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There will be a virtual meeting of Forth Valley NHS Board on Tuesday, 28 April 2020 at 10.30am 

Janie McCusker 
Chair 

AGENDA 

For Approval 

1. Apologies for Absence

2. Declaration (s) of Interest (s)

3. Minute of Forth Valley NHS Board meeting held on 31 March 2020

4. Matters Arising from the Minute

5. BETTER HEALTH
___________________________________________________________________________

5.1  Seek Assurance COVID-19 Scotland Modelling 
(Update by Dr Graham Foster, Director of Public Health) 15 minutes 

6. BETTER CARE

6.1 Seek Assurance Care Homes Update  
(Paper presented by Mrs Cathie Cowan, Chief Executive) 15 minutes 

7. BETTER WORKFORCE

7.1 Seek Assurance Staff Wellbeing 
(Paper presented by Ms Linda Donaldson, HR Director) 10 minutes 

8. BETTER GOVERNANCE

8.1 Seek Assurance Finance Report to 31 March 2020  
(Paper presented by Mr Scott Urquhart, Director of Finance) 10 minutes 

8.2 Seek Assurance Post COVID-19 Recovery Planning  
(Presentation by Mrs Cathie Cowan, Chief Executive) 10 minutes 

9. ANY OTHER COMPETENT BUSINESS

9.1 Emerging Topics 
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FORTH VALLEY NHS BOARD 
TUESDAY 28 APRIL 2020 
 
For Approval 
 
Item 3 - Draft Minute of the Forth Valley NHS Board Meeting Held on Tuesday 31 
March 2020 at 9am, via teleconference 
 
Present:  

Ms Janie McCusker (Chair)      
Cllr Allyson Black   Ms Michele McClung 
Mrs Cathie Cowan   Cllr Susan McGill 
Mr Robert Clark   Mr Andrew Murray 
Dr Graham Foster   Mr Allan Rennie 
Mr John Ford    Cllr Les Sharp 
Mr Gordon Johnston   Mrs Julia Swan 
Dr James King   Mr Scott Urquhart  
Stephen McAllister   Ms Angela Wallace   
  

In Attendance: Mrs Elsbeth Campbell , Head of Communications 
Miss Linda Donaldson, Human Resources Director 
Ms Kerry Mackenzie, Head of Performance   
Ms Jackie McEwan, Corporate Governance Manager (Minute) 
 
 
 

 
1. APOLOGIES FOR ABSENCE 

 
There were no apologies for absence. 

 
2. DECLARATION OF INTEREST 

 
There were no declarations of interest. 

 
3. MINUTE OF FORTH VALLEY NHS BOARD MEETING HELD ON 28 JANUARY 

2020  
 

The minute of the Forth Valley NHS Board meeting held on 28 January 2020 was 
approved as an accurate record. 

 
4. MATTERS ARISING FROM THE MINUTE 
 

• Cathie Cowan advised that an email had been received from the Scottish 
Government on 12 March 2020 confirming that the Annual Operating Plan 
received by Scottish Government will be used as a baseline until after the 
COVID-19 national emergency.  
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• Mr John Ford asked if there had been or an update in relation to the Primary 
Care Improvement Plan and the case for additional resources.  Mrs Cowan 
advised that she had been informally advised that the Health Board / Integration 
Authorities would receive no additional uplift.  Formal notification and a meeting 
with Scottish Government and our Partnership staff was to be confirmed. 

 
 
5. BETTER GOVERNANCE 
 

5.1 Change to Board Operating Arrangements 

The NHS Board considered the paper ‘Interim Change to Board Operating 
Arrangements’ presented by Ms Janie McCusker, Chair.  In her opening remarks Ms 
McCusker referred to Ms Freeman, Cabinet Secretary’s announcement to Parliament 
on the 17th March 2020.  The announcement placed NHS Scotland on an emergency 
footing under section 1 and section 78 of the National Health Service (Scotland) Act 
1978, for at least three months.  Ms. Freeman ‘gave instructions to individual Health 
Boards to do all that is necessary to be ready to face a substantial and sustained 
increase in cases of COVID-19’.   

In addition, a subsequent Directive from Scottish Government to Health Boards made 
clear where directions are issued on behalf of the Cabinet Secretary that there is to 
be no local interpretation and that these must be implemented in full and without 
delay in order to maintain the resilience of the NHS.   

Ms McCusker confirmed that on the 25th March 2020, the Scottish Government had 
written to Health Board Chairs regarding COVID-19 and Board governance 
arrangements.  The letter refers to the ‘primary concern of all Boards will be to 
ensure an absolute focus on the current situation and that they give support to Chief 
Executives and the executive team as they prepare the organisations’ response.’ 
There continues to be a requirement to maintain effective governance albeit in 
different structures and that this structure be established by respective Health 
Boards.  Ms McCusker advised that other NHS Boards had or were in this process of 
reviewing their corporate governance operating arrangements and had shared 
intelligence on this.   

Mrs Cowan highlighted that some members of staff had raised concerns about the 
command structure and how this might impact on their current role.  HR advice was 
sought and Ms Donaldson confirmed that the command structure was in response to 
a Pandemic and had no bearing on job holder’s responsibilities however the 
Pandemic would take centre stage and so people may be asked to respond to very 
direct central and/or NHS Board directions as led by the Chief Executive. Board 
members were in agreement with the direction set out in the paper and after a full 
discussion agreed to interim changes to Corporate Governance arrangements, 
notably: 

• Meet virtually using telecall arrangements 
• Suspend all NHS Board Assurance Committee including Audit meetings with 

immediate effective 
• Increase NHS Board Meetings to monthly in order to receive assurance that 

Scottish Government Guidance and/or Directives have been implemented 
including implementation of COVID-19 related mobilisation plan, reach 
decisions on any necessary legislative or regulatory aspects of business 
previously considered by Board Assurance Committees notably: policy and 
resources, clinical and/or staff governance  
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• Accept verbal updates at Board Meetings, where necessary 
• Hold meetings every two weekly between the Chair, Vice Chair, Committee 

Chairs and the Chief Executive 
• Review the position in three months 

The Chair will meet with the Chief Executive on a weekly basis as normal.  

It was noted that these changes would enable the NHS Board and Executives to 
make decisions in line with Ms Freeman’s instruction to deal with this national 
emergency. 
 
The NHS Board: 

• Considered the key issues set out within the paper 
• Endorsed the principles as discussed within the paper  
• Noted the challenges and accepted the need to deploy resources to best 

effect  
• Approved the interim revision to corporate governance arrangements  

 
5.2 Standing Orders Update 

 
The NHS Board considered the paper ‘Standing Orders Update’; presented by Mr 
Scott Urquhart, Director of Finance.   The paper highlighted that the NHS Board 
Standing Orders and Standing Financial Instructions are reviewed and updated 
annually and considered by the Audit Committee with a recommendation for approval 
by the NHS Board. 

  
It was noted that work was progressing in response to ‘model governance 
documentation’, informed by the NHS Scotland Blueprint for Good Governance 
Steering Group that the Chief Executive is a member of. In addition, an update to the 
Terms of Reference in relation to the Performance & Resources Committee was 
proposed.  

 
The NHS Board: 

• Approved the adoption of the model Standing Orders per Director 
General letter of 13th December 2019  

• Approved updates to Performance and Resources Committee Terms of 
Reference  

• The national work under Blueprint for Good Governance continues to 
progress and any further output will be considered by the Audit 
Committee 

 
 
 

6. BETTER HEALTH 
 

6.1 COVID-19 Mobilisation Plan Seek Assurance 
 

This paper would be discussed during a closed session. 
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7. BETTER CARE 
 

7.1 Executive Performance Report 
 

The NHS Board considered the paper ‘Executive Performance Report’ presented by 
Mrs Cathie Cowan. 
 
Mrs Cowan highlighted that this was the regular performance report to the NHS 
Board detailing progress against the 8 key standards however due to COVID-19 
many of the targets had been suspended, however responses to urgent and critical 
care would continue.  
 
The 62 day cancer position had deteriorated and was below trajectory as reported at 
65.1%; this deteriorating position was predominately related to urology services. This 
was discussed in detail at a recent Performance & Resources Committee (February) 
and actions to improve the performance in line with trajectory were agreed.  The 31-
day standard (95%) continues to be met.  
 
Mrs Cowan highlighted that targets in relation to the 12 week new outpatient wait and 
12 week Treatment Time Guarantee were now suspended with the position at the 
end of February noted. The Psychological Therapies and CAMHS targets were also 
noted and as reported for cancer standards critical and urgent care was continuing.   
Staff from psychology services would be deployed to support staff wellbeing whilst 
CAMHS services will continue to reach out to vulnerable children and provide support 
especially with schools closing.  
 
Performance in respect of unscheduled care continued to improve with measures in 
place to support on-going improvement. It was noted that into March there had been 
a marked reduction in the number of attendances at the emergency department.  
 
A fluctuating position was noted in relation to absence management with the Health 
and Wellbeing Absence Management Programme Board overseeing and directing 
the programme of work to support improvements.  
 
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 the paper ‘Healthcare Associated Infection Report’ 
presented by Professor Angela Wallace, Director of Nursing. 
 
NHS Board members were reassured that this remained a positive report and work 
continued to ensure the protection of patients. It was noted that there was some 
relaxation of mandatory surveillance at this time however NHS Forth Valley was 
working with Health Protection Scotland in respect of what should be reported.  

 
It was highlighted that cohorting of suspected and positive COVID-19 patients had 
commenced, along with revised clinical pathways. Professor Wallace reassured the 
Board that staff understood the guidance in relation to PPE and that infection control 
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was a priority for all with work to ensure that high standards would be maintained. It 
was noted that information security remained a priority. 
 
It was confirmed that over time graphs would display the actual position against the 
trajectory.  
 
Mrs Cowan highlighted a need to ensure access to Infection Protection & Control 
(IP&C) support to partners notably care home and care providers was available.  
Professor Wallace confirmed that her team were working with partners to offer and 
provide educational material and training for staff.  
 
The NHS Board: 

• Noted the paper on HAIRT as presented 
• Noted the performance in respect of the AOP standards 
• Noted the detailed activity in support of the prevention and control of 

Healthcare Associated Infection 
 
 

 
8. BETTER VALUE 

 
8.1 Finance Report 

 
The NHS Board considered the paper ‘Finance Report’ presented by Mr Scott 
Urquhart, Director of Finance. 
 
The report provided an abbreviated summary of the financial position for NHS Forth 
Valley noting a revenue overspend of £0.261m to 29 February 2020 with a projected 
balanced outturn position to 31 March 2020 with savings delivery on track. This 
position is subject to a number of key issues: 
 

• The 2019/20 cost impact arising from COVID-19 and the associated funding 
arrangements which are to be agreed. Cost estimates had been provided to 
Scottish Government highlighting a number of pressure areas during March 
including increase in GP prescribing, additional medical equipment and 
supplies costs.  Dialogue on funding support was continuing.   

• Finalisation of 2019/20 outturn and risk share for both Health and Social Care 
Partnerships. This position assumes no further contribution from Falkirk IJB 
however it was agreed that clarity was required and a letter would be sent 
from the Board to conclude discussions. It was noted that Mrs Cowan and Mr 
Urquhart had prepared and shared a IJB related Recovery Plan as agreed at 
the Special IJB on Friday 6th March 2020 this was yet to be discussed at the 
IJB. 

• Final review of ring-fenced and project based spend against resources were 
expected to be concluded with an allocation adjustment to reflect the timing of 
costs incurred into next financial year. 

• Further movements beyond anticipated levels for cross boundary flow i.e 
charges in respect of elective and urgent care arrangements for Forth Valley 
residents in other NHS Board areas. 

 
Scottish Government colleagues are working with Audit Scotland to agree the 
process for year-end adjustments in respect of the CNORIS scheme and to consider 
the audit and accounts timetable for 2019/20 in light of the COVID-19 issues.  Any 
impact on the planned accounts timetable would be advised. 
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 The NHS Board noted: 

• A revenue overspend of £0.261 to 29 February 2020, with a projected 
year end break even position, subject to key risks and issues outlined in 
the report 

• A balanced capital position to 29 February 2020 and a projected break 
even position on capital at financial year end 

• Savings delivery in line with planned trajectory 
• Financial impact and risk arising from COVID-19 response 

 
8.2 Financial Plan 2020/21 to 2024/25 

 
The NHS Board considered the paper ‘Financial Plan 2020/21-2024-25’ presented by 
Mr Scott Urquhart, Director of Finance. 
 
Mr Urquhart gave an overview of the NHS Board Financial Plan for capital and 
revenue sources, based on indicative funding as set out in the allocation letter 
received on 6 February 2020 against the anticipated costs of delivering health 
services over the period. The Plan set out a position to deliver financial balance over 
the next 3 year period and confirms the financial settlements to Integration 
Authorities and savings requirements over the next 3 year period – NHS Board 
member noted the savings target of  £41.979m including £20.6m in 2020/21. It was 
noted that delivering savings plans carried a high level of risk particularly in regard to 
the escalating impact of COVID-19. 
 
The financial impact of COVID-19 was not included within the Financial Plan and had 
been included in a separate detailed submission to the Scottish Government as part 
of the NHS Board’s Mobilisation Plan.  Mr Urquhart described the significant and 
wide ranging financial impact of COVID-19 across services including direct additional 
costs and a delay in the planned delivery of savings programmes.   Mr Urquhart 
highlighted the coordinated partnership approach to preparing the cost submission 
template to Scottish Government. 
 
Clarity was provided in relation to lease arrangements for Carseview with reference 
to decisions to date.  

 
The NHS Board: 

• Approved the Financial Plan 2020/21 – 2024/25 detailed in Annex A 
• Approved the Capital Plan 2020/21 – 2024/25 detailed in Annex B 
• Approved the 2020/21 budgets for Integration Authorities  

o Falkirk - £ 163.453 
o Clackmannanshire/Stirling - £ 143.583 

• Approved the high level cost improvement plan and approach 
• Noted the financial risks highlighted for 2020/21 and for future years 
• Noted the significant anticipated impact of COVID-19 with separate 

plans and cost estimates being submitted to Scottish Government 
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9. BETTER GOVERNANCE 

 
9.1 Governance Committee Minutes 

 
9.1.1 Performance & Resources Committee: 17 December 2019 

 
The NHS Board considered the minutes of the Performance and Resources 
Committee meeting held on 17 December 2019.  Mr John Ford outlined the key 
points discussed. 
 
It was noted that work undertaken by a multi-agency group and supported by the 
Scottish Fire Rescue Services had received the Elizabeth Russell Prize for the 
Interdisciplinary Public Health 2019 award. The NHS Board congratulated 
colleagues on the work undertaken to achieve this. It was agreed that a formal 
letter would be forwarded on behalf of the NHS Board. 
 

9.2  Governance Committee Annual Reports 
 

9.2.1     Clinical Governance Committee 2019/20 
 
9.2.2     Endowment Committee 2019/20 

 
9.2.3     Audit Committee 2019/20 
 
9.2.4     Performance & Resources Committee 2019/20 
 
9.2.5     Area Clinical Forum 2019/20 

 
The NHS Board noted all Annual Reports as presented. 

 
9.3 Advisory Committee Minutes 

 
9.3.1 DRAFT Area Clinical Forum 16 January 2020 

 
The NHS Board noted this minute as presented by Dr James King. 

 
 

 
10.    ANY OTHER COMPETENT BUSINESS 

 
There being no other competent business the Chair closed the meeting. 
 

 



FORTH VALLEY NHS BOARD 
TUESDAY 28 APRIL 2020  
 
 
Item 6.1 CARE HOMES UPDATE 
 
For Assurance 
 
Executive Sponsor: N/A 
 
Author: Mrs Cathie Cowan, Chief Executive 
 
 
Executive Summary 
 
Mr Wright, Director General Health & Social Care (DGHSC) and Chief Executive of NHS 
Scotland and Mr Connaghan, Chief Performance Officer, NHS Scotland and Director of 
Delivery and Resilience wrote to Health Board Chief Executives (copied to Directors of 
Public Health, Local Authority Chief Executive and Chief Officers) on 17 April 2020 and 20 
April 2020 respectively.     
 
The letters referred to an instruction to Health Boards through Directors of Public Health to 
‘take immediate action to deliver an enhanced system of assurance around the safety and 
wellbeing of care residents and staff’ during this national emergency.  Mr Connaghan in his 
follow up letter to Health Board Chief Executives (20 April) highlighted the importance of 
working closely with partners and the Care Inspectorate. 
 
NHS Forth Valley’s System Leadership Team (SLT) considered the letter from Mr 
Connaghan sent out from Scottish Government at 18.18 hours, 20 April at its 21 April daily 
SLT Huddle.  A Care Home Mobilisation Response/Plan was drafted by the NHS Forth 
Valley Chief Executive and shared with members of the SLT Huddle for consideration and 
actions. Leads and timescales to meet the actions and deadlines set out in Mr Connaghan’s 
letter were agreed.      
 
Recommendation     
 
The Forth Valley NHS Board is asked to:  
 

• consider the actions set out in Mr Connaghan’s letter attached at Appendix 1 and 
seek assurance that actions have been addressed by the deadline set  

• consider Non Executive representation on the Care Home Outbreak Huddle and 
Outbreak Mobilisation Team 

 
Key Issues to be Considered:  
    

• It is the duty of Health Boards in Scotland to protect the public health.  This duty is 
made clear in both the 1978 NHS Act which constituted health boards and further 
reinforced by the Public Health (Scotland) Act 2008. During this national emergency 
timely notifications including information sharing by Chief Officer and partners to the 
Public Health Team is critical.   The Director of Public Health has written to all Care 
Homes in Forth Valley.  The letter highlights the importance of infection prevention 
and control measures including the need to observe social distancing and have 
access to appropriate PPE. The letter also reminds staff of their responsibilities to 



self isolate if they have viral or flu like symptom, testing for symptomatic care home 
staff has been in place within NHS Forth Valley for some weeks now.   

• Chief Officers are responsible in their senior officer operational role for the delivery of 
health and social care services as set out in the approved Integration Schemes.  

• Care Homes contracting, commissioning and monitoring is a Local Authority 
responsibility. 

• The Care Inspectorate is national regulator for care services in Scotland.  The Care 
Inspectorate also inspects social work services provided by local authorities and will 
carry out joint inspections with partner organisations. 

• Ministers were concerned that the normal system of assurance for care homes given 
COVID-19 needed to be enhanced and so tasked Health Boards with immediate 
effect to undertake an initial assessment of every care home in the Health Board 
area against criteria set out in letter dated 20 April.   Findings from our initial 
assessment were shared with members of the SLT (23 April) and a daily Care Home 
Outbreak Huddle chaired by Jennifer Champion began on Friday 24 April.    The 
Huddle will have Care Inspectorate and Provider representation.   

• An Outbreak Mobilisation Team chaired by Andrea Fyfe has also been established 
and it is proposed that this Team will provide an immediate response a declared 
outbreak.  A Care Home COVID-19 outbreak will be declared by the Director of 
Public Health and/or his nominated deputy and in agreement with the Executive 
Director on call having consulted the Chief Executive and/or her nominated deputy a 
NHS response will be mobilised. 

• There is a robust and well established testing within NHS Forth Valley.  Care home 
staff and their families are proactively sought for testing. 

• NHS Forth Valley will ensure any response is done in collaboration with Care Home 
Providers, the aim being to provide mutual aid to ensure care to residents is of the 
highest quality. 

 
Financial Implications 
 
Costs will be attributed to COVID-19 and captured as part of COVID-19 expenditure 
reporting.  
 
Workforce Implications 
 
NHS Forth Valley will if a Care Home Outbreak is declared by the Director of Public Health 
and/or his nominated deputy and in agreement with the Executive Director on call having 
consulted the Chief Executive and/or her nominated deputy mobilise an NHS response.  
Staff will be approached to support an outbreak incident – their decision will be voluntary.   
The Chief Executive and Director of HR continue to engage staff side colleagues in these 
decisions. 
 
Risk Assessment 
 
The initial risk assessment will do two things. The first is to take a preventative approach to 
prevent the transmission of COVID-19 within a Care Home and to work with Care Homes to 
ensure their staff are knowledgeable and applying infection control measures including 
observing social distancing and having access to appropriate PPE.  Staff also need to be 
reminded not to come to work if they are symptomatic.  Access to testing is available and will 
be arranged for staff and their families.    The second is to work closely with Care Homes to 
control COVID-19 transmission within a Care Home using good infection prevention and 
control measures including isolation and cohorting measures.   
 
 



Relevance to Strategic Priorities 
 
It is the duty of Health Boards in Scotland to protect the public health.  This duty is made 
clear in both the 1978 NHS Act which constituted health boards and further reinforced by the 
Public Health (Scotland) Act 2008.Protecting the health of the population.  
 
Equality Declaration 
 
The author can confirm that due regard has been given to the Equality Act 2010 and 
compliance with the three aims of the Equality Duty as part of the decision making process.  
Further to an evaluation it is noted that:  
 

• Screening completed - no discrimination noted 
 
 
Appendix 1 – Mr Connaghan (20 April) letter 
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Health Performance and Delivery Directorate 
Chief Performance Officer, NHSScotland and 
  Director of Delivery and Resilience 
 
 
T: 0 1 3 1 -2 4 4  2 4 8 0   
E : J ohn.connaghan2 @ gov .scot 
 
 

a b c d  

 
To: Health Board Chief Executives 
       cc: Directors of Public Health   
             Chief Officers, HSCPs 
             Chief Executives of Local Authorities 
 

   

___ 
 

     20 April 2020 
Dear Colleague  
 
CARE HOMES: ENHANCED SYSTEM OF ASSURANCE - RESIDENTS & STAFF 
 
On 17 April, the Chief Executive of NHS Scotland wrote to you to request that your Health 
Board take immediate action to deliver an enhanced system of assurance around the safety 
and wellbeing of care home residents and staff in response to the COVID-19 emergency.  I 
know that your Directors of Public Health will already be taking forward this work but wanted 
to further outline our immediate expectations.   
 
Firstly, Boards should undertake an initial assessment of every care home in your 
area, either by telephone or direct visit by 24 April, against the criteria from the above 
referenced letter: 
 

a) knowledge and implementation of infection prevention and control measures;  
b) knowledge and observance of social distancing measures, both for staff and 

residents;  
c) staffing levels at all times and for all functions;  
d) availability and quality of training for all staff in particular on infection control and the 

safe use of PPE; and  
e) the effective use of testing. 

 
Secondly, Boards should undertake a programme of associated visits to each local 
care home on a risk prioritised basis, as informed by the assessments carried out under 
the initial request.  These visits should be carried out as quickly as practicable, drawing upon 
all the appropriate resources in your Board.  I would be grateful if you could provide your 
outline, initial programme of visits by 24 April.  Thereafter, I would expect weekly updates on 
the local programme.   
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Thirdly, on testing, I recognise that considerable work has gone into providing access to 
testing for health and social care workers, or people in their households, that are isolating; 
and where a negative test can support their return to work.  I would be grateful if you could 
also provide assurance in the response by 24 April that, within your area, there is: a robust 
pathway for workers, or people in their households, to testing with a single point of access; 
and that has been clearly communicated to all employers in social care; both within the care 
home setting and employers providing care at home.   
 
It will of course be important to work closely with relevant partners including HSCPs and the 
Care Inspectorate.  
 
Finally, you will want to be aware that Elinor Mitchell last week asked Chief Officers to 
submit their local HSCP plan for supporting care homes in their areas.  A summary report of 
the submissions from your Partnership/s will be forwarded separately. 
  
Notwithstanding the request to undertake the above actions by 24 April, I would be 
grateful if you could provide confirmation that you can carry these out by return; and 
no later than close of play on 23 April.    
 
Should you have any questions about this request, please get in touch. 
 
Yours sincerely 
 
 
 
 
JOHN CONNAGHAN CBE 
Chief Performance Officer, NHS Scotland and Director of Delivery and Resilience 
  
 



1 
 

 
 
 
 
FORTH VALLEY NHS BOARD 
Tuesday 28th April 2020  
 
 
Item 7.1  STAFF WELLBEING 
 
For Assurance 
 
Executive Sponsor: Mrs Cathie Cowan, Chief Executive 
 
Author: Ms Linda Donaldson, Director of Human Resources 
 
 
Executive Summary 
 
In NHS Forth Valley we care about health and we care about our people. Our staff and partners are 
currently working in very challenging times.    Providing support to maintain and sustain health and 
wellbeing has never been more crucial, especially in these unprecedented times when we are on 
an emergency footing and dealing with a pandemic.  
 
Over the past weeks, NHS Forth Valley has implemented Staff Health and Wellbeing initiatives in 
line with national guidance and established a coordinated Staff Health and Wellbeing Resource to 
support our workforce.  This paper describes the services provided and the plan to ensure 
sustained delivery in the future. 
 
Recommendation:     
The Forth Valley NHS Board is asked to:  
 

• note that the Wellbeing Champion for NHS Forth Valley has been agreed  
• note the content of the paper and acknowledge the breadth of quality work undertaken to 

ensure the delivery of a comprehensive Staff Support and Wellbeing Resource 
• note that scrutiny and assurance will take place at the Chair, Vice Chair and Committee 

Chairs Forum whilst the Staff Governance Committee has been suspended   
 

Key Issues to be Considered:  
    

• National Staff Mental Health and Wellbeing resources have been issued to the service and 
there is an expectation that there will be consistency of application and implementation by 
adopting a ‘Once for Scotland’ approach 

• Work has been undertaken by key staff to coordinate Staff Health and Wellbeing services 
during Covid-19.   This work needs to be maintained to ensure it is available to staff at work, 
staff home working and staff self isolating 

• The Staff Health and Wellbeing group needs to be enhanced to include key partners.  This 
work will be led by Linda Donaldson supported by Robert Clark, Employee Director and will 
report into the Health and Wellbeing Programme      

• Assurance in this interim will take place at the Chair, Vice Chair and Committee Chairs 
Forum whilst the Staff Governance Committee has been suspended   

 
Financial Implications: 
 
This development is being supported by deployed appropriately qualified staff, with many of the 
resources sourced nationally. 
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Workforce Implications 
 
Staff being released to be able to access the services and resources will be monitored to ensure 
staff are being encouraged and supported by their line managers to access this resource.  
Feedback to ensure these resources are meeting the needs of staff will help inform future 
initiatives. 
 
Risk Assessment 
 
There is a risk that COVID-19 vs. non COVID-19 related harm may impact on our staff health and 
wellbeing if no actions were taken.  Our Staff and Wellbeing Resource will provide mitigation to 
reduce the impact and likelihood of harm to our staff whilst working in NHS Forth Valley. 
 
Relevance to Strategic Priorities 
 
Staff Health and Wellbeing is a priority for NHS Forth Valley and is fundamental to the delivery of 
sustainable, safe and effective services.   This is explicit within the Staff Governance Standard and 
NHS Forth Valley - Our People Strategy.  
 
Equality Declaration 
 
The author can confirm that due regard has been given to the Equality Act 2010 and compliance 
with the three aims of the Equality Duty as part of the decision making process.  Further to an 
evaluation it is noted that:  (please tick relevant box) 
 
x Screening completed - no discrimination noted 
 
Appendices 
 
Appendix 1    Overview  
Appendix 2 and 3   Health and Wellbeing Resources 
Appendix 4    National Wellbeing Hub 
Appendix 5   ` COVID-19 Response – Psychology Services in NHS Scotland 
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Appendix 1 – Overview 
 

Staff Wellbeing 
 
In NHS Forth Valley we care about health and we care about our people. Our staff and partners are 
currently working in very challenging times.    Providing support to maintain and sustain health and 
wellbeing has never been more crucial, especially in these unprecedented times when we are on 
an emergency footing and dealing with a pandemic.  
 
Over the past weeks, NHS Forth Valley has implemented Staff Health and Wellbeing initiatives in 
line with national guidance and established a coordinated Staff Health and Wellbeing Resource to 
support our workforce.  This paper describes the services provided and the plan to ensure 
sustained delivery in the future. 
 
National Health and Wellbeing position 
 
On 26th March 2020 Claire Haughey, MSP, Minister for Mental Health wrote to NHS Board Chief 
Executives, Local Authority Chief Executives, IJB Chief Officers, Chief Executives from the Care 
Inspectorate and Scottish Social Services Council to highlight the need for enhancing mental health 
and wellbeing support during COVID-19.   It was recognised that valuable work had already been 
moving at pace within organisations and that mobilisation plans were the vehicle to ensure that all 
assistance and support was in place.    In this letter, there were specific ‘asks’ of organisations 
including consistent communications with the workforce including direct engagement with staff 
using different vehicles  
 

• Implementation of the Going Home Check list 
• Establish a champion for staff wellbeing 
• Staff Governance Committee to take lead for positive mental health and wellbeing including 

practical support i.e. food and accommodation 
• NHS Boards to include any issues in their Local Mobilisation Plan feedback 

 
All of the above are operational across NHS Forth Valley.    
 
On 20th April 2020 Scottish Government launched a Health and Wellbeing Communications Tookit 
for the Health and Social Care Workforce and Unpaid Carers,    This toolkit provides practical 
support and messaging from Scottish Government .The themes covered in this toolkit are:  
 

• Staying Safe and Well  • Physical Activity  
• Emotional Wellbeing • Resilience 
• Sleep • Culture and Behaviours  
• Social Connections • Compassionate Leadership 
• Eating Well • The Role of Teams 

 
Health and wellbeing resources including the toolkit can be found at Appendix 2 and Appendix 3.    
 
National: Scotland’s Health and Social Care Champions Network  
 
Two meetings of Scotland’s Health and Social Care Champions Network for Staff Mental Health 
and Wellbeing have now taken place. The focus of this network is to enable good practice to be 
shared across the country, ensuring the wellbeing needs of the health and social care workforce 
and unpaid carers are at the forefront in the development of national policy, resources and support 
going forward.     In Forth Valley, the following Champions have been identified by their respective 
organisations.   
 
 

• Linda Donaldson  NHS Forth Valley 
• Karen Algie   Falkirk Council 
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• Linda Snow   Stirling Council 
• Russell Dadzie  Clackmannanshire Council 

 
Work is ongoing to develop a National Wellbeing Hub.   It is anticipated that this will go live mid 
May 2019.   Appendix 4 provides an update on the Hub.   NHS Forth Valley is contributing to this 
work to ensure that there are direct links to our local Support and Wellbeing resource. 
 
Across NHS Scotland there are a number of services provided for staff.     Appendix 5 highlights 
service provision by NHS Boards.  This information was collated by the Heads of Psychology.     
One of the desires of this group is to be able to share best practice. 
 
Linda Donaldson has already linked with the Head of HR in Falkirk Council and will work 
collaboratively with those in Stirling and Clackmannanshire Councils to avoid duplication and 
ensure a consistent message for staff. 
 
Local: Staff Mental Health and Wellbeing Resource Coordination 
 
Substantial work has been undertaken across NHS Forth Valley to coordinate all available Staff 
Health and Wellbeing resources notably: a Staff Support and Wellbeing Website that can be 
accessed through the intranet and internet and establish a support helpline for staff.    The work to 
date has been exemplary and has been coordinated by Susie Porteous, Consultant in Clinical 
Health Psychology and Susan Ramsay, Consultant Psychologist in Occupational Health.   
 
This work has brought together Psychiatrists; Spiritual Care; Occupational Health; Communications 
HR and OD and representatives from key services with particular interest / responsibility for staff 
health and wellbeing.    The focus of this group has been to deliver the following to our workforce: 
 

• Psychologically based information for all staff 
• Drop-in facilities 
• Structured support sessions 
• Staff training 
• Psychological consultancy for managing difficult scenarios 
• 1:1 support 

 
Appendix 2 provides information on the various services that are now available to staff 
including self care and key links to other support.  It is recognised that this is work in progress 
and will be enhanced to include all sites across NHS Forth Valley and also ensure that 
access to information and services are available  for staff who do not readily use IT 
equipment  
 
This group will now expand its remit to include staff side representatives; HSCP colleagues; 
SERCO and care homes.    Linda Donaldson will Chair this group and Robert Clark, 
Employee Director will also participate.   The meeting will take place weekly during this time 
to determine what services and support are required now but also those that we will 
anticipate moving into the medium to long term.    This work will be part of the Health and 
Wellbeing Programme and will link directly to and be monitored by the Staff Governance 
Committee. 
 
Local: Communications with Staff during Covid-19 
 
Keeping staff up to date with progress is vital during this period.      The communication 
strategy includes access to information through regular huddles; daily Covid-19 reports 
available through the intranet; regular Chief Executive updates and the issue of a weekly 
Staff Brief to all staff.  
 
A daily update on any new Directives or guidance is provided by the Covid-19 Control Room 
daily and is communicated to all managers and staff.   This is also available on the intranet 
site.  
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Cathie Cowan and Linda Donaldson have agreed to meet every 2 weeks with Area 
Partnership Staff side representatives and meetings are now taking place.   At these meeting 
staff health and wellbeing is a key feature on our agenda.   In addition the Chief Executive 
took up the offer and with staff side visited a number of areas within the hospital to hear 
directly from staff about their experiences. Robert Clark also meets weekly with staff side 
representatives including operational HR to discuss and respond timely to workforce issues.   
 
 



Appendix 2:  
 
Scottish Government Staff Wellbeing Communication Toolkit  

Covid 19 - Staff 
Wellbeing - Communic       

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Appendix 3: Resources available to all NHS Forth Valley and HSCP staff to support health and wellbeing 
 
There are a number of support services available to staff to support them through this Pandemic.  Access to 
this information is provided on our staff intranet page and also our NHS Forth Valley internet page so that 
staff working off site or at home can access these resources by visiting the Wellbeing Resources page.  

 

The Sanctuary 
The library at FVRH has been temporarily established as a sanctuary for all staff.    Staff have the opportunity to go 
there for  a tea or coffee, sit and be quiet, or chat to someone.  Psychologists and psychiatrists are available within the 
Sanctuary during weekdays to provide a listening ear.   Structured support sessions are being provided for example 
relaxation classes and mindfulness classes. 

Psychological First Aid 
Maintaining psychological wellbeing is especially important during this pandemic.    Psychological First Aid sessions 
are being offered where staff  have identified that they are interested in self-care, maintaining resilience, positive 
coping and mental wellbeing.    This is provided on a 1:1 and these sessions are based on an internationally 
recognised appropriate form of support to be provided to frontline staff at this stage. This service takes the form of a 
30 minute telephone or video based session with a clinical health psychologist or counsellor who routinely works in 
acute or primary care settings. 

Coaching 
Staff in all areas within NHS Forth Valley can access coaching. We have accredited coaches who can provide a 
confidential safe space and an opportunity where staff have time to think and reflect on their thoughts and feelings. 
Coaching can and does support maintenance of health and wellbeing by increasing resourcefulness and resilience in 
times of stress. Coaching can be face to face or remotely by phone, or VC 

Keep Well support 
Keep Well NHS Forth Valley are currently offering a 1:1 telephone support for staff.     Staff can access support and 
guidance from a Life coach who has extensive experience supporting people with health and wellbeing, and an 
Occupational Therapist, who specialises in supporting Mental Health & Wellbeing at Work.   The intended support 
may vary from providing a safe-space to talk, through to practical signposting to other services such as debt, benefit 
and money advice, smoking cessation and other wellbeing resources.   This service is provided on Monday to Friday 
from 9am to 5pm 

 

 



Virtual Staff Room 
This is a virtual space where staff members can meet in the evening for a chat with colleagues, a bit of company, in an 
informal setting. This can be a chat about difficult situations at work or just an opportunity to catch up with people 
working in the same setting who understand the pressures we are under. This will be running three evenings a week, 
and each session will be facilitated. 

Medical Peer support 
Forth Valley Medical Peer Support Network provides peer support for non training grade secondary care doctors 
working in NHS Forth Valley (e.g. Consultant, Staff grade, Associate Specialist, Specialty Doctor). It is provided by a 
group of trained senior Doctors who are willing to listen to and talk with a colleague seeking peer support. The 
conversation is confidential and no records are kept. Staff can find more information about the service, who the Peer 
Supporters are and how to contact their chosen Peer Supporter on the Medical Peer Support page of the staff intranet 

Peer Support Service for Doctors-in-Training (DiT) 
NHS Forth Valley has established a  peer support service for doctors-in-training. This confidential service aims to 
provide a non-judgemental listening ear if Doctors in Training are having problems or experiencing tough situations in 
life.  

Spiritual Care and Support 
The Staff Support Hotline provides a safe and confidential space for staff to talk about what’s going on for them at 
moment. A member of the spiritual care team will triage calls, provide immediate support for those who need it and 
allocate less urgent cases to other team members who will call staff members back to schedule phone appointments. 
This service is available during working hours, Monday to Friday. A limited “drop-in” service is also available. Staff 
members who need immediate support may come along to the spiritual care centre at FVRH (during working hours, 
Monday to Friday).     The Staff Support Hotline number is 07824 460882.  

Online Stress Control Classes 
As people can’t get to a regular Stress Control class due to the current circumstances, Stress Control will live stream 
the sessions. Each session will play twice a day (at 2pm and repeated at 8.30 pm) on Mondays and Thursdays. The 
sessions will be led by Dr Jim White, consultant clinical psychologist, who created the class.  

Trickle 
Trickle is a mobile/web app that gives staff a voice: to highlight things that work well, suggest changes and see the 
feedback as ideas are shared and discussed. 
 

Trade Unions 
Many Trade Unions and Professional Bodies are offering additional support resources and services at this time.  

Scottish Government Toolkit 
There are National resources available for all staff and managers.     NES Resources are provided in 3 sections: 

1. Looking after yourself: supporting resilience and wellbeing in health and social care workers 
2. Looking after people: providing psychosocial support 
3. Looking after your staff: responding to distress in front line health and social care workers 

Key information with downloads and graphics from this include: 

 Normal reactions to the current situation and ways of coping 
 Going Home Checklist: suggestions on what to do at the end of the working day – there is a NHS Forth Valley 

version 
 Coping with Coronavirus: advice for ICU health care staff 
 Psychological Distress and Coronavirus: advice for professionals providing support to people in self-isolation 
 Staying Safe and Well: a self care guide for staff looking after patients with Coronavirus 

https://nhsforthvalley.com/wp-content/uploads/2020/04/Going-Home-Checklist-Covid-19.pdf
https://nhsforthvalley.com/wp-content/uploads/2020/04/Going-Home-Checklist-Covid-19.pdf


 Psychological First Aid: the principles of this are applicable to all health and social care staff looking after the 
public and colleagues, whatever their role. ‘Psychological First Aid’ is known to improve the longer-term 
psychosocial outcomes and effective recovery for people in times of crisis, such as this ongoing pandemic. 
Psychological First Aid involves offering humane, supportive and practical help, as well as paying attention to the 
factors that seem to be most helpful to people’s long-term recovery. Here is an infographic summarizing the key 
components of Psychological First Aid for Others as well as suggestions for Self Care in a Crisis, download the 
Providing Psychological First Aid to Others Leaflet. 

Self Care 
In facing the current COVID-19 crisis fear, anxiety and feeling overwhelmed are all normal reactions. Anyone can 
expect to experience these to some degree or another.    Below are a range of resources provided for staff 

 We are all likely to experience a range of responses to the current situation. This leaflet explains a little of what 
you might expect. Download What to Expect with COVID-19 It’s Okay Not to Be Okay Leaflet. 

 It’s perfectly normal to feel worried during exceptional times such as these. However, if staff are starting to feel 
overwhelmed, it’s important to acknowledge their feelings and speak to someone they trust, whether that’s a 
friend, a family member, or a colleague. A helpline such as NHS24 (shortcode 111) or Breathing Space (0800 83 
85 87) may also help.  

 FACE COVID (Dr. Russ Harris) this 5 minute animation suggests practical psychological steps for dealing with 
the current situation. It is based on Acceptance and Commitment Therapy (ACT) an approach increasingly used 
by psychological therapists worldwide.  

 Learning how to breathe as a way of calming our bodies can make a big difference. Staff are encouraged to visit 
the NHS website for a written description of a breathing exercise that they can practice. 

 For audio version of breathing exercises, relaxation techniques and a short mindful exercise staff are asked to 
visit Stress Control on the intranet and internet page. 

 Finding ways to manage worrying thoughts can be really helpful – this guide uses a cognitive behavioural 
approach (CBT). It contains information on managing worries, finding a life balance in the current climate of 
uncertainty and an activity menu for ways to stay occupied. These might also be helpful for friends and family at 
home. 

 Worrying thoughts typically focus on imagined negative and catastrophic outcomes in the future. Mindfulness is a 
very effective way to bring our attention back to what we are experiencing in the current moment. There is a 
range of different audio resources to help with this on the Free Mindfulness website. 

 When we are faced with stress it can be difficult to concentrate, focus our attention and make decisions. Ways of 
coping that have worked in the past for us, may not work currently or we may be limited in being able to carry 
them out. Some days will be better than others. It’s useful to have a range of coping strategies. The NHS website 
offers a short quiz to work out what type of strategy may be useful and gives alternative suggestions and tips to 
try. 

 Self-care plan – looking after ourselves can be especially important at times like this but also tricky to do. The 
SPARK tool is a self-reflective tool which can help people make a self-care plan covering different aspects of 
their lives. It encourages small steps towards making positive changes in looking after ourselves. While we may 
not have quite the same access to the full range of opportunities for self-care at the moment we can adapt some 
of the suggestions by linking in to these via the internet. 

 Stress Management for Health Care Professionals – this document suggests ways to monitor stress levels as 
well as on the spot ways of calming and grounding staff whilst at work. 

 For advice on working from home as well as additional self-care information visit The Mental Health Foundation. 
 In addition to the Going Home Checklist above please read the Nightshift Wellbeing Guide for things to consider 

if working night shifts, download the Nightshift Wellbeing Guide. 
 For additional ways to look after your Mental Health and Wellbeing during Covid-19 download this leaflet. 
 For generic self help guides on a range of psychological issues please visit Self Help Leaflets An NHS Self Help 

Guide. 
 Helpful advice if you are worried about coronavirus and in isolation can be found here. 
 Clear Your Head Scotland has a range of tips and ideas to help you keep a clear head during these uncertain 

times. 

Apps 
There are a number of useful apps which can support staff wellbeing at this time. Staff are encouraged to visit their 
app store on their  mobile or via the internet links. 

 ACT Companion: The Happiness Trap App. Based on ACT principles; be present, open up and do what matters. 
(See FACE COVID animation above) 

 Chill Panda can help you learn to relax, manage your worries and improve your wellbeing. It is suitable for 
children and adults. The app measures your heart rate and suggests tasks to suit your state of mind. Tasks 
include simple breathing techniques and light exercises to take your mind off your worries. 

https://nhsforthvalley.com/wp-content/uploads/2020/04/Psychological-First-Aid-infographic-web-FINAL35.pdf
https://nhsforthvalley.com/wp-content/uploads/2020/04/What-to-Expect-with-COVID-19-Its-Okay-Not-to-Be-Okay.pdf
https://www.youtube.com/watch?v=BmvNCdpHUYM
https://www.nhs.uk/conditions/stress-anxiety-depression/ways-relieve-stress/
https://stresscontrolaudio.com/home
https://www.psychologytools.com/assets/covid-19/guide_to_living_with_worry_and_anxiety_amidst_global_uncertainty_en-us.pdf
http://www.freemindfulness.org/download
https://www.nhs.uk/oneyou
https://ideachildrights.ucc.ie/resources/spark-tool1.1b.pdf
https://ideachildrights.ucc.ie/resources/spark-tool1.1b.pdf
https://nhsforthvalley.com/wp-content/uploads/2020/04/Stress-Management-for-Health-Professionals-version2.pdf
https://www.mentalhealth.org.uk/coronavirus
https://nhsforthvalley.com/wp-content/uploads/2020/04/Nightshift-Wellbeing-Guide.pdf
https://www.selfhelpguides.ntw.nhs.uk/forthvalley/leaflets/129Looking%20after%20our%20Mental%20health%20and%20Wellbeing.pdf
https://www.selfhelpguides.ntw.nhs.uk/forthvalley/SelfHelp
https://www.selfhelpguides.ntw.nhs.uk/forthvalley/SelfHelp
https://www.selfhelpguides.ntw.nhs.uk/forthvalley/leaflets/129Psychologial%20Advice.pdf
https://clearyourhead.scot/
http://www.actcompanion.com/
https://www.nhs.uk/apps-library/chill-panda/


 Headspace is a mindfulness app and website. It is now offering NHS staff free access until the end of 2020. All 
you will need is your NHS email address to register and log on. 

 Catch-It Mood Tracker and Manager can help you manage feelings, like anxiety and depression, look at 
problems in a different way and improve your overall mental wellbeing. 

Additional Resources 

 Further resources including COVID -19 specific information and wellbeing posters can be found at The Intensive 
Care Society – Wellbeing Resource Library. 

 For those with young families at home or for those working with children, young people and families staff can find 
advice in relation to COVID-19 here. This document includes advice on talking to children about COVID-19, 
managing anxieties, working with pre-existing mental health and neurodevelopment disorders, learning 
disabilities, looked after children etc. The Natural Health Awards leaflet has been adapted for families to use 
during the Covid-19 restrictions as a way of supporting their children’s and their own mental wellbeing and 
resilience. It outlines 15 activities to try. 

 A colourful infographic reminding staff and managers of key things to consider for ourselves and our teams at 
this time can be downloaded  

Other websites of assistance include:  

 NHS Education for Scotland https://www.nes.scot.nhs.uk/ 
 NHS Inform https://www.nhsinform.scot/ 
 Support in Mind Scotland https://www.supportinmindscotland.org.uk/ 
 Breathing Space https://breathingspace.scot/ 
 Mental Health Foundation https://www.mentalhealth.org.uk/scotland 

Managers 
In addition to working with the principles of psychological first aid (see above) managers are encouraged to access the 
following additional resources to support their staff. 

 This WHO document provides advice on mental health considerations for managing staff at this time 
 The Intensive Care Society link (as above) has good posters to download on looking after staff as well as self 

care during COVID-19. 
 A guidance document on optimising staff preparedness, wellbeing, and functioning during the COVID-19 

pandemic response as well as useful infographics and wellbeing resources can be found here. 

Post Covid-19 Support 
While we may cope well during the current pandemic it may not be until afterwards that we struggle with some of the 
things we have been through. The impact may happen months or years later. Staff are being encouraged to discuss 
how they are feeling with  someone they trust about they are experiencing.   Staff can seek professional support  and 
advice (including counselling and psychological therapy) via Occupational Health (Tel: 01324 566663 or FV-
UHB.OHSadmin@nhs.net) or via their own GP or Mental Health Services 

Scottish Government Clear your Head Campaign  
It is important to look after ourselves.   Scottish Government has launched a Clear your head Campaign  
www.clearyourhead.scot   This webpage signposts the public to information on Covid-19 through NHS Inform and also 
provides the public health message of Keeping active; creating a routine; looking after yourself; staying connected and 
staying healthy.     In addition it provides links to listening services - NHS 24 on 111, Breathing space and the 
Samaritans.     Links are on this website to SAMH; Mental Health Foundation; Young Scot; Penumbra; Parent Club; 
VOX Scotland ; Scottish Recovery Network and Support in Mind Scotland 

 

https://www.headspace.com/covid-19
https://www.nhs.uk/apps-library/catch-it/
https://www.ics.ac.uk/ICS/Education/Wellbeing/ICS/Wellbeing.aspx
https://www.ics.ac.uk/ICS/Education/Wellbeing/ICS/Wellbeing.aspx
https://nhsforthvalley.com/wp-content/uploads/2020/04/covid19adviceforsupportingchildrenandyoungpeople.pdf
https://www.nes.scot.nhs.uk/
https://www.nhsinform.scot/
https://www.supportinmindscotland.org.uk/
https://breathingspace.scot/
https://www.mentalhealth.org.uk/scotland
https://www.who.int/docs/default-source/coronaviruse/mental-health-considerations.pdf
https://www.ics.ac.uk/ICS/Education/Wellbeing/ICS/Wellbeing.aspx
https://www.lindadykes.org/covid19
mailto:FV-UHB.OHSadmin@nhs.net
mailto:FV-UHB.OHSadmin@nhs.net
http://www.clearyourhead.scot/


Appendix 4: The National Wellbeing Hub 
 
The National Wellbeing Hub   
 
Scottish Government has commissioned PRoMIS (Psychosocial Response to Major Incidents, 
Scotland) to develop the National Wellbeing Hub. PRoMIS is a collaborative project between the 
two specialist psychological trauma services – Rivers (NHS Lothian) and The Anchor (NHS 
Greater Glasgow & Clyde).   
 
The national virtual Wellbeing Hub will essentially be a ‘front door’ to support for all health and 
social care staff in Scotland. It will be developed on the principles of Psychological First Aid, and it 
will provide the following: 
 

• An explanation of the concept of Psychological 1st Aid and how its principles apply to the 
current crisis. 
 

• Self-help resources for all health and social care staff and their families, aimed at promoting 
resilience and wellbeing through the following: 

 
•       Provision of information which address the specific challenges health and social 

care staff are facing during COVID-19 (e.g. concerns for their own safety & that of 
family members, involvement in end of life care & decision-making, working in 
unfamiliar roles/settings, trying to deliver non-COVID19 services during the 
lockdown, grief and guilt) 

•       Education about the factors which affect emotional and psychological wellbeing 
•       Help for people to recognise their own “warning signs” 
•       Self-care resources for staff and their colleagues, along with realistic advice on how 

self-care can be implemented in the current circumstances (including video / audio 
clips) 

•       Information for friends, family and children who may have concerns about loved 
ones working in health & social care roles   

 
• Signposting to help and support that is available to health and social care staff nationally, 

locally and within their own organisations. This will cover the wide range of psychosocial 
needs people may have, e.g. emotional support to debt advice 

• Information and resources for health and social care organisations to help them support 
their staff 
 

• Links to a range of existing resources to make it as easy as possible for people to access 
the support they need  

 
The Wellbeing Hub will be curated and hosted by PRoMIS, but will be created and updated in 
partnership with key agencies and bodies involved in the health and social care sector in Scotland. 
This will include national and local government, professional / representative bodies, trade unions, 
NHS Boards, local authorities, voluntary and independent organisations. 
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Appendix 5 COVID-19 Response – Psychology Services in NHS Scotland 

* Information on developments in NHS Shetland to follow 

Source of information – Heads of Psychology Services Scotland 
 

 Many boards are focusing on acute staff in hospital settings; intending to widen support to all in community 
 Many boards are using Psychological First Aid (Care, Protect, Comfort, Support, Provide, Connect, Educate) 
 Most boards are using a tiered model – staff awareness, psychoeducation, peer support, clinical interventions 
 Third sector involvement is variable  

 
Staff mental health and wellbeing services – developed/ in development 

 
HEALTH BOARD AYR BOR D&G FIF FOR GRA GGC HIG LAN LOT ORK SHE* TAY WI 
Staff wellbeing / 
resilience hub or 
service, may include 
staff chill out zones  

Y Y Y Y Y Y Y Y Y Y Y  Y Y 

Staff helpline / phone 
service / Attend 
Anywhere and Near Me 

Y Y Y Y Y Y Y Y Y Y Y  Y  

Linked with 
Occupational Health 
and Chaplaincy services 

Y Y Y Y Y Y Y  Y Y   Y Y 

Collation and 
signposting to staff well-
being and mental health 
guide 

Y Y Y Y Y Y Y Y Y Y Y  Y Y 

Digital offerings in 
relation to staff MH and 
wellbeing  tbc SilverCloud 

Sleepio 

cCBT 
apps 
via 

Turas 

cCBT 
Sleepio tbc 

Beating 
the 

Blues 
DBI for 
cCBT 

Mindfulness 
Based Stress 

Reduction 
(Mindfulness 

Network) 

tbc Y 
IESO 
cCBT 

SilverCloud 

cCBT 
Ieso  tbc Ieso 
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NHS Board - (annex D of SG doc) 

Board Telephone line Includes Social Care staff Description 
A&A Y ?   
Borders   Only those who work within NHS 

Borders teams. 
Help4u – offering emotional support/psychological first aid to NHS Borders staff - 
telephone line and e mail address (01896 82 75 75) help4u@borders.scot.nhs.uk 
Phone line available 7-7, 7 days per week. 
Service provided by occupational health and psychology services. 

D&G Y Y (phone & email) Open to all staff across health and social care partnership, also includes care home 
staff. Council staff have access to council run staff support service but those within 
partnership can also access this support service too.  

Fife Y Y Dept of Spiritual Care Listening Service and Psychology Department support service; 
open to all NHS and HSCP staff. Referral by email with call back within 1 working 
day.  Listening service staffed by experienced "listeners" (registered with NES as 
part of Community Chaplaincy Listening project already running in Fife); Psychology 
service staffed by CAAPS (supervised by Clinical Psychologists).  The two services 
liaise with each other and psychology providing additional training as required. 

Forth Valley Y 
(Listening service 
and Psychological 
First Aid) 

Y Aimed at all Forth Valley health and social care staff. Currently Mon - Fri 9am-
5pm, although drop in support is available 8am-9am and 5pm-6pm some weekdays. 
Ongoing monitoring of use of telephone line and drop-in, and continued discussion 
with staff regarding what would be helpful means the need for evening / weekend 
provision will be gauged and acted upon where possible. 
Telephone lines staffed by clinical and counselling psychologists and counsellors (for 
Psychological First Aid), and by spiritual care staff (for listening service). 
NB the telephone line is one item on a menu of staff support co-ordinated by the 
Forth Valley Covid-19 staff support and wellbeing group (incorporating 
psychologists, psychiatrists, spiritual care service). Other forms of support include: 
provision of psychologically informed self-help materials; peer support; drop-ins; 
structured support sessions e.g. relaxation; staff training; consultancy. 

Grampian Y Y Telephone line is in place for acute staff (ITU A&E), debrief and using TRIM 
approach. The staff on this line will get support from a team of clinical 
psychologists. The service is available between 6.30 am and 10 pm, 7 days a week.  
 
Psychological resilience hub for: those with Covid symptoms, those in shielding 
group, and all non acute frontline staff (inc. social care). 7 day a week service, 8am 
- 8pm. 

mailto:help4u@borders.scot.nhs.uk


NHS Education for Scotland (Psychology Directorate) - 15/04/20 

GG&C Y Y Staffed by Clinical Psychologists delivering Psychological First Aid. 
Highland Y Y – some via care homes. Dedicated email helpline which is manned (personed) between 9.00am and 5.00pm 

and a phone help line the same Monday to Friday from within Psychological 
Services. There is another group being set up by HR and workforce wellbeing lead 
for all staff with Psychology input. Currently cover some social care staff via care 
homes with LD and Older Adults – however more to contacted in Adult Mental 
Health and General Medical areas. 

Lanarkshire Y Y A 24-hour staff care and well-being support line is in operation. This offers 
psychological support to all staff who need it. Following an initial telephone 
discussion, further contact with psychologists can be arranged by phone, video call 
or face-to-face if needed. The helpline is available on 01698 752000. 
Salus occupational health is operating a general Covid-19 advice line for all staff. 
This operates from Monday to Friday, 7.30am-4.30pm. Call 01698 855686 
 
There is also a Stressline for staff. This is available from Monday to Sunday, 9am-
7pm. Call 0808 281 9288. 
 
Psychological Services provides a public MH advice and support line, currently 0800-
1600 weekdays (this may be increased subject to demand). 01698 687567 

Lothian Y N Helpline staffed by senior psychologists for all NHS employed staff in Lothian 
(including primary care staff).  Staff can also contact helpline by email. Redeployed 
staff who have less routine clinical work to staff the helpline. 

Orkney N – at proposal stage -   
Shetland TBC TBC   To follow 
Tayside Y Y NHS Tayside staff wellbeing and support 01382 423110 x 40806 or via dedicated 

NHS email address (accessible Monday to Friday usual office hours + out of hours 
contact). This service offers advice, support and counselling this is available for all 
NHS Tayside staff and staff hosted within health and social care who are paid by 
NHS Tayside. 
Occupational health service for NHS Tayside outsources staff wellbeing support via 
Care First - Care First offer counselling in relation to wellbeing for all staff. 0808 168 
2143 (24 hours a day 365 days per year) - can also access via their website. This 
service is open to all NHS Tayside staff including those hosted within health and 
social partnerships. 

WI N N We have focused initially on the levels of preventative NHS organisational factors 
outlined in BPS framework , leaving reactive responses for next. 
We do not as yet have a dedicated staff wellbeing telephone number. (Psychology 



NHS Education for Scotland (Psychology Directorate) - 15/04/20 

resource in WI is 0.5wte clinical psychologist and one CBT therapist - only 6 
confirmed cases so far) 
We do have management or staff route to spiritual care. 
 
The support for the public is routed at present through the Council Resilience Hub 
(as yet failed to get a new line in but the service will meanwhile be triaged by an 
existing MPower social navigator service based within Public Health and we will 
probably route to their number in the short term – staff can use this public service, 
or have been asked to route enquiries about anything at all via our Board Comms 
department 
 
We are also ensuring various kinds of staff and peer support across sectors but are still 
trying to find the formal staff governance route for leadership/responsibility for Council staff 
- but are well linked with their Occupational Health and their Manager for Social Care is a 
member of NHS Senior Resilience Group. WE also report to the joint Care for People Group 
on both agendas. 
Planned but still to be implemented: 

• Peer support/ end of shift huddles - initially to be modelled by senior clinical staff 
• Record system agreed with OH for those which need more formal help 
• Checking with social care managers whether they are also enacting the 

preventative strategies 

 



 
 

FORTH VALLEY NHS BOARD 
TUESDAY 28th April 2020 
 
Item 8.1 Finance Report    
Seek Assurance 
 
Executive Sponsor: Cathie Cowan Chief  Executive 
 
Author:  Scott Urquhart, Director of Finance 
 
 
Executive Summary 
 
This report provides a summary of the draft financial position for NHS Forth Valley to 31st March 
2020.   
 
Recommendation:     
 
The Forth Valley NHS Board is asked to note:  
 

• Delivery of revenue, capital and savings financial targets for 2019/20, subject to  
o External Audit review 
o Receipt of final Scottish Government budget allocations  
o Finalisation of financial position for Integration Authorities and formal agreement 

of 2019/20 risk share 
 

• Draft 2019/20 NHS Board Annual Accounts to be produced by 21st May 2020 for 
External Audit review, subject to any further resource constraints or information 
delays 

 
• Governance arrangements in place identifying and managing Covid-19 related costs, 

with a level of associated financial risk for 2020/21 
 

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 Scottish Government.    
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Equality Declaration 
 
The author can confirm that due regard has been given to the Equality Act 2010 and compliance 
with the three aims of the Equality Duty as part of the decision making process.  Further to an 
evaluation it is noted that:   
• Paper is not relevant to Equality and Diversity 
 
Consultation Process 
 
Directorate Management Teams with Finance colleagues. 
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1.0 EXECUTIVE SUMMARY 
 

This report provides a summary of the draft financial position for NHS Forth Valley to 31st 
March 2020.   
 
There is a statutory requirement for NHS Boards to ensure expenditure is within the 
Revenue Resource Limit (RRL) and Capital Resource Limit (CRL) set by the Scottish 
Government Health and Social Care Directorate (SGHSCD).    

 
Table 1: Revenue Financial Position as at 31st March 2020 
 

Budget Area Annual Budget  Variance 
  £m  £m 

NHS Services (incl Set Aside)      
Acute Services 170.572   (5.938) 
Cross Boundary Flow 49.767   (3.492) 
Primary Care, Mental Health and Prisons 26.289   (1.316) 
Women and Children 37.799   (1.728) 
Income (37.802)   0.561 
Facilities and Infrastructure 104.786   (0.010) 
Corporate Services 42.074   (0.569) 
Ringfenced and Contingency Budgets 12.698   12.698 
Partnership Funds 1.446     
Subtotal 407.629   0.206 
Health & Social Care Partnerships       
Falkirk HSCP 139.761   0.000 
Clacks/Stirling HSCP 124.921   0.000 
Subtotal 264.682   0.000 
        
Total 672.311   0.206 

 
The NHS Board outturn financial position at 31st March 2020 has been prepared.  The 
position is in line with projections and meets Scottish Government requirements:   
• A surplus of £0.206m against a core Revenue Resource Limit of £605.786m 
• A break even position against the Capital Resources of £9.492m 
• Cash target achieved with a closing bank balance of £0.040m at 31st March 2020 
• 2019/20 savings delivered of £19.250m, of which £7.7m (40%) are non recurring 

 
The financial position is subject to External Audit review.  It is also subject to receipt of 
final Scottish Government budget allocations, and on final outturn positions for Integration 
Authorities. 
 
Budget allocations anticipated from Scottish Government total £1.699m, expected to be 
confirmed by 30 April.  This represents £0.506m in relation to movements in planned 
elective activity at GJNH plus a further £1.193m to meet 2019/20 Covid-19 costs of 
staffing, equipment, supplies and annual leave which have been recognised as part of the 
NHS Board’s mobilisation plan costs.    
 
Additional GP Prescribing costs attributable to Covid-19 in March 2020 are estimated at 
£1.022m.  The Scottish Government have offered to provide funding to meet this cost in 
2019/20 with an opposite adjustment in 2020/21, reflecting the timing of anticipated costs 
and benefits. Following discussion with IJB CFOs our plan is to manage these costs 
locally over the 2019/20 year-end, thereby avoiding the allocation and subsequent return 
of funding. 
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The NHS Board has written to partner organisations to set out its position and 
expectations on 2019/20 risk share arrangements for Integration Authorities.  Based on 
latest correspondence it is expected that the NHS Board will require to meet overspends 
on Set Aside Services totalling £2.970m across both Partnerships and to make additional 
financial contributions on Operational and Universal Services as follows: 
• £1.706m for Falkirk H&SCP - equivalent to the overspend on delegated health 

services 
• £1.033m for Clackmannanshire & Stirling H&SCP - equivalent to 50% of the aggregate 

projected overspend including Adult Social Care Services.  Any movement from the 
anticipated financial position on Adult Social Care will directly impact the NHS Board 
outturn 

 
Draft 2019/20 Annual Accounts are currently being prepared and are scheduled for 
completion by 21st May 2019, reflecting a three week delay from the initial planned 
timetable as a direct result of Covid-19 on staffing resources. This position has been 
discussed and agreed with the NHS Board’s External Auditors, Audit Scotland, and is not 
expected to have any impact on Scottish Government’s accounts consolidation timetable 
which has been extended by three months.  
 
Health and Social Care costs directly related to Covid-19 are being updated and 
submitted to Scottish Government on a weekly basis, together with further information 
tracking decisions made which carry financial commitments.  Government colleagues 
have confirmed arrangements to provide authority for any single item of spend above 
£0.500m. Detailed cost information has been shared with NHS Forth Valley’s System 
Leadership Team colleagues and processes for further review and scrutiny of cost impact 
are in place to ensure that only those costs which represent genuine additionality beyond 
existing resources are captured as relevant.  
 
Given the scale of costs identified at approx 9% of annual budget, and the inherent 
uncertainties of service demand and duration, the impact of Covid-19 is a significant 
financial risk for 2020/21 and beyond.  As well as budget support from Scottish 
Government based on UK Treasury Barnett consequentials there will also be a 
requirement to reprioritise available funding from within the NHS Board Financial Plan in 
supporting Covid services going forward.  There will be a longer term financial impact on 
the wider economy with consequence for health service i.e. Covid related and non Covid 
related harm for the population of Scotland as a whole.  
 
The NHS Board’s 2020/21 planned Cost Improvement work through the Portfolio 
Management Office has been delayed while management and frontline staff focus on the 
immediate Covid-19 clinical priorities.  This will be revisited as soon as it is feasible to do 
so.  The planned impact on the NHS Board’s financial position has been included in the 
weekly mobilisation plan updates. 
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2.0 CLINICAL DIRECTORATES 
 

2.1 Clinical Directorates are reporting an overspend of £11.913m to the end of March 2020. 
   

Directorate 

Annual    
Budget   

£m 

Annual 
Spend   

£m 

Annual 
Variance 

£m 
Acute Services 170.572 176.510 (5.938) 
Cross Boundary Flow  49.767 53.259 (3.492) 
Community Services  26.289 27.605 (1.316) 
Women & Children  37.799 39.527 (1.728) 
Income (37.802) (38.363) 0.561 
Total 246.625 258.538 (11.913) 

 
2.2 Acute Services  

An overspend of £5.938m is recorded at 31st March (overspend of £5.431m last month). 
One of the single largest factors driving this overspend was the significant increase in non 
core staffing spend, particularly nurse bank and nurse agency costs,  reflecting high levels 
of vacancies experienced throughout the financial year along with the costs of staffing 
unfunded short stay contingency beds.   
 
Drugs spend across the directorate was £1.2m over budget reflecting high levels of spend 
on Cancer drugs, Biologics and Ophthalmology drugs.  Challenges in recruiting to difficult 
to fill posts eg Radiology also led to increased expenditure on outsourcing reporting.  
Acute Services delivered savings totalling approximately £4m in year.   
 

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.   An overspend of 
£3.492m is reported to the end of March (£2.873m last month).  The principal pressure 
relates to specific high cost procedures and drugs recharged from NHS Greater Glasgow 
& Clyde and NHS Lothian.  
 

2.4 Primary Care, Mental Health and Prison Services 
This budget area covers Specialist Mental Health and Prison Services and is reporting an 
adverse variance of £1.316m compared to overspend of £1.256m last month.  The main 
element of the overspend relates to Mental Health inpatients additional staffing 
requirements covering sickness and for enhanced cover for patients with specific needs.  

 
2.5    Women and Children’s Services and Sexual Health Services  

The Directorate is reporting an overspend of £1.728m arising from a range of staffing and 
supplies cost pressures including increasing HIV activity. 
 

2.6 Income 
This represents income received by the Board for Junior Doctor base salary costs from 
NES, income for treating patients from other NHS Boards areas, and miscellaneous 
income sources from other organisations. 
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3.0 CORPORATE FUNCTIONS AND FACILITIES  
 

3.1 Corporate functions and Facilities report an overspend of £0.579m to 31st March 2020.    
 

Directorate 

Annual 
Budget  

£m 

Annual 
Spend   

£m 
Variance 

£m 
Facilities & Infrastructure 104.786 104.796 (0.010) 
Director of Finance 3.328 3.304 0.024 
Area Wide Controls 17.254 17.495 (0.241) 
Medical Director 7.894 7.616 0.278 
Director of Public Health 2.818 4.072 (1.254) 
Director of HR 3.963 3.928 0.035 
Director of Nursing 3.185 3.286 (0.101) 
Chief Executive 1.796 1.51 0.286 
Portfolio Management Office 0 0.031 (0.031) 
Immunisation / Other 1.835 1.400 0.435 
Total 146.859 147.438 (0.579) 

 
3.2 Facilities and Infrastructure  

This budget 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 March the Facilities & Infrastructure Directorate 
is £0.010m overspent, (overspend of £0.001m last month). 
 

3.3 Corporate services 
These services cover a range of services of functions including Finance, Human 
Resources and Public Health.  COVID costs shown here under Public Health total 
£1.269m. These Covid costs are directly offset in the ringfenced and contingency budget 
line.  
 

 
4.0 HEALTH AND SOCIAL CARE PARTNERSHIPS  

 
4.1 NHS services in scope for Health and Social Care Partnerships (H&SCPs) report 

breakeven to 31st March 2020, following additional financial contributions made.   
 

HSCP 

Annual 
Budget  

£m 

Annual 
Spend   

£m 
Variance 

£m 
Falkirk        
  Operational Services 61.291 58.699 2.592 
  Universal Services 78.470 81.062 (2.592) 
Subtotal 139.761 139.761 0.000 
Clackmannanshire and Stirling     
  Operational Services 50.494 48.328 2.166 
  Universal Services 74.427 76.593 (2.166) 
Subtotal 124.921 124.921 0.000 
TOTAL 264.682 264.682 0.000 

 
4.2 Budgets detailed above are designated in scope health services, excluding services 

defined as Set Aside. The key financial pressure areas remain Prescribing, Complex Care 
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and Community Hospital Inpatient Services, partly offset by historic underspends against 
community services budget areas.   
 

4.3 Based on latest discussions and correspondence it is expected that the NHS Board will 
require to meet an overspend on Set Aside Services (£2.970m  across both Partnerships) 
and to make additional financial contributions on Operational and Universal Services as 
follows: 
• £1.706m for Falkirk IJB- equivalent to the overspend on the health arm of the 

partnership 
• £1.033m for Clackmannanshire & Stirling IJB - equivalent to 50% of the aggregate 

Integration Authority projected overspend including Adult Social Care Services.  Any 
movement from the anticipated position on Adult Social Care will directly impact the 
NHS Board outturn 

 
 

5.0 SAVINGS 
 As at 31st March 2020 savings to the value of £19.2m have been delivered, in line with 

requirements and planned trajectory which include approx £7.7m non-recurring benefits. 
Each scheme is set out in detail in Appendix 3.   
 
 

6.0   CAPITAL 
The final Gross Direct Capital Expenditure for year-ended 31st March 2019 is £9.492m, 
representing a break even position against available resources (Appendix 2).  
 

        
Total        
£m 

Capital Resources         
   General Allocation      (5.885) 
   Property Disposals      15.377 
Total Capital Resources       9.492 
Capital Expenditure         
   Spend to 31st March 2020    9.492 
Total Expenditure       9.492 

 
• Strategic & Regional Priorities – expenditure within this category totalled £0.709m 

against an available budget of £0.710m.   £0.201m was spent on Capital Variations to 
the PFI and Hub contracts at Forth Valley Royal Hospital and Stirling Care Village.   
The sum of £0.508m was also spent on equipment required for the Elective Care 
programme at Forth Valley Royal Hospital.  
 

• Primary & Community Services – £1.346m was spent on the final stages of the 
development of a new Health Centre in Doune procured and managed through the Hub 
finance initiative, and a further £0.125m was spend on minor works to health centres 
throughout the NHS Forth Valley estate.  

 
• Community Hospitals – £0.089m spent on Community Hospital sites plus £0.063m on 

the final stages of the Stirling Care Village Equipping project. 
 

• IM&T and Medical Equipment – during financial year 2019/20, a total of £2.713m has 
been spent on Information Management & Technology projects and also a further 
£3.547m on the Medical Equipment Replacement Programme.  

 
• Area Wide Expenditure – as at 31st March 2020 the sum of £0.443m has been spent 

on minor Fire Safety/Statutory Standards works. In addition,   Energy Efficiency/Carbon 
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Management schemes to the value of £0.348m were completed using the Non 
Domestic Energy Efficiency (NDEE) Framework procurement route. 

 
• Property Sales – property sales during 2019/20 totalled £15.377m, retained for 

investment within the capital plan in current and future years. 
 

• Leasing Arrangements – the third and final phase of the new Stirling Care Village 
became operational on 15th November 2019. No additional allocation was required for 
the capitalisation of this asset as it was accounted for as an Asset Under Construction 
during the previous financial year.  In addition, the sum of £0.409m was spent on initial 
set up costs relating to two new operating leases entered into by the Board in March 
2020. 
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Appendix 1 – Non-Core Staffing Cost Trends 
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Appendix 2 – Capital Resource and Expenditure 
 

  

Annual 
Budget 

£000 

Annual 
Spend   
£000 

Variance 
£000 

RESOURCES      
SGHD - General Allocation 6,085 6,085 0 
SGHD - Improving Access to Elective Care 510 510 0 
SGHD - Hospital Eye Service 150 150 0 
SGHD - NES Allocation for Manikin 180 180 0 
SGHD - Radiology Fund 156 156 0 
SGHD - Elective Activity Support 30 30 0 
SGHD - Advance of Asset Sales -900 -900 0 
SGHD - Bellsdyke Sales Banked for Future Years -7,984 -7,984 0 
SGHD - Capital Grants -300 -300 0 
SGHD - Capital to Revenue Transfers -3,812 -3,812 0 
Total Core Capital Resource Limit -5,885 -5,885 0 
Value of Asset Sales Retained 15,377 15,377 0 
Total Capital Resources 9,492 9,492 0 
PLANNED CAPITAL EXPENDITURE      
Strategic & Regional Priorities      
PFI Hospital Variations 200 201 -1 
Improving Access to Elective Care 510 508 2 
Total 710 709 1 
Primary & Community Services      
Primary Care Premises Review 125 125 0 
Doune Health Centre - Hub D&B 1,346 1,346 0 
Total 1,471 1,471 0 
Community Hospitals      
Community Hospital Retained Sites 89 89 0 
Stirling Care Village Equipping 63 63 0 
Total 152 152 0 
IM&T and Medical Equipment      
IM & T Strategy 2,714 2,713 1 
PACS Technical Refresh 0 0 0 
Medical Equipment Replacement Programme 3,554 3,547 7 
Total 6,268 6,260 8 
Area Wide Expenditure      
Fire Safety / Statutory Standards / HEI Property 
Maintenance 434 443 -9 
Energy Efficiency / Carbon Management 348 348 0 
CHP FVRH 0 0 0 
Capital to Revenue Transfers 0 0 0 
Capital Grants -300 -300 0 
Total 482 491 -9 
Financial Assets      
Carseview & Burnbank Leases 409  409  0 
Total 409  409  0 
Total Capital Expenditure 9,492 9,492 0 
Savings/(Excess) Against Resource Limit 0 0 0 
    
Property Disposals       
Bellsdyke Development 15,167 15,167 0 
Orchard House Land 210 210 0 
Total Property Sales 15,377 15,377 0 
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  Appendix 3  

 
 

Savings Area

Acute Services

Acute Services

Family Health Services

Board Financial Management

Acute Services

Family Health Services

Primary Care, MH & Prisons

Primary Care, MH & Prisons

Acute Services

Corporate Services

Acute Services

WCSHS

Corporate Services

Other Community

Other Community

Other Community

Primary Care, MH & Prisons

Primary Care, MH & Prisons

Other Community

Acute Services

Primary Care, MH & Prisons

Acute Services

Primary Care, MH & Prisons

Other Community

Primary Care, MH & Prisons

Other Community

Primary Care, MH & Prisons

Primary Care, MH & Prisons

Acute Services

Acute Services

Acute Services

Blood Sciences Managed Service Contract procurement saving 37

Sub Total 805

Histopathology procurement saving 3

Sub Total 295

Review of pool car use 3

Review of discharged case files storage 2

Community Residential Resources (CRR) Non-pay savings 2

Review of all travel 2

Price changes 255

Rationalisation of postages expenditure 4

OPS Day Therapy Unit / CMHT North 10

Labs Microbiology Maintenance Contract 10

Review of Orthotics service provision 8

Review of a number of Care Services 2

Review of travel incl leased cars in Wards & MH Teams 9

Speech Therapy – revised service delivery 9

OPS Day Therapy Unit/CMHT- south 16

Community Residential Resources (CRR) Registration charge change 15

Reduction in costs of Mobile phone usage 5

Tissue Viability Review Supplies Process 17

Sub Total 4,775

2) Directorate Cash Releasing Efficiency Schemes - recurring
Recurring efficiencies CRES plan 18/19 412

19

Pharmacy Drug costs 11

Therapeutic Gases reduction 11

General Housekeeping 258

CNORIS Premium Reduction 21

NHS Forth Valley- Savings 2019/20 at March

Savings Proposal

Savings 
Achieved 
2019/20 

£000

1) Drugs and Medicines - recurring
Drugs National Rebate Scheme 2,444

3) Procurement - recurring

Herceptin Biosimilar Switch 116

Direct Oral Anticoagulant (DOAC) review 54

Adalimumab switch to biosimilar product 1,197

Drugs National Rebate Scheme 600

Other Drugs & Prescribing 313

Review of drug usage in Ward & MH Teams 10

Theatre Anaesthetic drug review
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Savings Area

Acute Services

Primary Care, MH & Prisons

Primary Care, MH & Prisons

Corporate Services

WCSHS

Primary Care, MH & Prisons

Primary Care, MH & Prisons

WCSHS

WCSHS

Primary Care, MH & Prisons

Board Financial Management

Board Financial Management

Facilities & Infrastructure

Board Financial Management

Acute Services

Corporate Services

Acute Services

Corporate Services

Corporate Services

Acute Services

Acute Services

Acute Services

Acute Services

Acute Services

Acute Services

Facilities & Infrastructure

Primary Care, MH & Prisons

WCSHS

Acute Services

Facilities & Infrastructure

Services General Housekeeping 51

CCHC insurance rebate 46

Rates Stirling Care Village rebate for 1 year only 115

Prison Healthcare contract review 70

Fund activity via non-recurring resources 31

Drugs National Rebate Scheme 153

Alemtuzumab Pts NR 144

Oncology PAS rebates (Lenalidomide) 128

Medical Staffing Incremental Drift 271

Flexible staff management to correlate with patient activity 267

Oncology PAS rebates (Enzalutamide & Abiraterone) 154

CNORIS Premium Reduction 392

Review of outstanding purchase order accruals (other) 324

Staff turnover and incremental drift 192

Staff Bank adjustment of annual leave provision 208

Technical Savings 409

Rates Revaluation Rebate 1,135

Lothian RHSC & DCN delayed opening 973

7) Additional non-recurring options

Pharmaceutical Price Regulation Scheme (PPRS) 1,600

Sub Total 1,600

Review of central budgets 3,211

Sub Total 3,211

6) Funding received from Scottish Government higher than anticipated – non recurring

Health Improvement workforce planning for Keep Well Service 9

Other AHP services workforce review 15

Sexual Health Clinic review 0

LD Management Realignment 2

Sub Total 128

Health Improvement workforce planning (B4>B3) 4

Sexual Health Services workforce re-design (B5) 0

Sexual Health Services workforce re-design (B2) 0

Administration redesign 49

Health Improvement workforce planning 33

Workforce re-design 16

4) People (workforce) – recurring 

5) Review of central budgets - recurring

Savings Proposal

Savings 
Achieved 
2019/20 

£000
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Savings Area

Acute Services

Corporate Services

Family Health Services

Acute Services

Family Health Services

Acute Services

Externals

Board Financial Management

Facilities & Infrastructure

Board Financial Management

Externals

Externals

Other Community

Other Community

Primary Care, MH & Prisons

Externals

Primary Care, MH & Prisons

Sub Total 3,220

Total 19,250

Savings Proposal

Savings 
Achieved 
2019/20 

£000
7) Additional non-recurring options continued

Review of Third Sector provision 27

Regional Forensic Service to Nationally Funded 27

Complex Care review - cross boundary repatriation 68

Complex Care - review of cross border care packages 28

Health Improvement Fund rationalisation of efficiencies 30

Tertiary Service SLA update (Lothian) 131

Inflow A&E Radiology Activity 61

Demographic Change 750

Rates Revaluation Rebate 514

GJNH Activity Review 506

Tertiary Service SLA update (GG&C) 1,079

Reimbursement of not dispensed/not collected notifications 15

Orthodontic supplies change in procurement 1

Sub Total 5,216

8) Further recurring savings initiatives to meet remaining savings gap

Review of outstanding purchase order accruals (14XX) 35

Reimbursement of specials unauthorised price differentials 40

Labs General Housekeeping 17

Microbiology Managed Service Contract procurement saving 44



 



Building a viable future 

Cathie Cowan 

Chief Executive 



Building a Viable Future 



Building a viable future  

• Resolve 

– Our preparedness  

• Resilience 

– Our Mobilisation Response  

• Return 

– Our recovery: 

• Pandemic de-escalation – what to take with us and what to leave behind? 

• Dealing with the ‘backlog’ going into winter? 

• Population Harm / Population Health (COVID vs. NON COVID) 

• Impact of wider determinants of heath as a result of COVID-19 e.g. health and 

wellbeing harm, disability, education and employment/income,  

• Re-imagine 

– Our new normal/new paradigms – implications? 

• Reform  

– Our new authorising (governance, policy/regulation) and operating 

environments? 



Building a Viable Future 



Building a viable future 

• Creating the climate for 

change   

– COVID-19 and scale of 

change/turbulence 

• Engaging & Enabling the 

organisation 

– Building relationships  

– Leaving behind old ways of 

working /burning bridges 

– Capturing the changes to support 

new paradigms 

• Implementing & sustaining 

change 

– Governance, Regulation, Reform 

• Volatility vs. Stability 

• Uncertainty vs. Confidence 

• Complexity vs. Simplicity 

• Ambiguity vs. Certainty  



Building a viable future .... And 

remember! 

• People own what they help create 

• Real change happens in real work 

• Those who do the work, do the change 

• Connect the system to more of itself 

• Start anywhere, follow everywhere 

• The process you use to get to the future 

is the future you get – go wisely ...... 
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