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There will be a virtual meeting of Forth Valley NHS Board on Tuesday, 30 June 2020 at 10.30am 

Janie McCusker 
Chair 

AGENDA 

1. Apologies for Absence

2. Declaration (s) of Interest (s)

3. Minute of Forth Valley NHS Board meeting held on 26 May 2020 For Approval 

4. Matters Arising from the Minute

5. BETTER HEALTH

5.1   Pandemic Update Seek Assurance 
(Paper presented by Dr Graham Foster, 15 minutes 
Director of Public Health & Strategic Planning) 

5.2 Non Clinical Space Policy Seek Assurance 
(Paper presented by Mrs Cathie Cowan, Chief Executive) 15 minutes 

6. BETTER CARE

6.1 NHS Response to ’Re-mobilise, Recover and Re-design:
Seek Assurance The Framework for NHS Scotland’  

(Paper presented by Mrs Cathie Cowan, Chief Executive) 15 minutes 

7. BETTER GOVERNANCE

7.1 Seek Assurance Finance Report 
(Paper presented by Mr Simon Dryburgh, Deputy Director of Finance) 10 minutes 

7.2 For Approval Governance Review  
(Paper presented by Ms Janie McCusker, Chair) 10 minutes 

7.3 For Approval Board Assurance Committee Membership 
(Paper presented by Mrs Cathie Cowan, Chief Executive) 5 minutes 

7.4 Seek Assurance Best Value  
(Paper presented by Mrs Cathie Cowan, Chief Executive) 10 minutes 

7.5 For Approval Board “In Attendance” Membership 
(Paper presented by Mrs Cathie Cowan, Chief Executive) 10 minutes 

7.6 Review of Integration Scheme – to follow 
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7.7 Committee Chairs Minutes 10 minutes 

7.7.1 Committee Chairs Meeting: 12 May 2020 
(Minute presented by Ms Janie McCusker, Chair) 

7.7.2 Committee Chairs Meeting: 9 June 2020 
(Minute presented by Ms Janie McCusker, Chair) 

8. ANY OTHER COMPETENT BUSINESS

8.1 Emerging Topics
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FORTH VALLEY NHS BOARD 
TUESDAY 30 JUNE 2020 
 
For Approval 
 
Item 3 – Draft Minute of the Forth Valley NHS Board Meeting held on Tuesday 26 May 
2020 at 10.00am via teleconference 

 
Item 3 – Draft Minute of the Forth Valley NHS Board Closed Session Meeting held on 
Tuesday 26 May 2020 via teleconference 

 
Present: Ms Janie McCusker (Chair)      

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

 
In Attendance:  

Mrs Elsbeth Campbell, Head of Communications 
Ms Linda Donaldson, Director of HR 
Ms Kerry Mackenzie, Head of Performance 
Ms Jackie McEwan (minute) 

 
 
1. APOLOGIES FOR ABSENCE 

 
Apologies were noted from Cllr Les Sharp. 

 
2. DECLARATION OF INTEREST 

 
There were no declarations of interest. 

 
3. MINUTE OF FORTH VALLEY NHS BOARD MEETING HELD ON 28 APRIL 2020  
 

The minute of the Forth Valley NHS Board meeting held on 28 April 2020 was 
approved as an accurate record subject to the following amendment: 
 
Page 5 Finance Report – Mr John Ford advised he had highlighted Forth Valley’s 
deliverance of the Scottish Government target in very difficult circumstances.  It was 
agreed the minute would be amended to reflect this. 

 
4. MATTERS ARISING FROM THE MINUTE 
 

There were no matters arising from the minute. 
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5. BETTER HEALTH 
 
5.1 Test and Protect 

 
The NHS Board considered a paper “Test and Protect Programme” introduced by Dr 
Graham Foster, Director of Public Health and Planning. 

 
It was noted that the Scottish Government launched ‘COVID-19 - Test, Trace, Isolate, 
Support’ Strategy on the 4 May 2020, which set out a Public Health approach to 
maintaining low levels of community transmission of COVID-19 in Scotland with the 
key to this approach being effective contact tracing. It was highlighted that further 
national guidance was anticipated in a rapidly evolving development, with elements 
of the programme still to be confirmed. 
 
It was confirmed that the model in Scotland would utilise the already established local 
Public Health Teams within Health Boards, with increased capacity to accommodate 
the greater amount of testing and tracing required. It was acknowledged that this 
would be a resource intensive endeavour. The importance of continued social 
distancing was stressed. 
 
The Board was provided with detail around Phase 1 noting utilisation of current 
Public Health staff, with a cascade training approach to include individuals who have 
been redeployed, are shielding or volunteers.  It was acknowledged that a 
recruitment plan would be required for a longer term model as staff returned to their 
substantive roles.  
 
National IT software had been developed to support the programme and was 
expected imminently. The Board was reassured that the existing system of contact 
tracing was in place and fully operational.  Mr Alan Rennie sought clarity on the 
software and referred to medic coverage.   Mrs Cathie Cowan confirmed she would 
look into this and provide an update to all Board members following the meeting. Dr 
Foster assured Board members that there was a system in place that was no reliant 
on national software.  

Action:  Cathie Cowan 
 

 
The Forth Valley NHS Board: 

• Noted the work in relation to the contact tracing element of the Test and 
Protect programme that is underway in Forth Valley. 

 
 

6. BETTER HEALTH 
 

6.1 Healthcare Associated Infection Report 
 

The NHS Board received a paper “Healthcare Associated Infection Report (HAIRT)” 
presented by Professor Angela Wallace, Director of Nursing. The HAIRT Report is 
the national mandatory reporting tool and is presented bi-monthly to the NHS Board.   
 
Prof Angela Wallace highlighted Staphylococcus aureus bacteraemia infections 
remain within control limits but due to the reduced occupied bed days the infection 
rate has increased. It was noted this was due to the number of bed days being 
reduced and number of patients that were being seen. As normal ways of working 
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resume, this was expected to resolve. It was noted that all other reported areas were 
within normal limits.  

 
The ward visit programme reporting has been temporarily suspended however 
reporting will resume in May. 
 
Estates and cleaning compliance for Falkirk and Bellsdyke was noted to be 
unchanged since the last quarter.  Reassurance was provided that this was due to 
issues around paintwork, fittings and flooring and not due to cleanliness.  It was 
confirmed that a workplan was in place. 

 
It was noted that the PPE position was positive with Mr Jonathan Procter and his 
team working with the national supply chain to ensure requirements were met. 

 
It was highlighted that over the previous month there had been a steady decrease in 
COVID-19 inpatient numbers with newly diagnosed inpatients on admission now less 
than three patients per day. There had been three instances in April where COVID-19 
has been transmitted from one patient to another across Forth Valley. All patients 
that had been affected have subsequently recovered or been discharged. 

 
The Forth Valley NHS Board: 

• Noted the HAIRT report  
• Noted the performance in respect of the AOP Standards for SABs, 

DABs, ECBs & CDIs 
• Noted the detailed activity in support of the prevention and control of 

Health Associated Infection 
 

 
7. BETTER CARE 

 
7.1 Finance Update  

 
The NHS Board considered a paper “Finance Report” presented by Mr Scott 
Urquhart, Director of Finance. 
 
Mr Urquhart provided a brief update on the 2019/20 outturn position, noting this 
remained as reported to the Board in April 2020.  It was confirmed however that final 
allocation letters had now been received from Scottish Government which closed out 
the funding allocations for 2019/20.  This was in line with expected funds. 
 
The position in regard to the Clackmannanshire & Stirling Health and Social Care 
Partnership was not yet closed off however an update was expected within the next 
seven days.   
 
Annual accounts for 2019/20 had been drafted for submission to external audit in line 
with agreed timescales with a proposal on the agenda to hold an exceptional Audit 
Committee on 16th June 2020, with a further committee date to be set in early 
September. 
 
An overspend of £0.196m was reported for the period to 30 April 2020. Detail was 
provided around cross boundary costs, with an emerging issue highlighted in respect 
of an increased number of Forensic Mental Health patients being treated in specialist 
centres. Work was on-going to examine this. 
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It was noted Directorate annual budgets had been updated based on the opening 
2020/21 recurring baselines plus new financial plan provisions including budgets to 
meet pay award and price inflation costs.  Financial allocations have been made to 
Integration Authority budgets in line with uplift commitments set by Scottish 
Government.   

 
The 2020/21 cost improvement plans set out in the Financial Plan had been 
significantly impacted by COVID-19 and would require to be rebased as part of a 
wider in-depth quarter 1 review to tie in with the timescales of the Scottish 
Government’s initial budget allocation to Health for COVID-19 costs this year.   
Future savings delivery programmes will be aligned to our recovery and renewal 
plans to maximise value and efficiency of services as they are reintroduced on a 
phased basis. 

 
The financial impact of COVID-19 was summarised.  Cost projection templates are 
being submitted regularly to Scottish Government based on mobilisation plans across 
Health and Social Care services and these will continue to be updated to reflect new 
commitments as they are introduced.. It was noted that the potential wider and longer 
term economic impact of COVID-19 will require further work to fully understand 
implications.   

 
Mr Urquhart provided clarity around the ‘Reserves held on behalf of Partnerships’ 
which was detailed within Table 1 of the paper.  It was agreed that going forward, the 
paper would detail the split between Falkirk and Stirling and Clackmannanshire 
Partnerships. 

Action:  Scott Urquhart 
 

The Board sought clarity on the progression of the Clackmannanshire & Stirling 
Health and Social Care Partnership position.  Mr Urquhart noted that an emergency 
meeting had been held yesterday and he was awaiting feedback from the Chief 
Finance Officer.  Mrs Cowan reported that she would be meeting with the Chief 
Executive of Clackmannanshire Council on Thursday 4 June 2020 and would raise 
this issue with her should the situation remain unresolved 

 
The Forth Valley NHS Board noted:  

• A revenue overspend of £0.196m to 30th April 2020 (Month 1 of 2020/21 
financial year) 

• A balanced capital position to 30th April 2020 based on expected 
phasing 

• A full review of financial position and associated risks will be 
undertaken in July based on the Quarter 1 position 

• Financial risks and issues associated with COVID-19  
 
 

7.2 Corporate Risk Register   
 

The NHS Board considered a paper “Corporate Risk Register Quarterly Update” 
presented by Mr Scott Urquhart, Director of Finance. 
 
Mr Urquhart provided details of the 12 active risks within the Corporate Risk Register. 
He noted in particular those risks with the highest scores and the progress made to 
mitigate them. Following a previous request a direction of travel had been included in 
the table of risks.   
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It was noted that a new risk in relation to NHS Forth Valley’s mobilisation plan 
response to Covid-19 had been included on the Corporate Risk Register as an 
overarching risk. 
 
The NHS Board discussed the active risks noting those risks with a score of 20: 
Primary Care Improvement Plan, National Waiting Times targets, financial 
requirements in regard to revenue and capital, estates and supporting infrastructure. 

 
   The Forth Valley NHS Board: 

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

 
 
7.3 Audit Committee 

 
The NHS Board considered a paper “Audit Committee” presented by Ms Janie 
McCusker, Chairperson of NHS Forth Valley. 
 
It was noted that following discussion at the Committee Chairs meeting on 12 May it 
was proposed that an exceptional Audit Committee meeting be held in June 2020 to 
consider a number of items of business in relation to 2019/20 financial year. It was 
further proposed that a second Audit Committee be planned in September to 
consider 2019/20 NHS Board Annual Accounts and the External Audit Annual 
Report.   

The Forth Valley NHS Board: 
• Approved the proposal to hold an Audit Committee meeting in June, 

with a further committee planned for early September    
 

 
7.4 Clinical Governance Update 

 
The NHS Board received a paper “Clinical Governance Update” presented by Mr 
Andrew Murray, Medical Director. 
 
Mr Murray advised that due to the suspension of normal governance structures 
resulting from COVID-19, an alternative approach had been required in respect of 
ensuring Clinical Governance.  
 
Mr Murray advised that the fast moving COVID-19 environment presented a variety of 
clinical governance and safety challenges notably: 
 

• Usual governance structures were temporarily stood down to give teams the 
capacity to reorganise and prepare.  

• Significant rapid transformation occurred to prepare for COVID-19 patients, 
with pathways changing on a frequent basis. 

• A new system was devised to sign off and document these rapid 
transformations. 

• New processes to help assess safety were also introduced. These included: 
o Executive safety walk rounds to designated COVID-19 areas 
o Flash reports from all areas, reviewed at Clinical Governance Working 

Group COVID-19 Assurance 
• There is also clear evidence that safety considerations were the overriding 

priority in the teams’ thinking during these reorganisations, giving a high 
degree of assurance that no unnecessary risk was introduced. 
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Mr Murray highlighted the work that had taken place and provided assurance that 
although significant changes had been made, Clinical Governance key processes 
had continued and adapted and, despite the many challenges for clinical teams, 
there was strong evidence and positive assurance to confirm safe care in all areas. 

 
The Chair took the opportunity to acknowledge the significant amount of work being 
undertaken by staff throughout the organisation. 

 
The Forth Valley NHS Board: 

• Noted Clinical Governance activity that has continued during the 
pandemic 

     
   

7.5 Staff Governance/Staff Wellbeing Update 
 
The NHS Board received a paper “Staff Governance/Staff Wellbeing Update” 
presented by Ms Linda Donaldson, Director of Human Resources. 
 
It was noted that NHS Forth Valley had further developed and implemented Staff 
Support and Wellbeing initiatives in line with national guidance and established a 
coordinated Staff Support and Wellbeing Group involving all key partners with NHS 
Forth Valley building on these resources to support its workforce.   

 
Ms Donaldson advised that a number of papers had been circulated, to provide an 
insight around the significant work that was being undertaken.  
 
It was noted that National Staff Mental Health and Wellbeing resources had been 
issued to the service and there was an expectation that there will be consistency of 
application and implementation by adopting a ‘Once for Scotland’ approach. Work 
had been undertaken by key staff to coordinate Staff Support 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. 
 
It was highlighted that the System Wide Staff Support and Wellbeing group had been 
established and is meeting every 2 weeks. In addition, the Chief Executive, 
Employee Director and Director of HR are meeting with the Area Partnership Forum 
every two weeks  

 
An evaluation tool was being utilised to establish staff involvement and how services 
were being accessed. Ms Donaldson confirmed that feedback on this area would be 
provided at a future meeting of the NHS Board. 
 
Clarity was provided that the National Workforce Wellbeing Champions Networks 
included partners to enhance the excellent collaborative working.  It noted that each 
organisation was responsible for their staff including those operating within 
Partnerships. 

 
The Forth Valley NHS Board: 

• Noted that the NHS Forth Valley Staff Support and Wellbeing Group has 
been established 

• Noted 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 

• Noted that the National Wellbeing hub has been launched 
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• Noted that health and wellbeing activity continues to be monitored by 
the Director of HR monthly 

• Noted that the Chief Executive, Employee Director and Director of HR 
are meeting with the Area Partnership Forum every two weeks 

• Noted that scrutiny and assurance will take place at the Chair, Vice 
Chair and Committee Chairs Forum whilst the Staff Governance 
Committee has been suspended   

 
7.6 Information Governance Group Annual Report  

 
The NHS Board received a paper “Information Governance Group Annual Report” 
presented by Mr Andrew Murray, Medical Director. 
 
Mr Murray provided background to the Annual Report which would be published.  
Commercially sensitive information was discussed also in the closed session of the 
Board. 
 
The Forth Valley NHS Board 

• Noted the paper as presented 
    
7.7 Committee Chairs Minutes  

 
  7.7.1 Committee Chairs Meeting: 14 April 2020 
   

The NHS Board noted the minute of the Committee Chairs meeting held on 14 April 
2020.   

 
 
 

8. ANY OTHER COMPETENT BUSINESS 
 

8.1 Emerging Topics 
 

There were no emerging topics. 
 

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



1 
 

 
 
 
FORTH VALLEY NHS BOARD 
TUESDAY 30 JUNE 2020  
 
Item 5.1 Pandemic Covid-19 Update 
For Assurance 
 
Executive Sponsor:  Cathie Cowan, Chief Executive  
     
Author: Graham Foster, Director of Public Health and Strategic Planning 
 
 
Executive Summary 
 
This paper provides a summary of progress with the overall public health strategy to address the 
Covid-19 pandemic, and describes local response, with a particular focus on progress with the Test 
and Protect service as described at the May 2020 Board meeting. 
 
Recommendation 
    
The NHS Board is asked to: 
 

• consider the public health update describing overall progress with responding to the 
pandemic and the Test and Protect programme that is now underway in Forth Valley 

 
Key Issues to be Considered 
     
The key issues considered in this paper are: 
 

• A local Test and Protect Service is now established in Forth Valley and working well. 
• Due to the continued success of the overall public health strategy there has been only a 

limited requirement for contact tracing to date and an average of less than one close 
contact requiring isolation for each test positive case. 

• The ability to staff flexibly in response to changes in demand and changes in policy and 
protocols has been useful. 

• Thus far the dedicated staffing has been limited to a maximum of five people with some 
contact tracing being undertaken by the core health protection team. 

• The team has thus far been accommodated within existing space at Carseview House. 
• There have been some initial technical and IT issues relating to the introduction of a 

new national computer system however the majority of these have been resolved. 
• The local model is highly flexible and stands ready to scale up should there be a need 

to do so. 
• The national test and protect hub has been in place since Monday 22 June 2020 and is 

expected to be available to support Forth Valley cases from 07 July 2020. 
• The situation in local care homes is greatly improved but will require ongoing vigilance. 
• The specialist health protection team has a vital role in ongoing pandemic response. 

 
Background and progress of Public Health Strategy 
Levels of Covid-19 disease are consistently falling across Scotland.  National deaths data has now 
confirmed a continuing downward trend for the eighth successive week.  The seven-day rolling 
average deaths per day on Thursday 25 June, fell to 2.5 for all Scotland, having been as high as 50 
per day in early May and 13 deaths per day at start of June.  Daily test confirmed case numbers 
now average below 20 for all Scotland (rolling seven day average of 18 cases on 24 June 2020).   
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There are still a small number of recovering patients in FVRH but few new cases are being seen 
and there were no cases in ITU at time of writing.  We are now seeing whole weeks with no deaths 
in Forth Valley.   
 
National testing rates are steady at around 4000 but there is substantial additional capacity if 
required. The number of people with symptoms who have requested tests through the new Test 
and Protect service is relatively low which is a positive sign.   
 
National modelling suggests the R number remains between 0.6 and 0.8 although this becomes a 
less significant measure as overall case numbers are low.  Estimates suggest that at 25 June there 
were less than 2000 active cases in Scotland.   
 
However, physical distancing and hygiene measures will need to continue as long as the virus is 
prevalent in the population as there is still a significant possibility of community transmission. 
 
On Tuesday 23 June 2020 the Deputy First Minister announced that if current trends continue that 
it may be possible for all schools to return full time from 11 August 2020 and the First minister has 
set the national challenge of achieving and sustaining as close as possible to the elimination of 
Covid-19 in Scotland. 
 
Test and Protect 
The key to driving down and then maintaining low virus levels is the combination of effective public 
health measures observed by the whole population backed up by effective contact tracing and 
control measures whenever positive cases or outbreaks occur. This involves testing those who 
have symptoms for Covid-19 and interviewing those who test positive to identify their close 
contacts, as these people will be at a higher risk of becoming infected and developing the disease 
themselves. These contacts are asked to self-isolate to reduce the risk of them passing on the 
infection to others should they become symptomatic. If this happens, they would then be tested 
and, if positive for Covid-19, then their contacts are also asked to self-isolate. Contact tracing works 
most effectively to reduce the ongoing transmission of infection when the number of new infections 
in the community is low, and stays low.  Specialists in health protection maintain constant 
surveillance for signs of possible hot spots or outbreaks and work with the community to identify 
and reduce risk. 
 
Test and Protect has been in place in Forth Valley since 28 May 2020.  All cases notified to NHS 
Forth Valley have been contacted and compliance appears to be good. 
 
The National elements of Test and Protect are now in place and will extend to supporting NHS 
Forth Valley staff from 9th July.  The local health protection teams will continue to handle contact 
tracing for more complex incidents and enquiries for example outbreaks in schools, care settings or 
workplaces.   There were some initial data handling issues but these have been largely resolved 
through local teamwork.    
 
The service is overseen by a local Contact Tracing Implementation Group  with input from Public 
Health, Human Resources, Facilities & Infrastructure, IT, Information Management, Finance and 
Planning. The service model is largely resourced by staff from Public Health supported by other 
local staff redeployed from their substantive roles.  
 
Workforce  
Work is ongoing to maintain additional support for public health as temporary and redeployed staff 
return to their normal duties/roles.  This results in a continuing need for supervision and re-training.  
Physical distancing remains vital for staff safety and therefore office space is limited.  Public Health 
is working with HR to look at cost efficient ways to strengthen the health protection nurse team in 
particular as this will need to form the backbone of the local health protection response over the 
next six to eighteen months.  A dedicated manager is now in place.  
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Care Homes 
The majority of care homes in Forth Valley operate in the independent sector and were not under 
NHS management or oversight prior to the pandemic starting.  In Scotland the Care Inspectorate 
regulates and inspects care services to make sure that they meet the right standards.  
 
NHS Forth Valley, along with our two Health and Social Care Partnerships, continues to advise and 
support local care homes across Forth Valley. A multidisciplinary Care Homes Group, led by public 
health, meets every day to review the situation across every local care home in Forth Valley.   
 
Measures are in place for NHS staff to be deployed to support care homes in need. A weekly 
Oversight Group is also now in place, chaired by the Executive Director of Nursing, to ensure 
governance of this important work.  These arrangements are temporary emergency measures 
which have proven necessary to keep people safe during the pandemic. It is likely that these 
responsibilities will continue for as long as the pandemic continues and perhaps beyond.   
Additional specialist staffing for areas such as community infection control will therefore be 
necessary. 
 
NHS Forth Valley was one of the first NHS Boards to establish dedicated mobile testing teams (on 
16 April 2020) to test care home residents and staff so that appropriate infection control and 
isolation measures could quickly be put in place for anyone with positive test results.  NHS Forth 
Valley was also carrying out enhanced Testing (where all care home residents and staff were 
automatically tested if there were any case of Covid-19) ahead of this becoming national policy on 
1 May 2020. It is also important to point out that NHS Forth Valley followed all relevant national 
guidance in relation to testing any individuals who were discharged from hospital into a care home 
and there was also guidance and advice for care home operators. Many older people would have 
been in hospital for a longer period of time than the incubation period for Covid-19 so would no 
longer have been infectious or posed any risk to other residents or staff when they returned to their 
care home. Before mandatory testing was introduced prior to discharge care home operators were 
required to put in place strict isolation and infection control procedures for any care home residents 
with symptoms of Covid-19 until they had completed the appropriate period of self-isolation in line 
with national guidance. We are not aware of any outbreaks in local care homes directly linked to 
hospital discharges and the individuals tested after mandatory testing was introduced have all so 
far tested negative for the virus.  
 
Extensive staff and resident screening is being undertaken as specified in Scottish Government 
policy. The Scottish Government announced on 18 May that routine testing would be offered to all 
staff in local care homes for the elderly on a weekly basis regardless of whether the care home in 
which they work has a Covid-19 case. NHS Forth Valley moved very quickly to implement this new 
policy. The Health Secretary wrote to health boards on 5 June to confirm that information on the 
number of completed tests would be published weekly. So far two sets of data has been produced 
for 10 and 24 June 2020 which show that NHS Forth Valley has been leading the way in proactively 
offering testing for local care home staff and residents.  
 
The weekly data for 15 June 2020 showed NHS Forth Valley was the top performing board in 
relation to the number of tests carried out on care home residents (496) and second highest for 
care home staff (892)   As of 21 June 2020 3,999 care home staff and 2,675 residents had been 
tested for Covid-19 which represents more than the total number of staff (3440) and residents 
(1834) in local care homes. This data is highlighted in table 1.  
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 Table 1  Cumulative Number of 
Tests Performed as of 

21/06/2020 

Number of Tests 
Performed in w/c 

15/06/2020 

NHS Board Staff Residents Staff Residents 

Ayrshire and Arran 
             

942               664               163                  50  

Borders 
             

753               221               249                  14  

Dumfries & Galloway 
                

89               172                  10                    4  

Fife 
             

847               424                  24                  23  

Forth Valley 
          
3,999            2,675               892               496  

Grampian 
          
1,798            2,388                  32               534  

Greater Glasgow & Clyde 10,402            7,009               899               403  

Highland 
             

324               307                    3                    9  

Lanarkshire     784            1,801               185               464  

Lothian 
          
4,017            3,322               642               466  

Orkney 
                

55                  33                    5                    1  

Shetland 
                

82                  72                    3                    9  

Tayside 
          
1,093            1,038                  15               125  

Western Isles 
             

450                  30               178                    3  

Scotland 25,635         20,156            3,300            2,601  
Source: PHS         
 
The overall position in Forth Valley is that the care homes position has substantially improved but 
that this will require continued attention by NHS and partners for some time to come. 
 
Testing 
Testing remains a key element in tracking and elimination Covid-19.  The current service involves a 
range of routes and venues to access testing and a mixture of NHS, private, academic and military 
elements.  Much of the testing resource and focus has been dominated by the immediate need to 
deliver very high levels of testing for care home residents and staff.  We are now seeking to make 
more locally planned and carefully co-ordinated use of testing to eliminate local hot spots.  
 
Financial Implications  
 
Financial implications remain unclear at this time but are lower than initially predicted. Staffing costs 
will be mitigated where possible by reviewing current staff availability, including for example the use 
of the redeployment hub, and those staff home working.  Cost will be markedly increased should 
there be any significant resurgence in Covid-19 activity in the population. 
 
 
Workforce Implications  
 
The initial staffing model to provide the test and protect service allowed the model to be flexed in 
response to demand allowing the training and deployment of additional teams of 5 (1 team leader 
and 4 Contact Tracers) as demand required.  
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This model will continue to be in place as a contingency but the core service will primarily be 
provided by the core health protection team for as long as disease activity remains very low.   
Sufficient trained staff are now available for recruitment to allow a core team of up to 25 contact 
tracers to be deployed within a matter of hours should this be required.  
 
Additional specialist health protection and infection control nursing staff are likely to be required for 
the remainder of the pandemic. 
 
 
Risk Assessment 
 
A risk assessment has been produced and mitigation steps are summarised in this paper. A 
summary of risks identified include: 
 

• A second wave remains possible and so public health measures will be lifted slowly and 
in a phased manner.  

• Staffing challenges and rapid changes can be managed with flexible model. 
• Recruitment and retention of staff over an extended period as the recovery process is 

implemented requiring deployed staff to be repatriated to substantive posts. 
• Unknowns around how the pandemic will evolve and impacts of new treatments and 

development of an appropriate vaccine. 
 

 
Relevance to Strategic Priorities 
 
This is relevant to the continued delivery of NHS Forth Valley’s Strategic objectives and the Public 
Health Scotland Act 2008. 
 
 
Equality Declaration 
 
The author can confirm that due regard has been given to the Equality Act 2010 and compliance 
with the three aims of the Equality Duty as part of the decision making process. 
 
Further to an evaluation it is noted that:   
 

• Paper is not relevant to Equality and Diversity 
 
 
Consultation Process 
 
NHS Scotland remains on an emergency footing.  The approach is overseen by the System 
Leadership Team, the Contact Tracing Implementation Group and the Care Homes Oversight 
Group. 
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FORTH VALLEY NHS BOARD 
TUESDAY 30 JUNE 2020  
 
Item 5.2 COVID-19 Non-Clinical Spaces Policy for Staff and Managers 
For Assurance 
 
Executive Sponsor: Cathie Cowan, Chief Executive 
 
Author: Dr Elan Tsarfati, Consultant Microbiologist, with contributions from short life working group 
detailed at appendix 1 
 
 
Executive Summary 
 
This paper introduces the COVID-19 Non-Clinical Spaces Policy for Staff and Managers providing 
support and guidance to ensure that NHS Forth Valley works safely and supports staffs’ health and 
wellbeing during the COVID-19 pandemic.  
 
Recommendation 
    
The NHS Board is asked to:  
 

• consider the COVID-19 Non-Clinical Spaces Policy for Staff and Managers 
• note that this work is ongoing with the Policy being updated to reflect changes in ‘lockdown 

measures’   
    

Key Issues to be Considered: 
 
NHS Forth Valley has a responsibility to ensure all staff and others affected have a safe work 
environment. The COVID-19 Non-Clinical Spaces Policy for Staff and Managers provides detail to 
help managers and staff to understand how to work safely during the coronavirus (COVID-
19) pandemic. It provides a practical framework to establish what managers need to do to continue, 
or restart, services during the COVID-19 pandemic.  
 
The policy sets the minimum standards for all NHS Forth Valley staff to follow throughout the 
COVID-19 pandemic in relation to the Health, Safety and Wellbeing of all staff. Key responsibilities 
and actions are described in support of this in terms of organisational, managerial and staff. 
 
The policy is informed by and supported by relevant HR policies.    
 
The policy has been produced with the support of Human Resources and Staff Side and has been 
approved by Staff Side for implementation.  
 
The COVID-19 Non-Clinical Spaces Policy for Staff and Managers is subject to change as new 
data and policy emerges and will therefore be reviewed by the organisation every 4 weeks to 
ensure the information within remains relevant.  
 
Financial Implications 
 
Costs in relation to supporting implementation of the policy will be captured in line with all costs 
relating to the COVID-19 response. The overall finance position in relation to COVID-19 response 
is monitored on an on-going basis and reported to the Scottish Government on a monthly basis. 
Monthly financial monitoring is presented to the Health Board at its monthly meeting. Specific 
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financial issues in relation to recovery will be captured within this monitoring and reporting 
structure. 
 
Workforce Implications 
 
The COVID-19 Non-Clinical Spaces Policy for Staff and Managers applies to all NHS Forth Valley 
sites and staff working across these sites. In implementing this policy there will be implications for 
staff in terms of working practice and place of work to enable and ensure physical distancing.  
 
Risk Assessment 
 
There is a requirement to complete a risk assessment for coronavirus under the management of 
Health and safety at work regulations 1999 regulation 3. Risk assessments must be completed by 
the manager/assessor for each department or team and reflect the specific hazards and risks of 
each.    
 
NHS Forth Valley has a duty to reduce workplace risk to the lowest reasonably practicable level by 
taking preventative measures. NHS Forth Valley and department managers must work with staff 
and Staff Side to ensure everybody's health and safety is protected.  
 
Key high level risks are captured within the COVID-19 Risk Register and are being updated 
as/when required. The Corporate Risk register has been updated to include a risk in relation to 
COVID-19. 
 
Relevance to Strategic Priorities 
 
The Coronavirus Bill obtained Royal Assent on 25 March 2020, now the Coronavirus Act 2020 and 
conferred powers on the Scottish Government to make regulations to enforce public health 
measures. On 26 March 2020 the Health Protection (Coronavirus) (Restrictions) (Scotland) 
Regulations 2020 (“the Regulations”) came into force to give effect to the lockdown announced by 
the First Minister on 23 March 2020 in Scotland due to the threat to public health.  
 
Businesses and venues that breach the Regulations will be subject to prohibition notices, and 
potentially fixed penalties. Local Authorities working with the Health and Safety Executive and with 
the support of Police Scotland, are empowered to issue prohibition notices to require compliance 
with the Regulations including requiring that an activity ceases. If prohibition notices are not 
followed, or fixed penalty notice not accepted, you may also be taken to court with potential for a 
fine up to the statutory maximum of £10,000. 
 
Equality Declaration 
 
The author can confirm that due regard has been given to the Equality Act 2010 and compliance 
with the three aims of the Equality Duty as part of the decision making process.  Further to an 
evaluation it is noted that:  
 

• Screening completed - no discrimination noted 
 
Consultation Process 
 
In producing the COVID-19 Non-Clinical Spaces Policy for Staff and Managers the working group 
has worked with Staff Side Representatives and has received approval from the Trade Unions via 
this route.  
 
 
Appendix 1 - Contributing Authors 
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Introduction 
 
Working safely and effectively during the coronavirus pandemic applies to every aspect of 
our workplace, including non-clinical spaces. Non-clinical workspaces include office 
environments, meeting rooms, pods and changing rooms. This term also encompasses 
rest areas of the hospital such as the atrium, canteen, library and break rooms. This policy 
sets the minimum standards for all NHS Forth Valley staff to follow throughout the COVID-
19 pandemic. 
 
This document also provides guidance on measures staff can take to keep their place of 
work safe and adds to current organisational policies for safe work.  
 
This document also points to existing NHS Forth Valley guidelines and policies that apply 
to all staff across all sites including some that have been developed or modified in 
response to COVID-19. Hyperlinks are embedded throughout so readers need only click to 
be directed. 
 
Scope 
This document applies to all NHS Forth Valley sites and the members of staff working in 
them. This document identifies the risk assessment processes for teams to undertake for 
ongoing safe working in their premises. 
 
Keeping up to date 
This document is subject to change as new data and policy emerges. Updated versions 
will be communicated to NHS Forth Valley staff. Please ensure you reference this 
document online so that the most up to date version is available to you as printed copies 
may be out of date. 
 
Review 
This document will be reviewed by the organisation every 4 weeks to ensure the 
information within remains relevant. The version of this document will be updated after 
each review and immediately made available online. Communications will be made to staff 
to ensure they are aware of the new document. 
 
Feedback 
Feedback is both welcome and encouraged. Please email; hr.director@nhs.net with 
queries, comments or if you believe something is incorrect. We will endeavor to respond 
as quickly as possible.  
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General Workplace COVID Policies  
 
Based on government guidance123 all NHS Forth Valley staff, including management and 
contractors, must: 

• Not attend work and follow Occupational Health procedures if they or a member of 
their household have symptoms of COVID-19 

• Adhere to social distancing advice  

• Follow optimal hand and respiratory hygiene 

• Maintain a clean work environment  
 
Responsibilities throughout the COVID-19 Pandemic 
 
Organisational  

• Implement and support measures that enable social distancing in the workplace 
including adapting work practices 

• Implement and support measures to enhance cleaning and disinfection of shared 
workspaces 

• Provide necessary equipment and supplies to areas as identified by managers 
through risk assessments 

• Support departments in working differently  
• Consult staff about proposed changes to policies, including those relating to 

COVID-19 

• Promote wellness among staff 
 
Managerial 

• Apply and implement social distancing measures for their staff and others as 
appropriate 

• Communicate regularly and clearly with staff, including those shielding and 
working offsite 

• Prepare and share risk assessments and contingency plans with staff 

• Ensure adequate supplies and equipment are available to maintain a clean work 
environment.  

• Support staff who are working differently 

• Ensure staff are up to date with their mandatory training via LearnPro 
 

 
1 https://hpspubsrepo.blob.core.windows.net/hps-website/nss/2973/documents/1_covid-19-guidance-for-non-healthcare-
settings.pdf  
2 https://www.gov.scot/publications/coronavirus-covid-19-social-distancing-in-non-healthcare-public-
services/pages/implementing-social-distancing-in-the-workplace/ 
3 https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-
covid-19-physical-distancing 
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Staff 
• Engage professionally and proactively with agreed changes 

• Raise health and safety concerns to management, Staff Side, or relevant 
department with specialist knowledge as appropriate 

• Ensure mandatory training is up to date, including LearnPro 
 
It is also expected that all NHS Forth Valley Staff, including management: 

• Work together, irrespective of role, to identify and mitigate risks  

• Be a positive example for others 

• Be kind. We’ll get through this together 
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Health & Safety 
 
Introduction  
NHS Forth Valley has a responsibility to ensure all staff and others affected have a safe 
work environment. This section is to help managers and staff to understand how to work 
safely during the coronavirus (COVID-19) pandemic. It provides a practical framework to 
establish what managers need to do to continue, or restart, services during the COVID-
19 pandemic. We must work safely and support our staffs’ health and wellbeing during 
the COVID-19 pandemic.  
 
Please note, the guidance cannot provide details of all work circumstances and local 
managers should consider specific issues for their place of work by keeping up to date 
with any internal / national communications and any required changes. Details of these are 
available via the following links: 
 

• https://www.gov.scot/collections/coronavirus-covid-19-guidance/  
• https://www.gov.uk/guidance/working-safely-during-coronavirus-covid-19 
• https://www.hse.gov.uk/news/working-safely-during-coronavirus-outbreak.htm  

Each service lead/manager will need to translate the content into the specific actions it 
needs to take, depending on the nature of their services and activities, including how it is 
organised, operated, and managed.   
 
Legal overview 
The Coronavirus Bill obtained Royal Assent on 25 March 2020, now the Coronavirus Act 
2020 and conferred powers on the Scottish Government to make regulations to enforce 
public health measures. On 26 March 2020 the Health Protection (Coronavirus) 
(Restrictions) (Scotland) Regulations 2020 (“the Regulations”) came into force to give 
effect to the lockdown announced by the First Minister on 23 March 2020 in Scotland due 
to the threat to public health.  

Businesses and venues that breach the Regulations will be subject to prohibition notices, 
and potentially fixed penalties. Local Authorities working with the Health and Safety 
Executive and with the support of Police Scotland, are empowered to issue prohibition 
notices to require compliance with the Regulations including requiring that an activity 
ceases. If prohibition notices are not followed, or fixed penalty notice not accepted, you 
may also be taken to court with potential for a fine up to the statutory maximum of 
£10,000. 

Risk Assessment Process  
There is a requirement to complete a risk assessment for coronavirus under the 
management of Health and safety at work regulations 1999 regulation 3. The risk 
assessment must be completed by the manager/assessor for each department / team and 
reflect the specific hazards and risks of each.    
NHS Forth Valley has a duty to reduce workplace risk to the lowest reasonably practicable 
level by taking preventative measures. NHS Forth Valley and department managers must 
work with staff and Staff Side, as well as contractors sharing the workplace, to ensure 
everybody's health and safety is protected. In the context of coronavirus this means 
working through steps as detailed in this document.  
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If managers have not already done so, they must carry out an assessment of the risks 
posed by coronavirus for their teams and others as soon as possible.  
The Risk Assessment should always be completed/coordinated with safety representatives 
and with staff involvement. All will be key in helping to identify issues and risks relating 
to Coronavirus at local level and also the specific control measures that would be required 
to control them.  
The Risk Assessment must be completed on the template that has been developed for the 
purpose [Appendix 1]. Managers must also provide a summary on the organisations risk 
module contained with Safeguard risk module. 
Those creating the risk assessment and uploading to Safeguard risk will already have 
write access to the Safeguard system – to assist you, a variety of guidance documents 
and links are available on the Safeguard login page. 
The general process for risk assessment is found via HSE 5 steps to risk assessment. 
 

 
 

Hazards  
 
Something with potential to cause harm  
In the context of coronavirus, the hazards to consider in the risk assessment will 
relate to where staff are located, how they come into contact with items (e.g. shared 
surfaces, equipment) and other people (e.g. staff, visitors) and the frequency of these 
contacts. It is best to think through the entirety of the staff journey including all likely 
movements. Appendix 2 considers a number of settings where hazards exist including: the 
journey to work, changing areas, etc. 
Important note - more hazard details are contained within the risk assessment template 
(Appendix 1) – Departments MUST use the template to consider local hazards, risks and 
actions.  
 
Risks   
Risk of exposure to coronavirus is based on:   
 

1. Likelihood of staff coming into contact with coronavirus.  
Likelihood will be determined by compliance or otherwise with local current control 
measures (to minimise proximity to others, prevent contact with surfaces, ensure 
hygiene etc),  
 
and 
   

2. The consequences (or how severe) the impact might be if there is 
exposure (considering the high risk and raised risk groups, particular pre-
existing health conditions, age profile, gender, ethnicity etc).  
 

The NHS Forth Valley process is to use the risk matrix for this 
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The level of risk noted in local risk assessment will differ in each department as they 
will have different hazards and associated risks to consider. Local risks are likely 
to be reduced in any case due to the following organisational / Scottish 
Government requirements:  
 

1. Working from home where possible   
2. Requirements for high-risk and raised-risk staff  
3. The requirement for 2 metres social distancing to be maintained  

 
 
Actions to take  
The approach to take is based on a hierarchy of control from a health and safety 
perspective:  
 

 
 
Control measures are dependent on the circumstances found within the work place and 
the type of work undertaken (the completion of a local risk assessment will determine 
these controls). However a range of controls may be applicable more generally.  
 
Health and Safety Policy COVID-19 Requirements 
 
Stay home: Staff with symptoms of COVID 19 must not attend work. If you are already at 
work when symptoms start, immediately inform your manager. Follow Occupational Health 
protocol for COVID-19 related absence. 



 

Version X.XX XXth XXX 20XX Page 12 of 31 

Working from Home: Although the NHS is considered critical national infrastructure, not 
all areas or work tasks within are considered essential. Consider home working as the first 
choice where it is not safe or it is not necessary to work in the normal workplace (following 
relevant safety advice and guidance) – using relevant policies to ensure health and safety 
is maintained e.g. DSE, Lone working etc. 
High Risk Staff: Where staff are high risk / raised risk for COVID-19 follow the risk 
assessments and guidance.  
 
In the workplace  

• Physical distancing: Where face to face meetings / tasks are unavoidable 
individuals must be 2 metres apart where contact is for 15 minutes or more  

• Shared Office Spaces: Employees using workstations must be socially distanced 
– 2 metres between individual seating positions (see images below for examples; 
other orientations are possible and encouraged)  

 
 
 

  
 

•  Partitions - where 2 metre spacing in offices is not possible and all alternative 
options have been exhausted (such as reconfiguring the office, working in another 
office, working from home, altering shift patterns etc.) then managers may 
ultimately choose to erect screens/barriers. Workstations may require to be 
rearranged to establish optimal positioning for physical distancing, basic examples 
below.  

 
• Floor Markings: Consider appropriate floor markings e.g. one way / 

segregation in high flow areas 

• Meetings: Where possible avoid face to face meetings / tasks – consider 
approved alternatives such as teleconference or MS Teams  
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• Meeting rooms must specify maximum occupancy on the door – indicated 
at the entrance to the room. Once the capacity is reached no one further may 
enter the room. Ensure 2 metre spacing between attendees. 

• Ventilation: Ensure appropriate ventilation e.g. windows / doors open (bearing in 
mind fire safety advice)   

• Hand Hygiene: Ensure adequate hand washing facilities - frequent hand washing 
for all staff  

Management and Staff should:  
• Restrict numbers of individuals in space limited areas e.g. change rooms.  

• Organise staff to work in consistent teams – avoid unnecessary mixing. 

• Avoid handshaking and physical contact. 

• Management and staff should not:  
• Congregate in space limited areas unless they can maintain 2 metres distance 

between them.  
• Share desks or office equipment unless a strict cleaning regime is in place. See 

Infection Prevention & Control for more detail. 
  

Individual employee actions  
• Comply with local procedures and risk assessments  
• Hand and respiratory hygiene 
• Maintain workplace 2 m distance with colleagues unless the work is essential and 

you need to work more closely – in this case follow all procedures to work safely  
• Maintain social distancing away from the workplace  
• Comply with all government / NHS FV instructions and guidance  

 
LearnPro 
Please refresh your knowledge of the following LearnPro modules: 

• Manual handling  
• Fire safety 
• Infection Prevention & Control 
• Health & Safety 
• Basic principles of risk assessment 

  
Communication  
Mangers must actively inform staff of the findings of the risks assessments including 
hazards, risks and required actions. Risk assessments will be available on Safeguard. 
Managers may also make a hard copy available for staff. Managers must prepare a 
standard operating procedure. These must be available to staff in hard copy if requested. 
 
Recording the risks / issues 
Via the Safeguard System and safeguard risk – When the risk assessment template 
(Appendix 1) is completed you must store this in the Health and Safety Control Book on 
Safeguard (found under the Hazardous Substances section). You should then enter a 
summary on the Risk Register.  
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Review of risk assessments 
Whenever there is a significant change from the government or the HSE, or when local 
circumstances change in relation to people, equipment, environment or the way work is 
being carried out.   
 
General reviews  
It is necessary to carry out more frequent reviews given the ever changing information and 
advice. The minimum review requirement is every 3 months. 

 
Adverse Events and Workplace Concerns 
 
Adverse events  
Reporting - It is essential that all adverse events (including near misses) are reported on 
Safeguard where they relate to coronavirus. The menu options do not have a specific 
cause group for coronavirus given the range of issues that may be a factor e.g. workplace, 
work equipment. If an adverse event involves coronavirus it is good practice to indicate 
this in the description box.  
 
Follow up - Staff can be assured that where issues are reported in the Safeguard system 
there is a formal process to follow up on any events. This is generally via initial reporting of 
the issues, management sign off, initial evaluation of the event by the health and safety 
administration team, communication with / allocating events to individuals who are best 
placed to deal with the issue and make sure that actions are carried out. This will include 
managers and may also include Health and Safety Advisers, Occupational Health, Human 
Resources, Infection Control, procurement,  etc. 
 
RIDDOR  
Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (2013)  
 
It may be necessary to submit a RIDDOR report to the Health and Safety Executive – 
where the cause of a disease, death, over 7 days incapacitation from work, or a 
dangerous occurrence (in this case COVID-19) can be attributed as a work related cause 
– there is a formal process to determine whether this is the case. The Health and Safety 
Advisers report Deaths, over 7 days incapacitation from work, and Dangerous 
Occurrences and the Occupational Health Service report causes of Disease. 
 
Workplace Concerns 
Where there are concerns and these are not picked up by risk assessment reviews, 
adverse events reporting, workplace inspections or occupational health activity then 
additional confidential methods are available to assist staff including: 
 
Contact with Departments:  

• Specialist teams / departments for particular advice (such as Occupational Health, 
Infection Prevention & Control, Facilities Management, Fire safety, etc) 

• NHS Forth Valley Health & Safety Team - staff can contact the NHS Forth Valley 
health and safety team to discuss general health and safety concerns 

• Staff side – speak to your representative.  
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• Confidentially – use the organisations confidential number 0845 130 2836 to 
identify workplace issues in a confidential manner where they are unable / 
unwilling to use the adverse events system. Any issues noted are allocated to an 
adviser / other who is best placed to take the issue up and ensure appropriate 
resolution of action. 

 
Other hazards / issues that may be impacted by Coronavirus 
There will be a number of other hazards / issues that are affected by local management of 
COVID 19 – it is important therefore to review these hazards and issues / risk 
assessments within the control book and implement any changes necessary – this will 
ensure that other non-COVID-19 adverse events and negative outcomes are avoided – 
see Appendix 3 for further hazards / issues to consider. 
 
Compliance & monitoring  
It is necessary to check the arrangements (from risk assessments etc) continue to be 
applied and that staff are carrying out instructions, this ensures that the organisation, 
individuals and regulators are secure in the knowledge that all that is required to ensure 
safety is being done. This can be achieved in a number of ways: 
COVID-19 Champions 
There are a number of COVID champions in place across the organisation. Their role is to 
promote, advise, direct and monitor staff, patients and the public to the adherence of 
introduced measures to mitigate the spread of the coronavirus across NHS Forth Valley. 
They are there to help. Please consider them a valuable asset.   
Adverse event data on Safeguard 
Reporting of adverse events and near misses relation to Coronavirus (COVID -19) on the 
safeguard adverse events system - there are formal processes to consider adverse events 
and follow up on actions. Where the words “COVID” or “coronovirus” are included in the 
text of an adverse event this can be searched and the data presented and examined as 
necessary. 
Occupational health / counselling services 
Where employees have accessed Occupational Health and associated services, it may 
emerge that there is a problem within a particular area in relation to the management of 
COVID, this can be dealt with confidentially without identifying individuals. 
Workplace inspections (COVID) 
A specific COVID workplace inspection checklist has been developed see Appendix 4 to 
ensure that basic checks are undertaken regularly in the workplace – these must be 
completed on a monthly basis (as a minimum or more frequently if desired by departments 
/ teams (depending on the risks noted from the risk assessments. 

Web links for evolving Health and Safety advice relating to COVID-19 
• UK Government  - https://www.gov.uk/coronavirus  

• Scottish Government - https://www.gov.scot/coronavirus-covid-19/ 

• NHS Inform: https://www.nhsinform.scot  

• The Health and Safety Executive  -  

• https://www.hse.gov.uk/news/coronavirus.htm?utm_source=hse.gov.uk&utm_medi
um=refferal&utm_campaign=coronavirus&utm_content=home-page-banner  
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• https://www.hse.gov.uk/news/assets/docs/working-safely-guide.pdf  

• NHS Forth Valley - https://staffnet.fv.scot.nhs.uk/covid-19/  

• NHS Forth Valley Policies (including Health and Safety, HR etc) - 
https://policies.staffnet.fv.scot.nhs.uk/   
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Occupational Health 
 
Occupational Health continues to a deliver some services however these have been 
modified to prioritise the work required for the Covid-19 pandemic. 
 
Members of staff can still self-refer to occupational health in the normal way:  

• through the E OPAS portal    
• Telephone: 01324 566663,  
• E-mail fv-uhb.ohsadmin@nhs.net 

 
Guidance and Information for Staff 
The Scottish and UK Governments have provided a great deal of information which is 
regularly updated as we progress through the Covid-19 pandemic (click here for the 
website).    
 
The website contains information on  staying at home and away from others, guidance on 
support and  support available for those who require to be shielded, use of face coverings 
and public, Test and Protect summary and advice on the use of vitamin D.  This is a good 
site to visit on a regular basis as it is updated as new guidance emerges.  
 
NHS Forth Valley has specific pages on the staff intranet which contains links to risk 
assessment for staff, information and posters for the workplace, advice on skin care and 
health and a big section on staff support and wellbeing. 
 
Staff & Household contact COVID-19 Testing 
COVID-19 testing is available for any member of NHS Forth Valley staff or a member of 
their household.  Staff or their household contact will be offered a test by Occupational 
Health if they are symptomatic.  Member of staff should ensure that the manager is aware 
that either they or the household contact is symptomatic and this will be recorded on 
SSTS.  Specific codes are available for managers to do this. Occupational Health review 
the SSTS report on a daily basis. Managers are also able to email Occupational Health on 
fv-uhb.ohstesting@nhs.net  to highlight any members of staff who require the service. 
 
Testing would take place in one of NHS Forth Valley’s testing sites and the results will be 
determined directly to the member of staff or the household contact. This includes staff 
who live outside NHS FV area. 
 
Risk Assessment  
Some members of staff may have underlying health conditions which require a risk 
assessment to be undertaken by the manager to determine what work the member of staff 
can undertake during the Covid situation. Details of the risk assessments can be found on 
the Covid Intranet pages with additional information available for staff from Black Asian 
and Minority Ethnic Backgrounds.  
 
Mental Health and Wellbeing  
Full details of the range or services available for staff to help and support their health and 
wellbeing is available on the Intranet.  This site includes details of Staff Sanctuary, 
psychological support, coaching and staff well-being. These resources can be useful for 
individuals or teams seeking support. 
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Infection Prevention & Control 
 
Evidence suggests coronavirus can persist on surfaces for up to 48 hours. Staff share 
many frequent-touch surfaces including door handles and office equipment such as the 
photocopier. As such, all staff, irrespective of their role, must help maintain a clean 
working environment.  This will reduce the likelihood of coming into contact with 
coronavirus in the workplace.  
 
How to stay safe at work – all staff 

• Attend work only if well. 
o Stay home if you or a household member have symptoms of coronavirus and 

follow the Occupational Health policy to organise testing. 

• Adhere to social distancing advice at work 

• Perform hand hygiene regularly  
o Using soap and water or alcohol-based hand sanitiser (70% alcohol) 
o Particularly after touching shared surfaces, before eating or touching your 

face. 
o WHO recommendations 

• Cough and sneeze etiquette  
o use your elbow crease if you do not have a single use tissue to hand.  

• Do not keep open food at your desk space. Keep in sealed containers. 
 
 
Supplies 
Managers must ensure office areas have a ready supply of:  

1. Alcohol-based hand sanitiser (70% alcohol minimum) 
2. Neutral detergent wipes. These are suitable for equipment and surfaces.  
(e.g. Clinell Detergent Wipes – yellow packet)  

• Discard used wipes after single use. 
3. Wipes for electronic equipment including touchpad screens. Please check with 
eHealth for information on decontaminating electronic equipment. 

 
Opportunities to prevent contamination  
Respiratory hygiene - Catch it, bin it, kill it  
Ideally cough/sneeze into a clean tissue, failing this cough/sneeze into a non-touched part 
of your body such as your elbow crease.  Discard of tissue immediately and then perform 
hand hygiene.  

 
Avoid touching your mouth, nose and eyes  
Perform hand hygiene before and after touching your face.   
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Using shared equipment  
At the start and end of the work session clean equipment such as keyboards, desk 
spaces, printers, keyboards, mouse, phones etc with neutral detergent wipe. If this is not 
available, it is equally important to perform hand hygiene before and after use. 
Perform hand hygiene before and after using any communal equipment such 
as keyboards, phones, printers, etc.  
Avoid sharing pens/pencils/calculators – if unavoidable, perform hand hygiene before and 
after use.  

 
Personal desk space  
At the start and end of the day, clean your desk space with a neutral detergent wipe. 
Include the desk, keyboard, mouse, and phone and any other equipment likely to be used 
during the day. Discard used wipes. Perform hand hygiene before and after use.  
 
Hot desk space (avoid if possible)    
Clean the desk space, keyboard, mouse, phone with neutral detergent before and after 
use  
Perform hand hygiene before and after using the equipment  
 
Shared food in the workplace 
Exposed food can become contaminated with coronavirus. Please review the existing 
policy around food in the workplace.  
 
Avoid sharing of open food at staff bases and break rooms. To mitigate the associated risk 
and still share, bring individually wrapped items. Always perform hand hygiene before 
eating.  
 
Medical Type Personal Protective Equipment in Office Areas 
In general, medical type facemasks, aprons and gloves, should not be worn in office 
spaces. Keeping distance and performing regular hand hygiene provides satisfactory 
protection.  
 
Vehicle advice: Shared or multiple users 
Avoid multiple occupancy vehicles where safe to do so.  
 
If travelling with another member of the staff is unavoidable, it is advised staff sit as far 
apart as possible (one as a driver and the other in the rearmost passenger seat) with the 
windows down. For short durations, the risk will be minimal and face coverings are not 
required.  
 
Where distancing is not possible and staff will be next to each other (for example, in a two-
seater vehicle) for more than 15 minutes are advised to wear a face covering with the 
windows open. Staff who regularly drive with others for work should be paired if this is a 
regular occurrence. 
 
If multiple users share the vehicle, the interior touch points will need to be decontaminated 
with detergent wipes before and after each use. 
 
 
 



 

Version X.XX XXth XXX 20XX Page 20 of 31 

Signage 
See Appendix 5 for posters to use in your workspaces 

1. How to Handrub – WHO infographic on how to use alcohol based hand sanitizer 
2. How to Handwash – WHO infographic on how to wash hands using soap and water 
3. COVID-19 in the workplace, protecting yourself and others – Scottish Government 
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Procurement 
 
Intranet website: https://staffnet.fv.scot.nhs.uk/a-z/procurement/ 
 
Link with Estates about batch procurement to keep costs down. 
 
Unnecessary/Spare Office Items 
Warp-it https://www.warp-it.co.uk/company/nhsfv  
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Human Resources 
 
HR Services continue to be provided through HR Connect in the first instance. Please 
refer to the website for up to date policies. 
 
Contact details   
HR Conect (Help Desk) fv-uhb.hrconnect@nhs.net   
 
HR Connect (General Enquiries) 0330 041 4694  
 
Enquiries to HR Connect may include the following: 

• Guidance on Attendance Management  
• Advice regarding working times 
• Application of HR Policies and procedures 

Staff can also take advantage of the Health and Wellbeing support offered during the 
coronavirus pandemic. Further information is available at 
https://nhsforthvalley.com/covid/staff-information/staff-support-and-wellbeing/ 
 
  



 

Version X.XX XXth XXX 20XX Page 23 of 31 

Estates/Serco 
 
Forth Valley Royal Hospital 
All authorised4 requests for small works require to be sent to Brian Nolan, who will record 
and issue these to Serco for pricing. 
 

• Serco will procure the installation of floor social distancing signage. Wording to be 
advised as part of the works request. NHSFV will agree wording and layouts to 
ensure the message is common to all areas. 

• Serco will procure the installation of other protection measures e.g. Perspex 
screens. The extent of the required screening is to be stated on the works request 
– images can be included to reduce the need for a site visit. 

• Furniture and equipment moves should be planned and proposals submitted to 
Brian Nolan. Once approved the works will be scheduled in conjunction with the 
department. 

 
Storage 
Limited storage is available and excess may require to be stored off-site.  
 
Portable Appliance Testing (PAT) 
NHSFV procured Portable appliances shall be subject to PAT. Where NHSFV wish to 
introduce new portable appliances to the Facility they shall follow the existing procedure.  
The new equipment shall be registered with Serco Estates via a Portable Appliance Test 
Request Form. This is available via Serco Estates 
NHSFV are responsible for PAT testing Medical and IT equipment tests  
NHSFV are responsible for PAT testing Third Party Equipment 
To organise PAT  
Call direct to Serco Estates Helpdesk Coordinator on 67827 who will email the appropriate 
PAT request form for completion by the caller/department. The caller should return the 
form by email to Fvrhestates@serco.com 
Sample PAT form:  
 

 
 
 
Clackmannanshire Community Healthcare Centre 
Requests for small works: email to be sent to Brian Nolan or Colin Russell.  
 
Stirling Community Hospital 
Requests for small works: email to be sent to NHS Forth Valley Estates.  
 
Falkirk Community Hospital 
Requests for small works: email to be sent to NHS Forth Valley Estates.  

 
4 Authorisation may be granted by Elizabeth Macleod, Deirdre Anderson, Kathy O’Neil, Jane Yarrow 

PAT Test Request.xlsx
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Bellfield 
Requests for small works: email to be sent to Brian Nolan who will forward to Robertson’s.  
 
GP Minor Injuries 
Requests for small works: email to be sent to Brian Nolan who will forward to Robertson’s.  
  



 

Version X.XX XXth XXX 20XX Page 25 of 31 

Appendix 1 – Health and Safety - COVID-19 General Risk Assessment 
form 
 
 

 
  

H&S Appendix 1 
COVID Risk Assessment Form 2020 .doc



 

Version X.XX XXth XXX 20XX Page 26 of 31 

Appendix 2 – Health and Safety Examples of Hazards 
 

 
  

H&S Appendix 2 
Example Hazards  Workplace .docx
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Appendix 3 – Other Hazards to Review 
 

 
 
  

H&S Appendix 3 - 
Other Hazards to Review.docx
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Appendix 4 – COVID Monthly Workplace Inspection Form 

 

  
H&S Appendix 4 - 

COVID Monthly Workplace Inspection Form.docx
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Appendix 5 - Infection Prevention & Control Posters for Non-Clinical 
Areas 
 
General poster 
Link to original: https://hpspubsrepo.blob.core.windows.net/hps-website/nss/3071/documents/1_covid-19-key-messages-
in-the-workplace-a4.pdf [accessed 05.06.2020] 

  
 
Hand Hygiene 
Link to original: https://www.who.int/gpsc/5may/How_To_HandRub_Poster.pdf?ua=1 [accessed 05.06.2020] 
Link to original: https://www.who.int/gpsc/5may/How_To_HandWash_Poster.pdf?ua=1 [accessed 05.06.2020] 
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Document Development and Approval Checklist 
 

Lead authors details 

Name:    Telephone Number:    

Department:    Email:    

 
Specify the rationale for the development of the policy, procedure or guideline 
 
 
 

 
 

Document developed in the NHS Forth Valley document template (Appendix 2) and 
developed in accordance with the Document Development and Approval Process 
(Appendix 3). The cover pages include the following:-  
 
Document title 
Lead author 
Issue and review dates 
Version number 
Equality impact assessment date 
Authorising approval group/ committee and approval date 
Consultation and change information including the contributing 
authors, consultation process, distribution and change record 

 

 
 
 
Approval 
 
Specify areas of document applicability 
 
NHS Board Wide       
Acute only        
Community Services Directorate only    
Mental Health only       
Multiple directorate/ department/ practice   
Individual directorate/ department/ practice   
Other, please specify      
 
 
Name of Approval Group_______________________ Date 

Approved: 
DD  /  MM  /  YYYY 
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FORTH VALLEY NHS BOARD  
TUESDAY 30 JUNE 2020  
 
Item 6.1 NHS Response to Re-mobilise, Recover and Re-design: The Framework for NHS 
Scotland 
For Assurance 
 
Executive Sponsor: Cathie Cowan, Chief Executive 

 
Author: Cathie Cowan, Chief Executive 
 
 
 
Executive Summary 
 
On 31 May 2020, Jeane Freeman, Cabinet Secretary for Health and Sport launched the ‘Re-
mobilise, Recover, Re-design: The Framework for NHS Scotland.  This Plan sets out how we will 
safely and incrementally start to resume services over the next 100 days whilst being vigilant and 
able to continue to respond to ongoing challenges of COVID-19.  Our System-Wide Remobilisation 
Plan at appendix 2 has been prepared in response. This includes an outline communication plan 
that sets out the key aims, messages and channels of communication that will be developed to 
ensure that our patients, local residents and workforce are fully informed in relation to the plans to 
restart health services and how to access these. 
 
The System-wide Remobilisation Plan is proposed as part of a bigger more ambitious piece of 
work that is intended to rebuild and rest our local NHS within the context of the Cabinet Secretary’s 
ambition to recover and renew the health and care system within Scotland. NHS Forth Valley 
intends to engage the workforce to capture recent innovations whilst contributing to the future of 
health care delivery in Forth Valley in the development of a single strategic transformational plan. 
The System Leadership Team (SLT) will support contributions from all staff in developing and 
agreeing a single strategic transformational plan that takes account of short and long term 
initiatives. Appendix 1 details the proposal to the SLT.  
 
Recommendation  
    
The NHS Board is asked to:  
 

• consider the proposal discussed at SLT to engage staff in the development of a single 
strategic transformational plan 

• consider Our System-Wide Remobilisation Plan - 2020 
 
Key Issues to be Considered 
 
On the 17 March 2020 the Cabinet Secretary for Health and Sport, announced that NHS Scotland 
would be placed on an emergency footing to help free up capacity and respond to the Covid-19 
pandemic. A local Mobilisation Plan was prepared in support of our initial COVID-19 response 
providing a swift and proportionate response. This was done in collaboration with our staff and 
partners and we increased our capacity not only in our hospitals but also in our communities, 
working closely with our two local Health & Social Care Partnerships, three local councils and 
public sector colleagues. Changes were made rapidly utilising appropriate and new technologies 
and innovations supported by a wide range of clinical and support services. 
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Going forward, the Cabinet Secretary for Health and Sport launched the ‘Re-mobilise, Recover, 
Re-design: The Framework for NHS Scotland, in May 2020. In response to this Framework our 
Remobilisation Plan sets out how we will safely and incrementally start to resume services over the 
next 100 days whilst taking account of how we: 
 

• retain and build on the many positive transformative changes inspired by staff who have 
come together to work differently during this Pandemic 

• remaining vigilant and able to respond to potential increases in future COVID-19 cases   
• safely and incrementally informed by clinical prioritisation resume elective services 

including surgery, therapies, treatments and outpatient appointments  
• adjust to a new normal and continuing to adapt to any new or going challenges whilst living 

alongside this virus as we prepare for winter 
 
The Remobilisation Plan covers all NHS services and locations including those operating within the 
health and care integration space. 
 
In this period of recovery there is an opportunity to recognise the sacrifices and successes of our 
health and care response to COVID-19 including the significant achievements implemented at 
pace. There is an opportunity to rebuild our local services to meet the physical, social and mental 
health needs of our communities affected by significant economic and social disruption and to 
reset our future ambitions for what our health system should look like in the short, medium and 
longer term. It is proposed that the SLT support staff to capture innovation andcontribute to the 
development of a single strategic transformational plan that takes account of short and long term 
initiatives.  
 
Financial Implications 
 
Financial implications are being considered outwith this process. 
 
Workforce Implications 
 
Overarching workforce plan in place to support remobilisation plans along with a focus on staff 
health and wellbeing.  
 
Equality Declaration 
 
The author can confirm that due regard has been given to the Equality Act 2010 and compliance 
with the three aims of the Equality Duty as part of the decision making process.  Further to an 
evaluation it is noted that:  
 

• Screening completed - no discrimination noted 
 
Consultation Process 
 
This plan has been informed by our senior clinical and non clinical decision makers in primary and 
community care, health and social care partnerships, acute hospital and support services, and their 
service specific mobilisation plans. 
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Appendix 1 
 
 
SYSTEM LEADERSHIP TEAM 
MONDAY 15 JUNE 2020  
 
Recover, Rebuild, Reset 
For Discussion 
 
Author: Mrs Cathie Cowan, Chief Executive 
 
 
Executive Summary 
 
This discussion paper invites members of the System Leadership Team to explore how we: 
 

• recover whilst recognising both the sacrifices and successes of our health and care’s 
response to COVID-19 including the significant achievements implemented at pace 

• rebuild our local services to meet the physical, social and mental health needs of our 
communities affected by significant economic and social disruption 

• reset our future ambitions for what our health system should look like in the short, medium 
and longer term 

 
Time is of the essence for redesigning, recovering and implementing our remobilisation and rest 
plan.  The Cabinet Secretary for Health & Sport referred to the next 100 days when she launched a 
new framework – ‘Re-mobilise, Recover, Re-design: the framework for NHS Scotland’ on 31 May 
2020 (referred to as the Framework).  This paper whilst acknowledging a need to: 
 

• embed COVID-19 transformation 
• manage  built up demand 
• prepare for winter and future potential waves of COVID-19 infections 

 
sets out a commitment to engage our workforce in a Board-wide conversation that invites them to 
contribute to the ‘how we use recovery to truly transform services at pace and scale’. 
 
Recommendation 
 
The System Leadership Team is asked to: 
 

• consider the key issues as set out below, and in particular, a proposal to engage our 
workforce in a virtual conversation that is intended to capture the innovations we have 
implemented to date, whilst contributing to the future of health care delivery in Forth Valley, 
i.e. a single strategic transformational plan 

 
Key Issues to be Considered 
 

• NHS Forth Valley has developed a DRAFT System-wide Remobilisation Plan in response 
to the Cabinet Secretary’s launch of the Framework. 

• The Framework refers to the next 100 days and reflects the ongoing need to continue to 
support the pace and extent of service transformation driven by COVID-19. 

• To date we have almost overnight implemented tele-health solutions both at pace and 
scale, established robust and yet agile governance to support rapid decision making and 
we have worked across boundaries and responded to primary care led triage and 
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assessment solutions, care home support and greater timely interface advice and support 
using the SCI gateway. 

• NHS Forth Valley in common with other NHS Boards has responded to this national 
emergency in a stepped or phase manner as set out in Diagram 1 below.   

 
Diagram 1 

 
• We have moved at pace from resolve and resilience to the here and now – i.e. a return or 

recovery phase. It is during the recovery phase that we must re-imagine health services if 
we are to truly embed COVID-19 transformation and develop a single strategic and 
transformational long term plan that guides our ambitious reform agenda. 

• The Framework invites us to focus on creating the right conditions to rebuild and reset our 
health and care system informed by six key objectives. These include: meeting needs, 
responding to changing priorities, achieving greater integration, outcomes for the people 
we support, care and treat. 

• The Blueprint for Good Governance set out in Diagram 2 below reminds us of the NHS 
Board’s functions, enablers to inform those functions and the supports to assure the NHS 
Board of delivery against these functions. 

 
Diagram 2 
 

 
 

• The System Leadership Team is the NHS Board’s engine room and therefore has a duty to 
provide options, articulate risk and mitigations whilst empowering and inviting staff to get 
involved in determining NHS Forth Valley’s strategic direction. 
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• As a System Leadership Team we agreed to ‘create conditions in which leadership 
initiatives can flourish in ways that change mind-sets from competition to co-operation 
whilst fostering good dialogue’.  In our discussion and dedicated time out sessions together 
I as the Chief Executive asked you all to remain open-minded to different points of view to 
support new thinking and new possibilities, to enable us to make progress as the most 
senior leaders in the organisation.  

• Galvanising our staff’s contribution over the next 2 to 4 weeks to our longer term vision is 
now a key priority for us – this paper invites you to contribute to: 

ü Developing and agreeing to a single strategic transformational Plan that takes 
account of short and long term initiatives that run in parallel and sequential to each 
other  

• The Chief Executive intends to present the System-wide Remobilisation Plan as part of a 
bigger more ambitious piece of work that is intended to rebuild and reset our local NHS 
within the context of the Cabinet Secretary’s ambition to recover and renew the health and 
care system within Scotland.   

 
Financial Implications  
 
This paper takes into account the resources at our disposal – i.e. our Information Team and their 
analytical skills and resources, the Corporate Programme Management Office and their project 
management skills and resources, the Quality Improvement and Innovation Team and their change 
and measurement skills and the Organisational Development Team and their people’s and cultural 
change skills and resources. 
 
Workforce Implications   
 
This paper invites us to think about how we use our resources to support alignment e.g. setting out 
our vision, corporate objectives and ensuring teams/people understand their contribution to these 
objectives/goals alongside engagement of our staff and why their contributions matter as we 
determine what success looks and feels like for them and the NHS Board. 
 
Risk Assessment   
 
The timing of this paper is critical as we look to reset the future of healthcare in NHS Forth Valley 
in response to the Cabinet Secretary’s Framework.  The NHS Board has a number of key functions 
notably to set direction whilst assessing risk and engaging with stakeholders by including the SLT 
in this work is more likely to improve decision making and be assured that decisions reached are 
implemented as part of the NHS Board’s role in holding to account. 
 
Relevance to Strategic Priorities  
 
This paper responds to the Government’s strategic direction and how we recover and rest at the 
right pace for the NHS Board. 
 
Equality Declaration      
 
The author can confirm that due respect 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 – there is no discrimination noted.   
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Our System-Wide Remobilisation Plan – 2020 

 

 

 

 

Working together to protect the health and wellbeing of our patients and staff    
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Foreword 

On the 17th March 2020 Jeane Freeman, the Cabinet Secretary for Health and Sport, announced that NHS Scotland would be placed on an 
emergency footing to help free up capacity and respond to the Covid-19 pandemic.  Our response to this emergency was swift and, in collaboration 
with our staff and partners and we increased our capacity not only in our hospitals but also in our communities, working closely with our two local 
Health & Social Care Partnerships, three local councils and public sector colleagues.  We ensured our staff were resourced and supported to provide 
care and treatment for patients with Covid-19.   We did all of these things in a matter of weeks and, despite the many concerns and challenges we 
faced at the start of the pandemic, we were able to support a level of change and service reconfiguration that was quite remarkable.   

We have also made huge inroads using technology to support virtual consultations including the widespread use of Near Me to help deliver outpatient 
appointments.  We have also extended the use of real time virtual assessments to help assess and treat patients with emergency and urgent eye 
conditions and rolled out the use of an app developed by local dermatologists which allows patients to self-manage their skin conditions.  Our ability to 
innovate and work differently continues to be evident in our everyday practice across a wide range of clinical and support services.  For example, we 
have responded to the Chief Scientist’s call for healthcare challenges that need innovative solutions using remote spirometry to monitor people with 
respiratory problems and our Ageing and Health Consultants have shifted their location from hospital to the community to support local care teams, 
helping them to assess and manage older people in their own homes, in care homes and the wider community.  Our integrated approach to 
supporting care homes has been outstanding helped by our HR team who have through a new staff deployment hub helped ensure staff and 
resources were deployed to where they were needed most. We have also put in place a wide range of services and resources to support the health 
and wellbeing of staff across the organisation and our psychology team and staff side colleagues have been instrumental in supporting our approach.  

Going forward, the Cabinet Secretary for Health and Sport launched the ‘Re-mobilise, Recover, Re-design: The Framework for NHS Scotland.  This 
Plan sets out how we will safely and incrementally start to resume services over the next 100 days whilst being vigilant and able to continue to 
respond to ongoing challenges of Covid-19.  I thank everyone from across our local health and social care services for everything you have done and 
continue to do to respond to the many challenges posed by this pandemic.  

Cathie Cowan  

Chief Executive  
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Executive Summary – Second Phase Response Highlight Plan (Key Actions)  

Category Action Target 
Date 

Comp. 
Date 

% 
Completed 

Owner  RAG Rating and/or 
comments 
 

Corporate 
Governance   

Delivering the Blueprint Functions and discharging our governance 
responsibilities including collaborations and engagement of 
stakeholders notably HSCPs, ACF, and APF colleagues 

25 June  80 C Cowan Seminar to inform initial Plan 
took place on 22 May – GP sub, 
APF and ACF were represented.  
Further engagement seminar 
planned for late June 

Corporate 
Governance   

Maintain COVID-19 Daily Balanced Scorecard (key measures to 
include e.g. PPE, Critical Medications) and COVID-19 Risk Register  

10 April 10 April 100 C Cowan Daily Balanced Scorecard (BS) 
issued, weekly BS issued to 
NHS Board Non Executive 
Members. COVID-19 Risk 
Register approved by NHS 
Board in May   

Corporate 
Governance  

Recovery and Renewal Programme e.g. ‘lock in’ beneficial changes 
capture baseline data  

18 May 18 May 100 C Cowan/A 
Murray 

Internal Audit supporting this 
work, baseline data complete 

Corporate 
Comms’ 

Communication Plan to support remobilisation  1 June  Ongoing  - E Campbell   

Public Health 
- Test & 
Protect  

Saving Lives - in line with national guidance 29 April 29 April 100 G Foster System live with no issues 

Public Health 
- Test & 
Protect  

Key Workers  - symptomatic H&S Care workers, symptomatic 
household members of staff and other symptomatic key workers  

23 March 23 March   100 G Foster System live with no issues 

Public Health 
- Test & 
Protect  

Index cases 
 

1 June   100 C Goodall/O 
Harding 

Contact Tracing Hub established 
– operational 7 days per week 

Public Health 
- Enhanced 
Outbreak 
testing  

Testing residents and staff in care homes with a confirmed case of 
COVID-19 case, in linked homes where staff work between homes 
run by same operator  

12 June  95 J 
Champion/H 
Prempeh 

Care Home providers with linked 
homes - testing of staff and 
residents will be complete - end 
of w/b 8 6.20 

Public Health 
- Test & 
Protect 

Surveillance – 8% sampling in care homes where there are no cases 25 April  100 J 
Champion/H 
Prempeh 

System live with no issues 

Public Health 
- Test & 
Protect 

Asymptomatic staff  50% of non COVID-19 care homes 
 
Asymptomatic staff 100% of non COVID-19 care homes 

8 June   100 J 
Champion/H 
Prempeh 

Asymptomatic staff in Non-
COVID Homes – to be tested 
through the portal - allocation of 
places is sufficient to cover 
homes not tested by NHS FV  



NHS Forth Valley Second Phase Response to COVID-19                                                                                                                                                                                                                                                 
  

6 
 

Category Action Target 
Date 

Comp. 
Date 

% 
Completed 

Owner  RAG Rating and/or 
comments 
 

Primary Care Remobilisation Planning - preparedness including the continuation of 
Community Hub and Assessment Centres operating at Stirling 
Community Hospital and Forth Valley Royal Hospital with strong 
interface (primary/secondary care) in place 

25 May 25 May 100 S Williams/K 
O’Neill/C 
Copeland/ 
Partnerships 

Evidence of good partnership 
and interface working – e.g. care 
homes, ‘hospital at home’ and 
SCI Gateway Advice line 
 

Primary Care  Planning for future Primary Care OOH service 29 June  75 C Mair Work part of wider OD review in 
response to Internal Audit 
recommendation 

Primary Care  
 

FV Primary Care Improvement Plan  - third iteration includes 
immunisation planning  

23 June  90 S Cumming Work progressing, Forth Valley 
Programme Board to be 
reconvened  

Community 
Care - Dental 
 

Remobilisation Planning – 3 phases now agreed    100 J Rogers  Set out in this document   

Community 
Care - 
Pharmacy 
  

Remobilisation Planning, includes reference to  repeat prescriptions 
and NHS Pharmacy First Scotland service 

N/A Ongoing   
- 

S Mitchell Set out in this document   

Community 
Care – 
Optometry 

NHS Forth Valley has delivered an EETC model through three 
Emergency Eyecare Treatment Centres  
 

N/A Ongoing   
- 

C Ward Set out in this document   

Care Homes  Implement Enhanced Care Home Assurance System including 
outbreak management and oversight arrangements with Chief 
Officers and H&SCPs 

18 May 1 June 100 J 
Champion/H 
Pempreh  

Daily Care Home Strategy 
Group established since 23/4, 
new oversight arrangements in 
place as from 05/06  

Mental Health 
 

Remobilisation Planning – set out in Appendix to this document  25 May  25 May  90 J Crabb/K 
O’Neill 

MH and LD services 
remobilisation plan includes 
CAMHS to July appended to this 
document   

Acute Care Remobilisation Planning includes unscheduled and scheduled care 
preparedness – set out in this document   

25 May  25 May 90 A Fyfe   

Acute Care  COVID-19 second wave capacity  25 May  25 May 100 A Fyfe Ability to flex up COVID-19 
response (e.g. second wave), 
co-ordination and capacity   

Procurement  Remobilisation Planning – e.g. PPE availability as we step up 
services.   Stock levels – monitoring in place and NPD links in place to 
manage the supply chain   

1 June  1 June 100 J Procter/ D 
Logie 

Critical supply chain reliant on 
NP supplies. Forecasting 
information via Deloites fed into 
national plans 
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Category Action Target 
Date 

Comp. 
Date 

% 
Completed 

Owner  RAG Rating and/or 
comments 
 

Critical 
Medicines  

Remobilisation Planning - stock levels – monitoring in place 1 June 1 June  100 S Mitchell Set out in this document  
 

Workforce Overarching Workforce plan to support remobilisation plans, 
maintaining deployment hub and Skills Register  

23 March 
 

23 March 100 
 
 

L Donaldson Ongoing work to support NHS, 
Care Homes and Louisa Jordan 
 

Workforce  Staff Health & Wellbeing Resources   
 

17 April 27 April  100 L Donaldson Regular updates to APF 
(meeting fortnightly) and Health 
Board  
 

Digital Support Public Health with the Introduction of the Test & Protect  
digital solutions and enablement  

w/c 1st 
June 

 100 J Procter/ R 
Paton 

Training and “on boarding” 
progressed as planned 
 

Digital  Accelerate roll out of digital enablers: Near Me; Remote Monitoring of 
Patients 

N/A Ongoing   
- 

J Procter/S 
Bishop 

Ongoing development to support 
new ways of working 
 

Digital  & 
eHealth 

Purchase of hardware and software to deliver enablers and step up 
remote access arrangements – Promote utilisation of Office 365 tools 
(e.g. MS Teams) 

N/A Ongoing   
- 

J Procter/S 
Bishop 

As above 

Digital & 
eHealth 

Remobilisation Planning - agree priority scale up   N/A Ongoing   
- 

J Procter/S 
Jaffrey  

As above 

Facilities & 
Infrastructure 

Remobilisation Planning - review of Service/Partnership 
Remobilisation Plans – consider/agree  reconfiguration and provide 
infrastructure support/management to address physical distancing etc  

N/A Ongoing - J   Procter / 
M Farqhuar 

Ability to reconfigure space to 
support physical distancing 
parameters 

  



NHS Forth Valley Second Phase Response to COVID-19                                                                                                                                                                                                                                                 
  

8 
 

In summary: 

Figure 1: Escalation Preparedness/Performance in key priority areas, diagram set out our level of preparedness 
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SECTION 1:  ABOUT THIS PLAN 
 

DOCUMENT CONTROL 

Date Version Revision/Amendment Details & Reason Author 

25/05/2020   1.0 Original Version Cathie Cowan 
Kerry Mackenzie 

05/06/2020 1.1 Redrafting includes 27 May Scottish Government feedback and 1 
June System Leadership Team consideration.   Refresh (4 June) of 

Service/Partnership Next Phase of NHS Response Plans  

Cathie Cowan 
Kerry Mackenzie 

 
1.1 PLAN PURPOSE 

 
The First Minister launched Scotland’s route map through and out of the crisis1. The Route Map describes a number of phases by which the 
Government aims to ease lockdown following the 28 May end of cycle review of Covid-19 regulations.  The Cabinet Secretary for Health and 
Sport on the 31 May then launched the ‘Re-mobilise, Recover, Re-design: The Framework for NHS Scotland2.  In response to this Framework 
our Remobilisation Plan sets out how we will safely and incrementally start to resume services over the next 100 days whilst taking account of 
how we: 

 
• retain and build on the many positive transformative changes inspired by staff who have come together to work differently during this 

Pandemic 
• remaining vigilant and able to respond to potential increases in future Covid-19 cases   
• safely and incrementally informed by clinical prioritisation resume elective services including surgery, therapies, treatments and 

outpatient appointments  
• adjust to a new normal and continuing to adapt to any new or going challenges whilst living alongside this virus as we prepare for winter 

 

1 https://www.gov.scot/publications/coronavirus-covid-19-framework-decsion-making-scotalnd-route-map-through-out-crisis/pages/4/ 
 
2 https://www.gov.scot/publications/re-mobilse-recover-re-design-framework-nhs-scotland/ 
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In this regard NHS Forth Valley will continue to: 
 

• instil and maintain the trust and confidence of our staff, public and partners by ensuring that they are involved and well informed in our 
plans 

• look after the health and wellbeing of our staff   
• work in partnership with our staff side and clinical advisory colleagues  
• embed innovations and digital approaches into our everyday business 
• plan and adapt our remobilisation and recovery work alongside our H&SCPs and in partnership with our wider partners and communities 

with a focus on reducing health inequalities 
• avoid unnecessary disruption or adverse economic impacts and in this regard connect to the Renewal work led by Scottish Government  

 
1.2 PLAN REMIT 
 
Following mobilisation of the COVID-19 Response, NHS Forth Valley through its recovery work had begun a dialogue within the Health Board 
and System Leadership Team to plan for resuming services, this dialogue includes regular engagement with clinical and staff side colleagues.  
This Plan takes account of the different ways in which we have been working during our COVID-19 response and considers the ongoing impact 
of this virus as we seek to move forward. This continues to be a living document which will be adapted and modified as we build our plans to 
resume our services.  We have a follow up dedicated session in June to further inform the scaling up of activity using a risk based approach 
which takes account of other capacity notably in the Region.  
 
1.3 PLANNING ASSUMPTIONS 

NHS Forth Valley as reported to the Health Board temporarily suspended non urgent services including elective and routine care from 23 March 
2020 whilst continuing to deliver emergency and urgent primary and community care, maternity, mental health and acute hospital services.  For 
those people whose operations have been postponed they remain on a waiting list until it is clinically appropriate for elective care to 
recommence.  It is recognised that any delay in tests or treatment can be distressing for patients and their families and we are therefore keen to 
restart services as soon as it is safe and possible to do so.  To guide the resuming of our services we have made a number of planning 
assumptions, notably: 

• Shielding arrangements remain unchanged 
• Sufficient public health and health system capacity is in place to implement the ‘test and protect’ strategy  
• Community COVID-19 pathway through NHS24 to our community triage and assessment will continue for the foreseeable future 
• Interfaces with primary and secondary care are maintained  
• Adoption of Royal Colleges - clinical guide to clinical/surgical prioritisation  
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• Physical capacity may be reduced to maintain physical distancing measures  
• Access to separate bed based COVID-19 of c. 60 acute beds and 7 level 3 ITU beds  
• Outbreaks are minimised and managed in care homes 
• PPE supplies and access to critical medicines continue 
• Robust IP&C measures are maintained   
• Workforce (health and social care) availability continues  
• Access to transport continues 
• New ways of working established during this Pandemic continue 
• Ongoing financial support from the Scottish Government will remain in place 

 
Alongside these assumptions are opportunities to rethink and to reshape how we deliver both scheduled and unscheduled care services as we 
live alongside COVID-19 and adhere to ongoing physical distancing and travel restrictions.  Our current unscheduled care system can be 
sometimes be complicated to negotiate and there is now a real opportunity to build on our investment in community triage and assessment.  
Partnership working will continue to guide how we optimise enhanced community care in our localities.  How we use Community Hospitals and 
Care Homes in the future also needs to play a more prominent role as we look to strengthen the interfaces and relationships that have emerged 
during this pandemic across primary and secondary care. 

1.4 GOVERNANCE ARRANGEMENTS 

NHS Forth Valley in response to COVID-19 reviewed its governance arrangements and introduced new arrangements.  These interim 
arrangements were set out in a paper to our March Health Board and aimed to: 
 

• enable the Board to effectively discharge its governance responsibilities during this Pandemic and in particular deal with any necessary 
legislative or regulatory aspects of business  

• provide assurance that plans were being developed in line with national direction and that resources were being deployed effectively  
• maximise the time available for management and operational staff to respond to COVID-19 
• minimise the need for people to physically attend meetings 
• seek assurance through the fortnightly Chair, Vice Chair and Assurance Committee Chairs meetings  

 
Since this time we have reduced our daily COVID-19 System Leadership Team daily Huddle to two days per week and our Pandemic Incident 
Management Team from weekly to fortnightly.  We have re-established our System Leadership Team weekly meetings from 4 May 2020 as we 
look to support effective mobilisation and work with the ‘new norm’. 
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1.5 LINKS TO OTHER PLANS  

• NHS Forth Valley Interim Pandemic COVID-19 Response Framework 
• NHS Forth Valley Directorate/Partnership Remobilisation Plans 
• NHS Forth Service Level Business Continuity Plans 
• NHS Forth Valley Major Incident Plan 
• Forth Valley Local Resilience Partnership COVID-19 Framework 
• Health Protection Scotland COVID 19 Guidance (various) 
• Scottish Government, Health and Social Care Guidance (various) 
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SECTION 2:  PLAN ACTIVATION – REMOBILISATION 
 

2.1 OVERVIEW 

Our Mobilisation Plan was developed in partnership and adopted a whole system approach to support our mobilisation response.  This whole 
system approach is reflected in our work to resume services which will be achieved in stages.  Infection Prevention & Control will inform how we 
resume services and the throughput of these services whilst physical distancing requirements remain in place.   It is assumed these measures 
will be required for some time; this has implications for how we use space, staff and equipment.  The continued use of working from home where 
possible and appropriate will continue to be maximised.   Overcoming capacity, workforce, logistics (PPE, drugs and other equipment), 
space/facilities, and transport challenges are all being considered to support a scale up of services aligned to Regional and National Plans. 

Contact tracing, in conjunction with other measures will form an integral part of the roll out of ‘Test & Protect’.   The work led by Public Health is 
well underway with assistance from Local Authority Environmental Health Officers and good internal systems including local laboratory capacity 
to support the agreed testing pathways. 

Our preparation to support safe and effective remobilisation is detailed in our planning assumptions set out above (page 10).   

2.2 Enabling Activity  

2.2.1 Digital & ehealth & Information Management Services 

Since the beginning of March 2020 our ehealth department postponed all non-essential services to enable staff working within this area of work 
to: 

• accelerate roll out of ‘Near Me’ 
• initiate Microsoft Teams roll out to support meetings and communications 
• identify and introduce messaging solutions for clinical and operational teams 
• increase wifi access for key staff at Forth Valley Royal Hospital 
• establish remote access arrangements for staff bringing access up to c. 50% coverage for primary care 
• procure additional laptops and mobile devices to support more agile and home working 
• strengthen cyber security (Advanced Threat Protection (ATP) roll out) 
• review and refresh ICT business continuity plans including OOH support  
• support operational arrangements for key IM reports to be generated to inform SITREP reporting externally and internally and to support 

decision making  
• provide IT and Communication support for Hub & Assessment Centres e.g. Adastra and TRAK functionality along with telecoms 
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• roll out of ipads to support Critical Care and community hospital visiting  
• enhancements to the Patient Management System to monitor and record COVID-19 activity (via TRAK) 
• enhanced ‘Portal to Portal’ and SCI Store links to share patient information across Health Boards boundaries  
• roll out of access to Emergency Care Summaries (ECS) to Dental, Pharmacy and Optometrists in the community 
• enhanced ‘paper-lite’ working in ICU     

 
2.2.2 Managing Quality & Safety  

We continue to prioritise clinical governance and have implemented a rapid response to registering changes and developing, assessing and 
signing off COVID-19 guidelines and procedures.   In addition we continue to oversee information about changes to every service and have 
collated as a baseline data collection, recording services and care that have been temporarily postponed. This will guide our remobilisation 
efforts. 

We have maintained many of our safety programme interventions, for example falls prevention and clinicians are planning to build on our Best in 
Class knee problem programme. We have already tested out restarting our Value Management Collaborative.  

We plan to begin to systematically adopt specific Scottish Access Collaborative interventions in the outpatient remobilisation plan. This has 
already included waiting list validation and will include extending Active Clinical Referral Triage and Patient Initiated Review. We have also had a 
meeting with the national team to discuss ‘colon, capsule endoscopy’ and are submitting estimated numbers from now to the end of March 2021.  
We have plans to support implementation and have allocated an Improvement Advisor to support this development if it approved by Scottish 
Government.  

2.2.3 Emphasis on innovation and transformation 

NHS Forth Valley’s most innovative clinicians and support services have responded to COVID-19 by working closely with other teams, NHS 
Boards and Scottish Government to realise the potential benefits from existing and new projects.  

The tele-ophthalmology real time virtual assessment of emergency and urgent eye conditions has been extended to community-based 
optometrists and formed the basis of national Emergency Eyecare Treatment Centre. Fewer patients have to travel; physical distancing is 
maintained for patients and healthcare providers and in some cases treatment, including medicines and emergency surgery, has been accessed 
more quickly than before. In the next two months we plan to increase the types of eye conditions that can be assessed remotely and have 
started working with the Chief Scientist and interested NHS Boards to develop an Eyecare Small Business Research Initiative.     

The Virtual Asynchronous Consultation (VAC) platform and app developed by our dermatologists and Storm ID has been put into routine use for 
a proportion of appointments, supporting people to self manage and helping to diagnose benign skin lesions. We will continue to work with NHS 
Grampian and NHS Greater Glasgow and Clyde, on behalf of NHSScotland with the Scottish Government Access Team to integrate the 
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technology and process into Trakcare our patient information system. The information about use has been shared in a MS Teams meeting with 
other NHS Boards to increase engagement in adopting VAC.  

We contributed to the Chief Scientist Office’s call for information about healthcare challenges that need innovative solutions, submitting a 
challenge to remotely monitor and respond to people with chronic respiratory problems requiring spirometry.   

In response to the COVID-19 outbreak, a team has been supporting the rapid scale up of Near Me across NHS Forth Valley to GP practices, 
primary and secondary care services.  This report presents the growth and activity of Near Me on a daily basis from the 2nd March 2020.   

  

+ 

Reach extends to  

• 54 GP practices 
• 26 acute areas 
• 4 COVID-19 centres 
• 23 Mental Health services 
• 17 Women & Children Services 
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• 25 Community Services 
• 1 Oncology 
• 1 Community Pharmacy 

 
We will continue to systematically embed Near Me into Trakcare as part of our outpatient remobilisation and recovery planning. Our mental 
health services rapidly increased use of Near Me at the start of COVID-19 and are embedding it within their remobilisation plan. We have taken 
full advantage of Healthcare Improvement Scotland and Scottish Government’s offer of support to work with priority outpatient specialties and 
GP Practices to share best practice through webinars and identify barriers to use. Both our number of clinicians using Near Me and number of 
consultations has increased.    

Our Ageing and Health Consultants shifted their location from hospital to community to support the Enhanced Care Team to assess and 
manage older people. We are exploring what further changes would be needed to build on the successfulness of this change.  

2.2.4 Workforce  

          Our HR Director has been instrumental in developing a redeployment hub with input from AHP, medical including DME and nursing senior 
decision makers in line with clinical priorities and in response to staff absence as it presents across NHS Forth Valley. This measure along with 
a comprehensive skills register enabled us to reassign staff to temporary roles to support new services and ways of working as we resume 
services this will become even more important.    
    
2.2.5 Financial Sustainability 

As we move towards this new phase of the plan it is important that financial sustainability and value remain key factors which influence the 
development of our service and workforce plans.  The principles of Value Based Healthcare and Realistic Medicine be applied across the plan to 
maximise the opportunities to improve costs and patient outcomes.  The financial impact of our Covid-19 remobilisation response will be 
reviewed and refreshed as part of the next iteration of the finance templates which are expected to be submitted in mid June.  This will include 
any additional workforce impact beyond that already identified across all our Health and Care services, plus any equipment or capital priorities to 
support innovation and digital priorities.  There will be a full review of wider NHS Board financial planning assumptions for 2020/21 following 
quarter 1 to assess the position in respect of cost trends, savings programme, and an updated assessment of financial risk. 

ü Additional supporting information in relation to Recovery, Innovation and Advancing Integration is included in the embedded document. 

 
Recovery, 

Innovation & Advancing Integration.docx
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SECTION 3:  SAFE AND EFFECTIVE REMOBILISATION   
   

Over the forthcoming 100 days, there will be a safe and gradual resuming of NHS services. Section 3 of this Remobilisation Plan provides a 
summary of actions being taken to resume services.  The summaries set out have been informed by Service/Partnership Remobilisation Plans 
embedded within this document.  
 
3.1 Test & Protect 
 
 Outcome 
Suppress the transmission of the virus and prevent/control nosocomial related infections and care home outbreaks   
 
NHS Forth Valley will: 
 

ü continue to support the ‘test and protect’ pathways including surveillance in hospitals, care homes and for key workers and their 
households 

ü provide a 7 day per week contact tracing service   
ü maintain robust IP&C measures within all its NHS sites/services 
ü sustain the enhanced assurance system to support care homes (i.e. daily tele-call) including establishing a Forth Valley 

oversight/assurance group  
 
Summary 

 
NHS Forth Valley has implemented all of the Test & Protect Pathways (see Executive Summary Highlight Plan – Key Actions).   
 
There continues to be a marked reduction in the overall positive rate from all testing (down from approx. 30% in recent weeks to 1-2% positive 
week ending 5 June).   The cumulative number of all key worker tests carried out within Forth Valley is 3253 (up to 31st May). Locally validated 
figures for the last 10 weeks find that for NHS staff testing, of 1378 staff and household contacts tested 183 (13%) have been positive. Of the 
1750 social care staff and household contacts tested and with available results, 227 (13%) were positive. Other public sector staff testing 
numbers are smaller by comparison but of 126 people tested 22 (18%) were positive for COVID-19. Up until the 31st May, of the approx 1000 
tests on admitted inpatients over 70 years without symptoms there have been only 7 positives. Test and Protect contact tracing has started with 
relatively small numbers so far.  
 
As of 9th June we have completed testing for 1934 residents (86.1%) in care homes of which 224 have been positive. Of the 2246 (70.8%) care 
home staff tested over this period 113 have tested positive. We continue to remain committed to testing both staff and residents in care homes. 
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Risk and Mitigation 
The is a risk NHS Forth Valley will be unable to suppress the virus and spread of nosocomial related infections and/or care home outbreaks 
 
NHS Forth Valley has taken steps to 

ü resource the Test & Protect programme and pathways 
ü resource a contact tracing service 7 days per week 
ü heighten IP&C awareness and monitoring across all of its NHS sites/services 
ü resource an enhanced care home system and response to maintain non-COVID are homes and/or promptly manage care home 

outbreaks with key partners 
ü maintain vaccination programmes and prepare for winter and the roll out of the flu programme 
ü Prepare for winter 

 
 
3.2 Building Resilience 
 
Outcome 
Maintain and enhance our preparedness and responsiveness to future potential COVID-19 waves   
 
  
NHS Forth Valley will: 
 

ü support the roll out of ‘Test & Protect’ pathways 
ü continue to maintain community hub and assessment centre capacity 
ü maintain dedicated COVID-19 acute and ICU level 3 beds   
ü sustain SCI Gateway advice line and established primary/secondary care interfaces  
ü retain HR deployment hub to ensure access to workforce  
ü provide professional support and advice to care homes to maintain safe service delivery  
ü maintain robust IP&C measures  
ü encourage ongoing innovation   
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Summary 
 
There has been no update to the modelling since last reported when actual Forth Valley positive numbers were at the low end of the range of 
predictions. It’s assumed that there will be a delay to the next modelling summary to include variations of the easing of the lockdown.  It is 
anticipated that new confirmed cases will continue to decrease in number as will hospital admissions over the next fortnight.  
 
The total number of confirmed cases has been on a steady decline and ICU occupancy remains in low single figures and stable. There is now a 
daily report on the number of hospital admissions with shielding alerts. Average in the last week is between 12-13 people, the majority of which 
do not have COVID-19 alerts and the small number of deaths (1 per day) has been due to underlying causes.  
 
Deaths of COVID-19 confirmed hospitalised patients continue to very slowly increase in number, with one additional death since the update last 
week. As of 4th June there were 60 COVID related deaths reported within Forth Valley Royal Hospital (FVRH) and 2 at other community hospital 
sites.  NRS data for week 22 (25th - 31st May) report falling deaths from all causes to 50 which is the lowest number this year and lower than the 
normal minimum level for week 22. There were 3 COVID-19 related deaths reported by NRS which is 6% of all deaths in FV. The equivalent 
Scottish figure is 12%. Since the start of the outbreak there have been 219 NRS COVID related deaths in FV. COVID Death Rate per 10,000 
populations in FV (7.1%) is slightly lower than the Scottish average (7.2%).   
 
The cumulative number of confirmed COVID-19 inpatients that have been discharged has now reached 176. 

 
Risk and Mitigation 
There is a risk that NHS Forth Valley is unable to respond a future COVID-19 recurrence 
 
NHS Forth Valley has taken steps to ensure it will have capacity and reserve to in the event of a COVID-19 second wave, these include: 

ü timely access to appropriate PPE 
ü ongoing robust IP&C measures including physical distancing requirements   
ü community hub and assessment centre – primary care capacity 
ü c. 60 acute COVID-19 beds and 7 ITU level 3 beds to support segregation and cohorting of patients   
ü supporting the roll out of ‘Test & Protect’ 
ü access Louisa Jordan capacity   
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3.3 Non COVID-19 urgent care 
 
Outcome 
Commit to supporting the National Screening Recovery Plan   - Cervical, Bowel, Breast, Triple AAA, Diabetic Retinopathy  
 
NHS Forth Valley will: 
 

ü continue to support the Screening Recovery Plan and play into supporting modelling of demand and capacity work and readiness to 
support our internal local planning – i.e. numbers screened, requiring further investigation and referred for treatment  

ü contribute to national and local messaging  
 
Summary 
 
Of those patients in our screening programme: 
 

• Bowel screening – all patients have received their pre-assessments and are waiting a colonoscopy, colonoscopies have resumed and the 
waiting list is gradually being reduced. The colonoscopy lists are also being used to reduce the number of urgent suspected colorectal 
patients who are also awaiting a colonoscopy.  The number of Bowel Screening Patients waiting for a colonoscopy is 43.   

• Breast screening – our screening patients receive their diagnostics at the screening centres in Glasgow and Edinburgh, if cancer is 
detected patients can be referred back to NHS Forth Valley for treatment.   We have not received any referrals for the past month. 

• Cervical screening – currently we have no screening patient referrals waiting for colposcopy.    
 
NHS Forth Valley will engage in the national AAA and DRS screening programmes and will be guided by NHS NSS and NSD.  

 
 
Risk and Mitigation  
There is a risk that NHS Forth Valley will be unable to support the Screening Programme  
 
NHS Forth Valley will take steps to: 

ü work with the NSD to inform prioritisation of high risk screening participants   
ü continue to inform risk mitigation national discussions – i.e. to ensure access to local treatment capacity and ongoing capacity going into 

winter  
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3.4 Re-establish Primary Care Services  
 
Outcome 
Resume services based on 3 principles, namely: safety, clinical prioritisation and population need  
 
NHS Forth Valley will: 

ü establish a local recovery management team led by the Deputy Primary Care Medical Director to include acute interface representatives 
ü review how we use our community hub and assessment centre model   
ü continue to update documentation – ACPs, KIS and ReSPECT  
ü support those patients in the shielding group 
ü reconfigure services within primary care to segregate COVID-19 and non COVID-19 flow 
ü expand remote consultation using telephone triage and Near Me 
ü support care homes 
ü develop the Hospital at Home model of care at scale 
ü roll out of NHS Pharmacy First Scotland 
ü implement for those patients who receive a repeat prescription a shift towards serial prescriptions (aim to see 20% moved to serial 

prescription per GP practice) 
ü continue to support EETC through three Emergency Eyecare Treatment Centres  
ü support a phased approach to resuming dental services 
ü increase access to treatment room and phlebotomy services 
ü prepare flu vaccination plan in preparation for winter  

 
Summary 
 
As we move into the next phase of COVID-19, with small numbers of patients going through the triage hubs and assessment centres, it is clear 
we need to start increasing activity throughout the system.  While Primary Care have had to reduce the number of services they provide, there 
has still been a lot of activity in non-COVID areas, as well as the more directly COVID-19 related work streams.   

All Practices have maintained assessment and management of undifferentiated presentations to primary care, and services have been 
maintained albeit at a reduced level in Community Nursing, Health Visiting, Community Pharmacy and Optometry. It should be noted also that 
primary care have provided the majority of resource to cover the triage hub, in close association with the OOH service, the Community 
Assessment Centres (CAC) and the Care Home Assessment and Response Team (CHART).   
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Services that have been temporarily postponed include: 

• some screening programmes as per national direction  
• routine chronic disease recalls 
• joint injections, minor surgery, LARC, pessary fitting 
• near patient testing regimes have been reduced as per specialist guidance 

 
There has been a significant switch from face to face to telephone or Near Me consultations but Practices have also maintained the ability to 
bring in patients as dictated by clinical need. 
 
There has been a significant increase in the numbers of specialties offering advice through the SCI gateway and there has been increasing use, 
especially as the responses have been turned around very quickly often within 24-48 hours. 
 
Clusters have been meeting remotely, with more regular meetings, often weekly in some areas, providing peer support and sharing ideas for 
new ways of working.  They have developed escalation plans on a cluster as well as Practice basis.  
 
As we plan the start of recovery we need to keep in mind that: 
i) The COVID-19 pathway for symptomatic patients will continue.  
ii) That asymptomatic patients are assumed to be COVID-19 +ve 
iii) Some practices may experience reduced capacity due to team members self-isolating.  
iv) Some practices may have reduced capacity to assess and treat problems due to the challenges of face to face assessments and reduced     

availability of investigations, out-patients etc. 
 

3.4.1 General Practice 

With that in mind the GP Sub Committee has adapted a guide to practices to help steer the course back to a more usual way of working, taking 
into account the restrictions enforced by physical distancing and shielding.   

Increasing the number of pre-arranged patient contacts, via telephone or near-me where possible, but allowing for more face to face 
consultations where appropriate has already begun in many GP Practices.  Physical distancing within the waiting rooms will have an impact on 
patient flow within practices.  One of the limiting factors currently is the lack of availability of suitable equipment to support Near Me 
consultations from Practices.  While all practices are now set up to provide near me consultations there is a number lack the equipment and 
network access required to support this. 
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While referrals have reduced, that is mainly due to reduced attendances at Practices.  GPs are still referring, where appropriate, and the 
referrals have been ‘held’ within the system in secondary care. 

Anticipatory Care Planning has increased because of the care home work and shielding, and will continue to be a priority.  The safety of 
shielding patients remains a priority and an appropriate risk assessment is made before deciding on the most suitable place for a shielded 
patient to be seen. 

Workforce resilience is being supported by the provision of psychological and wellbeing tools that can be accessed by all staff.  Access to rapid 
testing allows for minimal time off if staff or members of their household have symptoms.   

3.4.2 COVID-19 Workstream 

The ongoing maintenance of the separate COVID-19 pathway via the triage hubs and CAC has also given some reassurance to those working 
in the non-COVID pathways, although they are ever mindful of the potential for asymptomatic COVID-19 patients.  With the current primary care 
estate, especially in older premises, there are likely to be difficulties for some Practices to identify appropriate areas or flow to allow for adequate 
separation of Red and Green zones within the Practice, maintaining a separate COVID-19 pathway will help these Practices recover services 
more quickly and efficiently.  If there continues to be low levels of COVID-19 in the system, there is an option to further reduce the staff deployed 
there, by closer integration of the CAC and CHART, while keeping in place an escalation plan to re-open centres are required.   The next stage 
of this is to merge the CAC and CHART into one response team, whilst being still flexible enough to respond to daily fluctuations in workload but 
smaller to allow more staff to return to core work in preparation for recovery.  Work has started to explore how a central triage hub could be 
used. 

While this work is progressing in primary care it is important that we continue to develop this in partnership with colleagues in secondary care 
and social services.  If not then we risk creating new barriers to the patient journey.  Simple guidance on where our shared priorities lie, with an 
agreed schedule for increasing or re-starting services and good communication between the services should help keep the path clear. 
 

3.4.3 Care Homes 

Practices undertook to review their care home patients to ensure appropriate Anticipatory Care Plans (ACP). Key Information Summaries (KIS) 
and Adults with Incapacity (AWI) documentation was in place.  This was supported by the Care Home Liaison Nurses (CHLN).  The Enhanced 
Community Team (ECT), augmented by the addition of three Geriatricians, are now providing clinical support for GPs and the CHLNs with a 
dedicated phone number and also providing a COVID-19 response for the frail in the community while continuing its core function of keeping 
unwell frail adults at home.  To increase the response to care homes for dealing with COVID-19 symptoms, the Care Home Assessment & 
Response Team (CHART) was created.  This has a clinical compliment of GPs and ANPs, and colleagues form social care working 
collaboratively with AHPs, the palliative care team, CHLNs, ECT, community nursing and public health to help monitor the situation with care 
homes and provide support where required, either clinically to specific patients or a wider response to support care homes including staffing 
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issues, training infection prevention and control measures and leadership support.  There is direct access to the team via a dedicated number, 
and the team are also proactive in contacting care homes to offer support.  A number of education sessions have also been organised and 
made available to clinicians and care home staff. 

Close working with each of the Health & Social Care Partnerships has helped develop new pathways including step-up facilities and COVID-19 
assessments.  These developments are also informing a larger Hospital at Home model. 

As well as the Forth Valley wide Medical Leadership Forum, there has been representation from primary care at many of the recovery meetings 
for acute services.  Reciprocally, secondary care has engaged well with the Primary Care Incident Management Team.  Recent developments 
have included a community phlebotomy hub, staffed by colleagues from acute services and providing access to investigation investigations for 
both primary and secondary care. 

To help deliver this then it is important that we continue to develop the Forth Valley Primary Care Improvement Plan, in line with the direction of 
travel previously agreed.  We have strong tri-partite engagement, ensuring that the program of development continues at pace.  We have 
increasingly well developed services in various clusters across Forth Valley, with the plan to deliver the contract in full by April 2021.  This 
should support sustainability of the Practices across Forth Valley, and allow GPs to spend more time with patients at most need.  It must be 
noted however that there are 2 areas that may impact on the deliverability of this: 

• the recurrent funding shortfall that needs to be addressed to be able to fully support practices going forward    
• the current lack of Primary Care IT infrastructure to fully support Near Me, remote working for GPs and Hub working to deliver cluster 

and board wide services 
 

3.4.4 Optometry Services 

NHS Forth Valley has delivered an EETC model through three Emergency Eyecare Treatment Centres and Community Optometry continues to 
manage a large number of patients within the community through telephone or video consultation, advice and treatment including clear 
pathways for onward referral to Independent Prescriber optometrists and a designated community pharmacy pathway.    This model has been 
very successful in providing rapid access to advice or assessment for those with urgent, sight threatening conditions while keeping the number 
of face-to-face appointments required to a minimum. 

Patients from Rapid Access Clinic (RAC) have also been seen by the EETCs along with some essential patients from Hospital Eye Service. 
Having access to tele-ophthalmology at each EETC has been an essential component of patient management in the community and for 
minimum onward referral to hospital eye departments. Further planning is under way for post lockdown/EETCs, to establish how eye care can 
best be provided for patients for a range of conditions and to support appropriate management in the community wherever possible.  This would 
include shared care (non-GOS) for both acute patients seen in the RAC and for chronic conditions, building on the excellent models during 
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EETCs, where patients could be seen in the community setting. Continued secondary care tele-ophthalmology support would be vital and inter-
board cover could be utilised. This shared care modelling would require suitable PPE, funding and Open Eyes (Electronic Patient Record). 

A range of eHealth initiatives have been implemented to assist with eye care and these would need to be continued over the next few months 
e.g. Open Eyes, Emergency Care Summary, Near Me/Attend Anywhere and vCreate. The roll out of CAT20 is being supported across all 
practices to improve speed and connectivity of community optometry and NHS systems.   
 
3.4.5 Dental Services 
 
Dentists have remained open to phone calls, but due to the nature of their work and the fact that their procedures are aerosol generating, they 
have been unable to see patients in the community.  Urgent dentistry is still carried out by the Public Dental Service from 3 hubs. 
The following phased plan is proposed. 

Phase 1: Increasing Capacity of Urgent Dental Care Centres (UDCCs) During phase 1 dental practices will remain closed to face-to-face 
patient consultation. Dental practices will now work to prepare for the practice receiving patients under phase 2(a) (for further details see below).  

NHS Forth Valley has expanded capacity in the Urgent Dental Care Centres to increase the scope of treatments available to patients. UDCCs 
will move as soon as possible towards providing an expanded list of treatment for acute and essential care.  

Phase 2: Restarting Dental Practices During phase 2 the Senior Dental Management Team will work with primary care towards restarting 
NHS dental services in practice. There are two identifiable steps within this phase:  

• Phase 2(a): All dental practices to open for face-to-face consultation for patients in need of urgent care that can be provided using non-
aerosol generating procedures;  

• Phase 2(b): Face-to-face consultation to be expanded for patients that can be seen for routine care, including examination, and treatment 
that can also be provided using non-aerosol generating procedures.  

UDCCs will continue to see patients on referral for treatments involving aerosol generating procedures.  

Phase 3: Introducing AGPs to Dental Practices Phase 3 envisages a limited introduction of AGPs to dental practices; this will be dependent 
on evidence of risk and possible mitigation. The main focus at present is on a staged recovery and phases 2(a) and 2(b) – see attached plan.  
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3.4.6 Community Pharmacy 

Movement of Repeat Prescription from GP Practice to Community Pharmacy 

An ePharmacy Serial Prescribing Group has been convened to progress increasing the number of serial prescriptions managed by community 
pharmacies. The membership of this group includes representation from eHealth, Community Pharmacy Development, Community Pharmacy 
Forth Valley and Primary Care. Within Forth Valley there are areas where both GP Practices and Community Pharmacies already have 
experience of serial prescribing. A Roll out of Serial Prescription Approach has been agreed by the Pharmacotherapy Implementation Group and 
a cluster identified where serial prescriptions are already in place for a small number of patients. The group has agreed an aim of 20% of those 
who receive a repeat prescription to be moved to serial prescription per GP practice.  

North West Stirling is the first identified cluster and within that cluster Doune GP Practice and Woodside Pharmacy will be the first site to 
progress towards 20% of repeat patients with a serial prescription. An initial increase of 10% is aimed to be completed by August 2020 once 
refresher training for GP practice staff and the pharmacotherapy team has taken place. A Shared Care Agreement (SCA) will also be agreed 
between the GP practice, Community Pharmacy and Pharmacotherapy Team. 

Work is underway to agree a process for submitting Treatment Summary Reports to ensure information included is beneficial to the GP Practice 
and achievable for the Community Pharmacy. A planned roll out will then commence to additional sites within the North West Stirling cluster 
where there is experience of serial prescriptions and further clusters have also been identified for future roll out. While the roll out within the 
identified clusters progresses it is recognised that some GP Practices and Community Pharmacies out with these clusters may start to progress 
the implementation of serial prescriptions. In these circumstances Pharmacy Champion resource would be utilised to support this process where 
eHealth support is unavailable and we would aim to use the same SCA across Forth Valley for consistency and ease of staff working across 
clusters. 

NHS Pharmacy First Scotland Service 

The Community Pharmacy Development Team and Pharmacy Champions will support the national roll out of the NHS Pharmacy First Scotland 
services in Forth Valley.   The following actions have already been undertaken: 

• Production of supporting documentation/checklist to aid pharmacy champion visits to brief Community Pharmacy Teams on service 
requirements 

• Pharmacy champions briefed on new service and aware of requirements 
• Scenarios prepared to aid training 
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The aim is to ensure Forth Valley community pharmacies are in a state of readiness when the service launches and are aware of the 
requirements of the service. Our aim is for Community Pharmacies to start making changes to their daily practice prior to the service launch so 
new processes become embedded in daily practice for example recording activity. Where pharmacy champion visits are not possible due to 
social distancing the Community Pharmacy Development Team will explore alternative solutions including video conferencing, online meetings 
and utilising email communications. The local Community Pharmacy website will be updated to include all local resources and to signpost to the 
NES webinar and Community Pharmacy Scotland website for additional support materials. 

3.4.7 Flu Vaccine Campaign 

This is an area where there is a need to develop new model of delivery.  Physical distancing and shielding mean the traditional model of mass 
immunisation clinics is not possible.  The Vaccine Transformation Group, with clinical input and leadership from General Practice have begun 
looking at alternative models for this to ensure safe delivery of flu vaccine to the population of Forth Valley. 

3.4.8 Treatment Rooms and Phlebotomy 

Some treatment room services and phlebotomy have been retained through this but there are plans to increase the capacity to provide more 
phlebotomy and B12 injections to support recovery in primary care (see attached Plan). 

 
Risk and Mitigation  
There is a risk that NHS Forth Valley will be unable to meet a resurgence in primary care demand  
 
NHS Forth Valley will: 

ü work alongside primary care colleagues at a Practice and Cluster level to ensure we have capacity to meet demand 
ü support ongoing interface (primary/secondary care) ways of working to improve referral management  
ü promote a realistic medicine approach to support patient choice 
ü look to support social prescribing to help people self manage long term conditions 
ü continue to support the implementation of the Primary Care Improvement Plan and the MOU/GMS contract negotiations    

 

ü Additional supporting information in relation to Primary Care is included in the embedded documents. 

 
Primary Care 

Supporting Information.docx
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3.5 Re-establishing Elective (Hospital) Care Services  
 
Outcome 
Resume services based on 3 principles, namely: safety, clinical prioritisation and population need  
 
NHS Forth Valley will: 

ü establish a local recovery management team led by the Deputy Medical Director 
ü develop/agree clear clinical prioritisation protocols to reflect local and national needs 
ü assess surgical workload to include deferred/backlog cases pre COVID-19 and new referrals since lockdown 
ü review all waiting lists including diagnostics adopting a realistic medicine approach to inform patient choice 
ü prepare patient and local communication letters/briefings 
ü revisit job planning approach 
ü reconfigure services on acute site to segregate COVID-19 and non COVID-19 admissions 
ü expand remote consultation across all acute specialties using telephone triage and Near Me 
ü utilise digital and treatment innovations   
ü work with regional colleagues in the West Region to inform our local and regional cancer remobilisation plans  

 
Summary 
 
NHS Forth Valley remains committed to addressing the cases that have built up since pre-COVID-19 as set out in Table 1, however this needs 
to be safely managed using a clinically led risk based prioritisation approach.  The numbers on our waiting list as anticipated remain fairly static 
however our long waits have increased significantly, addressing our long waits is a priority. We have begun to systematically adopt specific 
Scottish Access Collaborative interventions in our remobilisation plan. This has already included waiting list validation and will include extending 
Active Clinical Referral Triage, Patient Initiated Reviews and Effective Quality Interventions Pathways.  Working with the Independent Sector 
and Golden Jubilee National Hospital to increase our capacity will help address our waiting times challenges.  We have also held discussions 
with the national team and have shared estimated numbers to support this service being implemented if supported. 
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Table 1 
 

    
Summary Table     
 18-Mar-20 03-Jun-20  
IP/DC Total waiting  2,950 3,104  
IP/DC > 12 weeks  968 2,380  
OP Total Waiting  12,696 12,456  
OP > 12 weeks  2,424 8,038  
    

3.5.1 Hospital Services 

Elective surgery being suspended was seen as a logical and necessary response to COVID-19 however The Royal Colleges have highlighted  a 
decline in hospital presentations/admissions, ITU occupancy during the pandemic and all NHS Boards are now considering how best to resume 
acute including surgical activity, in line with national guidance.  The Acute Services Directorate plans to resume surgical activity whilst being 
thoughtful about available ‘space, staff, systems and stuff’ (equipment).    

Work to resume services is well underway informed by good levels of clinical engagement.  At the outset access to separate bed based COVID-
19 capacity c. 60 acute beds and 7 level 3 ITU beds has been assumed.  Bed occupancy to accommodate physical distancing requirements has 
been set at 75% supported by community triage and assessment and ageing and health enhanced community support.  Clinical guide to 
surgical prioritisation during the Pandemic informed clinical interventions and treatment with levels 1a (emergency - operation needed within 24 
hours) and 1b (urgent – operation needed within 72 hours) and Ic (surgery can be deferred for up to 4 weeks) all being supported.   Access to 
the independent sector and Golden Jubilee provided cancer treatments for people undergoing e.g. skin, breast surgery. Ongoing use of the 
Golden Jubilee, Independent Sector and if required the Louisa Jordan hospital will influence our ongoing local remobilisation planning.  The 
Acute Services Directorate has set out a number of essential priorities during mobilisation are to:  

• Maintain emergency care services for both COVID +/- patients together with care for priority patients. For example:  Urgent suspected 
cancer and conditions requiring urgent treatment or intervention; and 

• Develop plans for delivering a range of risk stratified acute services for patients who fall out with emergency/urgent categories.   The focus 
of this plan centres around the key principles of: Respond, Recover and Renew and allows: 

 
1. The flexing of Intensive Care Unit (ICU) and acute bed capacity for COVID and non-COVID presentations. 
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2. Agility for elective inpatient, day case, diagnostics and outpatient activity through innovative approaches, whilst maintaining urgent and 
suspected cancer services. 

3. Dynamic unscheduled care delivery with the ability to flex and be responsive to changing demands and continue to build on new ways 
of working and innovations. 

4. Provide actionable plans to assist partners in the delivery of reduced delayed discharges and interfaces with primary care and 
community services. 

5. A whole system approach to COVID-19 responsiveness. 
6. A governed approach to recovery with evidence-based prioritisation of services. 

 
3.5.2 Cancer Services 

Whilst on an ‘emergency footing’ NHS Forth Valley clinicians have clinically reviewed all their patients and continue to treat patients with life 
threatening conditions.  Where it was safe to do so, a number of surgical treatments were put on hold. Over this period a number of pre-
assessment and diagnostic tests have continued to be delivered with changes to the number of procedures and lists taking place to comply with 
restrictions.   Work is ongoing to review and prioritise any patients whose procedures were postponed and this will be discussed in our routine 
weekly recovery meeting.  

We have robust monitoring in place and are tracking those additions to our 31 day and 62 cancer pathways.   

3.5.3 Diagnostics 
 

Imaging and endoscopy services have been significantly reduced as a result of the COVID-19 pandemic. 
 

Endoscopy Pre & Post-Covid-19 
 

Endoscopy services were significantly reduced during March. This was in line with British Society Gastroenterology (BSG) guidance, resulting in 
only clinically essential procedures being undertaken. Actions have been taken to help mitigate the impact of this service reduction and include 
telephone consultation where clinically appropriate.  

 
Colonoscopies have been recommenced adhering to strict guidelines with 34 procedures being undertaken per week.  
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Imaging Pre & Post-COVID-19 
 

Work to resume ‘normal’ and safe  working practice is impacted by the need to maintain appropriate physical distancing throughout the 
department acknowledging all PPE requirements and the need for additional cleaning of imaging equipment and waiting areas.  
 
CT/MRI capacity to help address these capacity constraints is being assessed to optimise use. 
 
3.5.4 Outpatients 

Over the lockdown period the number of outpatients waiting over 12 weeks has increased from 2,424 on 18 March to 8,038 on 3 June 2020. 
One positive factor to report is that the waiting list, the main determinant of waiting times, has reduced from 12,696 in March to 12,456.  This is a 
result of the reduced referrals and ability of the team to perform virtual clinics. 

3.5.5 Inpatients and daycases 

Over the lockdown period the number inpatients/daycases waiting over 12 weeks has increased from 968 on 18 March to 2380 on 3 June 2020.  
 
3.5.6 Inpatient Surge Capacity and overall responsiveness 

There are 401 beds available on site for acute care. In addition to this there are 54 Acute Receiving beds, 16 medical and 10 surgical 
assessments spaces. A robust model is in place to maintain inpatient ward capacity for both COVID and non-COVID admissions.  It allows 
flexibility in line with the actual levels of COVID positive patient admissions plus an immediate 50% increase in capacity if/when required.  The 
key trigger is when acuity and bed occupancy reach levels that impact whole system capacity and flow. In addition, the model allows for phased 
increase of high-risk capacity as required.  

Plans are in place to accommodate the changing landscape of arrangements for testing and isolating patients with confirmed or suspected 
COVID-19, in addition to meeting the requirements to protect patients identified as high-risk and shielding, patients over aged 70 who require 
regular screening.  The system will remain flexible to be able to meet any further additional requirements, around screening, testing and safe 
placement of patients. 
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3.5.7 Resuming Priority Services 

The Acute Services Directorate is implementing a robust delivery plan for the resumption of priority services. This implementation plan 
encompasses both strategic and operational intelligence on the benefits realisation of resuming priority services. Baseline strategic service 
intelligence data has been captured and synthesised into clear operational recovery plans at a service level. These recovery and resumption 
plans, in conjunction with the clinical prioritisation framework will allow clinical services to expand their remit from their maintenance of urgent 
care pathways to the inclusion of more routine pathways. The recommencement of national screening programmes has not been factored into 
the Acute Services Remobilisation Plan; however collaboration with NSS will guide the reinstatement of these Programmes. 

This model will be supported by analytical data that allows for both capacity and demand to be modelled in line with new measures on social 
distancing and governmental guidance.   In addition to this a clinical prioritisation approach based on the guidance from the relevant Royal 
Colleges and professional bodies that presents the potential opportunity to encompass the principles of realistic medicine, following a person 
centred approach to clinical treatment, treating those cases first that are most urgent and ensuring that activity levels are aligned with available 
space, systems, staff and stuff (PPE, medicines, equipment, and consumables).   

3.5.8 Emergency Care 

The number of attendances at Forth Valley Royal Hospital has fallen compared to the period before the outbreak began.  Our unscheduled care 
pathway can sometimes be complex for patients to negotiate and this is therefore an ideal time to develop a more scheduled care approach for 
those ‘non life threatening’ presentations.  A Once for Scotland approach should be adopted to inform the future of emergency care. In the 
meantime we will look to develop a more scheduled approach for people presenting to ED with a non-life threatening injury or illness. This 
approach including redirecting all minor presentations to the Stirling Minor Injury Unit has worked well during COVID-19 – these arrangements 
need to continue as we learn to live alongside this virus for the foreseeable future.  Physical distancing cannot be achieved in our current waiting 
room/facilities.  

3.5.9 Acute Services Directorate Prioritisation Action Plan 

0-2 Weeks 2-4 Weeks 
 

Maintain current refined Emergency, Urgent care and Cancer service delivery Reconfiguration of bed base work stream finalised.  Plan for incremental 
change established 
 

Commence reconfiguration of bed base model based on new ways of working Finalise Consultant flexible receiving model 
 

Agree clinical prioritisation framework and transpose to non-surgical planning Develop infrastructure strategy that supports new ways of working. E.g. 
remote working strategy, Near me virtual consultation framework  
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Establish capacity of current footfall in all Board Estate for OPD, theatre, Ass 
Units and ED, to allow more accurate calculations of deliverables 

Begin implementation of physical modifications to support new ways of 
working across FVRH estate 
 

Work with partners to understand model of unscheduled care delivery for 
phased recovery (assessment and triage hubs) 
 

Support key capital developments across acute site. To include: 
ü Re-configuration of critical care footprint to deliver 100% single 

side room accommodation and Emergency department resus 
reconfiguration to created segregated AGP bays.  

 
Continue development of workforce strategy that aligns with service 
reconfiguration and delivery 

Review capacity to deliver 24hr/7day week model to support waiting times 
delivery and identify any associated resource required. 
 

Development of risk stratified approach to resuming priority services that aligns 
with co dependencies.  
 

 

Redesign of geography to facilitate IP&C requirements and optimise flow 
 

 

 

ü Additional supporting information in relation to Acute Services is included in the embedded documents. 

 

Risk and Mitigation  
There is a risk that NHS Forth Valley will be unable to address the pre COVID-19 backlog and new elective demand post COVID-19  
 
NHS Forth Valley will: 

ü access Golden Jubilee National Hospital capacity  
ü work alongside the independent sector (IS) to maximise internal and IS capacity to address long waits based on Royal College surgical 

prioritisation criteria   
ü expand hospital capacity to include scheduling modifications (e.g. working day/7 day working)  
ü access Louisa Jordan capacity if required   
ü maintain a scheduled approach to urgent care presentations  

 

Acute Services 
Supporting Information.DOCX

Acute Service 
Recovery Planning .xlsx
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3.6 Re-establishing Community Care 

Outcome 
Resume services based on 3 principles, namely: safety, clinical prioritisation and population need 
 
 

3.6.1 Mental Health  

Mental Health Leads (managers and clinicians) have been working collaboratively with colleagues noting the interdependency between primary 
and secondary (acute hospital) care services.  Inpatient services have seen an increase in demand and high levels of detention under the 
Mental Act and a need to isolate COVID-19 cases.    

Community referrals decreased during March and April although from April to May referrals have increased by 23% and it is predicted that this 
increase will continue.  By the end of July the services will be receiving a higher level of referrals than was the case pre-COVID-19 should this 
trend continue.  If the increase in demand for admission beds translates to the same level of increased demand for community provision then a 
demand in the region of an additional 30% may be seen across the service.   

  During COVID-19 the service developed a Psychological First Aid process which reached out to all new routine referrals and provided a time-
limited intervention.  This has, based on early data, been successful and we will be working to build this into our normal processes as we 
recover.  In addition, the service will develop condition-specific pathways, make use of online resources and continue with a focus on tele-health 
and video-conferencing.   

  At the onset of the pandemic the Mental Health Services examined caseloads and identified cases where it was safe to pause treatment and 
devised person-specific plans for keeping in touch.  As we prepare to re-establish some of the services which were scaled down the service will 
be guided by clinical priorities in re-establishing parts of the service.  These will focus on recommencing treatment for those paused, and 
beginning to re-open to new routine assessments.  Although, the latter requires robust pathways and new processes to support demand 
capacity.   

  Managing the demand on the inpatient admission beds will be a key area of work.  As community services return to full provision we will face the 
challenge of balancing the demand for services in and out of hospital with multiple co-dependencies between these two areas.    

  As with other service mental health and learning disability services will require a consistent supply of PPE (which will increase as the service 
expands), access to moveable media ICT and reliable clinical virtual platforms supported by building and infrastructure adaptations.  A platform 
to support group work is yet to be identified and in its absence, this will impact on the capacity to deliver group therapy.  In addition, the teams 
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across the service will continue to make alterations to hours of working and deploy staff differently to achieve phyiscal distancing.  There is an 
opportunity to enhance and maximise the benefits of integration, specifically in the joint commissioning of third sector services.  A renewed focus 
on realistic medicine with evidence based, time limited interventions will be essential in the service recovery. 

ü A separate and more detailed Mental Health Response is appended to this Plan at Appendix 1. 
 
ü Additional supporting information in relation to Health & Social Care Partnerships is included in the embedded documents. 

 

 

3.6.2 Health & Social Care Partnerships 

NHS Forth Valley continues to work with its two Partnerships and three Local Authorities as part of local resilience partnership arrangements to 
support our most vulnerable people and communities and to enhance and maximise the benefits of integration.  Public Protection has remained 
high on all our agendas and we have established a Forth Valley Chief Officers Group in line with our Chief Officers responsibilities.    In regard to 
health and social care services work is advanced in both of our Partnerships to respond to: 

• anticipated ongoing significant increases in demand and complexity of care in the community (at home and for people rehabilitating from 
COVID-19) and community intermediate care and community hospital facilities and in this regard Partnership colleagues are: 

ü increasing Homefirst team capacity across our acute and community sites  
ü securing access to more AHP resources 
ü increasing resources in MECS overnight support to continue to support Rapid Response Teams 
ü developing at pace Hospital at Home services and increasing the enhanced care in the community team capacity  
ü refreshing pathways to support Home Care, Enhanced Care and ReACH services 
ü accessing community nursing support to continue to support people at home, including vulnerable older people  
ü working with Third Sector Providers to maintain resilience and build ongoing additional community capacity  

• delayed discharges within our health system and work to discharge all acute delayed discharges and at least 95% of people currently 
delayed in our community and or mental health beds continues 

• Care Home Support and implementing the enhanced care home assurance system including the enhanced clinical and professional care 
oversight of care homes is well established in Forth Valley and a number of innovate ways of working across primary and secondary care 
supported by public health have emerged and are being supported    

Mental Health & 
Learning Disability Supporting Information.docx
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3.6.3 Falkirk H&SCP 

Falkirk HSCP continued to provide the main core services including:  care at home, community care team, community nursing and mental health 
officers, care homes and MECS. Day services were suspended in line with national lockdown requirements however the service maintained 
regular contact and support for service users and their carers. The partnership will remobilise and recover key services aligned to the COVID-19 
route map, where it can safely do so with social distancing and IPC requirements, taking the opportunity to review and redesign services for post 
COVID-19 delivery.  As part of Phase 1 the respite facility at Thornton Gardens reopened on 3 June. 
 
On initial review the main priority areas in the current HSCP delivery plan still apply, however there may be opportunities to accelerate delivery.  
 
The HSCP will prioritise where we can:   
 

• accelerate integration  
• sustain new models of care where they have proved effective  
• review how we can accelerate the shift in the balance of care to extend community based support for people to stay at home longer  
• continue to develop support and assurance model for Care Homes 
• progress the review of community bed-based care and care at home  

 
 
3.6.4 Clackmannanshire & Stirling H&SCP 
 
Clackmannanshire and Stirling HSCP continued to provide the main core services including:  working closely with providers across 
Clackmannanshire and Stirling care at home and independent sector care homes, community adults social care services, community nursing 
and mental health officers, and Mobile Emergency Care Services (MECS). Day services were temporarily postponed in line with national 
lockdown requirements however the service maintained regular contact and support for service users and their carers. Carers Centres 
undertook emergency plans with carers in the community. The focus for the HSCP was to effectively manage individuals who were delayed 
unnecessarily in hospital. The HSCP had no one delayed in hospital at the start of the pandemic however additional community bed capacity 
was created with services being brought back into service within Beech Gardens and Allan Lodge care homes. These homes were created to 
provide 'safe haven care' for people unable to go straight home from a hospital setting.  
The HSCP has prepared a mind map to remobilise and recover key services aligned to the COVID-19 route map, where it can safely do so with 
social distancing and IPC requirements, taking the opportunity to review and redesign services for post COVID-19 delivery.   
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On initial review the main priority areas in the current HSCP mobilisation plan still apply, however there may be opportunities to accelerate 
delivery.  
 
The HSCP will prioritise where we can:   
 

• accelerate integration of services within the community  
• sustain new models of care where they have proved effective  
• review how we can accelerate the shift in the balance of care to extend community based support for people to stay at home longer  
• continue to develop support and assurance model for Care Homes 
• progress the review of community bed-based care and care at home  
• develop a collaborative and multi-disciplinary Care Home assurance team  
• review social care assessment community beds to consider different models (step up/step down) 
• admission assessment to prepare for discharge – Home First approach 
• develop integrated discharge pathways in collaboration with Falkirk HSCP and Acute  
• development of a Hospital at Home model 
• consider the development of care closer to home 
• Primary Care Hub - Explore single point of contact  
• review Hospital Discharge process, model and recording systems – map and streamline    

 

ü Additional supporting information in relation to Health & Social Care Partnerships is included in the embedded documents. 
 

 
 
 
 
 
 

 

Clackmannanshire & 
Stirling HSCP Supporting Information.docx

Falkirk HSCP 
Supporting Information.docx
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3.6.5 Allied Health Professions  
 

ü Additional supporting information in relation to Allied Health Professions is included in the embedded document. 
 
 
 

 
 

3.6.6 Women & Children Services 

All acute inpatient services have continued to offer treatment to those presenting urgently or meeting the criteria for urgent care pathways e.g. 
cancer, paediatrics, maternity and CAMHS.    Services can be resumed for non urgent deferred services although some of these services are 
require support from other Health Boards and/or visiting consultants.  

Following the active referral triage, Outpatient services can resume for those people presenting with non urgent and life affecting conditions in 
both paediatrics and obstetrics and gynaecology.   

Community services have continued for patients identified as high risk or presenting as urgent and requiring enhanced contact. Following the 
active referral triage, Outpatient services can resume for those people presenting with non urgent and/or those people identified as vulnerable. 

Maternity services operate at both community and acute levels therefore a distinct approach was taken and the Directorate implemented the 
nationally agreed minimum standards set out for Maternity Services.  Assessments of pregnant women in the community and maternity settings 
continued to be offered and emergency care pathways were adjusted and maintained.  Home confinements were recommenced and support to 
vulnerable women continues.  Maternity Services will continue to offer a (near) business and usual model of working. 

CAMHS prioritised and focused care and treatment to those presenting as urgent or as an emergency.  Risk assessments were completed on 
every child open to the service.  Priority interventions continued to be provided to those identified as Red and Amber and spare capacity was 
directed to those categorised as green.  Active triage of children open to the service (without case holders) aimed to completing treatment of 
those children, TAC and multiagency involvement was supported remotely, as was professional consultation across children’s services.  On 
going forward there is a need to adapting service provision to complete NDD assessments due to the need to link with other agencies – see 
Mental Health Plan. 

Allied Health 
Professions Supporting Information .DOCX
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ü Additional supporting information in relation to Women and Children’s Services is included in the embedded document. 
 

 
 

Risk and Mitigation  
There is a risk that NHS Forth Valley will be unable to re-establish community services in response to population need  
 
NHS Forth Valley will: 

ü focus on improved population health and wellbeing 
ü work with partners to address health inequalities 
ü continue to invest in prevention and community based support and interventions  
ü recognise and support early intervention in response to mental illness 
ü pay attention to non COVID-19 related harm and in particular public protection issues such as child and adult protection and domestic 

abuse 
ü strengthen relationship-based approaches 
ü develop and co-produce with staff, partners and the public new ways of working that are routed in National Performance Framework 

outcomes  
ü continue to promote and accelerate innovation and reform that deliver better outcomes for the people of Forth Valley  

 
 

 

 

 

 

Women & Children 
Services Supporting Information.docx
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SECTION 4:  WORKING TOGETHER TO REMOBILISE, RECOVER AND REBUILD A BETTER HEALTH & 
CARE SYSTEM  

 

Health and Social Care systems need to be thoughtful about how they play a bigger role as part of a community planning response that 
integrates economic, social, physical and environmental ambitions whilst using technology to help us do things very differently as we live 
alongside this virus for the foreseeable future.  We acknowledge there is no blueprint we can turn to for answers and we also know the status 
quo is neither realistic nor viable.  Public services that are robust and sustainable with an eye to the National Performance Framework (NPF) 
outcomes will be a key requisite for socio-economic recovery locally, regionally and nationally. NHS Forth Valley is keen to play a key role in: 
driving transformation with partners to address health inequalities, addressing the backlog in our system and preparing for a winter that is likely 
to be challenging.   
 
This Plan has begun a conversation with our staff as we look to ensure that their health and wellbeing is protected as we look to resume 
services safely. The complexity of how we bring all of this together using our Programme Management Office will help to shape the next iteration 
of our Plan as look beyond 100 days and what the COVID-19 modelling tells us with a regard to easing lockdown restrictions.      
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Appendix 1 
Recover, Redesign & Renew   
 
Outline Communication Plan 

 
Background 
 
As the rates of Covid-19 continue to fall across the country the focus is now shifting from how we respond to the virus to how we recover from the 
widespread impact it has had on health, education and the economy. The Scottish Government’s Coronavirus framework for decision making provides 
a route map which sets out the order in which the current restrictions will be lifted and provides details of the gradual changes in four main phases.  
 
The Cabinet Secretary for Health & Sport launched a new framework Re-mobilise, Recover, Re-design – The Framework for NHS Scotland on 31st 
May 2020. This sets out how NHS Boards across the country will follow national and local clinical advice to safely and gradually prioritise the 
resumption of paused health services while maintaining capacity and the new arrangements which have been put in place to deal with current and 
potential future cases of Covid-19. The priority is to address the backlog of cases which have build up over the last few months while continuing to 
manage ongoing demand, maintain capacity to deal with existing and potential future waves of Covid-19 infection, embed and build on the learning, 
innovation and new ways of working which have been put in place in response to the pandemic and prepare for winter.  
 
All NHS Boards have developed local remobilisation plans which set out local plans and priorities to restart a range of hospital and community based 
health services. It is important that these plans are communicated effectively to ensure that local people are aware of the timing of any changes, 
understand how to access them (taking into account some of the new arrangements for Covid-19 which will remain in place for some time) and that 
the expectations of patients and the public are managed. This is not only important for patients whose operation, scans or appointments were 
postponed due to the pandemic but also patients who have and will continue to be referred for treatment over the coming months. There is also an 
opportunity to not only focus on recovery but also to maintain many of the innovative new ways of working and use some of the recent learning, 
experiences and feedback to redesign the way we deliver services and renew our existing healthcare strategy which is due to be revised and 
updated over the next year.  
 

Timescales  
 
The Cabinet Secretary for Health & Sport has confirmed that the NHS in Scotland will remain on an emergency footing for 100 days until the end of 
July 2020 with remobilisation plans being implemented in phase 2. An announcement on phase 2 and what this means for NHS services was issued 
on 19th June 2020. National communication plans and resources for remobilisation are also being developed and the local messages, strap lines and 
actions outlined below will require to reviewed and updated to take account of these to ensure a consistent approach. 
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Key aims 

• Raise awareness of the plans to restart health services while reminding people of the many services which have continued to be delivered 
throughout the pandemic  

• Ensure local people and patients are aware of how to access these services including any new arrangements which will continue to be in place 
for some time  

• Manage public expectations while providing assurance that everything possible is being done to treat patients whose operations or 
appointments have been delayed although this will take some time 

• Remind people that coronavirus hasn’t gone away and that measures to control it will impact on our capacity and ways of working 
• Reinforce the importance of continuing to follow the national guidance to reduce transmission and prevent a second wave 

 

 
Key Messages  

• A wide range of health services continued to be delivered across Forth Valley throughout the pandemic  
• Services will restart on phased basis to ensure they are delivered as safely as possible  
• Priority will be given to patients with the most serious and urgent health needs and this will be based on clinical assessment 
• It will take time to work through the build up of cases and continue to meet ongoing demand as we won’t be able to return to previous activity 

and capacity levels due to the need for physical distancing and enhanced infection control measures  
• The latest advice and information can be found on NHS Forth Valley’s website including advice for people attending hospital appointments and 

alternative ways to access health advice and treatment 
• Although cases are falling coronavirus remains a serious threat and people need to follow national guidance to help protect themselves and 

others and help avoid a second wave 
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Target Audiences 
 

• Patients   
 

• Local residents 
  

• Local & national media  
 

• NHS Forth Valley & Serco Staff (including Patient Relations & Switchboard staff) 
 

• Independent contractors & their staff (GPs, Dentists, Opticians, Pharmacies)  
 

• Community representatives (including local councillors, MSPs, and MPs) 
 

 
Channels of Communication 

The plan is to work with partners to reach as wide an audience as possible. This will include the use of:  
 

• NHS Forth Valley website (and links with council websites)  
 

• NHS Forth Valley intranet, Staff Brief & Staff News  
 

• NHS Forth Valley social media channels (and those of partner organisations)  
 

• Local media briefings, news releases, quotes and interviews with relevant service and clinical leads  
 

• Patient information -  letters, texts and digital information screens at FVRH and MIU  
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Outline Action Plan  

Action  Leads  Timescale  Comments/Progress  

Issue initial media release 
setting out local plans and 
priorities for remobilisation 
across hospital and community 
services  
 

Communications  w/c 22nd June  Scottish Government national release 
issued on Friday 19th June setting out 
plans for restarting NHS services in phase 
2  
 
Ensure local release reflects and is 
consistent with national messages  
 

Provide overview of plans at 
local media briefing    

 Wed 24th June  High level overview provided by Medical 
Director and Director of Public Health  
 

Arrange follow up media 
briefings and social media to 
highlight plans for specific 
services along with key 
messages, advice for patients 
and public. 
 
Update information on NHS 
Forth Valley website and ensure 
this is prominent and easy to 
access  
 
Update information on digital 
screens at FVRH & MIU 
 
Highlight on staff intranet to 
ensure staff are aware and able 
to advise/signpost patients to 
correct information 

Communications and Local 
Professional Leads  
 
• Dental Services  
• GP services 
• Mental Health & 

Psychological Therapies  
• Maternity Services  
• Pharmacy Services  
 

Ongoing  Dental Services reopened for urgent 
treatment on 22nd June and some routine 
services will be introduced from 13th July 
2020  
 
Localised media release issued on 
Monday 22nd June to highlight dental 
changes   
 
Optician services to reopen for urgent eye 
problems on 29th June  
 
Signpost to other sources of information 
and support (e.g. online resources for 
mental health, voluntary services, NHS 
Inform etc)  
 
Share details with Serco staff and ensure 
switchboard staff at FVRH are kept 
updated  
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Explore opportunities with 
national media and health 
correspondents to highlight local 
services restarting and remind 
public of ongoing need to follow 
national advice 

Clinical Leads/Communications  Ongoing  
 
Initial feature arranged for  
Wed Ist July 2020  

Interview arranged with Dr Mark Spears, 
Respiratory Consultant for Stirling 
Observer feature article on the impact of 
Covid-19 and experiences of front-line 
staff to highlight that coronavirus remains 
a serious risk and people should not 
become complacent.  
 

Provide regular updates on 
social media and work with 
partners to ensure information is 
shared and reaches as many 
local people as possible  
 
Monitor and review feedback 
(from services and online)  and 
adapt messages, as required – 
consider the use of promoted 
posts to highlight key messages 
to address any ongoing issues 
or concerns  

 Ongoing  NHS Forth Valley Social Media  
Total Followers – 36.1k 
 

• Facebook 19.1k  
• Twitter 13.7k 
• Instagram 3.3k (new and growing 

steadily)  
 
Facebook Reach (1 March -18 June) 3.9m 
Facebook Average daily reach (1 March - 
18 June) 29K 
 
Our three local councils have a combined 
total of 100k followers  
 

Work with relevant leads to 
review and update information in 
patient letters and texts  

 End June  Include key messages and signpost to 
website for more information  
 
Covid-19 section of the website updated 
with key information on for people 
attending hospital appointments to reflect 
new guidance on face masks, use of hand 
gel and measures to maintain physical 
distancing 
 

Organise short online   July   
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questionnaire for local staff to 
capture feedback, learning and 
ideas to inform short and long-
term planning  
Develop plans to capture 
feedback from public, patients 
and community  to inform future 
strategy 

 August onwards  Explore opportunities to tap into existing 
public, patient and community 
engagement networks 

 

 
 
 
 
 
 
 
 
 
 
 



 
 

 
FORTH VALLEY NHS  BOARD 
TUESDAY 30 JUNE 2020 

 
7.1 Finance Report    
Seek Assurance 
 
Executive Sponsor: Cathie Cowan Chief  Executive 
 
Author:  Scott Urquhart, Director of Finance 
 
 
Executive Summary 
This report provides a summary of the financial position for NHS Forth Valley to 31st May 2020.   
 
Recommendation     
The NHS Board is asked to note: 
 

• A revenue overspend of £0.196m to 31st May 2020, (Month 2 of 2020/21 financial year) with 
a projected year end outturn of break even, subject to key risks outlined in the report. 

• Funding is anticipated to meet COVID-19 health costs incurred to date, with allocations 
being confirmed following quarter 1.  

• A balanced capital position to 31st May 2020 based on expected phasing and a projected 
break even position on capital at financial year end.  

• A full review of financial position and associated risks will be undertaken in July based on 
the Quarter 1 position. 

• Financial risks and issues associated with COVID-19.  
 
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 Health & 
Social Care Directorate.    
  
Equality Declaration 
The author can confirm that due regard has been given to the Equality Act 2010 and compliance 
with the three aims of the Equality Duty as part of the decision making process.  Further to an 
evaluation it is noted that:   
• Paper is not relevant to Equality and Diversity 
 
Consultation Process 
Directorate Management Teams with Finance colleagues. 
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1.0 EXECUTIVE SUMMARY 

 
1.1 This report provides a summary of the revenue and capital financial position for NHS Forth 

Valley for the period to 31st May 2020.   
 

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

 
1.3  Table 1 sets out the month 2 financial position at £0.196m overspend, comprising an 

underspend on Health and Social Care Partnership (H&SCP) services of £0.052m, and an 
overspend on Clinical Directorates including set aside services and Estates/Corporate areas 
of £0.248m.  Further information on the financial position of each Directorate is provided in 
Section 2 of this report.   
 
Table 1: Revenue Financial Position as at 31st May 2020   
    

Budget Area Annual Budget  

Variance at 
31 May 
2020 

  £m  £m 
NHS Services (incl. Set Aside)      
Clinical Services      
Acute Services 164.915   (0.012) 
Cross Boundary Flow 54.067   (0.358) 
Primary Care, Mental Health and Prisons 26.915   (0.131) 
Women and Children 37.335   (0.152) 
Income (25.592)   0.160 
Non Clinical Services       
Facilities and Infrastructure 96.886   (0.035) 
Corporate Services 29.755   0.020 
Other       
Ringfenced and Contingency Budgets 38.922   0.260 
Partnership Funds – Falkirk 3.200   0.000 
Partnership Funds – Clacks / Stirling 0.898   0.000 
Subtotal 427.301   (0.248) 
        
Health & Social Care Partnerships       
Falkirk HSCP 138.799   0.075 
Clacks/Stirling HSCP 125.738   (0.023) 
Subtotal 264.537   0.052 
    
Total 691.838   (0.196) 

 
1.3  Key Financial Issues 

 
Summary Financial Position 
There are a range of unprecedented uncertainties and risks on the 2020/21 NHS Board 
financial position which will be crystallised as we progress through the year.  As previously 
advised, an in-depth review is planned to be undertaken following month 3 results, taking into 
account our remobilisation plans, to assess the following five key factors in terms of risk and 
potential impact on outturn:  
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1) Additional costs arising from mobilisation response to COVID-19. These are being 
identified and reported to Scottish Government with a funding allocation anticipated at a 
value equivalent to costs incurred to date (£2.5m for health services across NHS Forth 
Valley for April and May).  The initial 2020/21 funding allocation for health services is 
expected to be made following review of the quarter 1 position.  Until funding allocations 
are confirmed there remains a significant risk around affordability.   
 

2) Expenditure trends – There has been a reduction in costs related to non urgent elective 
care services which have been temporarily postponed, including theatre consumables 
and hospital drugs, albeit costs are expected to pick up again as clinical services are 
reintroduced on a phased basis.  Financial arrangements supporting Cross Boundary 
Flow costs and activity also require to be reviewed.  

 
3) Reassessment of 2020/21 cost improvement plans, focusing on revisiting the six themes 

identified as part of the approved financial plan plus identification of new opportunitites 
from embedding the recent digital and service transformation necessitated for the 
response to COVID-19.  This work will be supported by the Corporate Programme 
Management Office (PMO).  Initial savings requirement totalled £20.6m. 

 
4) Review of local financial planning assumptions made, including identification of slippage 

against planned investments which have not progressed or have had to be postponed as 
a result of COVID-19.  This will be set against new proposed developments which require 
to be considered by the System Leadership Team.  

  
5) Anticipated funding allocations. As part of the national review of the financial impact of 

COVID-19, Scottish Government colleagues are reviewing their financial plans to identify 
where there might be scope to reassess planned investments. There is therefore some 
uncertainty on the timing and value for confirmation of funding allocations anticipated by 
NHS Boards and further information is expected be provided following the review of the 
Quarter 1 financial performance.  Anticipated allocations currently total £95.2m. 

 
Workforce Issues  
Workforce costs are being monitored closely with a focus on expenditure on temporary 
supplementary staff, particularly where costs relate to cover for staff absent due to COVID-19 
related issues, or essential service cover.  Costs to 31st May 2020 is £3.516m, representing 
an 18% increase over the same period last year. Further details on expenditure trends are 
provided at Appendix 1.     
 
• Nursing bank and agency: £2.146m cost to date > an increase of £0.450m on previous 

year.The areas experiencing highest pressures are COVID-19 areas, in acute and 
community services. 

• Medical bank and agency: £0.705m cost to date > a decrease of £0.062m on previous 
year.  The highest spend areas are Old Age Psychiatry, and Day Medicine contingency 
services.   
 

Mental Health Forensic Secure In-patients 
For forensic mental health inpatients, activity and costs have been increasing from the latter 
part of 2019/20 and are now significantly higher than previous years.   There are currently  
Inpatients at The Orchard (NHS Lothian), Rohallion (NHS Tayside) and The State Hospital 
(chargeable patients). The total cost at May is estimated at £0.370m,  with costs varying 
between £0.020m and £0.025m per patient per month plus any special observation charges.  
 
Whilst there have been some peaks in activity over the past 10 years, an annual average 
cost of £0.400m would have been expected before the current peak.   Activity and costs have 
been shared with the General Manager and the Service Manager who are reviewing 
processes for monitoring and recording the patients at the various stages of their treatment. 
 
Annual Accounts 2019/20 
As previously reported, financial targets for 2019/20 have been met, subject to audit review 
and confirmation.  Risk share arrangements determining the additional financial contributions 
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required to meet overspends on the delegated operational and universal services between 
Integration Joint Board partner bodies have been finalised, alongside confirmation of social 
care outturn at an improved position which has increased the NHS Board reported 
underspend.  The external audit programme is well underway with weekly review meetings 
being held. 
 
Capital 
The capital budget to 31st May 2020 reflects a balanced position with spend to date totalling 
£1.110m.   Expenditure to date on COVID-19 related items totals £0.773m. 
 

1.4 Scottish Government Funding Allocations 
The annual budget of £691.838m represents the following funding allocations: 

• Confirmed allocations (letter dated 12th May 2020) of £560.451m. 
This was the initial baseline funding for 20/2021 with an initial allocation for COVID-
19 for the Integration Authorities of £2.756. 

• Anticipated allocations of £95.163m.   
• An indicative budget for Family Health Services (FHS) of £36.224m. 
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2.0 CLINICAL DIRECTORATES 
 

2.1 Clinical Directorates report an overspend of £0.493m to the end of May  
   

Directorate 

Annual 
Budget  

£m 

YTD 
Budget  

£m 

YTD 
Spend   

£m 

YTD 
Variance 

£m 
Acute Services 164.915 27.902 27.914 (0.012) 
Cross Boundary Flow  54.067 9.007 9.365 (0.358) 
Primary Care, Mental Health, 
Prisons 26.915 4.506 4.637 (0.131) 
Women & Children  37.335 6.790 6.942 (0.152) 
Income (25.592) (4.311) (4.471) 0.160 
Total 257.640 43.894 44.387 (0.493) 

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

2.2 Acute Services  
 

• Acute services are reporting a small overspend of £0.012m to the end of May 2020.  With 
no scheduled care activity except urgent/emergency cases and lower than usual activity 
for unscheduled care, costs for the first 2 months of the financial year costs are 
significantly lower compared with previous financial years.  
 

• High cost staff vacancies and lower non core spend has reduced spend on staff costs. 
Numerous members of staff continue to be redeployed from their usual service to support 
other services that required support during April and May.  
 

• Reduced patient activity has had a significant impact on non pay costs particularly 
surgical sundries, laboratory supplies and drug spend across many services and wards.  
The main exception to this is the spend on cancer services drugs which continues to 
grow and exceed available budget.  Reduced patient activity has also resulted in much 
lower than usual outsourcing costs particularly within radiology. 

 
• Cost pressures remain in several services, particularly vascular services and ENT 

services which are in part this month being offset by savings from activity reductions 
elsewhere in the directorate.  Spend on Cancer Services drugs continues to remain high 
in April and May but has been offset partly by a large decrease in ophthalmology drugs 
spends due to reduced patient activity. 
 

• The directorate has also delivered savings during April and May which total £0.602m 
which have been allocated to savings targets during the month. Work has commenced on 
recovery plans which will identify the financial impact of new ways of working which could 
lead to efficiencies to support achievement of the directorates cost improvement targets. 
 

. 
 
. 
 
.   
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2.3 Cross Boundary Flow 

• This budget covers patients travelling outwith NHS Forth Valley for treatment including 
tertiary services i.e. those which require specific specialist care services such as 
oncology, neurosurgery, specialist medical health, and cardiac services.   There is a 
pressure to May of £0.358m.  

 
• For forensic mental health inpatients, activity and costs started to increase in the later 

part of 2019/20 and are significantly higher than previous years.   There are currently 8 
Inpatients at The Orchard (NHS Lothian), Rohallion (NHS Tayside) and The State 
Hospital (chargeable patients).   Costs vary between £0.020m and £0.025m per patient 
per month plus any special observation charges.   The cost at May is estimated at 
£0.370m. Whilst there have been some peaks in activity over the past 10 years, an 
annual average cost of £0.400m would have been normal before the current peak.   
Activity and costs have been shared with the General Manager and the Service Manager 
who are looking at the implementation of a new process for monitoring and recording the 
patients at the various stages of their treatment. 

 
• COVID-19 is currently being assumed to have a nil impact for 2020/21 for Cross 

Boundary and Cross Border activity, however this is being closely monitored.   Whilst 
there will be timing issue due to the differing recharge arrangements and periods for 
inflow and outflow activity, as a Board with a net outflow of activity, any reduction in 
income from a reduction in inflow activity is currently being assumed to be offset by a 
reduction in outflow activity and costs.    

 
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 £0.131m to May.  
 

• Prisons and Community Services have pressures in GP locum cover costs, 
supplementary staffing costs in prison facilities together with unachieved savings targets, 
partially offset by some a number of underspends across the area.  

 
• Within Specialist Mental Health Services, unachieved savings targets present a 

significant pressure, together with the additional costs of managing complex patients in 
the Mental Health in patient facility at Forth Valley Royal Hospital. 

 
2.5 Women and Children’s Services and Sexual Health Services Directorate 

• The Directorate is reporting an overspend of £0.152m at end of May The underlying cost 
pressures are unachieved savings, increased HIV activity and Health Visitors/Students 
increased pay costs and backfill costs associated with sickness absence and maternity 
leave. 
 

• Work is underway to review each service and develop individual service financial plans 
which will clearly identify all financial risks and potential solutions to manage those risks. 
  

2.6 Income 
• This represents income received by the Board for Junior Doctor base salary costs from 

NES, income for treating patients from other NHS Boards areas, and miscellaneous 
income sources from other organisations. 
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3.0 NON CLINICAL SERVICES 

Non Clinical Services report an overspend of £0.015m to the end of May  
 

Directorate 

Annual 
Budget  

£m 

YTD 
Budget  

£m 

YTD 
Spend   

£m 

YTD 
Variance 

£m 
Facilities & Infrastructure 96.886 16.5 16.535 (0.035) 
Corporate Services         
Director of Finance 3.364 0.561 0.544 0.017 
Area Wide Services 3.735 0.078 0.126 (0.048) 
Medical Director 7.537 1.024 1.046 (0.022) 
Director of Public Health 5.127 2.91 2.927 (0.017) 
Director of HR 3.973 0.663 0.667 (0.004) 
Director of Nursing 2.579 0.36 0.395 (0.035) 
Chief Executive 1.766 0.289 0.232 0.057 
Portfolio Management Office 0 0 0.040 (0.040) 
Immunisation / Other 1.674 0.264 0.152 0.112 
Total 126.641 22.649 22.664 (0.015) 

 
3.1 Facilities and Infrastructure Directorate 

• 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 May the Facilities & Infrastructure Directorate is £0.015m overspent,  

 
• The level of expenditure on private ambulances, whilst reduced during due to decrease in 

activity due to COVID continues to be significant, although it is important to recognise 
that this is led by demand across a range of NHS Forth Valley services, and minimising 
unnecessary use remains a priority.   

 
• Costs in respect of waste management continue to be anticipated with national 

contingency arrangements in place following the extension of the temporary contract. 
 

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

Resources and Public Health.  There are offsetting over and underspends across these 
services.   Area Wide Services now showing an underspend of £0.020m to the end of 
May, a favourable in-month movement of £0.047m.  Portfolio Management Office (PMO) 
costs are now being incurred.  
 

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

waiting times / access funding, contingency arrangements, and anticipated allocations 
yet to be distributed, offset by the year to date impact of area wide savings not yet 
distributed.    
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4.0 HEALTH AND SOCIAL CARE PARTNERSHIPS  

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

underspend of £0.052m to 31st May 2020.   
 

HSCP 

Annual 
Budget  

£m 

YTD 
Budget  

£m 

YTD 
Spend   

£m 

YTD 
Variance 

£m 
Falkirk          
  Operational Services 59.323 11.609 11.362 0.247 
  Universal Services 79.476 13.259 13.431 (0.172) 
Subtotal 138.799 24.868 24.793 0.075 
Clackmannanshire and Stirling          
  Operational Services 50.954 9.190 8.878 0.312 
  Universal Services 74.784 12.511 12.846 (0.335) 
Subtotal 125.738 21.701 21.724 (0.023) 
TOTAL 264.537 46.569 46.517 0.052 

 
4.1 Health and Social Care Partnership budgets detailed above are Health budgets designated 

as in scope for H&SCP integration, excluding services defined as Set Aside.  
 
4.2  For the 2019/20, risk share arrangements to determine the additional financial contributions 

to meet overspends on the delegated operational and universal services between Integration 
Joint Board partner bodies were agreed on a voting share basis 
 

4.3 The key financial pressure areas for partnership services remain Prescribing, Complex Care 
and Community Hospital Inpatient Services, partly offset by historic underspends against 
community services budget areas.  The majority of issues affecting the prescribing budget 
are demand driven and pressures including medicines pricing and increased uptake are 
being experienced nationally across H&SCPs.   
 

4.4 Plans to deliver cost and quality improvements for prescribing have been developed and a 
paper outlining the proposed improvement intitative scheme was considered and approved 
by the System Leadership Team in June. 

 
4.5  Financial allocations have been made to Integration Authority budgets in line with uplift 

commitments set by Scottish Government for 2020/21.  
 

 
5.0 SAVINGS  
 
5.1 At the Board meeting on 31st March the Board approved the financial plan, which 

incorporated a savings requirement of £20.6m to break even.  
 
5.2 As part of the Board’s longer term strategy to meet the savings challenge, the NHS Board 

had put in place a Portfolio Management Office development, to deliver change at pace to 
drive improved value and efficiency.  Leadership and Support posts have been appointed 
and have commenced, with significant work commenced. 

 
5.3   As part of the Board’s strategy to cope with the requirements of responding to the COVID-19 

outbreak, PMO resources were reallocated to other parts of the operational organisation, as 
part of mobilisation plans.  

 
5.4 The focus on COVID-19 mobilisation effort initially necessitated a diversion from establishing 

savings plan for all Board areas in the first months of the financial year. However, with 
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remobilisation planning underway, savings plans will be aligned to our recovery and renewal 
plans to maximise value and efficiency of services as they are reintroduced on a phased 
basis. 

 
 

6.0 FINANCIAL RISKS 
The following key financial risks were assessed at May 2020.  There is a corporate level 
finance risk ‘that NHS Forth Valley is unable to maintain financial stability and meet its 
financial requirements in regard to revenue and capital.’ The current mitigation plans and 
actions to address this are set out in Appendix 3. 
  
Risk Rating 

(R/A/G) 
There is a risk that subsequent waves of COVID-19 will impact on the Boards 
ability to meet its financial targets 
 

Amber 

There is a risk that COVID-19 mobilisation plan costs are not fully funded Red 
 

There is a risk that economic outlook and impact of demographic 
change continues to drive requirement for recurrent cash savings which 
is unsustainable without significant service change.    
 

Amber 

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

Amber 

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

Amber 

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

Amber 

There is a risk that additional financial contributions required from 
partner organisations to meet IJB financial pressures will exceed 
planned levels, in relation to both health and social care services. 
 

Amber 

There is a risk that outstanding anticipated financial allocations are not 
met in full. 
 

Red 

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

Amber 

New Drugs - proportion of spend on hospital drugs has been rising 
above inflation year on year.  Approvals for new high cost drugs have 
significant impact on spend profile.  
 

Amber 

Capital spend on approved infrastructure and equipment programmes 
requires to be reassessed. 
 

Amber 
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7.0    CAPITAL 

 
The year to date capital position is break even and the forecast Capital Resource Limit (CRL) 
outturn for 2020/21 is a balanced position.  Total capital resources comprising CRL and 
retained property and land receipts are £17.585m made up of Scottish Government Health 
Directorate General Core Allocation of £6.085m, ring-fenced funding to the value of 
£10.900m and forecast Property Disposal receipts to the value of £0.600m.  
     

        
Total        
£m 

Capital Resources         
   General Allocation      16.985 
   Property Disposals      0.600 
Total Capital Resources       17.585 
          
Capital Expenditure         
   Spend to 31st May 2020      1.110 
   Anticipated Spend June 2020 to March 2021     16.475 
Total Planned Capital Expenditure   17.585 

 
Income 
No additional Capital allocations were received during May 2020. 
. 
Expenditure 
Expenditure to 31st May 2020 was £1.110m that includes an in-month increase to the value 
of £0.129m and can be summarised as follows: 
 
Information Management & Technology – to date the sum of £0.120m has been spent on 
Information Technology and eHealth projects. During May expenditure included staff 
recharge costs and professional adviser fees to the value of £0.082m. 
 
Facilities & Infrastructure – expenditure to date within this category totals £0.217m with a 
further £0.063m spent during May 2020. 
 
A more detailed analysis is attached at Appendix 2.  
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Appendix 1 – Non-Core Staff Cost Trends 
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Appendix 2 – Capital  
 

CAPITAL RESOURCE LIMIT 

Annual 
Budget 

£000 

YTD 
Budget 

£000 

YTD 
Spend   
£000 

YTD 
Variance 

£000 
As at 31st May 2020         

CAPITAL RESOURCES        
SGHD - General Allocation 6,085 837  1,110  -273 
SGHD - Improving Access to Elective Care 5,000 0 0 0 
SGHD - GP Sustainability Loans 916 0 0 0 
SGHD - Covid-19 500 0 0 0 
SGHD - Return of Banked Funding 4,484 0 0 0 
Total Core Capital Resource Limit 16,985 837 1,110 -273 
Value of Asset Sales Retained 600 0 0 0 
Total Capital Resources 17,585 837 1,110 -273 
PLANNED CAPITAL EXPENDITURE        
Elective Care        
Elective Care 5,000 0 0 0 
Total 5,000 0 0 0 
Information Management & Technology        
Information Management & Technology 3,059 120 120 0 
Total 3,059 120 120 0 
Medical Equipment          
Medical Equipment 2,000 0 0 0 
Covid-19 Equipment 500 500 773 -273 
Total 2,500 500 773 -273 
Facilities & Infrastructure        
Facilities & Infrastructure 6,110 217 217 0 
Total 6,110 217 217 0 
Financial Assets        
GP Sustainability Loans 916  0  0  0 
Total 916  0  0  0 
Total Capital Expenditure 17,585 837 1,110 -273 
Savings/(Excess) Against Resource Limit 0 0 0 0 

     
Forecast Property Disposals         
Doune Health Centre 100 0 0 0 
Field X, RSNH Site 500 0 0 0 
Total Forecast Property Sales 600 0 0 0 

     
   
 



 
 
FORTH VALLEY NHS BOARD 
TUESDAY 30 JUNE 2020  
 
7.2 Governance Review 
 
For Approval 
 
Executive Sponsor: Janie McCusker, Chair 

 
Author: Cathie Cowan, Chief Executive 
 
 
Executive Summary 
 
On 25 March 2020, the Scottish Government wrote to NHS Board Chairs regarding COVID-19 and 
Health Board governance arrangements.  The letter highlighted the need for effective governance 
to continue albeit in a different structure and that structures be established by respective NHS 
Boards. The change in structure was intended to support an agile and effective response to 
COVID-19 to support Chief Executives and Executives Teams implement decisions at pace/scale 
whilst the NHS was in an emergency footing. 
 
A paper setting out interim governance changes during this Pandemic was presented by Ms 
McCusker, Chair to the Health Board on 31 March 2020; this was unanimously approved.  The 
paper referred to a review of these interim governance arrangements in 3 months – i.e. at the end 
of June 2020.    
 
Recommendation  
    
The NHS Board is asked to: - 
 

• consider the key issues as set out  
• approve the revised changes to our corporate governance arrangements  

 
Key Issues to be Considered 
 
The Board of NHS Forth Valley sets strategy, oversees implementation and determines the control 
environment including the assurance it receives. During this Pandemic it is critical that the NHS 
Board continues to receive assurance.   
 
On the 31 May 2020 the Cabinet Secretary for Health and Sport launched ‘Re-mobilise, Recover, 
Redesign: the framework for NHS Scotland’i. This publication referred to the NHS in Scotland 
being on an emergency footing for the past three months and having risen to the challenges posed 
by the COVID-19 pandemic.  The NHS in Scotland continues to be on an emergency footing. 
 
The Framework sets out how the NHS in Scotland will work to ‘cautiously and safely begin to 
restart as many aspects of our NHS as is possible’.   
 
As we look to restart services it is crucial that our corporate governance arrangements are aligned 
to provide assurance to the NHS Board. 
 
 
 



1 
 

Revised Changes to Corporate Governance Arrangements   
 
The Board of NHS Forth Valley will continue to respect a need for physical distancing.  Board 
meetings will continue to be held virtually. The Board will continue to make available its papers 
publicly via its website. As from the 30 June the Board will continue to meet monthly.  
 
As the Board of NHS Forth Valley resumes services there is a need to re-establish its Assurance 
Committees.  It is proposed that all the Assurance Committees will be re-established virtually and 
the frequency of meetings will be revised to enable the Chief Executive to focus on resuming 
services gradually and safely with her System Leadership Team. 
 
It is proposed that the Audit Committee be re-established to oversee the end year accounts 
process.   
 
It is proposed that the Staff Governance and Remuneration Committees be re-established to 
respectively consider staff wellbeing arrangements and review the senior manager’s individual 
performance and the process to set and approve senior manager’s 2020/2021 objectives.  
 
It is proposed the Clinical Governance Committee be re-established to oversee the resuming of 
services within a COVID-19 context.  The Committee will meet on the 14 July at 11am.  
 
It is proposed the Performance & Resources Committee be re-established to oversee the resuming 
of services within a COVID-19 context.  The Committee will meet on the 14 July at 9am. 
 
It is proposed that both of these Committees (Clinical Governance and Performance and 
Resources) will meet together in early August to review the Remobilisation Dashboard and make a 
recommendation to the Board of NHS Forth Valley on their future governance arrangements.   
 
The Code of Governance and the NHS Board’s Standing Orders will be changed temporarily and 
approved at the earliest opportunity to reflect the recommendation to the Governance 
Arrangements.  A review of these changes will take place in line with the review of NHS Scotland 
emergency footing arrangements.  
 
Principles Underpinning the Change to Corporate Governance Arrangements (unchanged 
from 31 March 2020)  
 
The NHS Board will continue to meet virtually and the Chair has set up regular contact with 
Assurance Committee Chairs outwith NHS Board meetings, these will continue.  The Chair will 
continue to ensure virtual participants remain actively involved.   The Board of NHS Forth Valley’s 
guiding principles to ensure we remain accountable as the Board will continue and include: 
 

• agreement to conduct as much routine business as possible in advance of formal NHS Board 
meetings  

• more pre discussion between board members to ensure best use of time spent collectively 
• greater commitment to preparation by all NHS Board members in advance of NHS Board 

meetings  
• focussing on a number of key issues being presented in line with organisational priorities  
• collective intention in a virtual space to create an environment that supports shared problem 

solving 
• recording of meetings will remain unchanged with a note produced for approval at the next 

NHS Board meeting   
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In addition, to the above principles the Board at its meeting on 31 March acknowledged the 
challenges faced by staff and services and in noting these challenges the NHS Board continue to 
accept that: 
 

• the Chief Executive and her senior System Leadership Team must be allowed to deal with 
COVID-19 Pandemic  

 
In summary, whilst acknowledging the above the Health Board must continue to operate within an 
appropriate legal framework and in doing so: 
 

• put the safety of patients and staff at forefront of its efforts  
• act in the best interests of the population 
• use resources efficiently and effectively 
• provide support whilst questioning planning assumptions to ensure the organisation 

maximises its resilience in response to the challenges it faces    
 
Functions of the Board 
 
The NHS Board will continue to function in accordance with its approved Code of Governance 
other than the frequency of meetings, quoracy and receipt of papers. 
 
Financial Implications 
 
There are no financial implications within this paper. 
 
Workforce Implications 
 
There are no specific workforce issues within this paper.   
 
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 
 
This paper has been informed by discussions with the Chair of the NHS Board. 
 
 
 
 
 
 

 
i https:www.gov.scot/publications/re-mobilise-recover-re-design-framework-nhs-scotland/ 
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FORTH VALLEY NHS BOARD 
TUESDAY 30 JUNE 2020 
 
7.3   Board Assurance Committee Membership 
For Approval 
 
Executive Sponsor: Janie McCusker, Chair 
  
Author: Cathie Cowan, Chief Executive  
 
 
Executive Summary 
 
The NHS Board Chairman in discussions with Non Executive Members has agreed to changes to 
the Integration Authorities membership. The paper sets out the proposed changes and seeks 
approval from the NHS Board. 
 
Recommendation 
     
The Forth Valley NHS Board is asked to: - 
 

• approve the change in membership to the Clackmannanshire/Stirling Integration Joint 
Board (IJB) 

• endorse the appointments to the Falkirk Integration Joint Board (IJB) Committees 
 
Key Issues to be Considered 
     
The change to Non Executive Members membership complies with the Public Bodies (Joint 
Working) (Scotland) Act 2014 and the approved Integration Schemes. 
 
It is proposed Mr Gordon Johnston, Non Executive Member will become a voting member of the 
Clackmannanshire/Stirling IJB from May 2020; this is an interim appointment whilst the Integration 
Scheme membership from all Parties is reviewed.  Mr Johnston continue to be a voting member of 
the Falkirk Integration Joint Board.  Mr Johnston has also agreed to take on the role of Chair of the 
Falkirk IJB Audit Committee, this was approved at a recent meeting (19 June 2020) of the Falkirk 
IJB. 
 
Mr Stephen McAllister, Non Executive Member continues to be a voting member of the Falkirk 
Integration Joint Board.   Mr McAllister has agreed to take on the role of Vice Chair of the Falkirk 
IJB Care and Clinical Governance Committee, this was approved at a recent meeting (19 June 
2020) of the Falkirk IJB. 
 
In summary, the Falkirk IJB NHS Board voting members are: 
 
Gordon Johnston  
Stephen McAllister  
Michele McClung, (IJB Vice Chair)  
 
Clackmannanshire & Stirling IJB NHS Board voting members are: 
 
Cathie Cowan 
John Ford (IJB Vice Chair) 
Graham Foster 
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Gordon Johnson 
Alan Rennie  
Julia Swan  
    
 
Financial Implications 
 
There are no financial implications arising from this proposed change in membership. 
 
Workforce Implications 
 
There are no workforce implications arising from this proposed change in membership. 
 
Risk Assessment 
 
The changes proposed support our commitment to integration. 
 
Relevance to Strategic Priorities 
 
Support the NHS Board’s corporate objectives and notably:  
 

• Plan for the future 
• Promote and build integrated services locally and regionally 

 
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 
 
Discussions with Non Executive Members have informed the proposal within this paper.  



 

 
FORTH VALLEY NHS BOARD  
TUESDAY 30 JUNE 2020  
 
Item 7.4 Best Value Framework 2019/20 
Seek Assurance 
 
Executive Sponsor: Scott Urquhart, Director of Finance  
 
Author: Kerry Mackenzie, Head of Performance 
 
 
 
Executive Summary 
 
The Best Value Framework 2019/20 was presented to the Audit Committee on 16 June 
2020.   The Framework is intended to illustrate the arrangements by which the Board of NHS 
Forth Valley ensures it can demonstrate continuous improvement in performance whilst 
maintaining a balance between quality and cost.  In making these arrangements and 
securing the balance the NHS Board has had regard to the economy, efficiency, 
effectiveness, equal opportunities and sustainability. 
 
The framework (summary) is presented to illustrate the Board’s compliance with Best Value 
arrangements and for the Board to be assured in respect of activities and supporting 
evidence. 
 
Recommendation  
    
The NHS Board is asked to: 
 

• consider the detail within the Best Value Framework Summary 
 

Key Issues to be Considered 
     
Key issues and actions are detailed within the paper.  
 
Application of the Audit Scotland Best Value Tool Kit which provides a basis for consistent 
approach to Best Value across the public sector was considered however due to the current 
COVID-19 response it was deemed that this would be deferred to a later date. 
 
Financial Implications 
 
There are no specific implications in respect of this report.  
 
Workforce Implications 
 
There are no specific implications in respect of this report.  
 
Risk Assessment 
 
There are no specific implications in respect of this report.  
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Relevance to Strategic Priorities 
 
Best Value is core to the ethos of NHS Forth Valley as a Public Sector organisation.  
 
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 
 
Not applicable in respect of this document. 
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NHS FORTH VALLEY 
BEST VALUE FRAMEWORK 2019/20 

 
 
INTRODUCTION 

 
The purpose of this paper is to provide an update on the Best Value Framework and 
supporting evidence for NHS Forth Valley. This is based on national guidance issued in 
March 2011 of Best Value in Public Services Guidance for Accountable Officers and on Best 
Value Framework reviewed by the national Corporate Governance and Audit Group. 
 
The duty of Best Value is: 

• to make arrangements to secure continuous improvement in performance whilst 
maintaining an appropriate balance between quality and cost; and, in making those 
arrangements and securing that balance, 

• to have regard to economy, efficiency, effectiveness, the equal opportunities 
requirements and to contribute to the achievement of sustainable development 

 
The refreshed guidance regroups the previous 9 characteristics of Best Value into five 
themes: 

• Vision and Leadership; 

• Effective Partnerships; 

• Governance and Accountability; 

• Use of Resources; and 

• Performance Management. 
 
In addition, there are two cross cutting themes: 

• Equality; and 

• Sustainability. 
 
 

KEY ISSUES 
 
This framework is based on the concept that Best Value is simply a codification of good 
governance and good management and therefore existing governance processes should be 
utilised wherever possible. Best Value, by its very nature, encompasses all aspects of NHS 
Forth Valley‘s operations and governance structures. There is wealth of evidence to support 
Best Value across the organisation with this document describing some of the measures and 
identifying the Committee/Executive responsible for providing leadership and governance in 
support of the relevant characteristic of Best Value.  
 
Forth Valley embeds quality at all levels throughout the organisation using models of 
continuous improvement. The ethos in Forth Valley is that quality is everyone’s business 
with the links between frontline services to the Board.   
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VISION AND LEADERSHIP 
 
This focuses on how a Best value organisation achieves an open and inclusive leadership 
style. This will be demonstrated by having  a clear vision and strategic direction for what it 
will do to contribute to the delivery of improved outcomes for Scotland’s people, making 
Scotland a better place to live and a more prosperous and successful country. The strategy 
will display a clear sense of purpose and place and be effectively communicated to all staff 
and stakeholders. The strategy will show a clear direction of travel and will be led by Senior 
Staff in an open and inclusive leadership approach, underpinned by clear plans and 
strategies (aligned to resources) which reflect a commitment to continuous improvement. 

REQUIREMENT MEASURE/ 
EXPECTED 
OUTCOME 

RESPONSIBILITY TIMESCALE OUTCOME/ 
EVIDENCE 

Executive and Non-Executive 
leadership are involved in setting 
clear direction and organisational 
strategy with a mechanism for 
internal scrutiny of performance 
and service outcomes 

The Annual 
Operational Plan 
is agreed by Forth 
Valley NHS Board 
along with 
supporting 
strategies.  

NHS Board 
 
Performance & 
Resources 
Committee 

Annual/ Bi-
monthly 
 
Bi-monthly 

Annual Plan – Our 
Delivery Plan 
2019/2020. 
 
Draft Annual 
Operational Plan 
2020/2021 submitted 
to SG. Plan not yet 
agreed however 
discussions paused 
on 31 March 2020 
due to COVID-19 
response. 
 
Performance Report 
to NHS Board and 
Performance & 
Resources Committee 

Strategic priorities are agreed, 
reviewed and updated on a 
regular basis and leaders 
communicate the strategy to all 
staff and stakeholders and 
ensure that it is translated into 
meaningful actions and 
outcomes. 

Programme 
Board Structure 
embedded to 
support delivery 
of the Healthcare 
Strategy. 
 
Staff Conference 
to share vision for 
NHS Forth Valley. 
Plan August 2019 

NHS Board 
 
 
Senior Leadership 
Team (change to 
CMT) 
 
 
Programme Boards 
 
Systems 
Leadership Team 
(from Dec 19) 
 

P&RC  
 
 
Minimum 
monthly  
 
 
Monthly  

New Ways of Working 
presentation to SLT 
November 2019 
describing new 
Systems Leadership 
Structure. 
 
Performance & 
Resources Committee 
 
Partnership Winter 
Plan 2019/20 
 
Final Strategy 
Deployment Matrix 
(SDM) level zero. 
Programme Boards 
Level 1 SDMs.  
 
Communication 
Strategy 2018/2021 
 
Regular staff briefings 

Executive and Non-Executive 
leadership and senior managers 
have developed a vision of how 
Best Value contributes to 

Annual Plan and 
the Healthcare 
Strategy are 
developed and 

NHS Board 
 
NHS Board 
Governance 

Annual Annual Plan 2019/20 
developed and 
published on the NHS 
Forth Valley Website. 
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achieving effective outcomes for 
the organisation and that this is 
communicated clearly in relevant 
corporate and operational 
documents. 

implemented as 
the key 
documents 
defining NHS 
Forth Valley’s 
objectives with 
the ethos of Best 
Value at their 
core. 

Committees 
 
Senior Leadership 
Team (change to 
CMT) 
 
Systems 
Leadership Team 
(from Dec 19) 
 

 
Draft Annual 
Operational Plan 
2020/2021 submitted 
to SG. Plan not yet 
agreed however 
discussions paused 
on 31 March 2020 
due to COVID-19 
response. 

Both the setting of priorities and 
the assessment of performance 
are undertaken transparently and 
openly. 

Forth Valley NHS 
Board conducts 
its business in 
public.  

NHS Board 
 

Bi-monthly 6 Board meetings 
held throughout the 
year in public 
All relevant 
documentation and 
papers published on 
the NHS Forth Valley 
Website 

Executive and Non-Executive 
leadership ensure accountability 
and transparency through 
effective performance reporting 
for both internal and external 
stakeholders and that there is a 
willingness to be open to external 
scrutiny, for example, through 
formal external accreditation 
tools. 

Forth Valley NHS 
Board fulfils its 
role in terms of 
ensuring scrutiny 
of organisational 
performance  

NHS Board 
 
NHS Board 
Governance 
Committees 
 
 

Bi-monthly 
 
Minimum of 
quarterly  

Performance Report 
to NHS Board and 
Performance & 
Resources Committee 
 
Forth Valley NHS 
Board papers 
published on the NHS 
Forth Valley Website 
 
External Audit 
attendance at 
Performance & 
Resources Committee 

Executive and Non-Executive 
leadership demonstrate a 
commitment to high standards of 
probity and propriety and that the 
organisation has, and 
implements, appropriate codes of 
conduct for all staff, directors and 
trustees. 

NHS Forth Valley 
staff lives the 
organisations 
values and 
behaviours for 
success and 
champions work 
to ensure staff 
feel and are 
supported in 
carrying out all 
aspects of their 
role.  
 
 
 
 

NHS Board 
 
Staff Governance 
Committee 
 
Senior Leadership 
Team (change to 
CMT) 
 
Systems 
Leadership Team 
(from Dec 19) 
 

Bi-annual 
 
Quarterly 
 
 
Minimum of 
monthly 

Business Code of 
Conduct Policy 
 
Grievance Policy 
 
Whistleblowing 
Arrangements – Non-
Executive Director 
appointed 
Whistleblowing 
Champion  
 
Everyone Matters 
Implementation Plan 
2018/2020 
 
NHS Forth valley 
Values: 
Person Centred, 
Respectful, Integrity, 
Committed Team 
Member, Ambitious & 
Supportive 

The organisation has a strategy 
with realistic and achievable 
objectives and targets which are 
matched to their financial, asset 
base and other resources and 

NHS Forth Valley 
works to ensure 
that targets and 
objectives are 
agreed and 

NHS Board 
 
Performance & 
Resources 
Committee 

Annual  Annual Financial Plan 
 
Workforce Plan 
2019/2020  
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which is explicitly translated into 
clear responsibilities for 
implementation. 

supported by the 
necessary 
resources and 
that these are 
managed 
appropriately to 
ensure delivery of 
objectives. 

 
Staff Governance 
Committee  
 
Senior Leadership 
Team (change to 
CMT) 
 
Systems 
Leadership Team 
(from Dec 19) 

Property & Assets 
Management Strategy 
Update 2019 
 
‘Shaping the Future’ – 
A Supporting Digital & 
eHealth Strategy 
2018-2022 

Statements, strategies and plans 
clearly show a systematic 
approach by the organisation 
towards risk management. 

NHS Forth Valley 
assesses and 
manages its risks 
at the appropriate 
level within the 
organisation 
ensuring that 
appropriate plans 
are in place to 
mitigate such 
risks. 
Corporate level 
risks are 
highlighted to the 
NHS Board. 

NHS Board 
 
Performance & 
Resources 
Committee 
 
Senior Leadership 
Team (change to 
CMT) 
 
Systems 
Leadership Team 
(from Dec 19) 
 
Programme Boards 

Quarterly NHS Forth Valley Risk 
Register Guidance 
 
Risk Management 
Strategy 2019-2021  
 
Corporate Risk 
Register presented to 
NHs Board 
 
Safeguard system 

There are clear statements about 
how the organisation is working 
with partner organisations to 
provide joined up services that 
meet stakeholder and community 
needs in the most effective 
manner, including through 
Community Planning 
Partnerships where relevant. 

NHS Forth Valley 
encourages and 
supports staff to 
work in 
partnership with 
external agencies 
for the benefit of 
patients and 
stakeholders.  

NHS Board 
 
Performance & 
Resources 
Committee  
 
Senior Leadership 
Team (change to 
CMT) 
 
Systems 
Leadership Team 
(from Dec 19) 
 
 

On-going Shaping the Future 
NHS Forth Valley 
Healthcare Strategy 
2016/2021 
 
Work with Community 
Planning Partnerships 
across Forth Valley 
Local Authorities 
 
Community Planning 
Partnership Strategic 
Plans; Falkirk SOLD, 
Clackmannanshire 
Local Outcome 
Improvement Plan, 
Stirling Local 
Outcome 
Improvement Plan 

There are mechanisms within the 
organisation to develop 
leadership skills and that 
Executive and Non-Executive 
staff in leadership roles have the 
key skills and exhibit the 
behaviours which make them 
highly effective. 

All staff receive 
an annual 
appraisal and 
have a personal 
development plan 
in place. 
Non-Executives 
receive 
appropriate 
induction, 
development and 
support.  

NHS Board 
 
Staff Governance 
Committee 
 
 

Bi-monthly 
 
Quarterly 
 
On-going 

TURAS Appraisal 
 
IMatter 
 
NHS Forth Valley 
Training Events 
 
Our People Strategy 
2018/2021 
 
Leadership and 
management 
Development 
Programme 
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Talent Management 
and Succession Plan 
 
Project Lift Self 
Assessment 
 
Non-Executive 
induction reviewed 
per guidance from 
SG. 

There is an explicit and 
systematic approach to 
integrating continuous 
improvement into everyday 
working practices and involving 
all staff in developing the 
organisation’s approach to Best 
Value. 

NHS Forth Valley 
supports staff to 
ensure they have 
the skills and 
knowledge to 
embed 
continuous 
improvement into 
their working 
practices.  

NHS Board 
 
Clinical 
Governance 
Committee  
 
Performance & 
Resources 
Committee  
 
Senior Leadership 
Team (change to 
CMT) 
 
Systems 
Leadership Team 
(from Dec 19) 
 

Bi-monthly 
 
Quarterly 
 
 
 
On-going 

Shaping the Future 
NHS Forth Valley 
Healthcare Strategy 
2016/2021 – focus on 
NHS Forth Valley’s 10 
priorities  

• Prevention 

• Person-Centred 

• Inequalities 

• Personal 
Responsibility 

• Closer To Home 

• Partnership 
Working 

• Planning Ahead 

• Minimising Delays 

• Reducing 
Variation 

• Workforce 
 

Programme 
Management Office 
model developed with 
links to Strategy, 
Savings and Forth 
Valley Quality 
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EFFECTIVE PARTNERSHIPS 
 
The ‘Effective Partnerships’ theme focuses on how a Best Value organisation engages with 
partners in order to secure continuous improvement and improved outcomes for 
communities, not only through its own work but also that of its partners. 
 
A Best Value organisation will show how it, and its partnerships, are displaying effective 
collaborative leadership in identifying and adapting their service delivery to the challenges 
that clients and communities face. The organisation will have a clear focus on the 
collaborative gain which can be achieved through collaborative working and community 
engagement in order to facilitate the achievement of its strategic objectives and outcomes. 
 

REQUIREMENT MEASURE/ 
EXPECTED 
OUTCOME 

RESPONSIBILITY TIMESCALE OUTCOME/ 
EVIDENCE 

An organisational culture which 
recognises the value of working 
with wider stakeholders and 
partners to achieve more 
effective and sustainable policy 
development, better services and 
customer-focused outcomes. 

NHS Forth Valley 
actively works 
with IJBs in 
respect of 
delivering their 
Strategic Plans.  
 
Active 
participation in 
Regional 
Planning, 
predominantly 
West of Scotland  

NHS Board 
 
IJBs  
 
Director of Public 
Health & Planning  
 
Senior Leadership 
Team (change to 
CMT) 
 
Systems 
Leadership Team 
(from Dec 19) 
 

On-going 
 
  

Membership on, and 
attendance at various 
groups including  
Strategic Planning 
Group 
 
Minutes of meetings 
including IJBs 
 
 
 
 

Leaders and senior managers 
actively encourage opportunities 
for formal and informal 
partnerships, including through 
joint use of resources and joint 
funding options, where this will 
offer scope for improvement in 
outcomes, as well as continuous 
improvement in organisational 
performance. 

Joint working is 
encouraged as 
the norm in terms 
of service 
developments. In 
support of 
efficiency saving 
opportunities, this 
is supported by 
joint funding bids, 
and joint funding 
across 
organisations 
where appropriate 

NHS Board 
 
Senior Leadership 
Team (change to 
CMT) 
 
Systems 
Leadership Team 
(from Dec 19) 
 
IJBs 
 
Community 
Planning 
Partnerships 

On-going IJB Performance 
Reports 
 
Integration Schemes 
 
Minutes of meetings 
 
Funding applications  
 
Community Planning 
Partnership Local 
Outcome 
Improvement Plans 
 
Falkirk Health & 
Social Care 
Partnership Strategic 
Plan 2019/2022 
 
Clackmannanshire & 
Stirling Health & 
Social Care 
Partnership Strategic 
Commissioning Plan 
2019/2022 

The organisation is clear about 
the intended outcomes and likely 
impacts of partnership working 

NHS Forth Valley 
works with partner 
agencies to 

NHS Board 
 
Nurse Director 

On-going Fair For All Group 
 
Single Outcome 
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and that it has identified, and is 
sensitive to, the needs of the 
potentially different communities 
it and its partners serve. 

ensure that all 
populations 
receive the same 
advantages 
ensuring that the 
diverse population 
is provided for. 

 
Senior Leadership 
Team (change to 
CMT) 
 
Systems 
Leadership Team 
(from Dec 19) 
 

Agreements 
 
Nursing & Midwifery 
Strategy  
 
Person Centred 
Health & Care 
Strategy Revised for 
2018 – 2020 
‘What matters to you, 
matters to us’ 
 
Clinical and Care 
Governance 
Committee 

Partnership plans have agreed a 
set of measures and targets to 
track progress and can clearly 
demonstrate (and regularly 
reports on) the impact of, and the 
outcomes from, any partnership 
working. 

NHS Forth Valley 
works with local 
authority 
colleagues in 
terms of 
measuring and 
monitoring the 
performance of all 
joint activities 
including 
Integration Joint 
Boards, 
Community 
Planning 
Partnerships 

NHS Board 
 
IJBs 
 
Senior Leadership 
Team (change to 
CMT) 
 
Systems 
Leadership Team 
(from Dec 19) 
 

On-going Community Planning 
Partnership Updates 
received by 
Performance & 
Resources Committee 
 
IJB Performance 
Reports  

Where the partnership is involved 
in joint delivery, governance 
arrangements include: 
 (a) agreeing appropriate 
respective roles and 
commitments and 
areas of collective responsibility; 
(b) integrated management of 
resources where appropriate; 
(c) effective monitoring of 
collective performance; and 
(d) joint problem-solving and 
learning. 

Clear governance 
arrangements are 
either in place or 
being finalised, 
with reporting to 
relevant 
committees 
detailing the 
performance 
management and 
governance 
position.  
 

NHS Board 
 
IJBs 
 
Senior Leadership 
Team (change to 
CMT) 
 
Systems 
Leadership Team 
(from Dec 19) 
 

On-going  IJB Performance 
Frameworks 
 
Integration Scheme  
 
Clinical and Care 
Governance 
Committee  
 
 
 

Where appropriate, the 
organisation participates 
effectively in Community Planning 
Partnerships and other joint 
working initiatives, working 
openly to agreed objectives, 
performance management and 
reporting mechanisms and 
integrating these into local 
planning mechanisms to deliver 
outcomes.  
 
The organisation seeks to explore 
and promote opportunities for 
efficiency savings and service 
improvements through shared 
service initiatives with partners. 

NHS Forth Valley 
participates in 
Community 
Planning with all 
relevant partners 
and supports the 
activities of the 
Community 
Planning 
Partnerships in 
delivering their 
plans in respect of 
improving 
outcomes for the 
local population, 
whilst exploring 
opportunities to 

NHS Board and 
partner 
organisations 
 
IJBs  
 
Director of Public 
Health & Strategic 
Planning  
 
Senior Leadership 
Team (change to 
CMT) 
 
Systems 
Leadership Team 
(from Dec 19) 

On-going IJB meeting papers  
 
Community Planning 
Partnership Updates 
received by 
Performance & 
Resources Committee 
 
Community Planning 
Partnership Local 
Outcome 
Improvement Plans 
 
 



9 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ensure that 
appropriate 
efficiencies are 
made. 

 

Leaders address impediments 
and barriers which inhibit 
integrated approaches to joint 
funding and joint management of 
activities with internal and 
external partners and undertake 
appropriate engagement 
(including with the Scottish 
Government) where this would 
help promote more effective use 
of resources and better value for 
money. 

NHS Forth Valley 
is working with 
partners to ensure 
that any barriers 
to joint funding 
and management 
are minimised by 
ensuring a shared 
vision, common 
language and on-
going dialogue  

NHS Board 
 
IJBs  
 
Executive Team 

On-going IJB meeting papers 
including Finance 
Report  
 
NHS Board meeting 
papers including 
Finance Report  
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GOVERNANCE AND ACCOUNTABILITY 
 
The ‘Governance and Accountability’ theme focuses on how a Best Value organisation 
achieves effective governance arrangements, which help support Executive and Non-
Executive leadership decision-making, provide suitable assurances to stakeholders on how 
all available resources are being used in delivering outcomes and give accessible 
explanation of the activities of the organisation and the outcomes delivered. 
 
A Best Value organisation will be able to demonstrate structures, policies and leadership 
behaviours which support the application of good standards of governance and 
accountability in how the organisation is improving efficiency, focusing on priorities and 
achieving value for money in delivering its outcomes. These good standards will be reflected 
in clear roles, responsibilities and relationships within the organisation. Good governance 
arrangements will provide the supporting framework for the overall delivery of Best Value 
and will ensure open-ness and transparency. Public reporting should show the impact of the 
organisations activities, with clear links between the activities and what outcomes are being 
delivered to customers and stakeholders. Good governance provides an assurance that the 
organisation has a suitable focus on continuous improvement and quality. Outwith the 
organisation, good governance will show itself through an organisational commitment to 
public performance reporting about the quality of activities being delivered and commitments 
for future delivery. 
 

REQUIREMENT MEASURE/ 
EXPECTED 
OUTCOME 

RESPONSIBILITY TIMESCALE OUTCOME/ 
EVIDENCE 

The organisation has developed 
a corporate plan which is 
focussed on the successful 
delivery of outcomes, takes 
account of statutory 
responsibilities and is translated 
into specific actions to be carried 
out at both corporate and 
operational levels to achieve 
those outcomes. 

NHS Forth Valley 
has developed 
and published its 
Annual Plan 
2019/2020. 

NHS Board 
 
Performance & 
Resources 
Committee 
 
Senior Leadership 
Team (change to 
CMT) 
 
Systems 
Leadership Team 
(from Dec 19) 
 

Monthly Corporate Plan 
2019/2020 approved 
by NHS Board in May 
2019 
 
Annual Plan – Our 
Delivery Plan 
2019/2020 
 
Draft Annual 
Operational Plan 
2020/2021 submitted 
to SG. Plan not yet 
agreed however 
discussions paused 
on 31 March 2020 
due to COVID-19 
response. 

Plans, priorities and actions are 
informed by an understanding of 
the needs of its stakeholders, 
citizens, customers and 
employees. 

NHS Forth Valley 
has identified its 
stakeholders and 
works with them 
to ensure shared 
understanding 
and goals. 

NHS Board 
 
IJBs 
 
Executive Team 
 
Senior Leadership 
Team (change to 
CMT) 
 
Systems 
Leadership Team 
(from Dec 19) 

On-going Person Centred 
Health & Care 
Strategy Revised for 
2018 – 2020 
‘What matters to you, 
matters to us’ 
 

Decision-making processes are NHS Forth Valley NHS Board On-going NHS Board papers 
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open, transparent and clearly 
based on evidence that can show 
clear links between the activities 
and the outcomes to be delivered 
to customers and stakeholders. 

has a clear 
structure of 
delegation and 
decision making. 

 
All Board 
Governance 
Committees  

 
Board Governance 
Committee papers 
 
NHS Forth Valley 
Standing Orders 
 

The approach to Public 
Performance Reporting is 
balanced, enabling the discharge 
of statutory requirements together 
with provision of concise, relevant 
and accessible reporting of 
information that is useful for the 
public and other stakeholders, 
including information on use of 
financial resources. 

To ensure 
transparency, 
NHS Forth Valley 
Board meets in 
public bi-monthly 
with meeting 
papers published 
on the NHS Forth 
Valley website. 
 

NHS Board Bi-monthly Availability of NHS 
Board papers 

• On website 

• At public meeting 
 
 
 
 
 

Where delivery is through others, 
a robust framework of corporate 
governance is in place to manage 
that delivery which sets out roles 
and responsibilities, objectives 
and outcomes and a process for 
performance and risk 
management and reporting. 

Integration Joint 
Boards meet as 
per their meeting 
schedule but no 
less than 
quarterly with 
meeting papers 
published on the 
respective 
websites. 

NHS Board 
 
IJBs 

On-going Integration Schemes 
 
IJB Directions  

The organisation has a 
framework for planning and 
budgeting that includes detailed 
and realistic plans linked to 
available resources together with 
an effective system for financial 
stewardship and reporting in 
order to achieve the 
organisation’s goals, ensure 
appropriate financial governance, 
deliver high-quality and efficient 
services and ensuring continuous 
improvement in both performance 
and delivery of outcomes. 

NHS Forth Valley 
has a robust 
financial plan in 
place which links 
to all activities 
across health and 
social care.  
 

NHS Board 
 
Performance & 
Resources 
Committee  
 
Senior Leadership 
Team (change to 
CMT) 
 
Systems 
Leadership Team 
(from Dec 19) 
 

On-going Financial Plan 
 
Corporate Programme 
Management Office.  
 
Finance Reports 
received by NHS 
Board, Performance & 
Resources 
Committee, Senior 
Leadership Team 
 
Capital Projects, 
Property Transactions 
& Medical Equipment 
Update Report to 
Performance & 
Resources Committee 

Organisational budgets and other 
resources are allocated and 
regularly monitored to ensure that 
they are not only delivering 
agreed objectives but also 
(crucially) outcomes in a manner 
which is keeping a suitable 
balance between cost, quality 
and price in making the best use 
of  resources. 

The NHS Board, 
its Committees 
and the IJB work 
together to ensure 
that the decision-
making process is 
evidence based 
and has clear 
links to activity 
and outcomes. 

NHS Board 
 
IJBs 

On-going Finance and 
Performance Reports 
received by NHS 
Board and IJBs 
 
NHS Board and IJB 
meeting papers 

The organisation has a robust 
framework of corporate 
governance to not only manage 
delivery of, and reporting on, 
outcomes but also provide 

NHS Forth Valley 
has a robust 
framework of 
governance to 
provide 

NHS Board 
 
NHS Board 
Governance 
Committees 

Annual Forth Valley NHS 
Board 
Annual accounts  
Performance report 
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assurance (using quantitative as 
well as qualitative indicators) to 
relevant stakeholders that there 
are effective internal control 
systems in operation which 
comply with the SPFM and other 
relevant guidance. 

assurance to 
relevant 
stakeholders that 
there are effective 
internal control 
systems in 
operation  

Blueprint for Good 
Governance Self 
Assessment. Report 
presented to NHS 
Board in May 2019. 
Improvement plan 
presented to NHS 
Board in August 2019 
 
Governance 
Committees Annual 
Reports 

The approach to external 
accountability is supported by its 
governance arrangements, 
including an Outcomes Based 
Approach continually improving 
the clarity of reporting structures, 
responsiveness and accessibility 
for all stakeholders 

NHS Forth Valley 
held its Annual 
Review in public 
on 12 December 
2018 and 13 
March 2019. 
 
The next round of 
Annual Reviews 
due to commence 
in July 2020 
however 
postponed due to 
COVID-19 
response  

NHS Board 
 
Senior Leadership 
Team (change to 
CMT) 
 
Systems 
Leadership Team 
(from Dec 19) 
 

Annual NHS Forth Valley 
Annual Report 
 
NHS Forth Valley 
Annual Review held in 
public with associated 
Self Assessment and 
‘at a glance’ 
paperwork published 
on the website. 
 
Annual Review letter 
published on the 
website 
 
Update against action 
points submitted to 
SG July 2019. 

The organisation regularly 
conducts review and option 
appraisal processes of all areas 
of work that are rigorous and 
transparent and develop 
improvement actions which are 
clearly described, readily 
understood, clearly explained in 
terms of importance, relevance 
and priority and demonstrably 
integrated into the organisation’s 
management arrangements. 

NHS Forth Valley 
continually 
monitors its own 
performance 
through the 
scrutiny of areas 
of poor 
performance. 

NHS Board 
 
NHS Board 
Governance 
Committees 
 
Senior Leadership 
Team (change to 
CMT) 
 
Systems 
Leadership Team 
(from Dec 19) 
 
IJBs 

On-going Meeting Papers, 
presentations and 
minutes  
 
 
 
 

The organisation has developed 
and implemented an effective and 
accessible complaints system in 
line with all relevant Scottish 
Public Services Ombudsman 
(SPSO) guidance on complaints 
handling processes. 

NHS Forth Valley 
has developed an 
appropriate 
complaints 
handling system 
per guidance  

NHS Board 
 
Clinical 
Governance 
Committee 

Bi-monthly 
 
Quarterly 

NHS Forth Valley 
Complaints Handling 
Procedure  
 
Complaints Report to 
Clinical Governance 
Committee 
 
Annual Report: 
Feedback, 
Comments, Concerns, 
Compliments and 
Complaints presented 
to NHS Board and 
submitted to Scottish 
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Government.  

The organisation has in place 
appropriate mechanisms for 
ensuring that it is aware of 
citizen, customer, partner and 
stakeholder views, perceptions, 
and expectations so that these 
can inform its actions including its 
improvement actions. 

NHS Forth Valley 
actively listens to 
the views, 
perceptions and 
expectations of all 
its stakeholders 
including 
members of the 
public, to support 
continual learning 
and improvement 

NHS Board 
 
Staff Governance 
Committee 
 
Nurse Director 

On-going NHS Forth Valley 
Complaints Handling 
Procedure  
 
Care Opinion  
 
IMatter 
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USE OF RESOURCES 
 
The ‘Use of Resources’ theme focuses on how a Best Value organisation ensures that it 
makes effective, risk-aware and evidence-based decisions on the use of all of its resources. 
 
A Best Value organisation will show that it is conscious of being publicly funded in everything 
it does. The organisation will be able to show how its effective management of all resources 
(including staff, assets, information and communications technology (ICT), procurement and 
knowledge) is contributing to delivery of specific outcomes. 
 
 

REQUIREMENT MEASURE/ 
EXPECTED 
OUTCOME 

RESPONSIBILITY TIMESCALE OUTCOME/ 
EVIDENCE 

The organisation is making the 
best use of public resources 
(including employees, ICT, land, 
property and financial resources) 
based on evidence and 
intelligence-led – keeping a 
considered and appropriate 
balance between quality, 
sustainability and cost. 

NHS Forth Valley 
reports on the 
financial position 
along with 
operational 
performance 
aligned to key 
targets thus 
ensuring 
organisational 
budgets and 
resources are 
effectively 
managed. 

NHS Board 
 
Performance & 
Resources 
Committee  

Monthly Finance Report 
 
Annual Financial Plan  
 
Performance Report 

Leaders and managers regularly 
review the management of 
resources across all activities, 
including their impact on 
outcomes. 
 
Interdependencies between 
different activities and outcomes 
are recognised, organisational 
budgets and other resources are 
allocated and regularly monitored 
to ensure that they are delivering 
agreed objectives and outcomes 
and effective co-ordination and 
alignment is actively championed 
by senior management in making 
the best use of public resources. 

NHS Forth Valley 
evaluates and 
assesses 
opportunities for 
efficiency savings 
and service 
improvements 
including 
comparison with 
similar 
organisations. 
This takes into 
account the 
interdependency 
of varying 
activities and 
related outcomes. 

NHS Board 
 
Performance & 
Resources 
Committee 
 
Senior Leadership 
Team (change to 
CMT) 
 
Systems 
Leadership Team 
(from Dec 19) 
 

On-going  Finance Plan 
 
Finance Report 
 
Performance Report 
 
Corporate Programme 
Management Office.  
 

The organisation ensures that it 
has the organisational capacity to 
implement its plans makes full 
use of its staff and that any 
relevant statutory and 
professional responsibilities of its 
staff are appropriately supported 
through an appropriate policy of 
Continuous Professional 
Development (CPD). 

NHS Forth Valley 
manages its staff 
in a supportive, 
efficient and 
effective manner 
ensuring safe 
practice. 

NHS Board  
 
Staff Governance 
Committee 

On-going Workforce Plan  
 
Staff Governance 
Standard 
 
Staff Governance 
Committee papers 
and minutes 

All employees are treated as a 
key strategic resource and are 
supported (by an appropriate 
combination of approaches, ideas 

NHS Forth Valley 
staff are 
performance 
managed in a way 

NHS Board  
 
Staff Governance 
Committee 

On-going Workforce Plan  
 
Staff Governance 
Standard 
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and techniques) in actively 
managing how they bring further 
learning to their role and add 
value to the Public Body. 
 
The organisation ensures that all 
employees are managed 
effectively and efficiently, that 
they know what is expected of 
them, their performance is 
regularly assessed and they are 
assisted in improving. 
 
The contribution of staff to 
ensuring continuous improvement 
is supported, managed, reviewed 
and acknowledged by effective 
management. 

that recognises 
and monitors 
contribution to 
continuous 
improvement and 
quality whilst 
supporting and 
measuring 
personal learning 
and development 
in support of 
organisational 
objectives and 
standards.  

 
Remuneration 
Committee  

 
Staff Governance 
Committee papers 
and minutes 
 
IMatter 
 
Organisational 
Development 
 
Staff Coaching 
 
TURAS Appraisal  
 
 

The organisation has a strategy 
for procurement and the 
management of contracts (and 
contractors) which treats 
procurement as a key component 
in achieving its objectives and 
outcomes. 
 
The organisation is aware of the 
need to conduct its business in a 
manner which demonstrates 
appropriate competitive practice. 
 
Organisational procurement 
processes are economic, 
sustainable in the longer-term, 
efficient and ensure the outcomes 
of efficient contract management 
and comply with the SPFM and 
other relevant guidance which 
may reasonably be regarded as 
proper arrangements for this 
purpose. 

NHS Forth Valley 
has a strategy for 
procurement and 
the management 
of contracts/ 
contractors which 
complies with the 
SPFM and 
demonstrates 
appropriate 
competitive 
practice.  

NHS Board  
 
Senior Leadership 
Team (change to 
CMT) 
 
Systems 
Leadership Team 
(from Dec 19) 
 
Performance & 
Resources 
Committee  

On-going  Standing Financial 
Instructions 
 
Procurement Strategy 
2015/2018. 
Procurement Strategy 
Extension 2019/2020 
 
 
 

The organisation maintains an 
effective system for financial 
stewardship and reporting in 
order to ensure appropriate 
financial governance as well as 
provide evidence to support 
continuous improvement. 

NHS Forth Valley 
maintains an 
effective system 
for financial 
stewardship and 
reporting in line 
with the SPFM.  

NHS Board 
 
Audit Committee 

Annual  Forth Valley NHS 
Board 
 
Annual accounts  
 

The organisation has in place a 
systematic approach to risk 
management in relation to the 
organisation’s resources which is 
cascaded as appropriate 
throughout the organisation. 

Risk Management 
in NHS Forth 
Valley is 
supported by a 
Risk Management 
strategy. 
Risk management 
updates are 
presented to the 
Forth Valley NHS 
Board. 

NHS Board 
 
NHS Board 
Governance 
Committees 
including Audit 
Committee  

On-going Risk Management 
Strategy 2019-2021 
 
Risk Management 
Annual Report  

There is a robust information NHS Forth NHS Board On-going  Information 
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governance framework in place 
that ensures proper recording 
and transparency of all the 
organisation’s activities and 
supports appropriate exploitation 
of the value of the organisation’s 
information. 

Valley’s 
information 
Governance 
Strategy supports 
proper recording 
and transparency 
of all activities.  

 
Clinical 
Governance 
Committee – P&RC 
from August 2019 

Governance 
Framework  
 
Information 
Governance Annual 
Report 
 
P&RC Annual report 

The organisation has evaluated 
and assessed opportunities for 
efficiency savings and service 
improvements, including through 
joint funding, joint management of 
activities with internal and 
external partners and sharing 
initiatives with partners. 

Joint working is 
encouraged as 
the norm in terms 
of service 
developments. In 
support of 
efficiency saving 
opportunities, this 
is supported by 
joint funding bids, 
and joint funding 
across 
organisations 
where appropriate 

NHS Board 
 
IJBs 
 
Senior Leadership 
Team (change to 
CMT) 
 
Systems 
Leadership Team 
(from Dec 19) 
 

On-going  Meeting papers and 
minutes – NHS Board, 
IJB, Senior 
Leadership team 
(change to CMT), 
Systems Leadership 
Team (from Dec 19) 
 
 

Fixed assets including land, 
property, ICT, machinery and 
vehicles are managed efficiently 
and effectively and that asset 
bases are aligned appropriately 
to organisational strategies. 

NHS Forth Valley 
efficiently 
manages all 
assets relating to 
property 

NHS Board 
 
Performance & 
Resources 
Committee 
 
Senior Leadership 
Team (change to 
CMT) 
 
Systems 
Leadership Team 
(from Dec 19) 

Annual 
 
On-going 

Property Assets 
Management Strategy 
agreed and submitted 
to Scottish 
Government Updated 
2019   
 
Annual state of 
NHSScotland Assets 
& Facilities Report  
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PERFORMANCE MANAGEMENT 
 
The ‘Performance Management’ theme focuses on how a Best Value organisation embeds a 
culture and supporting processes which ensures that it has a clear and accurate 
understanding of how all parts of the organisation are performing and that, based on this 
knowledge, it takes action that leads to demonstrable continuous improvement in 
performance and outcomes. 
 
A Best Value organisation will ensure that robust arrangements are in place to monitor the 
achievement of outcomes (possibly delivered across multiple partnerships) as well as 
reporting on specific activities and projects. It will use intelligence to make open and 
transparent decisions within a culture which is action and improvement oriented and 
manages risk. The organisation will provide a clear line of sight from individual actions 
through to the National Outcomes and the National Performance Framework. The measures 
used to manage and report on performance will also enable the organisation to provide 
assurances on quality and link this to continuous improvement and the delivery of efficient 
and effective outcomes. 
 

REQUIREMENT MEASURE/ 
EXPECTED 
OUTCOME 

RESPONSIBILITY TIMESCALE OUTCOME/ 
EVIDENCE 

Leaders champion the use of 
performance management 
(including self assessment) as a 
key means for achieving 
improvement. Leaders lead by 
example in proactively managing 
performance and talking publicly 
about improving performance. 
 
Performance is systematically 
measured across all key areas of 
activity and that a performance 
management framework for the 
organisation extends throughout 
the structures of delivery in order 
to ensure effective governance 
and accountability and enable 
public performance mechanisms 
which track delivery outputs and 
outcomes through to high level 
objectives. 
 
The organisation’s performance 
management system is based on 
a culture of constructive 
challenge that is effective in 
addressing areas of 
underperformance, identifying the 
scope for improvement, agreeing 
remedial action, sharing good 
practice and monitoring 
implementation. 
 
Performance is reported upon 
systematically to staff and 
management, Executive and 
Non-Executive leadership, users 

NHS Forth Valley 
Board receives a 
performance 
report at its public 
meeting bi-
monthly 
highlighting 
performance but 
focussing on 
areas of poor 
performance and 
actions being 
undertaken to 
improve. 
 
The Board and its 
Committees 
review the format 
and content of the 
performance 
reports they 
receive.  
 
The Senior 
Leadership Team 
receives a weekly 
performance 
update 
highlighting key 
areas of 
performance 
based around the 
8 key targets that 
matter to patients. 
 
The IJBs receive 
a performance 

NHS Board 
 
Performance & 
Resources 
Committee  
 
IJBs 
 
Senior Leadership 
Team (change to 
CMT) 
 
Systems 
Leadership Team 
(from Dec 19) 
 

On-going Balanced Scorecard  
 
Performance 
Reporting to NHS 
Board and 
Performance & 
Resources Committee 
 
IJB Performance 
Reports 
 
Falkirk IJB 
Performance 
Management and 
Reporting  
 
Senior Leadership 
Team Weekly 
Performance Update 
 
Audit of Operational 
Performance 
Reporting  
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and the public. 
 
Performance management is 
seen as part of the day job – 
integral to the way in which all 
staff operate. There is learning 
across the organisation on how to 
improve performance with time 
and opportunities explicitly made 
available to do so. 

report at its 
quarterly meeting 
highlighting 
performance but 
focussing on 
areas of poor 
performance and 
any key actions to 
support 
improvement. 
 
The performance 
management 
system addresses 
poor 
performance, 
identifies scope 
for improvement, 
notes remedial 
action and 
monitors 
implementation.  

The organisation links 
Performance Management with 
Risk Management to support 
prioritisation and decision-making 
at Executive level and support 
continuous improvement. 

NHS Forth Valley 
overtly links 
Performance 
Management with 
Risk Management 
to support 
prioritisation and 
decision-making 
at Executive level, 
support 
continuous 
improvement and 
provide 
assurance on 
internal control 
and risk.  

NHS Board 
 
Performance & 
Resources 
Committee  
 
Senior Leadership 
Team (change to 
CMT) 
 
Systems 
Leadership Team 
(from Dec 19) 
 

On-going  Committee papers 
and minutes.  
 
Performance & 
Resources Committee 
Annual Report 
 
Risk Management 
Strategy  
 
Corporate Risk 
Register  
 

The performance management 
system is sufficiently flexible to 
allow for any necessary 
differences across the 
organisation and encourage wide 
ownership of performance 
management. 

NHS Forth Valley 
has a system in 
place which 
supports all levels 
within the 
organisation to 
take ownership of 
their own 
performance. 

NHS Board 
 
Performance & 
Resources 
Committee  
 
Senior Leadership 
Team (change to 
CMT) 
 
Systems 
Leadership Team 
(from Dec 19) 

On-going Performance 
Management 
Framework (awaiting 
review)  

The information provided through 
public performance reporting 
allows stakeholders to compare 
performance against: 

 objectives, targets and service 
outcomes; 

 past performance; 

 improvement plans; 

 where relevant, the 

Forth Valley NHS 
Board, its 
Committees, IJBs 
and the Senior 
Management 
Team receive 
reports that are 
honest and 
balanced. 

NHS Board 
 
NHS Board 
Governance 
Committees 
 
IJB 
 
Senior Leadership 

On-going  Balanced Scorecard  
 
Performance Reports  
 
Forth Valley NHS 
Board Annual 
accounts 
Performance report 
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performance of other bodies;  
and allows stakeholders to make 
a reasonable and informed 
judgement on how the 
organisation is likely to perform in 
future. 
Information provided in each case 
is relevant to its audience and 
clearly shows whether strategic 
and operational objectives and 
targets are being met. 
Reports are honest and 
balanced, and include information 
about what improvements are 
required during the forthcoming 
period. 

 
Performance 
reports are 
subject to 
proportionate and 
appropriate 
scrutiny and 
challenge.  
 
Information within 
reports is 
accurate and up 
to date. 

Team (change to 
CMT) 
 
Systems 
Leadership Team 
(from Dec 19) 
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CROSS-CUTTING THEMES 
 
The National Performance Framework for Scotland aims to: create a more successful 
country; give opportunities to all people living in Scotland; increase the wellbeing of people 
living in Scotland; create sustainable and inclusive growth; and, reduce inequalities and give 
equal importance to economic, environmental and social progress. 
 
To help achieve its purpose, the framework sets out 11 National Outcomes which describe 
the kind of Scotland it aims to create. 
 
The outcomes: 

• reflect the values and aspirations of the people of Scotland 

• are aligned with the United Nations Sustainable Development Goals 

• help to track progress in reducing inequality 
 
The work of NHS Forth Valley and its role within Community Planning Partnerships is central 
to supporting achievement of these outcomes. This is realised through participation in the 
development, design and delivery of local improvement plans and locality plans as well as in 
their review, revision and reporting. 
 
 
CROSS-CUTTING THEME – SUSTAINABILITY 
 
The ‘Sustainability’ theme is one of the two cross-cutting themes and focuses on how a Best 
Value organisation has embedded a sustainable development focus in its work. 
 
The goal of Sustainable Development is to enable all people throughout the world to satisfy 
their basic needs and enjoy a better quality of life without compromising the quality of life of 
future generations. Sustainability is integral to an overall Best Value approach and an 
obligation to act in a way which it considers is most sustainable is one of the three public 
bodies’ duties set out in section 44 of the Climate Change (Scotland) Act 2009. The duty to 
act sustainably placed upon Public Bodies by the Climate Change Act will require Public 
Bodies to routinely balance their decisions and consider the wide range of impacts of their 
actions, beyond reduction of greenhouse gas emissions and over both the short and the 
long term. 
 
The concept of sustainability is one which is still evolving. However, five broad principles of 
sustainability have been identified as: 

• promoting good governance; 

• living within environmental limits; 

• achieving a sustainable economy; 

• ensuring a stronger healthier society; and 

• using sound science responsibly. 
 
Individual Public Bodies should consider comparisons within the wider public sector, rather 
than within their usual public sector “family”. This will assist them in getting an accurate 
gauge of their true scale and level of influence, as well as a more accurate assessment of 
the potential impact of any decisions they choose to make. 
 
A Best Value organisation will demonstrate an effective use of resources in the short-term 
and an informed prioritisation of the use of resources in the longer-term in order to bring 
about sustainable development. Public bodies should also prepare for future changes as a 
result of emissions that have already taken place. Public Bodies will need to ensure that they 
are resilient enough to continue to deliver the public services on which we all rely. 
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REQUIREMENT MEASURE/ 
EXPECTED 
OUTCOME 

RESPONSIBILITY TIMESCALE OUTCOME/ 
EVIDENCE 

The organisation is making a 
contribution to sustainable 
development by actively 
considering the social, economic 
and environmental impacts of 
activities and decisions both in 
the shorter and longer term, 
underpinning the principles of 
promoting good governance 
actively supporting effective 
participative system of 
governance in all levels of society 
– engaging people’s creativity, 
energy and diversity. 
 

• living within environmental 
limits 

respecting the limits of the 
planets environment, resources 
and biodiversity – to improve our 
environment and ensure that the 
natural resources needed for life 
are unimpaired and remain so for 
future generations. 

• achieving a sustainable 
economy 

building a strong, stable and 
sustainable economy which 
provides prosperity and 
opportunities for all, and in which 
environmental and social costs 
fall on those who impose them 
(polluter pays) and efficient 
resource use is incentivised. 

• ensuring a strong, healthy and 
just society 

meeting the diverse needs of all 
people in existing and future 
communities, promoting personal 
well-being, social cohesion and 
inclusion, and creating equal 
opportunity. 

• using sound science 
responsibly 

ensuring policy is developed and 
implemented on the basis of 
strong scientific evidence, whilst 
taking into account scientific 
uncertainty (through the 
precautionary principle) as well 
as public attitudes and values. 
 
Use of diagnostic questions to 
assist public bodies in equipping 
themselves available in the Public 
Bodies Climate Change Duties 
Guidance 

NHS Forth Valley 
demonstrates that 
it is making a 
contribution to 
sustainable 
development by 
actively 
considering the 
social, economic 
and 
environmental 
impacts of 
activities and 
decisions both in 
the shorter and 

longer term.  
 
NHS Forth Valley 
demonstrates that 
it respects the 
limits of the 
planets 
environment, 
resources and 
biodiversity in 
order to improve 
the environment 
and ensure that 
the natural 
resources needed 
for life are 
unimpaired and 
remain so for 
future 
generations. 
 
 

 

NHS Board 
 
Audit Committee 
 
 

Annual Sustainability and 
Environmental report 
incorporated in the 
Annual Accounts  
 
Property Assets 
Management Strategy 
agreed and submitted 
to Scottish 
Government - 
updated 2019 
 
Annual state of 
NHSScotland Assets 
& Facilities Report  
 
Annual Public Bodies 
Climate Change 
reports for: 

• Clackmannanshire 
& Stirling IJB 

• Falkirk IJB 

• NHS Forth Valley 
Reports reviewed and 
published by 
Sustainable Scotland 
Network 
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CROSS-CUTTING THEME – EQUALITY 
 
This section should be read in conjunction with guidance on the UK Equality Act 2010. 
 
The ‘Equality’ theme is one of the two cross-cutting themes and focuses on how a Best 
Value organisation has embedded an equalities focus which will secure continuous 
improvement in delivering equality. 
 
Equality is integral to all our work as demonstrated by its positioning as a cross-cutting 
theme. Public Bodies have a range of legal duties and responsibilities with regard to 
equality. A Best Value organisation will demonstrate that consideration of equality issues is 
embedded in its vision and strategic direction and throughout all of its work. 
 
The equality impact of policies and practices delivered through partnerships should always 
be considered. A focus on setting equality outcomes at the individual Public Body level will 
also encourage equality to be considered at the partnership level. 
 

REQUIREMENT MEASURE/ 
EXPECTED 
OUTCOME 

RESPONSIBILITY TIMESCALE OUTCOME/ 
EVIDENCE 

The organisation meets the 
requirements of equality 
legislation, has a culture which 
encourages equal opportunities 
and is working towards the 
elimination of discrimination. 

NHS Forth Valley 
meets its 
requirements in 
respect of equality 
legislation 

NHS Board 
 
NHS Board 
Governance 
Committees 
 
 
 

On-going Equality Declaration 
NHS Board and 
Committee papers.  
 
NHS Forth Valley  
Equality and Diversity  
Progress Report  
 
Equality impact 
assessment of 
policies, procedures 
and guidelines as laid 
down in the 
development 
framework for 
policies, procedures 
and guidelines. 

Executive and Non-Executive 
leadership and senior managers 
recognise the diversity of their 
customers and stakeholders, 
engage in an open, fair and 
inclusive dialogue to ensure 
information on services and 
performance is accessible to all 
and commit to contribute to the 
achievement of equal 
opportunities in all it does. 
 
The organisation ensures that all 
members of staff are informed of 
the organisational commitment to, 
and objectives for, equality 
outcomes and that the 
contribution by the organisation to 
the achievement of equality 
outcomes is reflected throughout 
the corporate processes. 

Within NHS Forth 
Valley, the Board 
and senior 
managers 
understand the 
diversity of their 
customers and 
stakeholders. 

NHS Board 
 
Staff Governance 
Committee 
 
Senior Leadership 
Team (change to 
CMT) 
 
Systems 
Leadership Team 
(from Dec 19) 
 
Community 
Planning 
Partnerships 
 
IJBs 

On-going  NHS Forth Valley  
Equality and Diversity  
Progress Report  
NHS Forth Valley 
Mainstreaming 
Equality 
 
NHS Forth Valley  
Equality and Diversity  
Employment Duties 
Progress Report  
 
NHS Forth Valley 
website – Equality & 
Diversity  
 
NHS Forth Valley 
Supporting 
Transitioning Staff in 
the Workplace 
Protocol 
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The organisation can 
demonstrate that all leaders and 
senior officers within the 
organisation are committed to 
considering the needs of equality 
groups in their policies, functions 
and services, where relevant. 
 
Equality is mainstreamed into all 
processes. 

 
LGBTI Awareness 
training 
 
NHS Forth Valley 
Equality and Diversity 
E-Learning package 
 
Equality impact 
assessment of 
policies, procedures 
and guidelines as laid 
down in the 
development 
framework for 
policies, procedures 
and guidelines. 

The organisation reflects in its 
planning, design and continuous 
improvement of services that 
different groups within the 
community have different needs, 
which must be taken into account 
to allow them to access those 
services. 
 
The organisation, wherever 
relevant, collects information and 
data on the impact of policies, 
services and functions on 
different equality groups to help 
inform future decisions and that it 
engages with and involves 
equality groups to improve and 
inform the development of 
relevant policy and practice. 
 

NHS Forth Valley 
policies, functions 
and service 
planning consider 
the different 
current and future 
needs and access 
requirements of 
all groups within 
the community.  
 
NHS Forth Valley 
collects, where 
relevant, 
information and 
data on the 
impact of policies, 
services and 
functions on 
different equality 
groups to help 
inform future 
decisions.  

NHS Board 
 
NHS Board 
Governance 
Committees 
 
 

On-going Committee papers 
and minutes 
 
NHS Forth Valley  
Equality and Diversity  
Progress Report  
 
NHS Forth Valley 
Mainstreaming 
Equality  
 
NHS Forth Valley 
website – Equality & 
Diversity  
 
Fair For All Group 

As part of the Performance 
Management approach the 
organisation regularly measures 
and reports their performance in 
contributing to the achievement of 
equality outcomes. 

NHS Forth Valley 
ensures that all 
members of staff 
are aware of its 
equality 
objectives.  

Staff Governance 
Committee 

On-going Committee papers 
and minutes 
 
NHS Forth Valley  
Equality and Diversity  
Progress Report  
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FORTH VALLEY NHS BOARD  
TUESDAY 30 JUNE 2020 
 
Item 7.5 Board ‘in attendance’ membership   
For Approval 
 
Author: Mrs Cathie Cowan, Chief Executive 
 
 
Executive Summary 
 
The Chief Executive set out a proposal in a paper dated 11 May to NHS Forth Valley’s 
System Leadership Team (SLT). The paper proposed extending the Board ‘in attendance’ 
membership to include all SLT members.  The paper (appendices/presentations supporting 
paper not attached for brevity) is attached at Appendix 1. 
 
The paper acknowledged that the appointment of Ms Janie McCusker, NHS Forth Valley 
Board Chair on 1 March 2020 afforded an opportunity to reposition how the System 
Leadership Team (SLT) engages with the NHS Board.     
 
Recommendation     
 
The NHS Board is asked to: 
 

• approve the proposal to extend the Board ‘in attendance’ membership to include all 
SLT members  

 
Key Issues to be Considered 
  

• NHS Forth Valley is one of 14 regional Health Boards. Health/NHS Boards are 
responsible for the protection and improvement of their population’s health and the 
delivery of frontline healthcare services.   

• The NHS Board is a governing body. The Board’s role in this regard is to provide 
leadership of the organisation within a framework of prudent and effective controls 
which allow risks to be assessed and managed. Board members have a collective 
responsibility for decisions and all Board members have equal status in discussions. 
The Chair leads the governing body and the Chief Executive leads and manages the 
organisation. All members of NHS Boards are appointed by the Scottish Ministers1.    

• The Public Bodies (Joint Working) (Scotland) Act 2014, the Act puts in place 
arrangements for integrating health and social care, in order to improve outcomes for 
patients, service users and their families. The Integration Joint Board is responsible 
for strategic planning of the functions delegated to it and for ensuring the delivery of 
those functions through the directions issued to NHS/Health Boards and Local 
Authorities2.  

• The appointment of a new Chair provides an opportunity to reposition how the SLT 
engage with the NHS Board.    

 
1 https://www.sehd.scot.nhs.uk/dl/DL(2019)21.pdf 
 
2 https://www.gov.scot/publications/roles-responsibilites-membership-integration-joint-board/pages/2/ 
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• The Chief Executive wishes to propose that the Board ‘in attendance’ membership be 
extended to include all SLT members. This extension would require SLT members to 
attend and participate at the invitation of the NHS Chair in all NHS Board meetings.  

 
Financial Implications 
 
N/A  
 
Workforce Implications 
 
It is important to acknowledge that this is an additional commitment for SLT members and in 
particular the Directors of Health & Social Care/Chief Officers who work across a number of 
organisations including the Integration Joint Board in their accountable officer role. The 
opportunity to participate in NHS Board discussions is intended to support a more inclusive 
way of working.  
   
Risk Assessment 
 
The NHS Board has a number of key functions notably to influence culture and to engage 
key stakeholders; by including SLT it is more likely to improve decision making and be 
assured that decisions reached are implemented across the health and care system.   
 
Relevance to Strategic Priorities 
 
Delivers on commitments set out in NHS Board’s Strategic Plan, Corporate Plan and Annual 
Operational Plan. 
   
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 2 – Proposed Health Board membership  
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Appendix 1 
 
 
SYSTEM LEADERSHIP TEAM  
MONDAY 11 MAY 2020 
 
SLT – Re-engaging and Building on System Influence   
  
For Discussion 
 
Author: Mrs Cathie Cowan, Chief Executive 
 
 
Executive Summary 
 
The Chief Executive wrote to members of the SLT Huddle 28 April 2020.  The letter refers to 
re-establishing the System Leadership Team (SLT) weekly meeting from 11 May and new 
ways of working that are more inclusive.  This proposal builds on our four facilitated SLT 
time out sessions during 2019 and planned induction for our wider management structure 
and newly appointed managers.   The induction of new staff and/or staff in new roles was put 
on hold on the back of COVID-19.  The appointment of a new NHS Chair provides an 
opportunity to reposition how the SLT engage with the NHS Board.    
 
Recommendation     
 
The System Leadership Team is asked to:  
 

• consider the key issues as set out below and in particular a proposal to extend the 
Board ‘in attendance’ membership to include all SLT members  

• consider how we progress induction as previously approved by SLT 
  
Key Issues to be Considered: 
  

• NHS Forth Valley is one of 14 regional Health Boards.  Health Boards are 
responsible for the protection and improvement of their population’s health and the 
delivery of frontline healthcare services.   

• The NHS Board is a governing body. The Board’s role in this regard is to provide 
leadership of the organisation within a framework of prudent and effective controls 
which allow risks to be assessed and managed. Board members have a collective 
responsibility for decisions and all Board members have equal status in discussions. 
The Chair leads the governing body and the Chief Executive leads and manages the 
organisation.   All members of NHS Boards are appointed by the Scottish Ministers3.    

• The Cabinet Secretary for Health & Sport sought assurance that NHS Board had 
implemented the Blueprint for Good Governance and to post their responses on their 
websites.  The Blueprint model for Good Governance is set out below at Diagram 1. 
It refers to the NHS Board’s enablers to inform those functions and the supports to 
assure the NHS Board of delivery against these functions.  

 
 
 
 

 
3 https://www.sehd.scot.nhs.uk/dl/DL(2019)21.pdf 
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Diagram 1 – Blueprint for Good Governance  

     
 

• The Public Bodies (Joint Working) (Scotland) Act 2014, the Act puts in place 
arrangements for integrating health and social care, in order to improve outcomes for 
patients , service users and their families.  The Integration Joint Board is responsible 
for strategic planning of the functions delegated to it and for ensuring the delivery of 
those functions through the directions issued to Health Boards and Local 
Authorities4.  

• On the 17 March 2020 the Cabinet Secretary for Health and Sport, placed NHS 
Scotland on an emergency footing under section 1 and section 78 of the National 
Health Services (Scotland) Act 1978 for at least three months.  

• On 25 March 2020, the Scottish Government wrote to NHS Board Chairs regarding 
COVID-19 and Health Board governance arrangements.  This communication 
informed that ‘effective governance will need to be maintained – but that will need to 
different from the structures used currently ..... and that the Board decide on what 
model of governance should be deployed over the period’.  

• The chair of NHS Forth Valley NHS Board presented her report ‘Interim Changes to 
Corporate Governance Arrangements’ to the NHS Board, it was approved.  These 
arrangements remain in place and any reversal will be subject to approval by the 
Cabinet Secretary for Health and Sport.   

• A daily SLT Huddle was established to ensure directions issued on by of the Cabinet 
Secretary were implemented ‘in full and without delay.’  The SLT Huddle also 
provides assurance to the NHS Board in regard to our COVID-19 response.  

• The Chief Executive wrote to members of the SLT Huddle 28 April 2020.  The letter 
refers to re-establishing the Senior Leadership Team weekly meeting from 11 May. 

• The Chief Executive in the same letter (11 May) referred to new ways of working that 
are more inclusive.  This proposal builds on facilitated SLT time out sessions during 
2019/2020 and the Chief Executive’s presentation to the Senior Leadership Team in 
January 2020.   

• In this presentation she set out her systems leadership aspirations notably: ‘to create 
conditions in which leadership initiatives can flourish in ways that change mind-sets 
from competition to co-operation whilst fostering good dialogue.  In this presentation 
she referred to open-minded exploration of different points of view to support new 
thinking and new possibilities to make progress.’ 

• Planned induction for our wider management structure and newly appointed 
managers.   The induction of new staff and/or staff in new roles was put on hold on 
the back of COVID-19.  This needs to be reconsidered. 

 
4 https://www.gov.scot/publications/roles-responsibilites-membership-integration-joint-board/pages/2/ 
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• The appointment of a new Chair also provides an opportunity to reposition how SLT 
engage with the Health Board.    

• The Chief Executive wishes to propose that the Board ‘in attendance’ membership be 
extended to include all SLT members.  This extension would require SLT members to 
attend and participate at the invitation of the NHS Chair in all NHS Board meetings.  

• If this was supported it would be the Chief Executive’s intention to present this 
proposal to the Chair of NHS Forth Valley and seek the Chair’s endorsement. 

• The Chief Executive intends to continue with the facilitated SLT development 
programme that began in 2019 to inform how the new System Leadership Team 
would work and support each other deliver the Health Board’s ambitious agenda as 
set out annually in its AOP.  The SLT has met weekly from when it was established in 
December 2019.    

 
Financial Implications 
 
N/A  
 
Workforce Implications 
 
It is important to acknowledge that this is an additional commitment for SLT members and in 
particular the Directors of Health & Social Care/Chief Officers who work across a number of 
organisations including the Integration Joint Board in their accountable officer role.   The 
opportunity to participate in Health Board discussions is intended to be more inclusive in our 
ways of working. There is no facility for SLT members to send deputies to the Health Board. 
   
Risk Assessment 
 
The Health Board has a number of key functions notably to influence culture and to engage 
key stakeholders; by including SLT it is more likely to improve decision making and be 
assured that decisions reached are implemented across the health and care system.   
 
Relevance to Strategic Priorities 
 
Delivers on commitments set out in NHS Board’s Strategic Plan, Corporate Plan and Annual 
Operational Plan. 
   
Equality Declaration 
 
The author can confirm that due regard has been given to the Equality Act 2010 and 
compliance with the three aims of the Equality Duty as part of the decision making process.  
Further to an evaluation it is noted that:  
 

• Screening completed - no discrimination noted 
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Appendix 2 
NHS FORTH VALLEY BOARD MEMBERS  
 
All members of the NHS Board whether Executive or Non Executive are appointed by 
the Cabinet Secretary 
 

Chair Janie McCusker 01.03.20 – 29.02.24 
 

Chief Executive  Cathie Cowan 
 

 
Non Executive Members 
Vice Chair Julia Swan 01.04.17 – 31.03.21 
Non Executive Member (Falkirk Council Representative) Cllr Allyson Black 07.06.17 – 01.04.22 
Non Executive Member (Employee Director) Robert Clark 01.03.18 – 01.03.22 
Non Executive Member John Ford  01.05.18 – 39.04.22 
Non Executive Member and Whistleblowing Champion Gordon Johnston 01.02.29 – 31.01.24 
Non Executive Member (Chair of Area Clinical Forum) Dr James King 01.04.16 – 31.09.20 
Non Executive Member Stephen McAllister 01.01.19 – 31.12.22 
Non Executive Member Dr Michele McClung 01.04.17 – 31.03.21 
Non Executive Member (Stirling Council Representative) Cllr Susan McGill 07.06.17 – 01.04.22 
Non Executive Member Allan Rennie 01.01.19 – 31.12.22 
Non Executive Member (Clackmannanshire Council Representative) Cllr Les Sharp 01.04.18 – 01.04.22 

 

 
 

In Attendance 
Head of Communications Elsbeth Campbell 
*Director of Human Resources Linda Donaldson 
Head of Performance Kerry Mackenzie 

 * Sturrock Report – highlighted need for fulltime Board HR Director   
 
Those ‘in attendance’ at the NHS Board are by invitation and at the discretion of the Chair 

 
 

Executive Members 
Director of Public Health & Strategic Planning Dr Graham Foster 
Medical Director Mr Andrew Murray 
Director of Finance Scott Urquhart 
Director of Nursing Prof Angela Wallace 

Proposal to increase In Attendance at each NHS Board meeting to include the following Directors  
Director of Health & Social Care / Chief Officer Annemargaret Black 
Director of Health & Social Care / Chief Officer Patricia Cassidy 
Director of Acute Services Andrea Fyfe 
General Manager  - Primary Care and Prison Healthcare Kathy O’Neill 
Director of Corporate PMO Gillian Morton 
Director of Infrastructure and Facilities Jonathan Procter 
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FORTH VALLEY NHS BOARD 
TUESDAY 30 JUNE 2020 
 
Item 7.7.1 Minute of Forth Valley NHS Board Committee Chairs & Chief Executive 
Meeting held on Tuesday 12 May 2020 at 10.30am, via teleconference 
 
Present: Ms Janie McCusker (Chair)      

Mrs Cathie Cowan  
Mr John Ford 
Ms Michele McClung 
Cllr Les Sharp 
Mrs Julia Swan 
 

In Attendance: Mr Scott Urquhart, Director of Finance (Item 4) 
Ms Jackie McEwan, Corporate Governance Manager (Minute) 

 
 

 
1. WELCOME 

 
Ms McCusker welcomed everyone to the meeting. 
 

 
2. MINUTE OF FORTH VALLEY NHS BOARD COMMITTEE CHAIRS & CHIEF 

EXECUTIVE MEETING HELD ON 14 APRIL 2020 
 
The note of the last meeting was approved as an accurate record. 
 

 
3. MATTERS ARISING FROM THE MINUTE 
 

No matters were highlighted.  
 
4. FINANCE UPDATE 

 
Mr Scott Urquhart, Director of Finance gave an update in Finance to the group. 
 
Mr Urquhart confirmed that there was no change to the 2019/20 financial position as 
discussed at the NHS Forth Valley (FV) Board on the 28 April 2020.  The Board has 
met all the financial targets for the last financial year. 
 
Mr Urquhart highlighted the need to sign of the Annual Accounts for 2019/20.  The 
normal process for sign of would be at a June Audit Committee where the following 
three key pieces of business would be on the agenda: 
 

1. The Committee consider and recommend to the Board the three different 
sets of Annual Accounts that we have - Patients Funds, Endowment and 
Exchequer Accounts. 

2. Internal Audit Annual Report is discussed and concludes remuneration 
arrangements for the year. 

3. External Audit will also attend to present their Annual Report. 
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Due to respecting the need to comply with social distancing requirements and 
keeping the demands on executive board members to an absolute minimum all NHS 
Board Assurance Committees including Audit meetings were temporarily suspended.  
Updates by Executive leads - clinical, information, staff and performance governance 
have been programmed into NHS Board meetings.  In regard to the Audit Committee 
Mr Urquhart proposed that we conclude the year end accounts for the Patient Funds 
and Endowments also the Internal Audit Annual Report to a NHS FV Board Meeting 
in June to conclude the work in these areas.  The External Audit report and 
Exchequer Accounts could then be presented to a subsequent NHS FV Board 
meeting at a later date.  Mr Urquhart will advise the group of a date once he has 
received clarification of dates from External Auditors.   To facilitate this process an 
audit committee meeting was proposed. 
 
Ms McCusker confirmed that although we are in exceptional circumstances she 
asked that good governance be applied and consideration be given to standing up an 
audit committee to oversee the annual accounts process.  Mrs Cowan advised that 
the paper that was taken to the Board on 31st March 2020 in relation to the Interim 
Change to Board Operating Arrangements allowed us to have the flexibility to have 
an Audit Committee.  It was agreed a paper setting out a change to interim 
arrangements to stand up the Audit Committee be presented to the May NHS FV 
Board meeting.  Mrs Cowan agreed to discuss this with other Chief Executives at her 
weekly Chief Executives call to confirm what other NHS Boards were doing. 
         ACTION: Mrs Cowan 
 
Following discussion it was agreed to have two Audit Committees.  Ms McCusker 
asked that Mrs Cowan prepare a NHS FV Board paper to stand up the Audit 
Committee to deal with these items only. 
        ACTION: Mrs Cowan 
 

 
5. CHAIR UPDATE 
 

Ms McCusker informed the group that weekly meetings are continuing with Regional 
Chairs and also with the Minister for Public Health, Sport and Wellbeing. 
 
Ms McCusker and Mrs Cowan also have weekly teleconferences to discuss COVID-
19 arrangements and ongoing work within NHS Forth Valley. 
 
 

 
6. TEST, TRACE, ISOLATE AND SUPPORT 

 
The group considered a paper “COVID-19 Test, Trace, Isolate and Support” 
presented by Mrs Cowan. 
 
Mrs Cowan highlighted that the paper sets out the Scottish Government plans to 
suppress community transmission of the virus and to reduce the “R” number below 
one and have sustainability around this.  Contract tracing in particular is a well 
established Public Health intervention and Health Protection Teams have very good 
experience in delivering contact tracing.  In regard to COVID-19 this will be resource 
intensive and it is estimated that within Forth Valley we may require up to seventy 
staff.  Work is ongoing nationally as to how we can advance the digital infrastructure.  
It was noted that the Digital Health and Care Institute are looking to produce a web 
based tool to support this policy directive.  
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Mrs Cowan informed the group that she will ask Dr Foster, Director of Public Health 
and Ms Linda Donaldson to present a paper to the next NHS FV Board Meeting to 
set out the Health Board’s response and to provide assurance on implementing the 
policy direction by the timescales set. 
        ACTION: Mrs Cowan 
 
A number of questions were raised in regard to the Government initiative which 
would be shared in the open meeting of the NHS FV Board meeting scheduled for 26 
May 2020.  Members present were assured that work to support this policy direction 
was in place. 
 

7. AOCB 
 
There being no other competent business Ms McCusker closed the meeting. 



1 
 

 
 
 
FORTH VALLEY NHS BOARD 
TUESDAY 30 JUNE 2020 

 
Item 7.7.2 Minute of Chair, Chief Executive and Chairs/Vice Chairs of Committees 
Meeting held on Tuesday 9 June 2020, via teleconference. 
 
Present:  Ms Janie McCusker (Chair)      

Mrs Cathie Cowan   
Mr John Ford 
Ms Michele McClung  
Cllr Les Sharp  
Mrs Julia Swan  

 
In Attendance: Ms Jackie McEwan, Corporate Governance Manager (Minute) 

 
 
 
APOLOGIES FOR ABSENCE 
 
There were no apologies for absence. 
 
 
MINUTE OF FORTH VALLEY COMMITTEE CHAIRS & CHIEF EXECUTIVE MEETING HELD 
ON 12 MAY 2020 
 
The group approved the minute as an accurate record. 
 
 
3. MATTERS ARISING FROM THE MINUTE 
 
End of Year Accounts – Audit Committee Decision 
 
It was proposed that the end of year accounts be taken to the Audit Committee, with two 
meetings to be held.  The first had been arranged for 16 June 2020. Ms McCusker advised that 
the Board had endorsed this and Ms McEwan would co-ordinate to arrange the second 
meeting. The decision would be shared with the Audit Committee when it met on 16 June 2020. 
 
      
4. CARE HOMES – ENHANCED ASSURANCE SYSTEM (ANNOUNCEMENT, 17 MAY) 
 
Mrs Cowan provided a brief background advising of letters received from Malcolm Wright, who 
was then Director General Health & Social Care/Chief Executive NHS Scotland and John 
Connaghan, who was then Chief Officer NHS Scotland and Director of Delivery & Resilience on 
17 and 20 April respectively. The letters directed NHS Boards to plan and put in place a care 
home enhanced assurance system. It was confirmed that having received the 20 April 2020 
letter, the Chief Executive prepared a Care Home Mobilisation Plan which the System 
Leadership Team then implemented - a daily (7 days per week) Huddle was established from 
23 April 2020 (now known as the Care Home Strategy Group) which continues to meet.    
 
In addition, the Enhanced Community Team (ECT), augmented by the addition of three 
Geriatricians, is providing clinical support for GPs as well as a COVID-19 response for the frail 
in the community while continuing its core function of keeping unwell frail adults at home. To 
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increase the response to care homes in terms of dealing with COVID-19 symptoms, the Care 
Home Assessment & Response Team (CHART) was created to help monitor the position and 
provide support where required, either clinically to specific patients or a wider response to 
support care homes including staffing issues, training infection prevention and control measures 
and leadership support.   
 
A further letter was received on 17 May from the Cabinet Secretary, Ms Jeanne Freeman, 
directing systems to establish an oversight group (known locally as the Assurance Group). The 
first meeting of the Assurance Group was held on Friday 5 June 2020.  Detail was provided 
around attendees and their roles. The terms of reference had been reviewed at this meeting 
with outcome awaited. 
 
Clarity was sought around the impact and outcome of this way of working. Mrs Cowan provided 
reassurance and advised a paper would be shared with Board members; this would provide 
details in terms of Care Home discharge destination and testing performance. It was confirmed 
that testing data would be reported publicly from Wednesday 10 June 2020. 
 
It was highlighted that 2 Non-Executives attended the Daily Care Home Strategy Group, namely 
Alan Rennie and Gordon Johnston. Clarity was sought from the Chairs Committee around 
whether a non-executive should be added to the Assurance Group.  Mrs Cowan agreed to invite 
a response from the Group to this request. 
 
Mrs Cowan advised that the Director of Public Health weekly assurance reports had been 
submitted since commencement of the daily telecall on 23 April 2020. It was noted that the 
Cabinet Secretary had added to the April enhanced care home assurance system with a 
directive to establish an Oversight Group involving key care and clinical professionals, notably: 
nurse and medical directors, directors of public health and chief social work officers. 
 
Reassurance was provided around national awareness, with Jennifer Champion, Consultant in 
Public Health, who oversees this work and Mrs Cowan, both sitting on the Care Home Rapid 
Action Group.   
 
The Committee Chairs thereafter: 
 

• Noted the Care Home Clinical & Care Professional Assurance Group and the Care 
Home Strategy Group (CHSG) Draft Terms of Reference 

• Noted the work underway in regard to the Enhanced Care Home Assurance 
System 

    
     

5.  RE-MOBILISE, RECOVER, RE-DESIGN: THE FRAMEWORK FOR NHS SCOTLAND 
  

Mrs Cowan provided an update in respect of the 4 phases to inform easing of lockdown 
restrictions announced by the First Minister on 27 April 2020.  Following this, on 1 May, Ms 
Freeman announced the framework which set out remobilisation of the NHS response to 
COVID-19.  Ms Freeman had referenced the next 100 days and sought clarity and reassurance 
in respect of how NHS Boards would progressively resume services safely whilst taking account 
of winter and ensuring capacity to respond to the continuing presence of COVID-19.  
 
In response plans were being developed that took account of whole system working and a 
collaborative response that embraced strong partnership working.    
 
Concern was expressed around a potential second wave of COVID-19 following ease of 
lockdown. Large gatherings in response to the tragic death of George Floyd in America were 
noted. 
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The Committee Chairs thereafter: 
 

• Noted the document Re-mobilise, Recover, Re-design: The Framework for NHS 
Scotland  

• Noted the work underway to finalise a System – wide Remobilisation Plan which 
will be presented to the Health Board for approval  

 
 
6. TEST & PROTECT                
 

The Committee Chairs meeting received a verbal update from Mrs Cowan on “Test and Protect” 
and the pathways that focused on a number of key themes, notably: saving lives and the testing 
of patients 70 and over years being admitted to hospital, key workers, contact tracing and care 
homes.   
 
Mrs Cowan referred to the number of tests conducted and capacity locally, regionally and 
nationally.  Mrs Cowan confirmed that performance data on testing would be brought to the 
NHS Board meeting on 30 June 2020. 

 
Mrs Cowan confirmed in response to a question that a Contact Tracing Hub had been 
established in Carseview, operating over 7 days however it was noted that this was currently 
very quiet. 

 
Presentation would be made to the Board under ‘Test and Protect’ to enable review of the five 
pathways.   
 
The Chairs Committee thereafter: 
 

• Noted the update provided by Mrs Cowan 
 

 
7. EXTENDING THE BOARD “IN ATTENDANCE” MEMBERSHIP    

 
The Committee Chairs meeting received a paper “Extending Boards ‘In Attendance’ 
membership” presented by Cathie Cowan. 
 
Mrs Cowan firstly wished to put on record her thanks to the Chair who has been very receptive 
to changing ‘in attendance’ membership on the NHS Board.   
 
Detail was provided around the reasons for the proposed change, with a proposal for etiquette 
training prior to attending, to ensure nominees were comfortable with the structure of the 
meeting and role of Chair versus Chief Executive, and the scrutiny/assurance role of Non 
Executive Directors. 
 
It was noted that Mrs Cowan had presented her paper to the System Leadership Team 
highlighting that this was supported.   
 
The Committee Chairs acknowledged Mrs Cowan’s commitment to inclusiveness. Members 
agreed it was an excellent idea and agreed with Mrs Cowan that this would reinforce the role of 
the System Leadership Team as the most senior operational decision making group.  It was 
agreed that this would also strengthen the delivery of the functions of the Board and further 
build relationships between SLT and Board members.  Mr Ford reflected on his experience as 
Chair of Performance & Resources and the depth of those contributing to agenda items.   
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Mrs Cowan advised she would take the Committee Chairs’ decision to the next Board Meeting 
on 30 June 2020 with the aim, if supported by the Chair, to invite additional attendees (non 
Board appointed) to the Board in July.   
 
It was reiterated that Scottish Government was to be notified of any changes to governance 
during this NHS emergency footing arrangements. It was not required in this instance as 
additions would be ‘in attendance’ and at the Chairs discretion. 
 
The Committee Chairs thereafter:  
 

• Considered the proposal to extend the Board ‘in attendance’ membership to 
include all SLT members and supported the Chief Executive’s request to include 
all her direct reports at future Board meetings 

  
 
8. ANY OTHER COMPETENT BUSINESS 
 
There being no other competent business, the Chair closed the meeting. 
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	INTRODUCTION

	Forth Valley embeds quality at all levels throughout the organisation using models of continuous improvement. The ethos in Forth Valley is that quality is everyone’s business with the links between frontline services to the Board.




