assessment process the general position continued 
to be held across the sector with 95% of Providers scoring excellent, very good or good 
across all Care Inspectorate Themes.  By comparison under the new quality assessment 
process only 42% of Providers scored excellent, very good or good across all Care 
Inspectorate themes.  It is difficult to compare both Inspection systems and make a 
judgement on why grades have dropped. As at 31 March 2019 there were only 2 care 
homes that had weak Care Inspectorate grades. 
 
The area of focus in 2019 - 2020 will be to eliminate any weak and unsatisfactory grades, 
particularly in the theme of Care and Support or Key Question 1.   
 
 
Residential Care Homes (Younger Adults) 
 
Falkirk HSCP area has 11 adults residential care homes in the area with a capacity of 141 
beds. Ten of the care homes are owned by the independent sector and one is owned by NHS 
Forth Valley.  
 
At the end of the 2018 - 2019 financial year the percentage scores from all Adult Care 
homes in the Falkirk Council area were as follows:  
 

 Good/ 
Very / Good Excellent 

Unsatisfactory / Weak 
Adequate 

Care and support 82% 18% 
Environment 82% 18% 
Staffing 82% 18% 
Leadership & Management 82% 18% 

Table 23 
 
Over 2018 - 2019, Care Inspectorate grades for Adult Care Homes improved. The general 
position continues to be held across the sector with 82% of providers scoring excellent, very 
good or good across all 4 Care Inspectorate themes. By comparison to last year, 69% of 
providers scored excellent, very good or good. As at 31 March 2018, none of the adult care 
homes scored a weak Care Inspectorate grade. 
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Two provider managers meetings were facilitated by the Procurement and Commissioning 
Unit (PCU) during 2018 - 2019. There was discussion on varied issues to promote 
collaborative working and ensure improved outcomes for supported people living in care 
homes. Meetings are attended by Adults Services managers, Care Inspectorate, providers 
and PCU team.  Guest speakers are invited along as and when required.  
 
The PCU team worked on several action plans with providers who were graded as weak 
during 2018 - 2019 and engaged in multi-disciplinary work with Adults Services, Health, Care 
Inspectorate and providers to ensure improved outcomes for supported people living in 
Adult care homes.  
 
The area of focus in 2019 - 2020 will be to continue to work with care homes on action plans 
in order to eliminate weak and unsatisfactory grades and to continue to engage in 
collaborative working with the Care Inspectorate, Health and Adult Services to ensure 
continued improvement and better outcomes for supported persons. 
 

Care at Home and Housing Support Services 
 
Falkirk HSCP area has 41 organisations engaged in the 
delivery of Care at Home and Housing Support Services, 
supporting in excess of 1500 people to remain living in their 
own homes in their local communities. 
 
The Care Inspectorate is responsible for the registration, 
regulation and inspection of all care at home and housing 
support providers carrying out inspections under 3 themes: 
  

• care & support 
• staffing  
• management & leadership. 

  
At the end of the 2018 - 2019 financial year the percentage scores from all care at home and 
housing support providers engaged in service delivery in the Falkirk Council area were as 
follows:  
 

 Good/ 
Very Good/Excellent 

Unsatisfactory/Weak/ 
Adequate 

Care and support 95.1% 4.9% 
Staffing 53.7% * 4.9% * 
Management and Leadership 61% * 7.3% * 

Table 24 
 
* Due to the way in which services are inspected not all organisations are inspected under 
all themes at each inspection which accounts for the lower percentage of providers graded 
under the themes of Staffing and Management and Leadership.  
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The following key themes emerged during the financial year 2018 - 2019: 
 
 95.1% of providers attained grades of excellent, very good or good in the theme of 

Care and Support a decrease of 1.02% from the previous year 
 

 4.9% of providers were graded as adequate, weak or unsatisfactory in the theme of 
Care and Support an increase of 1.9% from the previous year 
 

 Spend on Home Support increased by £1.5m largely due to increasing demand with 
over 45, 000 new hours of homecare provided to people across the Falkirk area 
 

 Suspensory action was taken against 3 providers in response to concerns around 
service quality, performance and sustainability.  Following the successful 
completion of agreed action plans suspensions of all 3 providers ended and service 
delivery returned to normal. 
 

 A provider forum was established in August 2018 providing an opportunity for 
contracted Independent and Third Sector organisations to meet together with 
representatives of the HSCP. The meetings provide an opportunity to share best 
practice, service innovations and developments as well as hear from a range of 
other partners and stakeholders such as Police Scotland, Falkirk Community Trust 
and the Care Inspectorate. To date 3 meetings have been held and will continue to 
take place on a quarterly basis. 

 
Inpatient Mental Health and Learning Disability Services 
 
The Mental Welfare Commission (MWC) undertakes a rolling programme of visits to mental 
health and learning disability inpatient services.  Some are planned visits (announced) and 
others are unannounced or are part of a national themed approach by the Commission. 
 
Reports from all visits are published on the MWC website and services are asked to provide 
an action plan within 3 months of a report being published.  Reports cover areas of good 
practice as well as areas where the Commission would like to see improvements.   
 
There have been four reports published in Forth Valley in recent months covering inpatient 
facilities at FVRH and Lochview (Learning Disability). 
 
Loch View received a very positive report following an announced visit by the Mental 
Welfare Commission on 29 January 2019.  There was only 1 minor recommendation made 
and 2 minor feedback points.  The commission highlighted many aspects of good practice 
within Loch View which included:- 
 
 care plans and risk assessment/management plans were detailed, person centred 

and thorough; with accessible care plans available for patients where appropriate 
 good multidisciplinary working and use of positive behavioural support model of 

care was also highlighted. 
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An unannounced visit to Ward 2 and 3 FVRH by MWC took place on 11 October 2018, 
the report was published on 19 December 2018.   
 
There were 5 recommendations made following this unannounced visit.  Each 
recommendation is being addressed through a robust improvement plan overseen by 
senior managers. 
 
An announced visit to Ward 1 IPCU FVRH by MWC took place on 8 November 2018 
which was published on 16 January 2019.  There were no formal recommendations 
made. 
 
There was evidence of progress in relation to recommendations made at the previous 
visit and also evidence of other good practice. This included: 
 
 care plans were found to be detailed, person-centred and addressed a wide range 

of needs. There was also evidence of patient involvement. 
 risk assessments were thorough, detailed and were regularly reviewed. 
 all legal paperwork was current and appropriate. 

 
An announced visit to Wards 4 and 5, Forth Valley by MWC took place on 29 November 
2018 and the report was published on 20 February 2019.  There were no formal 
recommendations. 
 
Evidence of progress was detailed in relation to recommendations made at the previous 
visit and also evidence of other good practice. This included: 
 
 The development of more person-centred care planning, including praise for the 

introduction of a “Getting to know me” document. Care plans were also reviewed 
regularly. 

 Increased clarity of care planning was also noted due to the addition of an MDT 
meeting record to Care Partner. 

 All legal paperwork authorising patients’ care and treatment was reviewed at the 
visit, and was found to be in order. 

 
Reports are presented to both the Health Board Clinical Governance and IJB Clinical and 
Care Governance Committee.   
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Looking Forward  
 
The Annual Performance Report highlights our 
work in the past year, some of which will 
continue in the years ahead.  
 
Key priority areas for the coming year include: 
 
 Establish our 3 Integrated Locality 

Teams, bringing together community 
care assessment and care management, 
Care at Home services (in-house) and 
community nursing colleagues 
 

 Work with the Institute of Public Care to implement a recovery, recuperation, 
reablement and rehabilitation model, to develop a Home First approach to enable 
timely discharge from hospital or prevent avoidable admissions 
 

 Continue work to further delegate NHS Forth Valley  services into the Health and 
Social Care Partnership 
 

 Develop our local approach to technology enabled care, continuing our programme 
of replacement from analogue to digital platforms 
 

 Develop an integrated workforce plan, including delivery of a comprehensive 
workforce development programme that is responsive to the needs of the workforce 
now and in the future 
 

 Continue to take forward our change programme and service redesign work  
 

 Continue to work with the Alcohol and Drug Partnership and the Community 
Planning Partnership to develop services that will address drug-related deaths 
concerns and support people and communities 
 

 Support our programme of community development activity to improve health and 
wellbeing outcomes and address health inequalities 
 

 Continue to link with other Health and Social Care Partnerships and NHS Boards, as 
part of the West of Scotland regional planning arrangements.  

 
 

  

7 1  |  A n n u a l  P e r f o r m a n c e  R e p o r t  
 



 

List of Terms used in the Annual Performance Report 
 

A&E Accident and Emergency Department (casualty) 

Activities of daily living Tasks that people carry out to look after their home, 
themselves and when taking part in work, social and 
leisure activities 

Admitted (to hospital) Being taken into hospital 

Adult support and protection Things we can do to identify, support and protect 
adults who may be at risk of harm or neglect and 
who may not be able to protect themselves 

Alcohol and Drug Partnership ADPs are multi agency partnerships established to 
implement and respond to the national strategies on 
alcohol, drugs, tobacco and volatile substances 
across the whole population.  ADPs also have a 
responsibility to develop a local substance strategy 
which addresses prevention.  This must ensure that 
the range of treatment options that are required to 
promote recovery from substance use problems are 
provided for and available at point of need.   
 
 
 
 
 

Anticipatory Care Plans (ACPs) A plan prepared by a person with health/care needs 
along with a professional. The plan lays out what the 
person would prefer if/when their condition 
changes. 

Assessment Process used to identify the needs of a person so 
that appropriate services can be planned for them 

Balance of care How much care is given in the community compared 
to how much is given in hospitals etc 

Bed based services Those services such as inpatient wards in a hospital 
where people are cared for overnight 

Bed days The number of days that beds in hospital are 
occupied by someone 

Carer A carer is a person, of any age, who looks after 
family, partners or friends in need of help, because 
they are ill, frail or have a disability and need 
support to live independently. This care is unpaid 
however the carer may be in receipt of carers 
allowance but this is not considered to be payment. 

Adult Carers Support Plan An assessment to find out what a carer (unpaid, 
informal carer) needs (such as respite, short breaks 
etc) and how services can support them better 
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Clinical and Care Governance Clinical and care governance is a systematic 
approach to maintain and improve care in a health 
and social care system. This will provide assurance 
to the IJB on the systems for delivery of safe, 
effective, person centred care in line with the IJB’s 
statutory duty for the quality of health and care 
services.  
 

Commission (a service) Buying a service from another to meet the needs of 
a population 

Community Planning Partnership Where public agencies work together with the 
community to plan and deliver better services which 
make a difference to people’s lives 

Delayed discharge Where someone is unable to leave hospital because 
the appropriate care and/or support is not yet 
available for them at home 

Delegated function A service that the new partnership will be 
responsible for 

Delivering (a service) Carrying out a service 

Demographic challenges Changes in population (e.g. more older people) that 
mean we have to change how we provide our 
services 
 
 

Direct payments Means-tested payments made to service users in 
place of services they have been assessed as 
needing. This allows people to have greater choice in 
their care 

Early intervention Giving support, care and/or treatment as early as 
possible 

End of Life Care End of life care addresses medical, social and 
emotional, spiritual and accommodation needs of 
people thought to have less than one year to live.  It 
often involves a range of health and social care 
services for those with advanced conditions who are 
nearing the end of life. 

Engagement Having meaningful contact with communities e.g. 
involving them in decisions that affect them 

Facilitate/facilitator/facilitation Making a process easy or easier 

Front line staff Staff who work directly with users of a service 

Governance The way that an organisation is run 
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Health inequalities The gap that exists between the health of different 
population groups such as the well-off compared to 
poorer communities or people with different ethnic 
backgrounds 

Independent sector This includes voluntary, not for profit, and private 
profit making organisations. It also includes housing 
associations 

Integrated care The aim is to enable better co-ordinated, joined-up 
and more continuous care, resulting in improved 
patient experience while achieving greater efficiency 
and value from health and social care systems 

Integration The term used to describe the partnership working 
between health and social care services as outlined 
in the Public Bodies (Joint Working) (Scotland) Act 
2014 

Integration Joint Board (IJB) The IJB is responsible for running the partnership 
and has members from Falkirk Council and NHS 
Forth Valley, staff representatives, the Third Sector 
and the public 

Integration Scheme The detail of our model of integration is laid out 
within our Integration Scheme. This scheme sets out 
a robust and transparent framework for the 
governance and operation of the Falkirk Health and 
Social Care Partnership. This includes detail such a 
financial arrangements, governance arrangements, 
data sharing, liability and dispute resolution. 

Joint working Different teams and organisations working together 

Locality One of the three areas Falkirk will be divided into for 
planning purposes 

Locality-based Situated in a locality 

Long term conditions (LTC) Conditions that last for a year or longer and may 
need ongoing care and support (such as epilepsy, 
diabetes etc) 

Multi-agency Where several different organisations work together 
in the interests of service users and carers 

Multidisciplinary Where several different professionals work together 
in the interests of service users and carers 

National Health and Social Care 
Standards 

Scottish Ministers developed the National Health 
and Social Care Standards to ensure everyone in 
Scotland receives the same high quality of care no 
matter where they live 
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Outcomes See “Personal outcomes” 

Palliative care Palliative care aims to improve the quality of life of 
people, and their families, with life-threatening 
illness that can’t be cured. It helps to prevent and 
relieve the problems associated with their condition, 
through early identification and assessment of their 
needs, care planning to address any symptoms and 
pain and address any social, psychological or 

     
 

Partnership see Falkirk Health and Social Care Partnership 

Personal outcomes The changes or improvements that have taken place 
during the time someone has been receiving support 

Person centred Putting the needs and aspirations of the individual 
service user at the centre of our work 

Priorities Things we think are important to do 

Proactive Creating or controlling a situation rather than just 
responding once it’s happened 

Readmission Being taken back into hospital shortly after having 
been discharged 

Recruitment and retention Being able to recruit and keep staff 

Reablement service  Reablement service will begin at the point of 
assessment and have a focus on independence 
through the delivery of a short-term person centred 
approach by a multidisciplinary team of well-trained 
staff working with patients, carers and their families                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  
 

Resilience Being able to cope with and recover from difficult 
situations 

Risk management The process of identifying, quantifying, and 
managing the risks that an organisation faces 

Self management Where people take responsibility for and manage 
their own care. Encouraging people with health and 
social care needs to stay well, learn about their 
condition and remain in control of their own health 

Self directed support When the person who needs services directs their 
own care and has choice when it comes to their 
support 

Social Care Any form of support or help given to someone to 
help them take their place in society 
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Strategic Plan The plan that describes what the partnership aims to 
do and the local and national outcomes used to 
measure our progress 

Sustainable Can be maintained at a certain level or rate 

Third sector Voluntary and community groups, social enterprises, 
charities 

Transformational change A complete change in an organisation, designed to 
bring big improvements 

Unplanned admissions Being taken into hospital as an emergency 
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http://dictionary.cambridge.org/dictionary/english/change
http://dictionary.cambridge.org/dictionary/english/organization
http://dictionary.cambridge.org/dictionary/english/design
http://dictionary.cambridge.org/dictionary/english/bring
http://dictionary.cambridge.org/dictionary/english/bring
http://dictionary.cambridge.org/dictionary/english/improvement


 
If you would like this information in another language, Braille, large print or audio tape 

please call 01324 504021 or email integration@falkirk.gov.uk 
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Our Third Year 
……………………………............................................................. 
Message from the Chair 
 
Welcome to our third Annual Performance 
Report which reflects on our progress 
together as a Partnership since it was 
established on 1 April 2016.  

 
We are the only Health and Social Care 
Partnership in Scotland incorporating two 
Local Authorities and one Health Board – 
and this provides us with some unique 
opportunities to work together to develop 
our services to improve the outcomes for 
the people of Clackmannanshire and 
Stirling. 

 
As an Integration Joint Board we 
recognise the considerable contribution of 
the workforce of Clackmannanshire 
Council, NHS Forth Valley, Stirling 
Council, providers of services in the 
independent and voluntary sectors, and 
wider partners to the delivery of high 
quality, effective care and support. Their 
knowledge, skills and experience along 
with the feedback from the people who 
use services and their communities has 
been invaluable in shaping the ambitious 
change agenda. 

 
The recent independent joint inspection 
evidences that there is much to be proud 
of but it also shows that we have work to 
do to continue to meet the challenge of 
the growing and changing level of need in 
our population, against a backdrop of 
financial challenge.    
 
The Partnership now has its own visual 
identity which will help staff working 
across the constituent authorities to 
identify themselves within the Partnership 
and work towards the seamless service 
we aim to become. 

 
 
 

 
 

John Ford, IJB Chair 

 
 

 
 
 
 
 
 
 
 
 
 

 
 

  

Special thanks must go to the service 
users and carers who have been willing to 
share their story with us throughout this 

report and online. 
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Introduction 
 
Our vision is: 
‘to enable people in the 
Clackmannanshire and Stirling 
Health and Social Care Partnership 
area to live full and positive lives 
within supportive communities.’ 
 
Our Strategic Plan sets out how we work 
together to achieve this vision.  Delivery of 
the Health & Care Village marks the 
achievement of one of the eight 
priorities identified within the 2016-
2019 Strategic Plan. Other key 
achievements over this year include:   

 

 Supporting primary care services 
to develop their services in local 
clusters.  

 Working with communities to 
develop a model of neighbourhood 
care based upon the Buurtzorg 
principles.  

 Working to change the way we 
support unpaid carers in line with the 
new carers legislation. 

 
The Partnership published a new strategic 
plan 2019-2022 on 1st April 2019 and this 
will be the focus of our annual 
performance report going forward. You will 
find this document on our new website 
clacksandstrilinghscp.org 
 
This report tells us that we have 
maintained a good performance against 
the national Health and Wellbeing 
Outcomes, with the Partnership 
performing above or in line with the 
national average in most of the core 
indicators. This performance is set against 
a backdrop of the increasingly complex 
needs of the people who require care and 
support and a challenging financial 
environment.   
 
 
 
 

 
 
Stirling Adult Social Services were 
delegated to the Chief Officer in Autumn 
2018. Discussion around the delegation of 
NHS Forth Valley services is expected in 
2019.  
 

 
 
We have continued to work closely with 
the Alliance in Clackmannanshire and the 
Community Planning Partnership in 
Stirling, clinicians, staff groups, providers 
of services, volunteers, local communities 
and not least patient, service user and 
unpaid carer groups to help us develop 
our services to deliver safe, effective care 
and support to people and to begin to 
address some of the issues for our wider 
communities. 
 

 
 
A Strategic Inspection took place between 
January and June 2018 by the Care 
Inspectorate and Health Improvement 
Scotland, with the findings published in 
November 2018.  
 
The purpose of the inspection was to help 
the Integration Authority answer the 
question “How well do we plan and 
commission services to achieve better 
outcomes for people.” Key performance 
outcomes were evaluated as good which 
means there are important strengths with 
some areas for improvement.   
 
 
 

We are undertaking a range of reviews 
of services to ensure they offer best 
value in terms of both effectiveness 

and  efficiency to help us live within the 
available resources. 

"The partnership has delivered some 
positive performance in shifting the 

balance of care and towards enabling 
more people to stay at home" 

Source: Inspection Report 

https://nhsforthvalley.com/wp-content/uploads/2015/11/Strategic-Plan.pdf
https://www.buurtzorg.com/about-us/buurtzorgmodel/
https://www.buurtzorg.com/about-us/buurtzorgmodel/
https://clacksandstirlinghscp.org/
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Operational and strategic planning 
arrangements were evaluated as 
adequate which means that strengths just 
outweigh weaknesses or areas for 
improvement.  Whilst leadership was not 
evaluated within this inspection there was 
commentary on this area. 
 
The report highlights strengths as well as 
areas for development, there is a 
particular focus on work with Housing 
services, locality planning and delegation 
of services into the Partnership.  An 
improvement plan is in place and this is 
monitored by the Care Inspectorate 
Strategic Link Inspector.  Fuller details can 
be found later on in this report. 
 

 

 
 

The Forth Valley Primary Care 
Improvement Plan 2018-2021 has 
demonstrated how partners are working 
together to redesign primary care services 
through a multi-disciplinary approach, 
including the integration of mental health 
services.  Primary care Mental Health 
Nurses have been introduced to General 
Practice in three clusters across Forth 
Valley and provide assessment and 
treatment for mild to moderate mental 
health presentations for adults in Primary 
Care.  This work done under Action 15 of 
the national Mental Health Strategy, is 

particularly important to our Partnership 
given the concerns where we know we are 
outliers in some areas of poor mental 
health outcomes for our residents. 
  
Thanks go to the members of the 
Strategic Planning Group and to our 
partners and their staff, clinicians, and not 
least to the many people who use our 
services and local communities for their 
willing engagement, ideas and energy.  

 
 
Finally, I would also like to take the 
opportunity to thank the Chair of the 
Integration Joint Board during 2018/2019, 
John Ford, the Vice Chair Les Sharp and 
the members of the Integration Joint 
Board for their work and support over this 
year.   
 
 

 
 

Marie Valente Interim, Chief Officer 

 
 
 
 
 
 
 
 

"A review of the partnership’s performance 
against national outcome measures shows 

that across a number of social care 
indicators Clackmannanshire and Stirling 

has consistently performed well either at or 
above the Scotland average. The partnership 

benchmarks itself against comparator 
authorities and performs well against them." 

Source: Inspection Report 

Within the Stirling Rural Locality we are seeing 
emerging volunteering models; handy person 

service development; support around palliative 
care and partnerships with Trossachs Search 
and Rescue; Strathcarron Hospice; Dementia 

Friendly activities and support for unpaid carers. 
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1. About Us  
………………………………………………………………………… 
Background 
 

The Clackmannanshire and Stirling 
Integration Authority and its governing 
Integration Joint Board is a separate legal 
body which became responsible for the 
strategic planning and delivery of 
community based health and social care 
services to adults and older people from 
April 2016.  
 

The Integration Joint Board, often referred 
to as the IJB, has 10 voting members: 4 
are NHS Forth Valley Board and 6 are 
Elected Members from the two Councils [3 
from Clackmannanshire Council and 3 
from Stirling Council]. There are also 
advisory members, and representatives 
from service user, patients, unpaid carers 
and the third sector.  The Board is 
supported in its work by the Strategic 
Planning Group which has membership 
drawn from across the Partnership area.  
Importantly, it includes the third and 
independent sector, carers’ organisations, 
the local Hospice and palliative care 
services, service users/patients and 
unpaid carers. 

 

 
 

Our Strategic Plan and Partnership 
Priorities  
 

The first Strategic Plan 2016-2019 
established the Partnership’s vision and 
outlined the local and national outcomes 
which formed the basis for the 
performance framework.  The Partnership 
has recently reviewed and published a 

new strategic plan 2019-2022 and this will 
be the focus of our annual performance 
report going forward. 
 
The high level priorities, expressed as a 
series of ‘we will’ statements, in the 
Strategic Plan 2016-2019 are –  

 

 Further develop systems to enable 
front line staff to access and share 
information 

 Support more co-location of staff from 
across professions and organisations 

 Develop single care pathways 

 Further develop anticipatory and 
planned care services 

 Provide more single points of entry to 
services 

 Deliver the Stirling Health & Care 
Village 

 Develop seven day access to 
appropriate services 

 Take further steps to reduce the 
number of unplanned admissions to 
hospital and acute services. 
 

"There is evidence that the 
partnership has a focus on 
transformational change 

and improvement and that 
this links to the strategic 

plan. This is seen in recent 
improvement activity and 
the development of new 

models of care." 
 

Source: Inspection Report. 

https://clacksandstirlinghscp.org/integration-joint-board/
https://clacksandstirlinghscp.org/integration-joint-board/
https://clacksandstirlinghscp.org/integration-joint-board/
https://clacksandstirlinghscp.org/integration-joint-board/
https://nhsforthvalley.com/wp-content/uploads/2015/11/Strategic-Plan.pdf
https://clacksandstirlinghscp.org/publications/
https://nhsforthvalley.com/wp-content/uploads/2015/11/Strategic-Plan.pdf
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The following diagrams represent the core 
Partnership delivery priorities for 2016-
2019 and the underpinning enablers, 
which also involve redesign activity.  
Together they make up the content of the 
Partnership’s Transforming Care 
Programme and focus on the actions the 
Partnership can take together to 
strengthen and develop the building 
blocks for community based services. 

 
 

The enablers are a set of activities which 
support the delivery of priorities. 

 
 

 

78% think care 
or support they 

receive is 
excellent or 

good 
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There are strong links between this work and Community Planning Local Outcome 
Improvement Plans (LOIP) for Clackmannanshire and Stirling. 

 

 
 
 
 

 
 
 
 
 
 
 
 

"Given our long-term demographic projections and the strength of 
feedback from partners and communities we have agreed to keep 

a watching brief on inequality and our older people in 
Clackmannanshire.  We will do this through our Health and Social 
Care Partnership and where it is considered appropriate we will 
develop specific multi-agency partnership strategies to tackle 

particular disadvantage to this age group." 

Clackmannanshire LOIP   

https://www.clacks.gov.uk/community/planning/
https://www.stirling.gov.uk/community-leisure/community-planning/about-community-planning/
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Planning Localities 
 
The Strategic Plan 2016-2019 identified 
the planning localities for the Health and 
Social Care Partnership.   
 
Locality Managers have now been 
appointed in all three areas, with 
interim arrangements supporting the 
transition.  
 
As Localities become fully established, it 
will be a requirement of Locality Managers 
to lead on the development of Locality 
Plans with communities which reflect the 
priorities outlined within the Strategic 
Commissioning Plan. As these are 
developed, they will be brought to the 
Integration Joint Board for approval and 
on-going monitoring of progress. 

 

There has been ongoing engagement 
through the Strategic Planning Group 
and the Public Partnership Forums to 
identify and agree the high level priorities 
and how these should support the 
development of locality plans. 
 
As part of the over-arching programme we 
have work-streams which are specific to 
each of the Localities and reflect their 
priorities. A considerable amount of work 
has been carried out with our 
communities, building on the work already 
taking place through the Community 
Justice Partnerships, Community Planning 
Partnership for Stirling and 
Clackmannanshire Alliance.   

 
Locality profiles are publically available, 
and management information provided for 
a range of indicators.  This data continues 
to develop along with the localities.   

https://nhsforthvalley.com/wp-content/uploads/2015/11/Strategic-Plan.pdf
https://clacksandstirlinghscp.org/wp-content/uploads/sites/10/2018/11/Locality-Profiles.pdf
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Clackmannanshire Locality 
 

 The rate of unplanned hospital admission/bed 
days (especially mental health) are highest in 
the Partnership, and attendance at the 
Emergency Department is rising. 
 

 Alcohol related deaths and hospital stays are 
much higher than the national rate in the most 
deprived areas of the locality. 
 

 Prevalence of problem drug use is higher than 
national average. Drug hospitalisation is much 
higher than the national rate in the most 
deprived areas of the locality. 

 

 Has some of the most deprived areas in 
Scotland with associated health challenges.  

 

 Locality Workstream – work ongoing to review 
commissioning of care at home services and 
review delivery the model of intermediate care.   

 

Stirling City, Eastern Villages, 
Bridge of Allan and Dunblane 
Locality 
 

 Rising trend of attendances at the Emergency 
Department and emergency hospital 
admissions.   

 Alcohol related deaths and hospital stays are 
much higher than the national rate in certain 
areas within the locality. 
 

 Drug hospitalisation is much higher than the 
national rate in certain areas within the locality. 

 

 Areas of marked contrast in terms of 
inequalities with some of the least deprived 
areas in Scotland sitting alongside some of the 
most deprived.  

 

 In more deprived areas, levels of heart 
disease, cancer, stroke, emergency 
admissions and other conditions are much 
higher than other areas in Stirling. 

 

 Locality Workstream - in the initial operational 
phase for our integrated model of care to 
support people accessing the Stirling Health 
and Care Village and in particular the services 
which are provided from the Bellfield Centre for 
older people.   

 

Rural Stirling Locality 
 

 Least populated area in the Partnership with 
the lowest rate of Emergency Department 
attendance. 
 

 Most of the northern part of the rural area lies 
within the most deprived 5% nationally for 
accessibility. This is calculated using drive 
times and public transport travel times to 
facilities such as GPs, shops, post offices and 
schools. 

 

 Health in the rural area is generally better than 
the Stirling and Scotland averages. Where 
deprivation and older populations are more 
prevalent rurally, there are greater incidences 
and early deaths from coronary heart disease 
and cancer. 

 

 Locality Workstream - the work on the Models 
of Neighbourhood Care continues.  The 
integrated team is in place supported by a 
Team Coach & Resource Worker. Weekly 
Team huddles are reducing bureaucracy and 
making positive changes. 
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Inequalities 
 

What are health inequalities? 
They are the unfair and avoidable 
differences in people's health across 
social groups and between different 
population groups. 
 

We know there are a disproportionate 
number of people in poverty across the 
partnership in comparison to the Scotland 
average. 

 

 
Source: Strategic Needs Assessment Refresh 

 

It is noted that in order to successfully 
support localities, there is a need to 
work closely to promote healthy living 
initiatives which tackle inequalities in 
line with Scotland’s Public Health Reform 
priorities. To be meaningful, these 
initiatives may differ across the localities, 
but should be aligned to the Local 
Outcomes Improvement Plans produced 
by each constituent Community Planning 
Partnership. 
 
 

 
Source: The Scottish Burden of Disease Study: Deprivation Report, ISD 2016 

 

Suicide 
Deprivation is a significant determinant 
of suicide. Published analysis tells us that 
suicide deaths: 
 

 Are three times more likely among 
those living in the most deprived 
areas than among those living in the 
least deprived areas.  
 

 The majority (86-97%) have a 
diagnosed or undiagnosed mental 
health problem at the time of death. 

 

 Are disproportionately higher amongst 
males, people in their ‘middle 
years’, people who are not 
married/partnered. 

Source: ISD 

0.0 5.0 10.0 15.0 20.0 25.0

Clackmannanshire

Highland

HSCP

Midlothian

North Ayrshire

Scotland

Perth and Kinross

North Lanarkshire

Dumfries and Galloway

Stirling

South Ayrshire

East Renfrewshire

Suicide Rate of Persons  2013-2017 

It is concerning that 
Clackmannanshire had the 
highest crude rate per 100,000 
population in Scotland for 
male, and female suicides. 

https://clacksandstirlinghscp.org/wp-content/uploads/sites/10/2018/11/Strategic-Needs-Assessment.pdf
https://www.isdscotland.org/Health-Topics/Public-Health/Publications/2018-12-04/2018-12-04-ScotSID-Report.pdf
https://www.isdscotland.org/Health-Topics/Public-Health/Publications/2018-12-04/2018-12-04-ScotSID-Report.pdf
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2. Transforming Care: Core Delivery Priorities 2016/19 
………………………………………………………………………….. 

 
This section highlights some of the work taking place across the Partnership to deliver our 
Transforming Care Programme.   
 

 

 
The Partnership set out to develop a 
model of neighbourhood care on a pilot 
basis in rural southwest Stirling, which will 
provide a framework for the service 
delivery with the three Localities across 
the Partnership.  The model is based on 
the Buurtzorg principles of neighbourhood 
care, adapted to our local circumstances.  
This provides an opportunity to build 
services with this neighbourhood, 
supported by a community reference 
group. 
 

The pilot team consists of staff currently 
delivering reablement, adult social care 
and district nursing to people in rural 
southwest Stirling.   
 

Primary Care Implementation Funding 
supported the recruitment of a Team 
Coach and a Resource Worker. Coaching 
is seen as pivotal in facilitating growing 
team autonomy as opposed to a line 
management function. The Resource 

Worker’s role is to act as the key link with 
the community building up informal 
support networks, focusing on self -
management and early intervention.  
 

The team are co-located within the locality 
at Buchlyvie Health Centre. Huddles 
enable the team to discuss mutual cases 
and develop more detailed and holistic 
care plans and create a smoother path for 
inter-team referrals. This approach has led 
to numerous advantages including the 
reduction of paperwork and has had an 
impact on manager’s approaches to the 
guidance of workers. Team huddles are 
an example of how the team have built 
their approach to working together and 
support holistically the people they care 
for. 

 

Models of Neighbourhood Care 

The multi-disciplinary, integrated team will 
work on the principles of placing the 

individual at the centre, with promotion of 
supported self-management, 

independence, and active involvement of 
friends, family and the community. 

https://www.buurtzorg.com/about-us/buurtzorgmodel/
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Social Care 
The Learning Disability Service and 
community adult Mental Health Services 
offer a range of assessment, support and 
intervention services. 
 

The redesigns of both Learning Disability 
and Mental Health have common strategic 
and operational priorities:  ensuring cost 
effective single management system 
providing consistency of approach across 
health and social care professionals and 
the development of an integrated single 
care pathway. 
 

Work is ongoing to redesign the 
community services to ensure Best Value 
and consistency of service across the  

 
 
 
Partnership.  This includes the re-design 
of day services and the wider use of Self-
directed Support to support service users 
and their unpaid carers to exercise choice 
and control over their care. 
 

 
 

Neighbourhood Care Team Case Study  

At the end of her 6/8 week Reablement period it was assessed that Jean could manage independently 
without any support.  Jean felt that she did need some support but more community based.  She was 
advised that the Neighbourhood  Care Team had a Resource Worker who could discuss local 
community supports and opportunities, and Jean agreed to the offer of support.. Jean advised she 
would like to become involved in some community activities around volunteering, as she was running a 
small  group for people  within the housing development where she lived, delivering chair based 
exercises. 

Jean also joined the Neighbourhood Reference Group                                                                        
who work along with the Neighbourhood Care Team.                                                                    
Through Strathcarron Hospice, Jean was made aware                                                                         
there were a number of End of Life Palliative Care                                                                               
people living in the village where she lives, and she                                                                 
volunteered as Befriender with the Hospice.                                                                                                       

Jean has been connected to volunteering initiatives in                                                                           
her area which keeps her connected to her community                                                                         
and was  one of her pesonal outcomes. This supports                                                                            
the early intervention  and prevention agenda through                                                                          
helping  people build a network of support around them                                                                            
in  their community.    

Taking the time to have a good  conversation and listen to Jean's views on what she needed, and 
having a network of community supports were key to achieving her outcomes.  Jean said that 
participating had helped her feel empowered to make a meaningful difference to the people she had 
helped in her community. 

Learning Disability & Mental Health 
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We will also continue to work with a wide 
range of partners to develop our services 
in line with the national Mental Health 
Strategy 2017-2027. 
 
The rates of detention under the Mental 
Health (Care and Treatment) Act 2003 
have risen.  The increase in the use of 
orders has been due to a variety of factors 
including a rise in the rate of those 
affected by drug induced psychosis, as 
well as mental ill health presenting in the 
older people population. 

 
Primary Care 
This helps deliver a seamless journey for 
patients and supports multi-professional 
collaboration with Primary Care 
Colleagues.  Advanced Practice roles 
have been scoped and will provide key 
elements of Mental Health Services in the 
future.   
 

Care Providers 
The partnership has also begun engaging 
on the strategic commissioning of third-
sector Mental Health Services.  This work 
is invaluable in ensuring cohesive working 
between all partner organisations 
delivering care and providing access to 
support.   
 

Acute Care 
Over the past three years there have been 
significant changes in the delivery of 

hospital based Mental Health Services 
with redesign of existing teams and 
additional resources to meet the 
increasing demands on service.  There is 
now a joined up, 24/7 Mental Health 
Assessment Services based in FVRH 
which also fields calls for people calling 
NHS 24 with Mental Health Concerns.  

 
 
We aim to: 
 

 Deliver 20 new posts by 2021 in line 
with Action 15 of the Mental Health 
Strategy.  Focussing on areas of high 
need; the Police, Custody, Emergency 
Department and in Primary Care. 

 Provide access to pre-hospital triage 
to people who come to the attention of 
Police Scotland with Mental Health 
problems.  

 Improve pathways for people using 
mental health services. 

 Implement a commissioning plan to 
ensure joined up working across 
statutory and non-statutory 
organisations. 
 

Psychiatric Hospital Stays – Drug 
Misuse 

 
Source: ScotPHO – www.scotpho.org.uk 

Action in Mind 

The provision of support services for 
people with mental health problems. 
This includes the Hub Centre which 

provides a planned programme of social 
and group services, counselling 

services, and befriending services for 
adults and young people. 

Commissioned Services 

There were 40 
compulsory 
treatment 
orders at 

March 2019 

Scotland’s Mental Health Strategy calls for 
parity of esteem with physical ill health.  

Services across the partnership are 
working to ensure that people accessing 
services for support with mental health 

problems do not experience a lesser 
service than those accessing support for 

physical ill health.   

0 20 40 60 80

Psychiatric hospital activity -
admissions with diagnosis of drug
misuse (2015/16) (stays; EASR)

(SMR04)

Psychiatric hospital activity -
admissions with diagnosis of drug

misuse (2015/16) (patients;
EASR) (SMR04)

Psychiatric hospital activity -
admissions with diagnosis of drug
misuse (2015/16) (new patients;

EASR) (SMR04)

71.7 

61.6 

55.8 

32.8 

28.8 

23.6 

36.3 

30.4 

20.3 

SCOTLAND Stirling Clacks

http://www.gov.scot/Resource/0051/00516047.pdf
http://www.gov.scot/Resource/0051/00516047.pdf
https://www.gov.scot/publications/mental-health-strategy-2017-2027/pages/6/
http://www.scotpho.org.uk/
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Alcohol & Drug Partnership ADP 

 The recent ADP Needs Assessment 
has reflected the impact that 
substance use and mental health 
difficulties are having on people who 
use our services.  The ADP will work 
to increase staff competence and 
confidence relating to substance use 
within the Mental Health workforce. 
 

 We will further develop and strengthen 
our alcohol treatment pathway to 
ensure that staff are more able to 
initiate a referral to substance use 
services at the earliest opportunity.  
We will ensure that the revised 
pathway is marketed appropriately to 
social care / health staff to increase 
the treatment ratio levels across the 
life stages for those with substance 
use problems. 

 

Dementia 
The Partnership is working to ensure that 
services delivered to people with dementia 
are as seamless as possible and that 
people get access to the right support at 
the right time.   
 
Scotland’s third National Dementia 
Strategy moves away from a healthcare 
model and places more emphasis on 
people being supported to live well within 
their own communities following a 
diagnosis, as well as reducing the amount 
of time people with dementia spend in a 
hospital environment.   
 
There is also an emphasis on the 
importance of good quality post diagnostic 
support and the impact this can have on 
outcomes for people with dementia.  It is 
therefore important that all people 
newly diagnosed and beyond, as well 
as their unpaid carers, have access to 
support that suits their needs. 
 
 
 
 
 
 

We aim to: 
 

 Develop a Forth Valley Health and 
Social Care Dementia Strategy. 
 

 Continue to progress the redesign of 
services.   

 

 Develop knowledge and skills within 
Primary Care and Community Teams 
to support people with dementia to 
stay at home for longer. 

 

 Spread dementia friendly community 
work to all areas within the 
partnership. 
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The Partnership has a range of intermediate services all operating within the national 
framework. A plan was published in November 2018 aiming to improve personal pathways 

within Intermediate Care provision.  It stated that in order to successfully integrate and 
transform, an Intermediate Care Development Group would be established.  This group will 

set out the full ambitions of the programme alongside the Partnerships Strategic 
Commissioning Plan for 2019-2022. 

 

 
 

This provides people with rapid access 
to assessment, rehabilitation and 
support at home in order to promote 
independence and prevent crisis 
situations.  It can prevent unnecessary 
and avoidable hospital admission for 
people who have experienced an acute 
health event that has resulted in a change 
in physical functioning. It is usually 
provided by a mix of health and social 
care professionals.  This model is often 
referred to as Reablement. 
 

 

 

Currently there are differing models of 
Intermediate care across the Partnership 
but the range has reduced over the year 
through rationalisation. A preferred model 
has now been developed which is 
integrated with community healthcare 
services, and progress to a fully costed 
model of care is required as the next step.   
 

 
 
 

Intermediate Care 

Intermediate Care at Home 

People using reablement experience greater 
improvements in physical functioning and 

improved quality of life compared with using 
standard home care. 

  Carers Guide 

653 clients 
completed 

reablement in 
18/19 with 48.5% 
receiving reduced 
hours afterwards. 

https://www.scie.org.uk/publications/ataglance/ataglance54.asp
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Technology Enabled Care  (TEC) supports 
people to maintain their independence 
and self-management, and provides the 
means to summon assistance in an 
emergency.  This service is available 
across the Partnership localities and has 
successfully increased access to 
technology and telecare over the previous 
3 years.   
 

 Increased provision of basic telecare 
community alarm units and monitoring 
equipment such as falls monitors, 
smoke and heat detection, front door 
contacts etc. 

 Technology such as Just Checking is 
now used regularly to support 
reablement and home care 
assessment.   

 Increased use and awareness of GPS 
technologies to support people living 
with dementia to remain safe in their 
own homes. 

 Improved referral pathways have been 
developed with Scottish Fire and 
Rescue Service to promote access to 
Home Safety Visits, including 
information sharing to support people 
to keep safe. 

 Testing of improved referral pathways 
with Scottish Ambulance Service to 
support the care needs of uninjured 
fallers in the communities. 

 

 
 

 

 
 

76% supported 
at home agree 

services are 
well 

coordinated 

 

 

Technology Enabled Care .Case Study 

 

The TEC team worked with a private care home 
where a resident who required full assistance 
from staff with all aspects of daily living activities, 
and regularly required to summon help due to her 
medication condition.  

 

She was becoming distressed constantly shouting 
for staff and the other residents were becoming 
distressed because of her shouting.  The team 
worked with the care home manager and her care 
manager to introduce “Alexa” (amazon echo dot).  
This was connected to the home’s Wi-Fi and the 
app was downloaded both to her mobile phone 
and the home’s mobile phone. The service user 
could then ask “Alexa call help”, and a call would 
be made to the home’s mobile phone asking staff 
for assistance. Further support options were 
available to enable her to be more independent, 
e.g. switch on her own TV, lights, and fan using 
the echo dot. 

 

This was cost effective for the care home and a 
good outcome and experience for the resident, 
staff and other residents. Expensive “Telecare 
equipment” isn’t always required.  Involving 
service users in identifying solutions, listening to 
what matters to them, and allowing them to make 
decisions is key. 

 

The resident and family felt her needs were met 
and she is looking forward to her next adventure 
with smart technology. 

 

 

 

   

67% are 
supported at 
home with 

intensive care 
needs 

https://www.digihealthcare.scot/home/resources/technology-enabled-care-tec/
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The Enhanced Community Team is a 
Community Nursing led model of care 
which supports people who have been 
assessed as requiring additional care and 
treatment for a short period of time, 
avoiding their admission to hospital.  This 
team has rapid access to Allied Health 
Professionals as well as including Health 
Care Support Workers to support the 
delivery of this service.  

 
These services provide a bridge between 
health and social care, with the aim of 
supporting people to live in their own 
homes or in a homely setting, reducing 
dependence on acute hospital facilities.  
The Team provides an urgent response 
24 hours a day, 7 days a week.  
 

 

 

 

Enhanced Community Team 

 

 

 

Enhanced Community Team Case Study 

After breaking her hip and a lengthy stay in hospital, my mum got discharged from 
hospital not long ago.  She fell three times in the three weeks she was home.  On the 
second fall her own GP placed her under the care of an Enhanced Community Team 
based in Stirling Community Hospital. 

 

This team looked after her at home for 6 days before placing her for her own safety into 
emergency respite.  The ECT, which we had not heard of, were excellent, they checked 
her health, reviewed her medication and collected it from her chosen chemist, checked 
her legs which were badly swollen, and sent in Physios to try to increase her mobility.  

 

My two brothers were on holiday and I was looking after mum on my own while 
working.  They were great at keeping me informed of mum’s daily health and their plans 
for her i.e. respite care. 
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Similar to Intermediate Care at Home, this 
is a time limited episode of care 
currently provided in Bellfield Centre 
[116 rooms Stirling] and Ludgate [4 
rooms Clackmannanshire].  It often 
provides an alternative to admission to 
hospital [step-up] or to provide further 
assessment and rehabilitation, following 
discharge from hospital [step-down]. 

This work being done within the 
Intermediate Care Implementation Plan 
will collaboratively develop integrated 
service provision for: 

 Closer to Home services including 
Reablement and Enhanced Care 
Team. 

 Evaluation of the Bellfield Centre and 
development of a bed based model for 
the Clackmannanshire locality. 

 Technology Enabled Care Services 
and how these can be used more 
effectively across the whole system. 

 Workforce planning including job 
profiles and skills/competence. 

 Pathways which complement 
Unscheduled Care workstreams and 
improved experience for the person. 

 Recommendations for single points of 
access/community front door, aligned 
to work being undertaken at a Forth 
Valley level. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Bed Based Intermediate Care 

Use of 
Intermediate 

Care rose from 
167 clients in 

17/18, to 274 in 
18/19. 

We will embed short stay assessment care within the 
Bellfield Centre and review bed based provision within 

Clackmannanshire Community Healthcare Centre. 

Bellfield Centre Case Study 
 

Mrs B was referred to the Bellfield Centre for a period of rehabilitation and discharge planning following an admission to hospital,.  
She had fallen at home which resulted in a hip replacement.  She had also been assessed as not having mental capacity, and 
her family had raised concerns around her return home, and not managing daily living skills. 
 

Mrs B and her daughter completed a Pre Admission Assessment with staff from the Hospital Discharge Team, which included a 
‘good conversation’ to ensure that Mrs B understood the service.  The Intermediate Care process was explained and outcomes 
were reviewed and agreed.  Mrs B and her daughter agreed to a period of Intermediate Care in the Bellfield Centre and she was 
admitted shortly after.  
 

Through assessing and engaging with Mrs. B, staff were able to identify the right support at the right time in the right place, which 
included Occupational Therapists, Physiotherapists, Psychiatric Liaison Service, and Third Sector supports. 
 

Mrs B was transferred to an Assessment Flat within the Bellfield Centre, which simulates the home.  Staff encouraged daily living 
skills, supported Mrs B to carry out housekeeping and personal business, visit social work services herself, visit local shops to 
buy her own shopping; promoting her to live independently and to make her own choices.  This informed the care package 
required for a return home.  
 

Mrs B is now waiting on a care package to return home to independent living, and said that she was grateful that staff continued 
to work with her and support her until she was able to return home. 
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Stirling Health and Care Village is a health 
and social care development on the 
Stirling Community Hospital site which has 
been taken forward through an innovative 
partnership between NHS Forth Valley, 
Stirling Council, the Scottish Ambulance 
Service, Forth Valley College and the 
Health and Social Care Partnership.  

 
The construction phases for the main 
buildings of the Health and Care Village 
site were completed by Autumn 2018, 
allowing occupation of the GP and Minor 
Injuries Centre, Scottish Ambulance base, 
and Bellfield Centre comprising of 32 
nurse led health rooms and 84 
intermediate care rooms.   

 

 
 
During 2018 Partnership staff worked 
closely with Care Inspectorate colleagues 
to secure registration for the 84 
Intermediate Care beds. 
 
 
 
 

Given the change in ratio of Health to 
Intermediate Care rooms from the 
previous model of care, NHS discharge 
and referral pathways were reviewed and 
updated.  There are now clearly defined 
routes from Frailty at the Front Door, the 
Discharge Hub, as well as FVRH wards. 

 
There are improving levels of awareness 
within community and primary care teams 
of the opportunities that exist to ‘step up’ 
into the Bellfield Centre for short term 
rehab/reablement and assessment which 
avoid admission to acute services, 
minimise lengths of stay, and maximise 
independence to support successful return 
to the community. 

 
A Clinical & Care Governance Group has 
been established to monitor 
and evaluate the quality of all of the 
services provided at the Bellfield 
Centre.   

 
This development is a corner stone of 
the Strategic Plan 2016-2019, and 
replaces intermediate bed based 
services previously provided in local 
care homes and community hospital 
settings in Stirling. This innovative 
project establishes the Health and 
Social Care Partnership and is a model 
for the integrated approach intended.  
 
 

                                                    
 
 
 
 
 
 
 
 
 

Stirling Health & Care Village 

As this service became operational 
during winter 2018/19, the development of 
pathways, team and skills mix within the 
service, will continue to evolve over the 

next 3 years.  It is important that this links 
to the core priorities and the 

Implementation Plan for Intermediate 
Care for the Partnership.  

 
Care will be delivered in a 
comfortable, homely 
environment for older adults 
to help them recover, regain 
their independence and, 
where possible, return to 

their own homes. 
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Bellfield Centre Case Study 

 

Mrs L was admitted to Forth Valley Royal Hospital after having a fall at home and suffering from a 
fractured femur. She was non-weight bearing on her left side, using a pulpit frame for mobilising 
and required a further period of rehabilitation before returning home. Staff met with Mrs L to talk 
about the Bellfield Centre, and what she could expect.  Her main goal was to return home with a 
minimum care package.  They discussed the outcomes focussed assessment and agreed a 
number of personal outcomes.  

Using an Outcomes Focussed Approach they looked to Mrs L’s future care needs and what could 
be done  to support her to meet these outcomes. Mrs L received support from Physiotherapists, 
Occupational Therapists, and Intermediate Care Staff, helping her to build strength in her leg, and 
plan her safe discharge home which included environmental visits, and supporting her to build 
confidence and make her own decisions about her care.   

Regular reviews were held between Mrs L, her daughter, Physiotherapists, Occupational 
Therapists, and Intermediate Care workers to develop an outcomes focussed plan for returning 
home. Mrs L was thankful for the opportunity, stating that she would not have felt prepared to go 
home straight from hospital and acknowledged if she had then she would have probably failed. 

 



 

 
 

Annual Performance Report 2019                  21   
 

 
 
The growing older population, along with 
the drive for people to be supported to live 
in their own homes means that there is a 
requirement for services to be able to 
respond in different ways.   
 
A management review of Day Services 
has been undertaken with the aim of 
identifying how a more responsive service 
could be developed.  This work has 
focussed on service provision within the 
Clackmannanshire locality. 
 
Following outcome-focused reviews of the 
remaining users of Ludgate House Day 
Service, alternative provisions were put in 
place including utilising the Whins 
Resource Centre. The Care Inspectorate 
registered service operated by the 
Partnership ceased to operate in January 
2019. 
 
A collaborative approach with the Third 
Sector ensured co-production of supports 
for older people and their carers, utilising 
part of Ludgate House as a Third Sector 
resource, while developing CCHC’s Day 
therapy unit as a key location to support 
people with more complex needs (often 
referred to as High Health Gain needs). 

 
 
 

 Clackmannanshire Third Sector 
Interface continues to identify 
alternative services and 
organisations that are able to use 
Ludgate House as a community 
hub. 
 

 Hosting of a number of events 
including information sessions, and 
food/healthy eating events.  
 

 The Carers’ Centre is also using 
this to host networking meetings 
weekly. 

 
 
 

 
 
 
 

 

                   

Day Support 

We know that people with dementia wish to remain at 
home for as long as possible and ensuring that 
people with dementia and their families remain 

included in their communities, and in society more 
generally, should be the 'norm'.  

Dementia Friendly community groups are established 
within the partnership with the aim of working with 

local businesses and service providers to raise 
awareness of dementia and what role they can play in 

supporting individuals and their carers. 
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Registered care home places are low 
for the size of the population, and the 
Partnership continues to be in the lowest 
quartile. 
 

 

 The most recent Care Home census 
tells us that in Clackmannanshire 72% 
of residents require nursing care, and 
52% in Stirling. 

 Average length of stay is above 
Scottish average [2.4] in 
Clackmannanshire [2.8] and below in 
Stirling [2.2]. But it is higher for both 
areas for those under 65 years. 

 Average age is younger than Scotland 
for both areas for all adults. But similar 
for older people. 

 

Redesign of the models of care has seen 
the reduction of local authority owned care 
homes within the Partnership, whilst 
resources are shifted to new integrated 
care models.  As these develop, bed-
based services for intermediate care will 
be provided in both Stirling Health and 
Care Village and in Clackmannanshire 
Community Healthcare Centre with long 
term care focussing more on nursing 
care home provision where residents 
can no longer be supported at home. 
 

 
 
Adult Support and Protection (ASP) 
referrals from Care Providers are 
monitored, along with the quality of care 
grades awarded by the Care Inspectorate.  
 

In a recent example where ASP concerns 
were identified within a care home, a 
Large Scale Inquiry (LSI) was set up to 
identify specific risks and thereafter 
support the Provider to deliver practice 
improvements across a number of areas. 
Families and carers were involved and 
kept informed throughout.  
 

This LSI had a collaborative approach 
involving the Partnership, the Care 
Inspectorate and third sector agencies to 
support the provider to deliver 
improvement within an agreed and 
planned programme of work. As a 
consequence of this activity there was an 
the increase in the grades awarded to the 
provider. This reflects significant 
improvements to the outcomes for 
residents. 

 

   

Care Homes 

The Matrix provides a framework 
for identifying priorities and 

should enable services to use 
resources effectively to deliver 
proportionate care and support 

for adults at risk of harm. 

Source: ASP Biennial Report 
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It is notable that a small percentage of 
people, with complex and intensive needs, 
account for half the total health 
expenditure in the local area.   
 

 
 

It is therefore important that the 
Partnership focusses on this group to 
ensure that services are as efficient and 
effective as they can be and that people’s 
experience of services is positive, with 
their outcomes met as far as possible. 
 
The ongoing focus over the last year was 
to “Support full and independent lives 
through innovative technology 
approaches”.  We have worked with 
people to get access to equipment that 
meets their needs, and avoid preventable 
hospital admission. 
 

 

 

 
 
 

 

High Health Gains 

There was a  slight increase in the  
number of individuals  in the Partnership 

who accounted for 50% of health 
expenditure. Rising from 2,860 

individuals in 16/17 to 2,941 in 17/18. 

89% spend their 
last 6 months of 
live at home or 

community 
setting in 18/19 

The inequality gap within the Partnership is 
equivalent to 3,329 hospitalisations each year.  

This is the difference in preventable emergency 
hospitalisations for a chronic condition between 

deprivation groups. 

In Stirling the most deprived areas have 58% 
more hospitalisations than the overall average, 

Clackmannanshire 47%. 

Source: Scotpho Health Inequalities 

https://scotland.shinyapps.io/scotpho-health-inequalities/
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Exploring New Models for General Practice 
 
The Primary Care Improvement Plan 
2018-2021 encourages GP practices to 
work together and take a multi-disciplinary 
approach to improving primary care. This 
involves developing the role of health 
professionals such as pharmacists, 
physiotherapists, mental health 
professionals and advanced nurse 
practitioners and freeing up GPs to focus 
on the people who need them most.   
 

We know that access to GPs and primary 
care support matters greatly to people and 
to the wider health and care system. We 
asked the public at two public partnership 
forums, in September 2018, what matters 
when seeking healthcare advice or 
support.   They said; 

 Quick access to the right professional 
or service, be it GP, Physiotherapist, 
specialist care or other.  “We want to 
nip health problems in the bud” 

 Good communication between health 
and care professionals and people 
“We don’t want to be bounced 
between services and professionals”  

 To be informed about new ways of 
working in clear and understandable 
language. 

 
We will scale up the support to all GP 
practices in Clackmannanshire and 
Stirling through implementation of our 
Primary Care Improvement Plan. The key 
components of this are: 

Vaccination Transformation  
Vaccine delivery will change in light of the 
increasing complexity of vaccination 
programmes in recent years. This change 
will see the development of a community 

vaccination team who will maintain the 
highest levels of immunisation and 
vaccination uptake.    
 

Pharmacotherapy Support  
Pharmacists will support activities in all 
general practices. They will provide 
services including acute and repeat 
prescribing and medication management 
activities.  
 

Additional Professional Roles 
Practitioners, such as physiotherapists, 
mental health practitioners and advanced 
nurse practitioners will work closely with 
GPs. They will be a first point of contact to 
assess and direct care for urgent health 
issues, muscle and joint problems and 
mental health issues.  
 

 
 

Link Workers 
Community Link Workers work directly 
with patients to help them navigate and 
engage with wider services. We will 
employ link workers to support people in 
the most socio-economically deprived 
communities, assisting people who need 
support because of (for example) the 
complexity of their conditions or rurality. 

 

The partnership 
has established 
GP clusters that 

function well. 

Inspection Report 

Advanced practice 
Physiotherapists, Primary Care 

Mental Health Nurses and 
pharmacists roles now developing 

across GP practices.  New 
phlebotomy service is being 

developed and tested in Stirling GP 
centre. 
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We continue to work together to minimise 
any delays to discharge, and redesign 
services to support avoidance of 
unnecessary admission.  

 
 

Our performance in the graph below 
shows a rising trend for 18/19 attributable 
in part to the temporary loss of some key 
providers over the period. The biggest 
reasons for delayed discharges in 18/19 
were care arrangements and place 
availability. 
 
 

 
Source: FV NHS 18/19 

 

 

 
 
We know that many adults can be 
supported at home, even when unwell, 
and that to stay unnecessarily in hospital 
can be detrimental to people’s ability to 
manage their own care, leading to a loss 
of function.  This has led to a strong focus 
on working to improve pathways to reduce 
delays in discharge.  
 

 
 
At the end of 2018/19 our performance for 
all delayed discharges continues to be 
well above our peers and national 
average. Ranked 18 out of 31 
Partnerships (where 1 is the highest).  
 

Source: ISD 18/19 

 

  
Source: ISD 18/19 

 

Delayed Discharge 

"We saw examples of changes to systems to 
reduce delayed discharges and improve 

discharge planning by better use of 
performance data. " 

Source: Inspection Report  
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Delayed Discharges Over 2 Weeks 

In 18/19 people 
aged 75+ spent 

more days in 
hospital waiting 
to be discharged 

than 17/18 

As at  
March 19 

Number of all delayed discharges 

Partnership 
16/17 17/18 18/19  

 

 

23 24 22 

Comparators 34 33 36 

Scotland 41 43 43 
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3. Transforming Care: The Enablers 
…………………………………………………………………………………….. 
This section of the Annual Performance Report outlines the supporting activities (the underpinning 
Enablers) which involves re design activity, but is also about information, research, or planning work that 
help us to understand our population and services.     

 
 

 
 

The existing strategic needs assessment 
informed our first Strategic Plan 2016-2019, the 
key messages remain relevant and a recently 
published focussed update provides further 
insight into areas of concern.  
 

 The number, and proportion, of older 
adults is projected to double, and our area 
will have growing numbers of individuals 
living with long term conditions, multiple 
conditions and complex needs.   
 

 Reducing behaviours such as smoking, 
alcohol consumption, drug use and poor 
diet could have a positive effect on an 
individuals health. 
 

 Health inequalities persist between the 
most and least deprived areas.  Within the 
Partnership the rate of emergency bed 
days is highest in the most deprived areas 
and decreases as deprivation decreases.  
The gap between the most and least 
deprived areas has widened in both local 
authorities.  This may have an impact on 
demand for services. 

 
 

 

 
The Partnership is working closely with Housing 
services in both Clackmannanshire and Stirling 
Council, in developing a new Housing 
Contribution Statement for 2019-2022.  There are 
aspirations that this relationship will develop 
further, with a focus on place based care and 
support within local communities. 

 

An innovative approach has been taken in 
developing a new housing with care model 
within the town centre of Alloa, with construction 
taking place over 2019/20.  This development has 
been done in collaboration with Housing 
colleagues, and Stirling University, along with the 
Contractor, and will provide opportunities for 
people to live and access the town centre as well 
as other local amenities and services. 

 

Strategic Needs Assessment Housing and Social Care Contribution   

There are some developments within housing 
policy which over the next five years are going 
to significantly impact health and social care 
services, including the Rapid Rehousing and 
Housing First agenda. Rapid rehousing is at 

the heart of Scotland’s response to 
homelessness. It means quickly housing and 

providing support to people who are homeless 
or at risk of homelessness and offering 

Housing First to those with a range of complex 
needs.  

An average of 548 hours of 
reablement support per week 
was arranged in 16/17 by Social 
Care for people living in the 
community in Clackmannanshire 
and Stirling.  

https://clacksandstirlinghscp.org/publications/
https://nhsforthvalley.com/wp-content/uploads/2015/11/Strategic-Plan.pdf
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There are a core group of homeless people with 
complex and enduring support needs who 
frequently use homelessness services; unable to 
access and sustain settled housing: 

 

 mental health problems 

 drug and/or alcohol dependency 

 engagement with the criminal justice system 

 limited independent living skills 

  interacting with homelessness services for 
extended periods of time. 

 

 
 

The Alcohol and Drug Partnership (ADP) have 
contributed to the development of the Strategic 
Commissioning Plan with substance use being 
identified as a key priority.  A workshop was 
facilitated in May 2019 with the Strategic Planning 
Group and, from that, the ADP are developing a 
plan which outlines how we will deliver against 
the priority areas agreed by the group.   
 

 

 
We recognise that commissioning, 
procurement and contract monitoring can act 
as drivers for transformational change, and 
challenge existing models of service delivery. 
 

Our Market Position Statement sets out key 
pressures, and messages about future priorities. 
The Statement and Market Facilitation Plan 
describes how we will work with providers to 
deliver high quality, person-centred and cost 
effective services and supports. 
 

 
 

The Partnership worked with the commissioning 
teams from both Councils to establish a Care 
Provider Forum where care homes, and care at 
home services are represented. This forum 
provides opportunities to stimulate professional 
relationships and support practice improvements. 
The Thresholds Matrix for ASP referrals was 
rolled out through the Forum, with good support 
from agencies.   
 

The Board has previously indicated that a single 
strategic commissioning approach must be 
implemented across the Partnership for the 
commissioning of services; this has been a 
delayed due to capacity issues within services. 
While this is implemented, current arrangements 
to ensure continuity of care for existing service 
users has been extended. 
 
 

 

 

"Integrating health and social care provides 
the opportunity for better coordination of 

alcohol and drug treatment services. It also 
allows these services to be managed 

alongside housing, mental health and other 
health and social care services." 

Source: Audit Scotland 

Commissioning:  

Market Postion & Providers 

"We were provided with a number of documents by the 
partnership detailing the processes undertaken for the 

recent commissioning and procurement of 

independent advocacy services across the Forth Valley 
area. It is evident that there has been a thorough 

approach undertaken that stems from the strategy for 
advocacy provision 2016-2021." 

Source: Inspection Report 

https://nhsforthvalley.com/wp-content/uploads/2018/02/Market-Position-Statement.pdf
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The full benefits of integration of health and 
social care services can only be realised when 
services appear seamless from the 
perspective of users and carers.  Successful 
workforce planning is pivotal to this. 
 

The Partnership knows that the workforce is the 
single most important resource in delivering high 
quality services and the transformation required 
to ensure the delivery of the Scottish Government 
2020 Vision for Health and Social Care.  

 

 
The age profile of some of our workforce is 

challenging. 

 

 
 

We recognise that this radical shift in both 
operational practices and our working culture 
cannot happen overnight. We also recognise that 
to enable this change we need to focus on key 
development areas which will act as catalysts for 
transforming our Partnership. 
 

 There has been a focus on promoting 
awareness of Adult Support and 
Protection across all staff groups within 
the Partnership and key partners.  

 

 The Bellfield Centre opened late 
November 2018. The underlying change 
in the mix of Healthcare and Intermediate 
Care beds from the previous model 
required significant workforce preparations 
and change management. These changes 
were progressed via constructive dialogue 
with staff, management, and trade 
unions/staff side representation across the 
Partnership. 
 

 The new Duty of Candour Regulations 
2018 came into force for organisations 
that provide health and social care. To 
ensure staff were aware of their 
responsibilities local guidance was 
developed and training provided to all 
staff. Engagement is being monitored to 
ensure that all staff feel competent and 
confident reporting and managing 
incidents that trigger this process. 

  

Workforce 

"A combination of increased demand for services, 
coupled with continued reductions in funding at local 

authority level will mean that our Partnership workforce 
cannot continue to work in ways which maintain the 

status quo." 

Strategic Workforce Plan  2019-2022 

"From our staff survey, we saw that the majority of 
staff are enthusiastic about the development of 

integrated working arrangements." 

Source: Inspection Report   

"Redesign on this scale is not an 
instant 'answer 'to the growing 
pressures on all service areas 

and planning with the Integration 
Joint Board has developed a 
short and medium approach 
which bridges between the 

current Strategic Plan and the 
developing Strategic Plan for 

2019-2022." 

Chief Officer Report September 2018 

71% of respondents 
agree or strongly 

agreed that they have 
effective line 

management that 
includes supervision. 

Inspection Report 
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Unpaid Carers are a key group within the 
community who care for many of the most frail 
and vulnerable residents in our Partnership.  The 
impact on their health and wellbeing can be 
considerable.   
 

The Strategic Inspection indicated that feedback 
from carers suggested that the Partnership still 
has work to do to ensure that carers feel like 
equal partners. However Carers recognised that 
the Partnership has made some significant strides 
in involving carers and carer representatives. It 
stated that the Partnership should continue to 
develop this work to ensure meaningful carer 
participation and engagement. 
 

The Partnership has published a Carers Strategy 
2019-2022 to outline how the Partnership will 
support unpaid carers and meet its statutory 
requirements as detailed in the Carers (Scotland) 
Act 2016. This strategy dovetails with the Short 
Break Services Statement.  Although this is a 
formal document required by law, the Partnership 
is aiming for the Statement to be a genuinely 
useful and accessible document that can be 
relied upon by carers and cared-for persons. 
 
 

 
 
 

 
 

 

 

 
 
 

 
 
 

 
 
 

 

Unpaid Carers 

 

 

Town Break 

Person-centred support for people with dementia, 
their carers and families to help them live within their 
communities. This is achieved through a number of 

methods including supported lunch clubs, social 
activities and befriending services to improve the 

quality of life.  

Commissioned Services 

 

 

  

Alzheimer Scotland 

Provider of a day care service to people with 
dementia, as a support for their carers and 

families which will help service users live a full 
and positive life within the community. This 

includes support at the Alva Day Care Centre for 
people with dementia and providing respite 

breaks for unpaid carers. 

Commissioned Services 

https://clacksandstirlinghscp.org/wp-content/uploads/sites/10/2019/03/Carers-Strategy-Final-Draft.pdf
https://clacksandstirlinghscp.org/wp-content/uploads/sites/10/2018/12/Short-Breaks-Service-Statement-for-Carers.pdf
https://clacksandstirlinghscp.org/wp-content/uploads/sites/10/2018/12/Short-Breaks-Service-Statement-for-Carers.pdf
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We will continue to utilise the resources 
available to the IJB, including the 
Integrated Care Fund (ICF), Delayed 
Discharge Funds, Technology Enabled 
Care, Primary Care Improvement Plan 
and Mental Health Strategy allocations to 
support our Transforming Care 
Programme, aligned to the Strategic 
Commissioning Plan priorities. 
 

 

Financial Performance 

The funding available to the Integration 

Joint Board to support the delivery of the 

Strategic Plan comes from payments from 

the constituent authorities 

(Clackmannanshire and Stirling Councils 

and NHS Forth Valley), the Set Aside 

budget for Large Hospital Services and 

allocations for specific purposes from 

Scottish Government. 

 

 
 

The Integration Joint Board then issues 
directions to the constituent authorities to 
utilise the funding available to deliver 
and/or commission services across the 
Partnership on its behalf to deliver 
Integration functions aligned to the 
priorities of the Strategic Commissioning 
Plan. 
 

For the financial year ended 31 March 
2019 a balanced financial position is 
reported. However, it is important to 
understand that this position has been 
achieved through a combination of budget 
recovery actions, utilisation of earmarked 
reserves without specific spending plans 
and, subject to final agreement, an 
additional payment for 2018/19 only from 
the constituent authorities on an agreed 
risk share basis. The Partnership requires 
to address the recurrent deficit along with 
other financial pressures to allow service 
delivery to be sustainable. 
 

The expenditure of the Integration Joint 
Board for year ended 31 March 2019 is 
detailed in the table below. These figures 
are subject to statutory audit. 
 

 
 

Service Area £'000 

Set Aside Budget for Large Hospital Services (Note 1) 20,633 

Adult Social Care: Clackmannanshire Locality 17,136 

Adult Social Care: Urban and Rural Stirling Localities 34,889 

Health Services under Operational Responsibility of Integration Joint Board 36,039 

Universal Family Health Services including Primary Care Prescribing 70,365 

Integration (Social) Care Fund 8,808 

Shared Partnership Posts & Statutory Costs of Integration Joint Board 293 

Transformation 2,734 

TOTAL EXPENDITURE 190,897 

Note 1. Relates to Large Hospital Services Delivered in the Acute Sector for which the IJB is responsible for Strategic Planning but not Operational Delivery. 

Financial Statement 

 "The partnership should develop financial reporting 
so that IJB members have an 

improved understanding of the relationships 
between performance and investment 

against the strategic priorities" 

Source: Inspection Report 

https://nhsforthvalley.com/about-us/health-and-social-care-integration/clackmannanshire-and-stirling/financial-information/
https://nhsforthvalley.com/wp-content/uploads/2015/11/Strategic-Plan.pdf
https://nhsforthvalley.com/wp-content/uploads/2015/11/Strategic-Plan.pdf
https://nhsforthvalley.com/wp-content/uploads/2015/11/Strategic-Plan.pdf
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Best Value  
 

Clackmannanshire Council, Stirling 
Council and NHS Forth Valley (the 
constituent authorities) delegate budgets, 
referred to as payments, to the Integration 
Joint Board which decides how to use 
these resources to achieve the objectives 
of the Strategic Plan. The Board then 
directs the partnership through the 
constituent authorities to deliver services 
in line with this plan. 

 
 

The governance framework is the rules, 
policies and procedures by which the 
Integration Joint Board ensures that 
decision making is accountable, 
transparent and carried out with integrity. 
The Integration Joint Board has legal 
responsibilities and obligations to its 
stakeholders, staff and residents of 
Clackmannanshire and Stirling Council 
areas. 
 

The Board ensures proper administration 
of its financial affairs by having a Chief 
Financial Officer (section 95 of the Local 
Government (Scotland) Act 1973). 
 

The recent inspection found that “The 
partnership has good joint working 
between finance officers. Finance officers 
meet and communicate regularly both 
formally and informally to discuss current 
and emerging issues about integration. 
The finance officers group provides 
briefings to the other integration working 
groups. The partner finance officers have 
been providing accurate financial 
information in a timely manner, allowing 

the chief finance officer to pull together the 
monitoring reports for the IJB. This meets 
with the assessments made by the 
external auditors around financial 
performance monitoring/reporting in 
annual audit reports. IJB members are 
supported by the Chief Finance Officer in 
understanding and carrying out their 
finance role through a programme of 
seminars covering a wide number of areas 
including the partnership budget.” 
 

The Board has further reviewed its 
committee structure in 2018/19. As a 
result, the functions and Terms of 
Reference for the IJBs committees have 
been revised with the Audit Committee 
becoming an Audit and Risk Committee 
and the Finance Committee becoming a 
Finance and Performance Committee.  
Both committees perform a scrutiny role 
for the IJB and their review is part of a 
process of continuous improvement 
 

As part of governance arrangements the 
Chief Officer leads the Core Integration 
Team and chairs the Partnership 
Management Team which oversees the 
change programme.

 
The Partnership views the triangulation of 
key performance indicators, measureable 
progress in delivering the priorities of the 

 "There is a risk to longer-term financial 
sustainability in the partnership’s reliance on 

the non-recurring integrated care fund ICF and 
reserves. The purpose of the integrated care 
fund is to provide service change to shift the 

balance of care towards early intervention, the 

prevention of ill health, and care and support 
for people with complex and multiple 
conditions. Using the funds to offset 

overspends will eventually allow this to 
happen, however a more financially 
sustainable approach is required. " 

Source: Inspection Report 

Delivery of 
Strategic 

Commissioning  
Plan Priorities 

and 
Transformational 

Change 

Effective 
Utilisation of 
Resources & 

Financial 
Sustainability 

Better Outcomes 
for People & 
Best Value 

Progress Against 
Key Performance 

Indicators 

https://nhsforthvalley.com/wp-content/uploads/2015/11/Strategic-Plan.pdf
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Strategic Plan, and financial performance 
as forming the cornerstone of 
demonstrating best value. Therefore the 
evidence of best value can be observed 
through: 
 

 The Performance Management 
Framework and Performance Reports 

 Financial Reporting 

 Topic Specific Reporting e.g. in 
relation to the Carers Act. 

 Reporting on Strategic Plan through 
both the Chief Officer’s reports to the 
Integration Joint Board and topic 
specific reports. 

 

There is however, appreciation that the 
approach to Best Value in Health and 
Social Care Partnerships requires to 
further develop. In this regard the 
integration Joint Board Chief Finance 
Officers section intends to examine this 
area with the intention of developing best 
practice guidance. 
 

 
 

Financial Reporting on Localities 
 

The 2018/19 financial information is not 
yet split into localities.  The Partnership 
has approved and established a locality 
management structure linked to GP 
clusters.  Developing locality plans aligned 
to the Strategic Commissioning Plan 
priorities and developing locality level 
reporting is a priority as localities develop.  
 

Transformational Change & 
Strategic Planning 
 

The Partnership received £2,480,000 from 
the Integrated Care Fund (ICF) and 
£0.744m from the Delayed Discharge 

Fund from Scottish Government during 
2018/19. This was allocated to a number 
of initiatives in support of our strategic 
priorities for 2016-2019. Work is ongoing 
to identify linkages and collaborative 
working in order to improve service 
delivery and ensure financial efficiencies.   
 

Funding was allocated to the following 
initiatives: 
 

 Overnight Care & Night Nursing 

 Enhanced Community Team 

 Advice Line For You 

 Reablement & Intermediate Care 

 Care Home Psychiatric liaison 

 Anticipatory Care Planning 

 Alcohol Related Brain Injury case 
management model 

 Alzheimers Scotland 

 Town Break Stirling 

 Ideas Innovation & Improvement fund 

 Carers Centres 

 Rapid Response Frailty Clinic 

 Discharge Hub & Hospital Discharge 
teams 

 Strathendrick 

 HSCP Support 
 

Work in relation to Transforming Care will 
be revised in light of the priorities identified 
in the Strategic Commissioning Plan 2019- 
2022, as well as the Ministerial Strategic 
Group proposals for progressing health 
and social care integration. 
 

A Programme Board is being established 
to facilitate monitoring and review of 
progress in line with medium term financial 
planning.  
 

It was noted in the recent inspection that 
one of the key challenges for the 
partnership in moving forward with 
integration will be to ensure closer and 
more effective collaboration between the 
two councils, NHS Forth Valley and all 
stakeholders. This is essential to maximise 
the impact of available resources in 
response to local needs. 

 

"The risks relating to the financial resilience 
and sustainability of the IJB are included 

in the partnership’s strategic risk register 
and are matched against mitigating actions. 

Risk management arrangements, including 
the risk management strategy, were 

concluded to be appropriate by external 
auditors and are subject to regular review." 

Source: Inspection Report 

https://nhsforthvalley.com/wp-content/uploads/2015/11/Strategic-Plan.pdf
https://nhsforthvalley.com/wp-content/uploads/2015/11/Strategic-Plan.pdf


 

Annual Performance Report 2019                  33   
 

 

4.  Outcomes: Our Performance 
………………………………………………………………………… 

 

 
 
Integration Joint Boards are responsible 
for effective monitoring and reporting on 
the delivery of services and relevant 
targets and measures, included in the 
Integration Functions and as set out in 
Strategic Plans.  
 
The Scottish Government has developed 
National Health and Wellbeing Outcomes, 
supported by a Core Suite of Integration 
Indicators to provide a framework for 
Partnerships to develop their performance 
management arrangements to help them 
understand how well services are meeting 
the individual outcomes of people using 
services and for communities.   
 
The National Outcomes are- 
 

 Outcome 1: People are able to look 

after and improve their own health and 

wellbeing and live in good health for 

longer 

 

 Outcome 2: People, including those 

with disabilities or long term 

conditions, or who are frail, are able to 

live, as far as reasonably practicable, 

independently and at home or in a 

homely setting 

 

 Outcome 3: People who use health 

and social care services have positive 

experiences of those services, and 

have their dignity respected 

 

 Outcome 4: Health and social care 

services are centred on helping to 

maintain or improve the quality of life 

of people who use those services 

 

 Outcome 5: Health and social care 

services contribute to reducing 

inequalities 

 

 Outcome 6: People who provide 

unpaid care are supported to look after 

their own health and wellbeing, 

including to reduce any negative 

impact of their caring role on their own 

health and well-being 

 

 Outcome 7: People using health and 

social care services are safe from 

harm 

 

 Outcome 8: People who work in 

health and social care services feel 

engaged with the work they do and are 

supported to continuously improve the 

information, support, care and 

treatment they provide 

 

 Outcome 9: Resources are used 

effectively and efficiently in the 

provision of health and social care 

services 

 

 

National Outcomes & Our Local Framework  
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To support the delivery of the National Priorities Partnerships were invited to set out local 
improvement objectives and agree targets for the following supporting key areas:   
 

 
 

The progress around these measures is 
overseen by the Forth Valley Unscheduled 
Care Programme Board. Partnership and 
some locality data is provided by national 
sources.   
 
The Outcomes are supported by a Core 
Suite of Integration Indicators. This data is 
provided nationally by the Information 
Services Division of the Scottish 
Government to each Partnership.   
 
Where appropriate, we will continue to 
refer to data at local authority level 
because historical trend information for 
the two areas is very useful to help inform 
locality planning.   
 

We will continue to benchmark against 
similar Partnerships to give a context 
around progress. 

 

 
 

 
 
 

 

Performance Measures & Improvement 
Objectives 

Accident & Emergency 

Performance 

Bed Days 
Unscheduled Care 

Delayed Discharges 

Unplanned 
Admissions 

Care In Community 
For Age 75+ 

The Strategy Map will be aligned to national 
outcomes and priorities within the 2019-2022 

Strategic Plan. 
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*This data is for 17/18 as the survey is every 2 years* 

 
   

 
Indicators 1-9 of the core indicators draw on questions from the Health & Care Experience Survey. The 
Partnership set baseline data in the first annual report, due to publication timescales this was the most current 
data available at the time of production. 

 
Core Suite of Integration Indicators - Annual Performance (as at May 19) 

 

 
Indicator Title Partnership 

Comparator 
Average Scotland 

 15/16 17/18 17/18 17/18 

O
u

tc
o

m
e 

in
d

ic
at

o
rs

 

NI - 1 

Percentage of adults able to look after their 
health very well or quite well 
 

95% 94% 94% 93% 

NI - 2 

Percentage of adults supported at home 
who agreed that they are supported to live 
as independently as possible 
 

82% 82% 80% 81% 

NI - 3 

Percentage of adults supported at home 
who agreed that they had a say in how their 
help, care, or support was provided 
 

76% 74% 74% 76% 

NI - 4 

Percentage of adults supported at home 
who agreed that their health and social care 
services seemed to be well co-ordinated 
 

73% 76% 74% 74% 

NI - 5 

Total % of adults receiving any care or 
support who rated it as excellent or good 
 

78% 78% 80% 80% 

NI - 6 

Percentage of people with positive 
experience of the care provided by their GP 
practice 
 

87% 87% 82% 83% 

NI - 7 

Percentage of adults supported at home 
who agree that their services and support 
had an impact on improving or maintaining 
their quality of life 
 

77% 79% 79% 80% 

NI - 8 

Total combined % carers who feel 
supported to continue in their caring role 
 

32% 38% 37% 37% 

NI - 9 

Percentage of adults supported at home 
who agreed they felt safe 
 

82% 86% 83% 83% 

NI - 10 

Percentage of staff who say they would 
recommend their workplace as a good 
place to work  

 no data no data  no data  no data 

Our Performance: A Summary 



 

Annual Performance Report 2019                  36   
 

Core Suite of Integration Indicators - Annual Performance (as at 6th June 19) 
 

*Indicators that rely on health records SMR01, SMR01_1E, and SMR04 will not contain 100% of 

records for 18/19 at time of the statutory publication date of 31
st
 July 2019.  Data is therefore likely to 

change retrospectively as completedness improves for Forth Valley. Where possible an average of 
the first three quarters where completedness is 100% has been applied to the fourth quarter (where 
all the data has yet to be submitted). This has given a guide figure. Scotland and Comparator figures 
are also affected and will be updated retrospectively. In compliance with the UK Code of Practice for 
Statistics, the Scotland figure will not be available in this report until after national publications are 
publicly available.  

 

  

 

Indicator  Title 

Partnership Comparator 
Average 

18/19 
Scotland 
18/19 

Baseline 
15/16 

Current 

16/17 17/18 18/19 

D
at

a 
in

d
ic

at
o

rs
 

NI - 11 

Premature mortality rate per 
100,000 persons aged under 75 
years 

425 389 379 no data 
no data no data 

NI - 12 
Emergency admission rate (per 
100,000 adult population) 

10,371 10,007 10,696 
10,525* 

3 quarters plus 4th 

averaged 

11,357* not published 

NI - 13 
Emergency bed day rate (per 
100,000 population) 

118,792 112,544 112,941 
111,730* 
3 quarters plus 4th 

averaged 

107,130*  not published 

NI - 14 

Readmission to hospital within 28 
days (per 1,000 population)  103 105 106 103* 

3 quarter average 

102*  not published 

NI - 15 

Proportion of last 6 months of life 
spent at home or in a community 
setting 

86% 87% 87% 89.7% 89.2% 89.2% 

NI - 16 
Falls rate per 1,000 population 
aged 65+ 

18 16 20 
22* 

3 quarter average 
 

20*  not published 

NI - 17 

Proportion of care services 
graded 'good' (4) or better in Care 
Inspectorate inspections  

82% 88% 96% 93% 84.5% 82% 

NI - 18 

Percentage of adults with 
intensive care needs receiving 
care at home  

69% 67% no data no data no data no data 

NI - 19 

Number of days people aged 75+ 
spend in hospital when they are 
ready to be discharged (per 1,000 
population)  

640 723 503 593 867  not published 

NI - 20 

Percentage of health and care 
resource spent on hospital stays 
where the patient was admitted in 
an emergency  

23% 22% 22% 
23%* 

3 quarters plus 4th 

averaged 

23%* not published 

NI - 21 

Percentage of people admitted to 
hospital from home during the 
year, who are discharged to a 
care home 

 no data  no data  no data  no data  no data  no data 

NI - 22 

Percentage of people who are 
discharged from hospital within 
72 hours of being ready 

 no data  no data  no data  no data  no data  no data 

NI - 23 
Expenditure on end of life care, 
cost in last 6 months per death 

 no data  no data  no data  no data  no data  no data 

Source: ISD are still developing these indicators  where no data is available yet.  Comparators: South Ayrshire, East Lothian, Angus, Moray, Perth & Kinross, 
Falkirk. Figures as at  4th June 2019 

https://www.statisticsauthority.gov.uk/code-of-practice/the-code/
https://www.statisticsauthority.gov.uk/code-of-practice/the-code/
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This section outlines the Partnership’s performance 
in each of the national Health and Wellbeing 
Outcomes where national data is available.  

 

 
 

People are able to look after and 
improve their own health and wellbeing 
and live in good health for longer. 

 

The NI 1 percentage reflects a positive 
position and is similar to national and 
comparator average.  The vast majority of 
those surveyed reporting that they are 
able to look after their own health and 
wellbeing and did not have any limiting 
illness or disability. 

 

 
 

People are able to live, as far as 
reasonably practicable, independently 
and at home or in a homely setting in 
their community. 

 
 
 

 

Outcome 2 cont’d 
 

This is an area prioritised through the 
Transforming Care Program to support the 
development of services such as bed 
based intermediate care and reablement 
care at home. Other improvements 
being made are through outcome 
focussed assessments within Social 
Care. 

 

The NI 18 figure for the Partnership is a 
positive position. This indicator reflects the 
work to shift care from hospitals and 
care homes to the community. 
 

The number of people in receipt of care 
overall is relatively stable, similar to 
national average but more than 
comparators. However the number of 
hours is rising and far higher than the 
national or comparator average.  This may 
be reflecting in some part the above 
average for the % of the population 
living in the community with support. 
 

 

 

The NI 15 figure for the Partnership 
reflects a positive position, overall this 
is a rising trend and the Partnership is 
aiming to achieve 90% by the end of 
2020. 

Our Performance : In Detail 

Outcome 1 

Outcome 2 

Table Symbols 

 
Achieved 

 
More work required 

NI 1 % of adults able to look after their 
health very well or quite well 

 15/16 16/17 17/18 18/19  

 
 

Partnership 95% no data 94% no data 

Comparators 95% no data 94% no data 

Scotland 95% no data 93% no data 
4. Source ISD 17/18 

NI 2 % of adults supported at home who 
agree that they are supported to live as 
independently as possible 

 15/16 16/17 17/18 18/19  

 
 

Partnership 82% no data 82% no data 

Comparators 82% no data 80% no data 

Scotland 83% no data 81% no data 

5. Source ISD 17/18 

 
This NI 2 indicator reflects whether 
people who need support feel that it 
helps them maintain their independence 
as much as possible.  This is a positive 
reflection of the support provided by 
the Partnership to those living in the 
community.   

NI 18 % of adults aged 18+ with intensive 
care needs receiving care at home 

 15/16 16/17 17/18 18/19  

 
 

Partnership 69% 67% no data no data 

Comparators 62% 62% no data no data 

Scotland 62% 61% no data no data 
6. Source ISD 16/17 

NI 15 Proportion of last 6 months of life spent at 
home or in a community setting 

 15/16 16/17 17/18 18/19  

 
 

Partnership 85.9% 86.9% 87% 89.7% 

Comparators 87.5% 87.3% 88% 89.2% 

Scotland 86.7% 87% 87.9% 89.2% 

7. Source ISD 18/19  
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We are doing this through core funded 
Out of Hours Palliative Care and Cancer 
Helplines, and initiatives include the 
Hospice at Home Project, night time 
MECS and nurse wound support.  
 
The End of Life and Palliative Care 
Transformation Group works to improve 
the patient pathway, workforce and 
communication. 
 
The Health & Care Village is now 
operational. This will better support the 
delivery of more effective, person 
centred end of life care for residents of 
the Partnership. 
 

 
 

People who use health & social care 
services have positive experiences of 
those services, and have their dignity 
respected. 
 

 
The NI 3 figure has reduced since the last 
survey reflecting national trends. Work is 
being done at a local level to develop our  
own Partnership service user and unpaid 
carer surveys for 2020. 
 
The Partnership invested £123,196 from 
the Transformational Change programme 
on Anticipatory Planning. 
 
We have further work to do to more fully 
embed choice and control through the 
range of Self-directed Support options 
for individual service users and unpaid 
carers. 
 

 
The NI 6 figure for the Partnership reflects 
a positive position. GP services are 
central to the delivery of community 
based health and social care services 
and the Partnership continues to work 
together to support Primary Care services 
through, for example, investment of the 
Primary Care Transformation Fund and 
the developing cluster and Locality work. 

 

 
The NI 5 figure for the Partnership reflects 
a positive position and is only slightly less 
than national. Services are provided by 
a range of organisations and are 
guided by the Partnership’s 
commissioning strategies and most are 
regulated by the Care Inspectorate 
[NI17]. For those services directly 
provided by the Partnership, a proactive 
approach is taken in regard to complaints 
and learning from them to make 
improvements. 
 

 

Outcome 3 

NI 3 % of adults supported at home who 
agree that they had a say in how their 
help, care or support was provided 

 15/16 16/17 17/18 18/19  

 
 

Partnership 76% no data 74% no data 

Comparators 79% no data 74% no data 

Scotland 79% no data 76% no data 

8. Source ISD 17/18 

NI 6 % of people with positive experience of 
the care provided by their GP practice 

 15/16 16/17 17/18 18/19  

 
 

Partnership 87% no data 87% no data 

Comparators 86% no data 82% no data 

Scotland 85% no data 83% no data 

9. Source ISD 17/18 

NI 5 % of adults receiving any care or 
support who rate it as excellent or 
good. 

 15/16 16/17 17/18 18/19  

 
 

Partnership 78% no data 78% no data 

Comparators 82% no data 80% no data 

Scotland 81% no data 80% no data 

10. Source ISD 17/18 
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Health and social care services are 
centred on helping to maintain or 
improve the quality of life of service 
users. 
 

 

The NI 7 figure for the Partnership is a 
positive one and similar to the national 
average. Within the Neighbourhood 
Model of Care work we have developed 
an outcomes focussed framework, 
which will be rolled out across the 
Partnership area.  The Partnership will 
review and identify any areas for further 
development. 

 
 

Robust NI 12 data is not currently 
available. Indicators that rely on health 
records SMR01 will not contain 100% of 
records for 18/19 at time of publication.  
Data is therefore likely to change 
retrospectively as completedness 
improves for Forth Valley. 
 
However, using guide figures this would 
indicate that it is a positive position for the 
Partnership, with an improvement on the 
previous year and is likely to be well below 
comparator and national average. 
 
Getting Forth Right and the FV Six 
Essential Actions performance 
improvement action plan is helping to 
stabilise and address fluctuating trends in 
performance within Acute services. It 

targets actions such as capacity and 
patient flow realignment, patient 
management rather than bed 
management, a seven-day service and 
ensuring patients are cared for in their 
own homes. 
 
The Partnership is aiming to achieve a 5% 
baseline reduction on admissions by 
2020. 
 

The Partnership increased (by 28%) the 
number of clients that were moved into 
Intermediate care directly from the 
community, in comparison with the 
previous year. This is a key pathway to 
avoiding preventable emergency 
admissions [44 clients 17/18 to 61 18/19]. 

 

 
Robust NI 13 data is not currently 
available. Indicators that rely on health 
records SMR01 will not contain 100% of 
records for 18/19 at time of publication.  
Data is therefore likely to change 
retrospectively as completedness 
improves for Forth Valley. 
 
Using guide figures, this would indicate 
that there might have been a reduction on 
previous year.  It is likely that the 
Partnership figure is much higher than 
national or comparator rate.   
 
The Unscheduled Care Programme Board 
(UCPB) continually monitors performance 
against the MSG indicators and the six 
essential actions prescribed by the 
Scottish Government. Bed usage is 
audited via the Day of Care Audit to 
ensure acute and community hospital 
beds are occupied appropriately and to 
take action where necessary to have 
patients relocated to a facility which best 
addresses their care needs. 
 

Outcome 4 

NI 7 % of adults supported at home who 
agree that their services and 
support had an impact on improving 
or maintaining their quality of life 

 15/16 16/17 17/18 18/19  

 

Partnership 77% no data 79% no data 

Comparators 84% no data 79% no data 

Scotland 83% no data 80% no data 
11. Source ISD 17/18 

NI 12 Emergency Hospital Admission Rate per 
100,000 adult persons 

 15/16 16/17 17/18 18/19  

 
 

Partnership 10,371 10,007 10,696 10,525* 

Comparators 11,366 11,456 11,762 11,357* 

Scotland 12,226 12,213 12,183 not published 

12. Source ISD 18/19  

NI 13 Emergency bed day rate per 100,000 adult 
persons 

 15/16 16/17 17/18 18/19  

 
Partnership 118,792 112,544 112,941 111,730* 

Comparators 129,029 128,090 118,993 107,130* 

Scotland 128,630 126,988 123,035 not published 

13. Source ISD 18/19  
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Robust NI 14 data is not currently 
available. Indicators that rely on health 
records SMR01 will not contain 100% of 
records for 18/19 at time of publication.  
Data is therefore likely to change 
retrospectively as completedness 
improves for Forth Valley. 
 
Using guide figures, this would indicate 
that the rate has improved on the previous 
year but is likely to be higher than national 
rate and slightly higher than our 
comparators.  Within the Partnership the 
Clackmannanshire locality has the highest 
rate. 
 
This is a crude measurement that does 
not consider the reason for the 
readmission which might be different to 
the original admission.  Within Forth 
Valley the readmissions data is 
standardised by specialty and condition at 
readmission. This means that it only 
counts those who return to the same 
speciality within 28 days.  This local 
figure shows a reducing trend in 
readmissions to FVRH for the 
Partnership. 
 
The partnership is involved at a national 
level in the development of Anticipatory 
Care Planning documentation for primary 
care. Some initial work to assess the 
impact of anticipatory care planning on 
readmissions suggests a positive impact 
on readmissions among a group of people 
over 75 experiencing frequent admissions 
to acute services with a pattern of failed 
discharges. 
 

 

Robust NI 16 data is not currently 
available. Indicators that rely on health 
records SMR01 will not contain 100% of 
records for 18/19 at time of publication.  
Data is therefore likely to change 
retrospectively as completedness 
improves for Forth Valley. 
 
Using guide figures, this would indicate 
that it remains a positive position for the 
Partnership and is likely to be similar to 
our comparators and national rate. 
 
Work in this area includes; the 
development of our Falls Pathway, and 
expanded Technology Enabled Care 
services such as personal alarms and 
responder services.   
 

 

The NI 17 figure reflects a positive 
position and is higher than the national 
and comparator average. This indicator 
includes all services registered within the 
Partnership provided by third, independent 
and local authorities.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NI 14 Readmission to hospital rate within 28 
days per 1,000 persons 

 15/16 16/17 17/18 18/19  

 
 

Partnership 103 105 106 103* 

Comparators 103 106 107 102* 

Scotland 97 100 102 not published 

14. Source ISD 18/19  

NI 16 Falls rate per 1,000 population aged 65+ 
who were admitted to hospital as an 
emergency 

 15/16 16/17 17/18 18/19  

 

Partnership 18 16 20 22* 

Comparators 20 23 20 20* 

Scotland 21 21 22  not published 

15. Source ISD 18/19  

NI 17 Proportion of care services graded 
‘good’ (4) or better in Care Inspectorate 
Inspections 

 15/16 16/17 17/18 18/19  

 
 

Partnership 82% 88% 96% 93% 

Comparators 84% 80% 86% 84% 

Scotland 83% 84% 85% 82% 

16. Source Care Inspectorate/ISD 18/19 
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Health &social care services contribute 
to reducing health inequalities 

 

Premature mortality, people who die under 
the age of 75, is an important indicator of 
the health of the population. The fewer 
deaths that occur under the age of 75, the 
healthier the population is judged to be. 
 

The Partnership NI 11 figure is lower than 
our comparators and national average. 
This is a positive figure. The Partnership 
will continue to explore and address 
inequalities through locality planning and 
working closely with Stirling CPP, 
Clackmannanshire Alliance, Community 
Justice Partnerships, and other key 
partnerships. 
 

 
 

People who provide unpaid care are 
supported to reduce the potential 
impact of their caring role on their own 
health and well-being. 
 

 

This NI8 indicator highlights a need to 
continue to work closely with unpaid 
carers and our local carer 
organisations to develop our services 
in line with the provisions of the Carers 
(Scotland) Act 2016 and to focus on the 
way we gather local feedback on the 
experiences of unpaid carers.   
 
Improvement work around SDS and 
Dementia pathways will ensure resources 

are outcome based and available within 
the community. 
 
Carer’s centres received a total of 
£173,744 funding from the Partnership in 
18/19. 
 

 
 
People who use health and social care 
services are safe from harm. 
 

 
The NI9 figure has improved on the last 
survey and is positive for the Partnership. 
It reflects good partnership working within 
the Adult Support and Protection ASP 
Committee, and the Alcohol and Drug 
Partnership ADP. 
 
The ASP Biennial Report noted that 67% 
of service users agreed or strongly agreed 
that the service or help they received 
made them safer.  
 

Adult Support and Protection activity has 
increased throughout the year. With 744 
referrals, 170 investigations, and 9 case 
conferences. 
 
Audit activities focus upon the 
effectiveness of Adult Support and 
Protection practices and the structured 
programme includes a wide range of 
activity: 

 Annual multi agency audit 

 Monthly internal case file audits 

 Monthly internal audits of all referrals 

 Six weekly audits of effectiveness of 
partnership information sharing 

 Unscheduled audit in response to new 
concerns 

 Independently and anonymised 
service user surveys. 

 

Outcome 5 

Outcome 6 

Outcome 7 

NI 11 Premature mortality rate per 100,000 
persons aged under 75 years old 

 15/16 16/17 17/18 18/19  

 

Partnership 425 389 379 no data 

Comparators 387 401 383 no data 

Scotland 441 440 425 no data 

17. Source ISD 17/18 

NI 8 % of carers who feel supported to 
continue in their caring role 

 15/16 16/17 17/18 18/19  

 

Partnership 32% no data 38% no data 

Comparators 41% no data 37% no data 

Scotland 40% no data 37% no data 
18. Source ISD 17/18 

NI 9 % of adults supported at home who 
feel safe 

 15/16 16/17 17/18 18/19  

 
Partnership 82% no data 86% no data 

Comparators 83% no data 83% no data 

Scotland 83% no data 83% no data 
19. Source ISD 17/18 
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The Adult Protection Committee Risk 
Register complete with a Scoring Matrix 
was new in 2018. Its purpose is to assist 
the Committee in reviewing the strategic 
risks which may pose a threat to the 
successful delivery of strategic outcomes.  
 
The Alcohol and Drug Partnership ADP 
has reviews of all local drug related 
deaths, which includes Social Care and 
Housing.  This has resulted in changes to 
Housing Policy in relation to identifying 
vulnerable people at an earlier stage and 
linking them with support as appropriate. 
 

All substance services completed self 
assessments in relation to compliance 
with the Health and Social Care 
Standards. This exercise involves services 
looking at how they keep people safe. 
 
Public Protection training undertaken in 
this year shows the interface between the 
Adult Support and Protection Committee, 
ADP and the other public protection areas.  
 
Social Inclusion Partnership is an ADP 
funded project across Clacks and Stirling.  
It provides an opportunity for vulnerable 
individuals aged 16+ years who reside in 
the Partnership to improve engagement 
with community services and access to 
appropriate support in relation to issues 
such as: 
 

 Substance Misuse 

 Mental Health 

 Physical Health 

 Learning Disabilities 

 Housing and Social Problems 
 
This initiative specifically targets people 
that satisfy a number of criteria some of 
which include those: 

 Who commit crimes in order to finance 
their drug/alcohol/substance 
dependency; 

 Who may be subject to the Adult 
Support and Protection (Scotland) Act 
2007; 

 Who are subject to Vulnerable Person 
Reports and significant police 
concerns; 

 Who are frequent attenders at NHS 
Forth Valley and Emergency 
Department. 
 

 
 

People who work in health and social 
care services feel engaged with the 
work they do and are supported to 
continuously improve the information, 
support, care and treatment they 

provide. 

 

In the absence of any national data for NI 
10 we can report on the independent 
findings from our Strategic Inspection 
(staff survey and consultation sessions): 
 

 The majority of staff are enthusiastic 
about the development of integrated 
working arrangements. 

 71% of respondents agree or strongly 
agreed that they have effective line 
management that includes 
supervision. 

 Staff are uncertain about future roles 
and management arrangements.  

 There is awareness of ongoing work to 
identify and formalise the management 
structure. 

 

The Partnership is undertaking a number 
of pieces of work locally that support this 
outcome.  Such as the introduction of 
iMatters tool across all of the Health and 
Social Care staff by 2019/20.  iMatters is 
the continuous improvement tool designed 
with NHS Scotland to help individuals, 
teams and Partnerships understand and 
improve staff experience.   
 
 
 
 
 
 
 

Outcome 8 

NI 10 % of staff who say they would 
recommend their workplace as a 
good place to work 

Partnership no data no data  

 

Comparators no data no data 

Scotland no data no data 

20. Source ISD  
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Resources are used effectively in the 
provision of health and social care 
services, without waste. 

 

This NI4 measure is a positive figure for 
the Partnership. In terms of service 
examples, work carried out in relation to 
the use of single shared assessment, 
anticipatory care plans, and the 
development of the model of 
neighbourhood care will provide further 
opportunity to develop community 
based integrated responses. 
 

 

The NI 19 Partnership figure is a poorer 
position than the previous year, but 
continues to be lower than both the 
national and comparator rate. This is still a 
positive position for the Partnership.   
 

More work is required however, to support 
people when unwell at home, and to 
develop further community based 
solutions such as Intermediate Care. 
 

This work is supported by the 
Unscheduled Care Programme Board and 
Delayed Discharge Steering Group, 
regular performance management reports, 
and a discharge improvement plan. 
An example of collaborative working is the 
deployment of Social Care staff within the 
Discharge Team at FVRH which has 
proved very successful. It is hoped that 

this will eventually cover all of the 
Partnership. 
 
In 18/19 the Partnership funded £304,409 
directly into Discharge services through 
the Transformational Change programme. 
 

 

Robust NI 20 data is not currently 
available. Indicators that rely on health 
records SMR01 will not contain 100% of 
records for 18/19 at time of publication.  
Data is therefore likely to change 
retrospectively as completedness 
improves for Forth Valley. 
 
Using guide figures, this would indicate 
that the 18/19 Partnership figure reflects a 
positive position and it is likely that the 
rate is similar to national and comparator 
average. It reflects the ‘shift’ to receiving 
care and support at home or within the 
community. 
 

We know that the rate of emergency 
admissions is reducing within Forth Valley, 
and for those residents who are admitted 
on an emergency basis to hospital out 
with the area. 
 

Work is ongoing to prevent admissions to 
hospital, and improve access to services 
within the community. This includes; 
upgrades and improvements to the 
Contact Centre within Stirling. Review of 
processes for Clackmannanshire Adult 
Care, single point of contact for District 
Nursing, and Community Front Door. 
 

The ultimate aim is a single point of 
access, and some preliminary scoping has 
been undertaken with a view to 
developing a single model which will 
operate across the various services within 
the Partnership. This will be trialled on a 
small scale and if successful will be 
adopted across the whole Partnership. 

Outcome 9 

NI 4 % of adults supported at home who 
agree that their health and care 
services seemed to be well co-
ordinated 

 15/16 16/17 17/18 18/19  

 
 

Partnership 73% no data 76% no data 

Comparators 76% no data 74% no data 

Scotland 75% no data 74% no data 

21. Source ISD 17/18 

NI 19 Number of days people aged 75+ 
spend in hospital when they are ready 
to be discharged per 1,000 population 

 15/16 16/17 17/18 18/19  

 
 

Partnership 640 721 503 593 

Comparators 859 962 777 867 

Scotland 915 841 762 805 

22. Source ISD 18/19 

NI 20 % of Health & Social Care spend on 
hospital stays where the patient was 
admitted in an emergency 

 15/16 16/17 17/18 18/19  

 
 

Partnership no data 21% 22% 23%* 

Comparators 25% 25% 26% 23%* 

Scotland 25% 25% 25% 
not 

published 

23. Source ISD 17/18 
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The Partnership underwent a strategic inspection in early 2018 and the outcome was 
published late 2018 which examined the effectiveness of strategic planning in the 
Partnership and the outcome was published in late 2018. 
 
 
 
 
 
 
 
 
 

  

Inspections 

 Evaluation 

  

Quality indicator 1  

Key performance outcomes Good 

Quality indicator 6  

Policy development and plans to support 
improvement in service 

Adequate 

Quality indicator 9  

Leadership and direction that promotes 
partnership 

Not subject to evaluation against the six-point 
scale. This areas has not been given a formal 
grading but is the subject of commentary 

Areas for improvement as at March 2019 Progress 

1. As the partnership progresses the review of the strategic plan and strategic needs analysis, it should review and 
update all other related plans to ensure a whole-system and collaborative approach is being taken to service 
planning. 
Review of the Strategic Commissioning Plan 2019-2022 has been carried out and approved at IJB 
27 March 2019 

COMPLETE 

Review of the Strategic Needs Assessment complete and approved at IJB 27 March 2019 COMPLETE 

Needs assessment for unpaid carers and Carers Strategy aligned to Strategic Plan – co produced. COMPLETE 

Consultation time table in place for Strategic Plan – first stage consultation via Big Team Meetings 
and PPF. Second stage consultation and engagement carried out – public meetings, attendance at 
community forums, carers groups and online survey done between November 2018 and March 
2019 

COMPLETE 

Housing Needs Assessment will be reviewed when Heads of Housing in place for each Local 
Authority.   

ONGOING 

Housing Contribution Statement completed for Clackmannanshire  COMPLETE 

Housing Contribution Statement  - awaiting outcome of Stirling review of Housing Strategy and 
consultation in order to integrate/combine – planned for June 2019 

ONGOING 

Review of Workforce Plan carried out and approved at IJB 27 March 2019 COMPLETE 

Timetable reviews across 19/20 – dependent on capacity ONGOING 

Market Position Statement  to be done during 2019/20 ONGOING 

Equalities Impact Report to be done during 2019/20 ONGOING 

Refresh of Dementia Strategy – to include FV wide work and the dementia friendly communities ONGOING 

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

taken place earlier and with a more strategically defined partnership approach. ” 
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Areas for improvement  as at March 2019 Progress 

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

Support service work shop to agree the arrangements for key support functions took place 
in November 2018 

COMPLETE 

Delegation of Stirling Council Services completed by September/October 2018 COMPLETE 

Ongoing discussion within each constituent party on support service arrangements ONGOING 

Job description for Locality Manager positions approved and recruitment taken place.  
Interim positions in place where awaiting permanent post-holders taking up posts 

COMPLETE 

Delegation timescale to be agreed with NHS Forth Valley ONGOING 

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

Whole systems approach described in the Rich Picture 2018 COMPLETE 

Further work being discussed with iHUB in terms of supporting Partnership to deliver on 
the new Strategic Plan priorities and the areas for improvement arising from this strategic 
inspection. 

ONGOING 

Further development of the frailty pathway and the Unscheduled Care Programme work 
aligned to the front door development 

ONGOING 

Step into Bellfield Centre within the Health and Care site from November 2018, integrating 
the health and social care workforce for bed based intermediate care. 

COMPLETE 

Alignment of models of care closer to home, integrating reablement and enhanced care 
services to support people in their own homes.  Continue this from service modelling work 
supported by iHUB. 

ONGOING 

Intermediate Care Implementation Plan approved at IJB November 2018 COMPLETE 

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

Chief Officer to establish links to the Chief Housing Officer [Stirling] when they come into 
post 

ONGOING 

Work with local authority Housing to review the Housing Contribution Group and service 
links 

ONGOING 

Work with local authority Housing services in their role as the strategic housing authority 
to review the needs assessment for older people and homeless groups and establish links 
with the RSL groups 

ONGOING 

Review Housing Contribution Statement as a single document across the HSCP ONGOING 

Delivery of Housing with Care development within Clackmannanshire locality – 
construction phases planned for Autumn 2019 [Primrose Street development] 

ONGOING 
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A meeting was held with the Strategic Inspection team and Care Inspectorate Link 
Inspectors on 1 February 2019 to finalise the action plan for improvement from the Strategic 
Inspection report. This marked the finalisation of the inspection process, and progress 
will continue to be monitored by the Link Inspectors to ensure adherence to areas for 

improvement. 
  

Areas for improvement  as at March 2019 Progress 

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

Health and social care staff moving to co-locate with primary care in the rural area of 
Stirling as part of the model of neighbourhood care 

COMPLETE 

Locality manager posts have been filled – final shape of snr management structure 
dependent on hosted services 

ONGOING 

Strategic Planning Group meeting during workshop sessions to plan the Strategic Plan 
priorities in locality groupings 

COMPLETE 

Engagement took place to align with Strategic Commissioning Plan 2019-2022 timeline 
which will focus on what matters to localities/communities 

COMPLETE 

Engagement with local communities as part of model of neighbourhood care and housing 
with care development 

ONGOING 

Approval of Strategic Commissioning Plan 2019-2022 with view to develop Locality Plans 
thereafter 

COMPLETE 

The Neighbourhood Care Team has developed a Community Reference Group – 
comprising of local people; third sector and Community council reps.  This group has a 
focus on discussion of care issues locally and the keeping well approach. 

ONGOING 

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

COMPLETE 

 

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

Model of neighbourhood care for Rural Stirling to support sustainable care at home 
provision in this area – integrated community based teams, working in and with 
communities and including volunteering and informal supports 

ONGOING 

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

ONGOING 

Commissioning plan for Partnership to be agreed and implemented for Care at Home ONGOING 

Working group reviewing access and approach for Respite Care in support of Unpaid 
Carers 

ONGOING 

Development of pathways to support people who are unwell or require additional short 
term support at home as an alternative to crisis admission to care homes 

ONGOING 

Commissioning teams working with care homes to support improvement activities and 
monitor performance. 

ONGOING 

Development of Strategic Commissioning Plan 2019-2022 will focus on outcomes of 
localities 

COMPLETE 

Work with Third Sector colleagues in supporting communities to self-manage and provide 
meaningful support 

ONGOING 

Transforming Care Board to be established with programme focus on Care at Home 
commissioning and model of care 

ONGOING 

Short Breaks Statement developed as part of the Carers Implementation Group.  The 
development of approaches for short breaks will be delivered in partnership with unpaid 
carer representatives. 

COMPLETE 
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Registered services owned by the Partnership are inspected annually by the Care 
Inspectorate, there were 6 services inspected during 2018/19.  Additional information and full 
detail on inspections can be found at the Care Inspectorates website 
www.careinspectorate.com.  
 
The Care Inspectorate introduced a new approach to inspecting the quality of care and 
support in care homes for older people in July 2018. However some services were inspected 
using the previous approach against the four Quality Themes. Since 1 April 2018, the new 
Health and Social Care Standards have been used across Scotland. The Care 
Inspectorate’s expectation is that they will be used in planning, commissioning, assessment, 
and delivering care and support. In response to these new standards in July 2018, the Care 
Inspectorate introduced a new framework for inspections of care homes for older people and 
have been using this framework on our inspections. 

 

 

  

Rec - A recommendation sets out actions that a provider should take to improve or develop service quality, 
but where failure to do so would not directly result in enforcement. 

Req - A requirement sets out what a care service must do to improve outcomes for people who use services 
and must be linked to a breach in statutory requirements.  Requirements are enforceable in law. 

Unit Date 
Inspection  
Completed 

Quality Theme Care Grades (out of 6) Number 
of 
recomm- 
endations 

Number 
of 
require- 
ments 

Areas 
for 
Improve-
ment 

Care and  
Support 

Environment Staffing Management 
& 
Leadership 

OLD FRAMEWORK 

Allan Lodge 
25/7/18 

Very 
Good 

N/A N/A Good 0 0 2 

Clacks 
Reablement 
and TEC 
Service 

23/1/19 
Very 
Good 

N/A N/A Very Good 0 0 1 

Stirling 
Reablement 
and TEC 
service 

22/2/19 
Very 
Good 

N/A N/A Good 2 0 0 

NEW FRAMEWORK 

Unit 
Date 

Inspection 
Completed 

How well do 
we support 

people’s 
wellbeing? 

How well is 
our care and 

support 
planned? 

How good 
is our 

leadership? 

How 
good is 
our staff 
team? 

How 
good is 

our 
setting? 

Recomm-

endations 

Require-

ments 

Areas for 

improvement 

Ludgate 
House 
Resource 
Centre 

24/1/19 Very Good Very Good N/A N/A N/A 0 0 1 

Menstrie 
House 

9/11/18 Good Good Good Good Good 0 0 12 

Strathendrick  
Care Home 

5/11/18 Very Good Very Good N/A N/A N/A 0 0 0 

Source  Care Inspectorate 

http://www.careinspectorate.com/
https://www.gov.scot/publications/health-social-care-standards-support-life-easy-read-version/
http://www.careinspectorate.com/index.php/inspections/new-inspections
http://www.careinspectorate.com/berengCareservices/html/reports/getPdfBlob.php?id=290935
http://www.careinspectorate.com/berengCareservices/html/reports/getPdfBlob.php?id=294664
http://www.careinspectorate.com/berengCareservices/html/reports/getPdfBlob.php?id=294664
http://www.careinspectorate.com/berengCareservices/html/reports/getPdfBlob.php?id=294664
http://www.careinspectorate.com/berengCareservices/html/reports/getPdfBlob.php?id=294664
http://www.careinspectorate.com/berengCareservices/html/reports/getPdfBlob.php?id=294917
http://www.careinspectorate.com/berengCareservices/html/reports/getPdfBlob.php?id=294917
http://www.careinspectorate.com/berengCareservices/html/reports/getPdfBlob.php?id=294917
http://www.careinspectorate.com/berengCareservices/html/reports/getPdfBlob.php?id=294917
http://www.careinspectorate.com/berengCareservices/html/reports/getPdfBlob.php?id=293421
http://www.careinspectorate.com/berengCareservices/html/reports/getPdfBlob.php?id=293421
http://www.careinspectorate.com/berengCareservices/html/reports/getPdfBlob.php?id=296043
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Inspection Requirements, Recommendations, and Areas For Improvement  

Unit Action 

Allan Lodge  
Area For Improvement - Assessment and support planning 
must improve to support the staff in effectively assessing 
people’s needs, lifestyles and outcomes. Last year we 
recommended that the level of assessment and evaluation 
develop. 

Allan Lodge Care Plan Audit documentation to be updated to ensure that 
support plans detail people’s choices and evidences that their needs are 
being met. 
 

Audit activity to include an evaluation process which clearly establishes 
the effectiveness of the care being delivered to service users. 
Action complete 

Area For Improvement - Embedding quality assurance and 
improvement processes should support Allan Lodge in 
continuing to offer people a high quality supportive service 
when they join the integrated teams in Bellfield centre this 
November. 

Quality assurance processes and documentation being revised and 
updated in preparation for Allan Lodge moving to the new intermediate 
care facility at the Bellfield Service towards the end of 2018.   

 

Action complete. 

Clackmannanshire Reablement and TEC Service 

Area For Improvement –Staff described responding to more 
people with mental health support needs. Mental health first 
aid/learning was not consistently available. So that staff feel 
competent and more confident, there should be regular 
learning opportunities in this area. 
 

We met with several staff and they all very much enjoyed 
their work and were committed to providing high quality care 
and support. When we asked them what could be better 
about the service, they all described the financial challenges 
faced by the council and how this had been a strain. 
 

Temporary contracts and limited recruitment had meant less 
staff had been available so the reablement service had 
reduced in size. The TEC staff were also affected when 
experienced staff left for permanent jobs. The week we 
visited, the service had been told that they could recruit new 
staff and the whole team were delighted. We were pleased to 
hear that the service manager is due to attend the next staff 
meeting which means that the management and staff can 
more formally discuss resources and the development of the 
service. 
 

Developments in these areas will support the service in 
meeting the increasingly complex needs of those using 
services 

A consultation is currently taking place with staff to ascertain the specific 
areas of mental health they feel they would benefit from training in. This is 
in the form of a short questionnaire and the results will be collated once 
these are returned. 
 

Discussion will then take place with SSLD to identify training opportunities 
to meet this need.  
 

Staff have been encouraged to complete “Managing Stress” course on 
Social Care TV.  
 

Training Matrix has been expanded to include Supervision, PRD and 
Observations of Practice to allow the service to see more easily when this 
has taken place.  
 

The manager raised some observation at the recent Social Services 
Learning and Development Meeting in relation to Supervision and PRD 
Proformas, these will be passed to a group who are working on these.  
 

Action by: October 2019 – work is being progressed with the actions 
on target by the completion date. 

Stirling Reablement and TEC Housing Support Service 

Recommendation  In order to ensure that people consistently 
receive a personalised care service that focuses on 
enablement (service aims and objectives), the provider 
should review the service structure including staff’s roles and 
remit. 
 
 
 

A review of the core training requirements of staff should be 
undertaken in line with the provider’s policy and the 
organisational development team. Learning opportunities 
should be developed to meet the needs of the staff team and 
those people using the service. This is in order to ensure that 
care and support is consistent with the Health and Social 
Care Standards. 

Will work with Adult Assessment and the HSCP to look at developing the 
service further by care at home staff being the lead with the reablement 
and other care at home services assessments and reviews for the 
Reablement and TEC service.  This will give more autonomy and flexibility 
to staff and the service. Staff are innovative but need the autonomy to be 
able to put this into practice.  
Action by March 2020 
 

A review of core training will be conducted involving corporate learning 
and development to ensure staff have the confidences in this changing 
environment. The new neighbourhood team will be a great opportunity to 
move forward with learning needs to ensure the workforce is fit for purpose 
also once the review of provisions has been completed this will assist with 
learning needs and a full training needs analysis can be conducted. 
Action by August 2019 
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Unit Action 

Ludgate House Resource Centre  

Area For Improvement - The service encouraged relatives to 
visit and we heard that many people went out with their 
relatives for the day. Some activities/pastimes were offered 
to people. Daily provision of meaningful activity needs to be 
put in place to replace what was previously offered in the day 
service that is no longer operating. This is important in 
particular for people who are awaiting a care home 
placement and may be living in the service for a number of 
months. Without structure to their day, or social interaction, 
people are at risk of low mood. 

The senior team are currently working with the respite staff to develop the 
care planning around meaningful activity in particular for people who are 
awaiting a care home placement to be able to evidence more clearly daily 
meaningful activities or pastimes that take place in Ludgate. 

 

There has been an offer from a relative to provide some musical 
entertainment once a month for people using the service, we are in the 
process of arranging this. 

 

Learning sessions are being arranged for the senior team with colleagues 
from other areas of the Health and Social Care Partnership. 

 

The dependency tool we have in place is also being developed to be able 
to identify the time staff spend with individuals as in 1.25 of the health and 
social care standards "I can choose to have an active life and participate 
in a range of recreational, social, creative, physical and learning activities 
both indoors and outdoors." 

 

Action complete August 2019. 
Menstrie House Care Home  

Area for Improvement - We did not see in some instances 
required consents being obtained if a person was unable to 
agree to a course of action due to their incapacity to make 
decisions. This mainly related to methods of restraint such as 
bed rails or monitoring of movement being used, for example 
door and mat sensors. The service should obtain the consent 
of the welfare appointee in these circumstances. 

Consent/POA Involvement (where required). POA certificates to be added 
to residents care plan (where required). 
 

Action complete May 2019 

We heard that when the activity staff member was absent, 
residents did not appear to have continuing meaningful 
structure to their day. We also heard that not all staff felt this 
was part of their duties, or that staff had time to spend with 
people out with their care tasks. The service should ensure 
that all staff demonstrate willingness and participation in this 
area, and in particular, evidence a structured programme 
when the activity staff member is absent. 

Develop unit activity record plan for residents’ activities. 
 

Action complete May 2019 

In order to maintain and promote dignity and independence 
for people, the service should undertake thorough 
continence assessments and review regularly when the 
needs of people change. It should be demonstrated how 
continence is promoted, including how people are orientated 
within the environment using dementia friendly signage and 
contrasting toilet equipment where possible. 

Promotion of continence assessment/review. Care plans to evidence 
continence promotion. Actions ongoing to promote continence, use of 
dementia friendly signage and contrasting toiled equipment for people’s 
individual needs.  
 

Action complete  May 2019 

Unit Action 

Menstrie House continued  

Area For Improvement - Record keeping should routinely 
demonstrate that both the care and physical safety of people 
have been met, in particular for people who cannot summon 
assistance. 

Improve detail of recording of care delivered to residents being cared for 
in bed at the time of the event.   Action complete 
Anticipatory Care Plan (ACP) to be evident in all files in event of 
unexpected decline in health. Action ongoing   

Area For Improvement - The audits could be strengthened by 
undertaking observations of staff practice in a variety of 
areas, this could include the delivery of personal care, meal 
times and how people are assisted with their mobility or 
medication. This is an opportunity to confirm and evidence 
staff competency, highlight if additional training is identified 
and also to discuss and reflect on practice during 
supervision. 

Include in the audit schedule: 
• Plan observations of staff competencies and practice records. 
• Personal Care 
• Meals 
Continue current audit process for medication, care plans and accidents. 
Action complete  January 2019 

Area For Improvement - We were not able to see how the 
views of people living in the home were gathered if they did 
not attend meetings, or if people needed additional support 
from either advocacy or welfare appointee to express their 
views. The service should consider linking the Health and 
Social Care Standards to their audits and subsequent 

Develop methods to gather views of people living in the home on their 
care/support/choice.  
 
Schedule more regular meetings for residents and relatives through 
forums and surveys. 
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development plan. Gathering the views of people should take 
into account a variety of methods if people are unable to 
attend meetings. 

Action complete June 2019 

Area For Improvement - As part of the audit process relating 
to staffing levels and demonstrating whether current 
numbers meet the needs of people, the views of staff, 
relatives and residents should also be undertaken alongside 
observations to include staff practice and presence. 
(Reference is also made under 'How good is our staff team'). 

Network with other care homes to look at how the dependency tool is 
scored and reviewed. Develop the existing tools to include all needs. 
 
Action complete April 2019 

Area For Improvement - We were unable to see from 
information provided to us, how staffing levels were 
calculated based on the needs of residents. This was also 
not undertaken each month as required that would take into 
account the fluctuating needs of people. 
 
The service should endeavour to improve on how the current 
needs of people are gathered and effectively demonstrate 
how the staff numbers meet these. 

Explore new models of dependency scoring to ensure effective staffing 
numbers meet the needs of the residents. 
 
Action complete April 2019 

Area For Improvement - We previously recommended that 
cleaning records should indicate the frequency of cleaning 
tasks and demonstrate when deep cleaning has been 
undertaken in line with infection control procedures. We did 
not see the improvements we expected and we have 
therefore asked the service progress with this without further 
delay. 

Meet domestic staff / supervisor to plan / review deep clean / infection 
control procedures. 
Cleaning records to indicate frequency of infection controls measures / 
cleaning schedules. 
Ensure the environment is clean and tidy, has well maintained furniture 
and equipment. 
 
Action complete  November 2018  

Are For Improvement - The service must ensure that all 
supporting, statutory maintenance documentation is kept 
within the home and made available and in addition, if there 
are changes in contractors for any statutory maintenance, 
this should be immediate and ongoing without gaps or delays 
in the maintenance programme. This ensures that the health 
and safety of residents is paramount in line with legislation. 

Maintenance documentation should be available in the home and not held 
centrally by council property services department. 
 
Ensures Health and Safety is paramount in the home 
Property Service / Maintenance certificates evidences inspection 
programmes carried out. These certificates must remain in the home in 
easy to an access file. 
Action complete November 2018 

Area For Improvement - We did not see information recorded 
on how care would be delivered should someone's health 
deteriorate. Anticipatory care planning should be discussed 
with all relevant parties and recorded to ensure end of life 
care meets the needs and wishes of people. This ensures 
that in the event of an unexpected decline in health, there is 
a plan in place to address this. 

Improve detail of recording of care delivered to residents being cared for in 
bed at the time of the event. Anticipatory Care Plan (ACP) to be evident in 
all files. 
 
ACP to be in place in event of unexpected decline in health. 
 
Action complete May 2019 

Area For Improvement - From the sample of care plans we 
looked at, it was not evidenced in some instances, who held 
welfare powers for an individual, although named appointed 
persons were recorded in the file. It is important that a legal 
framework regarding welfare decisions is clearly evidenced 
to ensure people's wishes and choices are being made by 
the legally appointed person. In addition, we did not see 
meaningful views of residents or appointed persons being 
recorded for the six monthly reviews for those who were 
unable to have input. A focus should also be made regarding 
forward planning and how this improves quality of life for 
people. 

Consent/POA Involvement (where required). POA certificates to be added 
to residents care plan (where required). 
 
Action complete May 2019 

Source Care Inspectorate 
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5 Next Steps
………………………………………………………………………… 
 
This Annual Performance Report 
highlights the range of activity taking place 
within and between services as part of the 
Transforming Care programme. The focus 
of the activity in this third year has been to 
jointly work on the actions the Partnership 
can take together to strengthen and 
develop the building blocks for community 
based services.   
 

 Work has been taking place to 
delegate further services from NHS 
Forth Valley over 2019/2020. 
 

 Development of a Programme Board 
arrangement to oversee the 
Transforming Care Programme.  This 
will ensure that projects developed in 
support of the Strategic 
Commissioning Plan are effectively 
monitored and are efficient. 

 

 We will continue to work with others 
including housing services to develop 
opportunities for people such as 
‘housing with care’ in local 
communities as scoped out within the 
Strategic Needs Assessment 
supporting the Housing Contribution 
Statements. 

 

 We will continue to develop our 
services and whole systems 
approaches to support people to be 
discharged timeously from hospital 
and to develop our early intervention 
approaches including the avoidance of 
unnecessary admission to hospital 
through, for example, the more recent 
iHub supported Frailty work across 
Forth Valley.   

 

 We are currently working on a refresh 
of our approach to Self- directed 
Support and will continue to work to 
embed a culture of services which 
promote an enabling approach and 

help us to better manage the available 
resources in an equitable, transparent 
manner. 

 

 Over the next year we will develop 
performance monitoring for the 
Strategic Plan 2019 – 2022. 

 

 We will review or develop the following 
key strategic plans: 

 Participation & Engagement 
Strategy 

 Shared Commissioning 
Strategy 

 Mental Health Plan 
 Mid-term Financial Plan 
 Forth Valley Dementia Strategy 

Implementation Plan 
 Intermediate Care Strategy 

 

 The model of neighbourhood care 
has the capacity to be implemented 
across localities. It fits the strategic 
plan ambition of place based, focus on 
informal supports and unpaid carers. 
This needs to be done in collaboration 
with GP clusters. 

 

 There is a requirement to replace 
both user management systems 
currently used within both 
Clackmannanshire and Stirling’s social 
care services. This needs to reflect the 
needs of health and social care, and 
provide opportunities via cloud hosting 
for remote working and appropriate 
data sharing. In order to progress this, 
a programme board has been 
established. 

 

 It is anticipated that there will be 
significant change in TEC over the 
next 5 years, as technologies shift 
from analogue to digital.  This 
provides the Partnership with 
significant opportunities to transform 
service provision, but requires to be 

https://nhsforthvalley.com/about-us/health-and-social-care-integration/clackmannanshire-and-stirling/housing-contribution-statements/
https://nhsforthvalley.com/about-us/health-and-social-care-integration/clackmannanshire-and-stirling/housing-contribution-statements/
https://nhsforthvalley.com/about-us/health-and-social-care-integration/clackmannanshire-and-stirling/consultation-feedback/
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carried out within an appropriate 
financial framework. 

 

 An Equalities Mainstreaming Report 
should be carried out during 2019/20. 

 

 Complete a review of commissioned 
services to support unpaid carers.  

 

 A review of the progress of 
integration of health and social care 
has been taken forward, led by the 
Ministerial Strategic Group and 
Convention of Scottish Local 
Authorities. The findings of this review 
were published in February 2019, with 
a series of proposals for all Integration 
Joint Boards, to act upon 

collaboratively with constituent and 
national improvement bodies. 

 

 Roll out of the iMatters staff survey 
for all HSCP staff.  This went live in 
June 2019. 
 

 The partnership is working with all 
three constituent bodies in 
preparation of business continuity 
arrangements for Brexit. This is a 
fluid situation and the partnership is 
working to guidance from the Scottish 
Government’s resilience 
arrangements via East of Scotland 
Regional Resilience Partnership. 
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6. Glossary, Abbreviations, and Useful Web Links 
………………………………………………………………………… 
 

Accident & 
Emergency (A&E) 
Services 

Emergency Departments (Forth Valley Royal Hospital Larbert); Minor Injury Units (Stirling Community 
Hospital), community A&Es or community casualty departments that are GP or nurse led.  See also 
Emergency Department (ED). 

Acute services A branch of ‘secondary’ health care where a patient receives short-term treatment for a severe injury or 
episode of illness, an urgent medical condition, or during recovery from surgery.  

Admission Admission to a hospital bed in the same NHS hospital following an attendance at an Emergency Department 
service. 

Admission rate The standardised figure representing the number of admissions attributed to a group or region divided by the 
number of people in that group (the population). 

ADP Alcohol and Drug Partnership http://forthvalleyadp.org.uk/ 

AHP Allied Health Professionals are a range of professionals who provide preventative interventions.  They can 
include; Dietitian, Occupational therapist, Physiotherapist, etc.  More information can be found in this link  
http://www.gov.scot/Topics/Health/NHS-Workforce/Allied-Health-Professionals.  

ASP  Adult Support and Protection 

Anticipatory Care 
Plan (ACP) 

For individuals, particularly those with long term conditions, to plan ahead and understand their health to help 
have more control and to manage any changes in their health and wellbeing. It’s about knowing how to use 
services better, helping people make choices about their future care. 

Attendance The presence of a patient in an A&E or ED service seeking medical attention. 

Attendance rate The number of attendances attributed to a group or region divided by the number of residents in that group 
(the population). 

Balance of Care Shifting the Balance of Care describes changes at different levels across health and care systems, all of which 
are intended to bring about better health outcomes for people, provide services which reduce health 
inequalities, promote independence and are quicker, more personal and closer to home. 

Benchmark A benchmark is a standard or point of reference against which other things can be compared.  

CAB Citizens Advice Bureau 

Census An agreed date to take a snapshot count to measure agreed information e.g. Annual Care Home Census on 
31 March and the monthly Delayed Discharge Census on the last Thursday of every month. 

CCHC Clackmannanshire Community Health Care Centre 

Circa Means about or approximately. 

Code 9 This is a very limited category for measuring reasons for delayed discharge from hospital where it has not 
been possible to secure a patient’s safe, timely and appropriate discharge. 

Comparator A group of Partnerships who share agreed similarities. The group is then used to compare performance 
against. Comparator Partnerships are; Angus, East Lothian, Moray, Perth & Kinross, Falkirk, South Ayrshire. 

CPP Community Planning Partnership (Stirling), Clackmannanshire’s CPP is called the Alliance. 

COPD Chronic obstructive pulmonary disease (lung disease). 

Delayed Discharge A delayed discharge is experienced by a hospital inpatient who is clinically ready to move on to a more 
appropriate care setting but is prevented from doing so for various reasons.  

Discharge to Assess ‘Discharge to Assess’ approach supporting people to leave hospital, when safe and appropriate to do so, and 
continuing their longer term care and assessment out of hospital. 

Emergency 
Department (ED) 

The department of a hospital responsible for the provision of medical and surgical care to patients arriving at 
the hospital in need of immediate care.  4 hour wait standard - is that new and unplanned return attendances 
at an ED service should be seen and then admitted, transferred or discharged within four hours. This standard 
applies to all areas of emergency care.   

Enablers These are people or things that help to make something happen. 

GP Cluster A grouping of GP practices who work together to discuss the quality of care provided to patients in the locality. 
Each GP cluster will have a GP designated as a Cluster Quality Lead who will have a coordinating role within 
the cluster. 

GP Fellows A trial project which aims to develop the skills and experience of recently qualified GPs in caring for older 
people. The doctors, known as GP Fellows, will provide support to a number of local GP Practices, develop 
strong links with staff in community hospitals and assess patients referred to the Frailty Unit at Forth Valley 
Royal Hospital. 

Health and Social 
Care Integration 

Integrating health and social care services has been a key government policy for many years.   

 What Is Integration? - short guide                     Clackmannanshire and Stirling Health & Social Care web page  

High Health Gain The term used for the group of people who collectively account for 50% of the total health expenditure of their 
local area during the financial year. 

http://www.gov.scot/Topics/Health/NHS-Workforce/Allied-Health-Professionals
http://www.audit-scotland.gov.uk/uploads/docs/report/2018/briefing_180412_integration.pdf
https://nhsforthvalley.com/about-us/health-and-social-care-integration/clackmannanshire-and-stirling/
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Holistic A holistic approach looks at the “whole” person, not just individual parts. 

ICF Integrated Care Fund.  Additional resources available to health and social care partnerships to support 
delivery of improved outcomes from integration help drive the shift towards prevention and tackling 

inequalities.http://www.gov.scot/Resource/0046/00460952.pdf  

iHub Healthcare Improvement Scotland’s Improvement Hub (iHub), supports health and social care organisations 
to redesign and continuously improve services. https://ihub.scot/about/who-we-are/  

IS0 9001 Internationally recognized Quality Management System (QMS) standard. Designed to be a powerful business 
improvement tool, to continually improve, streamline operations and reduce costs. 

In Scope Services that are delegated to the Partnership Integration Scheme  

Integration Joint 
Board (IJB) 

A legal body established under the Public Bodies (Joint Working) (Scotland) Act 2014. The Parties to our IJB 
are Clackmannanshire and Stirling Councils and NHS Forth Valley. The Parties agreed the Integration 
Scheme for our Health and Social Care Partnership, which sets out the delegation of functions by the Parties 
to the IJB. 

Intermediate 
Care/STA 

An umbrella term used to describe services which provide a bridge between health and social care with the 
aim of supporting people to live in their own homes, or in a homely setting, reducing dependence on acute 
hospital facilities. 

iMatter A staff experience continuous improvement tool  http://www.staffgovernance.scot.nhs.uk/monitoring-employee-experience/imatter/  

ISD The Information Services Division (ISD) is a division of National Services Scotland, part of NHS Scotland and 
provides health information, statistical services and advice to support the NHS in progressing quality planning 
and improvement in health and care. http://www.isdscotland.org/  

LDP Local Delivery Plan standards for NHS http://www.gov.scot/Topics/Health/Quality-Improvement-Performance/NHS-Performance-Targets  

Locality Planning A locality is defined in legislation as a smaller area within the borders of an Integration Authority – their 

purpose is to provide an organisational mechanism for local leadership of service planning. 

LSI Large Scale Enquiry – Adult support and protection 

MECS Mobile Emergency Care Service https://www.clacks.gov.uk/social/mecs/   https://my.stirling.gov.uk/services/housing/adapting-homes/telecare  

MSG Ministerial Strategic Group for Health and Community Care agreed an initial framework for measuring 
progress against national priorities. http://www.gov.scot/Publications/2016/03/4544/5  

Naloxone Medication used to block the effects of opioids, especially in overdose. 

NI National Indicator. In this case, the suite of National Core Integration Indicators set by the Scottish 
Government to help measure performance. http://www.gov.scot/Resource/0047/00473516.pdf  

Palliative Care For people with an illness that can’t be cured, palliative care makes them as comfortable as possible, by 
managing pain and other distressing symptoms. It also involves psychological, social and spiritual support for 
the person and their family or carers. 

Primary Care The first point of contact for health care for most people, mainly provided by GPs (general practitioners) but 
community pharmacists, opticians and dentists are also primary healthcare providers. 

RAG Is a quick visual way of identifying areas or concern or progress that is good, not so good, or poor.  It refers to 
the use of colours Red Amber Green.   

Reablement Services for people with poor physical or mental health to help them accommodate their illness, by learning or 
re-learning the skills necessary for daily living. 

Readmission This indicator measures the percentage of admissions of people who returned to hospital as an emergency 
within 30 days of the last time they left hospital after a stay.  

SAS Scottish Ambulance Service 

Self Directed Support 
(SDS) 

This gives people choice and control over their individual budget which helps to buy services, such as help 

with dressing and personal care, to help meet agreed health and social care outcomes. 
http://www.audit-scotland.gov.uk/uploads/docs/report/2017/nr_170824_self_directed_support_summary.pdf  

SIMD Scottish Index of Multiple Deprivation - The area based measurement of multiple deprivation ranking areas. 
http://www.gov.scot/Topics/Statistics/SIMD  

SSSC  The Scottish Social Services Council (SSSC) is the regulator for the social service workforce in Scotland. 

Technology Enabled 
Care (TEC) 

Technologies which have the potential to transform the way people engage in and control their own 

healthcare, empowering them to manage it in a way that is right for them. 

Telecare Telecare is technology to help people to stay living independently at home for longer.  

Third Sector An umbrella term for a range of organisations belonging to neither the public nor private sectors (e.g. 
voluntary sector or non-profit organisations). http://ctsi.org.uk/  

Transformation Care 
Fund 

Primary Care Transformation Fund - allocated over three years to GP practices to prototype the new vision for 
the GP contract, including those wishing to use new ways of working to address current demand. This work 
will inform the design of primary care in the future. https://news.gov.scot/news/primary-care-investment  

Unscheduled Care NHS care which is not planned in advance, or is unavoidably out with the core working period of NHS.   

Website Clackmannanshire & Stirling HSCP https://clacksandstirlinghscp.org/  

http://www.gov.scot/Resource/0046/00460952.pdf
https://ihub.scot/about/who-we-are/
https://nhsforthvalley.com/wp-content/uploads/2015/04/Clackmannanshire-Stirling-Integration-Scheme.pdf
http://www.staffgovernance.scot.nhs.uk/monitoring-employee-experience/imatter/
http://www.isdscotland.org/
http://www.gov.scot/Topics/Health/Quality-Improvement-Performance/NHS-Performance-Targets
https://www.clacks.gov.uk/social/mecs/
https://my.stirling.gov.uk/services/housing/adapting-homes/telecare
http://www.gov.scot/Publications/2016/03/4544/5
http://www.gov.scot/Resource/0047/00473516.pdf
http://www.audit-scotland.gov.uk/uploads/docs/report/2017/nr_170824_self_directed_support_summary.pdf
http://www.gov.scot/Topics/Statistics/SIMD
http://ctsi.org.uk/
https://news.gov.scot/news/primary-care-investment
https://clacksandstirlinghscp.org/
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24 SEPTEMBER 2019 
 
 
10.2.2  Clackmannanshire and Stirling Health and Social Care Partnership Annual 
Performance Report 2018-19 
For Assurance 
 
Executive Sponsor: Annemargaret Black, Chief Officer, Clackmannanshire and Stirling HSCP 
 
Author: Stephanie McNairney, Integrated Care Funds Manager 
 Carol Johnson, Principal Information Analyst 
 
 
Executive Summary 
This report outlines the statutory requirement for the Partnership to deliver and publish an Annual 
Performance Report before the end of July 2019. 
 
 
Recommendation: 
The Forth Valley NHS Board is asked to: - 

• Note the Annual Performance Report and note that this was published on the Partnership 
website by the end of July 2019 as required. 

 
 
Key Issues to be Considered: 
The draft Annual Performance Report for 2018-19 included in Appendix 1, has been compiled with 
input from colleagues across the Partnership.  The Annual Performance Report reflects the 
Partnership activity in relation to the Strategic Plan 2016-19 and the core delivery priorities agreed 
as part of the Delivery Plan.  Where possible this report also provides comparator information from 
the previous 3 years of performance to help track the impact of the work being undertaken. 
 
The focus for the presentation of the Annual Performance Report is to make it an interesting and 
easy to read document, written in plain English and making use of charts, diagrams, photographs 
and graphics as much as possible. 
 
Timescales were challenging, particularly as the timeframe coincides with production of the annual 
accounts and verified data from the Information Services Division (ISD) is not fully available during 
the drafting period of the report.  This is a national issue, and has been raised with Scottish 
Government via the Chief Officer Network.  The statutory requirement to publish by end July 
remains however. 
 
The Annual Performance Report is an opportunity to highlight the milestones and successes of the 
Partnership over the duration of the Strategic Plan 2016-19, as well as identify next steps and 
areas for improvement. 
 
Section 4 of the report summarises the outcomes achieved and includes benchmark information 
against the Scottish average and comparator partnerships wherever possible. 
 
The Partnership performs positively in 16 out of a total of 20 relevant indicators covering areas 
such as; service user experience, good health, independence, inequalities and effective use of 
resources. 
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The report also reflects upon the Strategic Inspection carried out during 2018, noting that the 
Partnership were graded 4 – Good overall for performance. 
 
As the final Annual Performance Report for the Strategic Plan 2018-19, it also reflects on areas for 
development and continuation in the new Strategic Commissioning Plan for 2019-22. 
 
 
Financial Implications 
Financial position of the Partnership is reflected in the report. 
 
 
Workforce Implications 
Workforce is considered in the report. 
 
 
Risk Assessment 
The publication of an Annual Performance Report is a legal requirement. 
Risk is considered in the Annual Performance Report. 
 
 
Relevance to Strategic Priorities 
Performance is measured and reported against Strategic Plan priorities and in line with the 
Partnership’s Transformation Programme. 
 
 
Equality Declaration 
The author can confirm that due regard has been given to the Equality Act 2010 and compliance 
with the three aims of the Equality Duty as part of the decision making process. 
 
Further to an evaluation it is noted that:  (please tick relevant box) 

 Paper is not relevant to Equality and Diversity 
 Screening completed - no discrimination noted 
 Full Equality Impact Assessment completed – report available on request. 

 
 
Consultation Process 
The Annual Performance Report had input from colleagues across the Partnership including 
Information Analysts, Finance and Project support, and Locality Managers. 
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11 -   Schedule of Meetings 2020 
 
Executive Sponsor: Mrs Cathie Cowan, Chief Executive 
 
Author: Mrs Sonia Kavanagh, Corporate Governance Manager 
 
 
 
Forth Valley NHS Board  
 

1.       Tuesday 28 January 2020 
2.       Tuesday 31 March 2020 
3.       Tuesday 26 May 2020 
4.       Tuesday 16 June 2020 (Special Board meeting to approve annual accounts) 
5.       Tuesday 4 August 2020 
6.       Tuesday 29 September 2020 
7.       Tuesday 24 November 2020 

Forth Valley NHS Board Seminars 
 

1. Tuesday 18 February 2020 
2. Tuesday 21 April 2020 
3. Tuesday 23 June 2020  
4. Tuesday 18 August 2020 
5. Tuesday 20 October 2020 
6. Tuesday 1 December 2020  

 
Forth Valley NHS Board Walk-rounds 
 

1. Tuesday 11 February 2020 
2. Tuesday 7 April 2020 
3. Tuesday 9 June 2020 
4. Tuesday 1 September 2020 
5. Tuesday 13 October 2020 

 
 
Governance Committees: 
 
NHS Forth Valley Performance & Resources Committee 
 

1. Tuesday 25 February 2020 
2. Tuesday 28 April 2020 
3. Tuesday 30 June 2020 
4. Tuesday 25 August 2020 
5. Tuesday 27 October 2020 
6. Tuesday 15 December 2020 
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NHS Forth Valley Clinical Governance Committee 
 

1. Friday 14 February 2020 
2. Friday 3 April 2020 
3. Friday 5 June 2020 
4. Friday 14 August 2020 
5. Friday 9 October 2020 
6. Tuesday 4 December 2020 

 
NHS Forth Valley Staff Governance Committee (Remuneration Committee) 
 

1. Friday 20 March 2020 
2. Friday 15 May 2020  
3. Friday 11 September 2020 
4. Friday 11 December 2020 

 
NHS Forth Valley Audit and Endowment Committees 
 

1. Friday 17 January 2020 – Audit followed by Endowment Committee  
2. Friday 13 March 2020 – Audit followed by Endowment Committee 
3. Friday 12 June 2020 – Audit followed by Endowment Committee 
4. October 2020 date TBC 

All meetings will commence at 9.00am and will be held in the NHS Forth Valley 
Headquarters, Carseview House, Castle Business Park, Stirling, FK9 4SW, unless advised 
otherwise.  
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