
1 

There will be a virtual meeting of Forth Valley NHS Board on Tuesday, 25 August 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 28 July 2020 For Approval 

4. Matters Arising from the Minute

5. BETTER HEALTH

5.1 Seek Assurance 
15 minutes 

Pandemic COVID-19 Update 
(Paper presented by Dr Graham Foster, Director of Public Health 
& Strategic Planning)  

6. BETTER CARE

6.1 For Approval 
15 minutes 

6.2 For Approval 

Equality & Diversity Update Report 
(Paper presented by Prof Angela Wallace, Executive Nurse Director) 

Old Age Psychiatry Services 
(Paper presented by Mr Andrew Murray, Medical Director) 15 minutes 

7. BETTER VALUE

7.1 Seek Assurance 
15 minutes 

7.2 For Information 

Finance Report including Quarter 1 Update 
(Paper presented by Mr Scott Urquhart, Director of Finance) 

Notification from Sponsored Bodies Audit Committees  
(Paper presented by Mr Scott Urquhart, Director of Finance) 10 minutes 

8. BETTER STAFF WELLBEING

8.1 Seek Assurance NHS Forth Valley Annual Report Summary 2019-20 
(Paper by Mrs Elsbeth Campbell, Head of Communications) 10 minutes 

9. BETTER GOVERNANCE

9.1 Seek Assurance Corporate Risk Register Update 
(Paper presented by Mr Scott Urquhart, Director of Finance) 10 minutes 
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9.2 For Approval 
10 minutes 

9.3 5 minutes 

Governance Review  
(Paper presented by Mrs Cathie Cowan, Chief Executive) 

Committee Chairs Minutes 

9.3.1 Committee Chairs Meeting:  21 July 2020 
(Minute presented by Ms Janie McCusker, Chair) 

10. ANY OTHER COMPETENT BUSINESS

10.1 Emerging Topics
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FORTH VALLEY NHS BOARD 

TUESDAY 25 AUGUST 2020 

 

For Approval 

 

Item 3 – Draft Minute of the Forth Valley NHS Board Meeting held on Tuesday 28 July 

2020 at 10.30am via teleconference 

 

Present: Ms Janie McCusker (Chair)      

Cllr Allyson Black   Stephen McAllister  
Mr Robert Clark   Ms Michele McClung 

Mrs Cathie Cowan   Mr Andrew Murray 
Mr John Ford    Mrs Susan McGill 
Dr Graham Foster   Mrs Julia Swan 
Mr Gordon Johnston   Ms Angela Wallace  
Dr James King   Mr Scott Urquhart   
   
      
     

In Attendance:  

Mrs Elsbeth Campbell, Head of Communications 

Ms Linda Donaldson, Associate Director of Human Resources 

Ms Kerry Mackenzie, Head of Performance 

Ms Moira Straiton, Department Manager, Corporate Project Management 

Office (left meeting after Item 7.2) 

Mrs Gillian Morton, Programme Director for Corporate PMO (left meeting after 

Item 7.2) 

Dr Stuart Cumming (joined for item 6.2) 

Ms Jackie McEwan (minute) 

 

 
The Chair welcomed everyone to the meeting and advised that the Agenda would be re-
arranged to accommodate the schedules of those attending. 
 
1. Apologies for Absence  
 

Apologies were noted on behalf of Dr Michele McClung, Mr Allan Rennie, Mr Les 
Sharp and Mr Stephen McAllister. 

 
2. Declaration (s) of Interest (s) 
 

There were no declarations of interest. 
 

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

The minute of the meeting held on 26 May 2020 was approved as an accurate 
record. 
 

4. Matters Arising from the Minute 
 

Cllr Allyson Black had highlighted several points in advance of the last Board 
meeting, which she was unable to attend.  Mrs Cowan advised she would respond to 
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these points by email and follow up with a telephone call if further clarity was 
required. 

Action:  Cathie Cowan 
 

It was agreed that Item 7.2 would be taken at this point in the Agenda. 
 
7.2 Elective Care Development Programme   

 
The NHS Board was presented with a paper “Elective Care Development Programme” by 
Mrs Gillian Morton, Programme Director for Corporate PMO and Ms Moira Straiton, 
Department Manager, Corporate Project Management Office. 
 
Mrs Morton reminded NHS Board members of the policy direction and Cabinet Secretary’s 
commitment to investing in national elective centres to support a reduction in waiting times 
for the people of Scotland.   
 
In Forth Valley, this policy and investment commitment has been supporting the 
establishment of a new elective centre on the Forth Valley Royal Hospital (FVRH) site.  Mrs 
Morton proceeded to outline the process undertaken to reach the decision for a modular 
building to be added to the current Forth Valley Royal Hospital footprint. This would deliver 
the additional inpatient beds required to support the elective care programme whilst single 
rooms would further support the Boards ability to respond to the current and any future 
pandemics. The build would be located within the current Mental Health Unit car park. 
 
Ms Moira Straiton was introduced to the Board with detail provided around her background 
and role in project managing this development. 
 
The work undertaken to reach identification of a preferred supplier for the build was outlined 
with procurement to be taken forward by Forth Health using the variation process. Forth 
Health by way of Variation will act as the Special Purpose Vehicle (SPV) for Forth Valley 
Royal Hospital, as set out within the terms of the Project Agreement for the hospital and in 
line with relevant procurement legislation.   
 
It was noted that this process had taken longer than anticipated due to several factors 
detailed within the paper.  
 
Forth Health’s preferred route was to utilise the current site facilities provider (SERCO) to 
undertake the procurement, appointment and management of the contractor on their behalf. 
Contractual processes were finalised at the end of June 2020 with SERCO engaged. The 
process had been issued to NHS Forth Valley’s Elective Care Development Programme 
Leadership Group. This in turn had been circulated to the Board’s appointed legal advisor 
(Eversheds); the Board’s Lead Advisor (AECOM) and Health Facilities Scotland (HFS) for 
comment. Responses were being compiled for issue to Forth Health. 
 
Forth Health had reported it was unable to fully respond to the variation enquiry due to lack 
of detailed design. It was noted that without detailed design they are unable to provide firm 
construction costs, timescales or lifecycle costs. Various options have been explored with 
Forth Health, HFS and AECOM to address this issue and aid progression. 
 
The paper outlined three options, however in order for work to progress, the only possible 
option was for the Board to approve the splitting of the variation enquiry into two phases 
which would firstly enable establishment of firm construction costs timescales and life cycle 
costs. The second phase would concentrate on construction.  This would have an additional 
benefit to the Board of a break-point if costs were beyond those agreed. It was noted that 
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NHS Forth Valley would be liable for Design Fees estimated at £200-300k regardless of the 
option chosen. 
 
Challenge around boundary issues were also highlighted, noting that as a condition of 
planning, Falkirk Council was requesting additional parking spaces. To accommodate this 
would require a change to the boundary. 
 
It was recognised that although majority of the risk would lie with Forth Health, the NHS 
Board would carry an element of risk, notably reputation.  Cognisance was required in 
relation to governance which would be undertaken by the Project Board with a direct 
reporting mechanism to the NHS Board. 
 
It was noted that the System Leadership Team had reviewed the paper presented and had 
supported the recommendations being presented today to the NHS Board. 
 
The Forth Valley NHS Board: 

• Approved splitting the variation enquiry for the modular ward into 2 phases to 
allow the design to be progressed, noting the Board liability for the design fees 
estimated to be between £200K-300K 

• Approved moving the boundary line, within which Forth Health are contracted 
to operate, to within the Board’s remit and issue a licence to Forth Health to 
design and build the new spaces 

• Approved engaging with SERCO to undertake the service requirements of the 
new car park 

• Noted the indicative timeline 
 

 
5. BETTER HEALTH 
  
 
5.1   Pandemic COVID-19 Update       
    
The NHS Board received a comprehensive paper “Pandemic COVID-19 Update” from Dr 
Graham Foster, Director of Public Health and Strategic Planning. 
 
The current position was noted to be positive with levels of COVID-19 continuing to fall.  
Scotland moved to Phase 3 some three weeks ago. 
 
National death data was continuing to reduce with a continued reduction being seen over the 
last 12 weeks. The 7 day rolling average position was noted to be 0 with, at time of writing, 
no Coronavirus cases within NHS Forth Valley. 
 
The number of tests carried out nationally remained high with 10 - 20,000 tests carried out 
daily.  It was also confirmed that 0.2% or 1 in 500 tested were found to have COVID-19. 
 
Close working was continuing with the National Modelling Team with an update provided 
within the paper.  Continued vigilance however was required with a relaxation of the 
suppression measures creating a risk for a rise in cases. 
 
A formal decision was awaited on 31 August 2020 around whether schools would return, 
with confirmation that guidance was in place to support. 
 
Note was made of the incident within the call centre Lanarkshire which had raised the issue 
of transmission in the workplace and journey to the workplace.  Discussion was ongoing with 
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Scottish Government around staff being able to stay away from work if displaying symptoms 
without being financially penalised due to being on a 0 hours contract.  Following a request 
for clarity it was confirmed that the discussion focussed around those on a 0 hours contract, 
but also contacts that were self isolating for 14 days.  Dr Foster advised that the previous 
position had been that compensation could be provided, however the COVID-19 law had 
changed this to an option.  Discussion taking place focussed on a formal change to enable 
to provision of compensation. It was noted however that in the Lanarkshire case, the 
employer had advised that staff would be paid.   
 
Test and Protect staff continued to be located within the Boardroom with at least two contact 
tracers and a supervising Health Protection Nurse at all times. It was confirmed however that 
there had been no active cases of COVID-19 with symptoms within NHS Forth Valley for at 
least one month. Most cases were noted to be within Glasgow and Lanarkshire, with some 
contacts being in the Forth Valley area.  Close working was ongoing with National Test and 
Protect managed by Health Protection Scotland, with same computer system being utilised. 
 
The role of the National Team was outlined, with a focus on international travellers and 
straightforward tracing cases with the more complex, Care Homes, Hospitals and work 
places being done by individual Health Boards. 
 
Workforce was discussed with acknowledgement that vigilance was required around 
recruitment and training.  Two Health Protection Nurses have been employed with a further 
two forthcoming, which would strengthen the team and increase resilience. 
 
Care Homes remained in a positive position, with regular daily and weekly meetings and 
reports.  
 
The approach of winter was acknowledged with commencement of the largest flu campaign 
there has ever been with approximately 1.2 million Scots to be vaccinated commencing 
October 2020. 
 
Management of COVID-19 alongside this was required with increase of background viral 
instances expected. The potentiality of a vaccination was acknowledged.  
 
Testing remained a key element of track and trace noting Forth Valley’s role as having one 
of the highest testing capacity of the mainline Boards.   
 
The Board acknowledged the significant work that has gone into achieving the current 
positive position with caveat noted around need for continued vigilance. 
 
There was discussion around the forthcoming Business Case being prepared around staff to 
provide the testing service.  This focussed on the identification of staff required to maintain 
the service. The requirement was noted as testing of 3 Care Homes daily, 2 or 3 drive 
through teams as well as an operational management team. This had been discussed at 
System Leadership Team (SLT) on 26 July 2020 and work was progressing. 
 
The Forth Valley NHS Board: 

• Noted the public health update describing overall progress with responding to 
the pandemic and the latest updates for Forth Valley 
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6. BETTER CARE 
 
6.1 Healthcare Associated Infection Report      
 
The NHS Board considered a paper “Healthcare Associated Infection Report” presented by 
Professor Angela Wallace, Director of Nursing. 
 
The positive position reflected in the report was noted with Professor Wallace confirming the 
local and national position, which echoed the comments made by Dr Graham Foster earlier 
in the meeting. 
 
The figures for Hospital onset COVID-19 were positive with a slight reduction today (28 July 
2020) to 2.1% for NHS Forth Valley which was the second lowest Board in Scotland.   
 
The position around SABs was noted with 4 recorded within the report, 1 being hospital 
required.  Assurance was provided to Board members that work had been undertaken and it 
was ascertained that patient had a pre-existing condition and the SAB was not attributable to 
the Ward. 
 
It was confirmed that Prisons were also in a positive position around COVID-19 and the 
significant work undertaken by staff was acknowledged. 
 
The national figures were detailed within the report, noting NHS Forth Valley continued to 
perform well in all areas. 
 
One ‘Device Associated Infection’ was reported, which was healthcare and not hospital 
acquired.  It was noted that the reporting position remained at approximately 1 per month.  
Close working was ongoing with the Renal Team, with acknowledgement that work would 
continue around high risk patients. 
 
The Board were reminded that Ecoli was a new target for 2020 and reassurance was 
provided that infections had continued to reduce, following a spike in May 2020.  Work had 
been undertaken to identify causation of spike with no definitive conclusion however the 
Board were assured that the position was back to normal. 
 
CDI remained in a positive position with only 1 Healthcare acquired due to appropriate use 
of antibiotics.  NHS Forth Valley was continuing to perform well against the national position. 
 
The infection control team were continuing to support care homes with unannounced visits 
continuing from the Inspectorate.  A business case had been created to support additional 
infection control members to maintain performance and create capacity. 
 
AOP targets were continuing to improve with no surgical site infections.  Rigour was being 
maintained following increase seen in Ecoli last month.  It was also confirmed there had 
been no MRSA or CDI reported on death certificates in this month. 
 
Reassurance was provided that Community Acquired Infection data would still be reported to 
the Clinical Governance Committee. 
 
There was no update on the figures around Estates compliance as updated information was 
not due from Health Facilities Scotland until mid to late August.   
 
Visitation of wards and departments was continuing to identify any areas of non compliance.  
Detail was provided around minor areas of challenge, with close working continuing with 
Charge Nurses and Teams. 



6 
 

The Forth Valley NHS Board: 

• Considered the HAIRT report  

• Noted the performance in respect of the AOP Standards for SABs, DABs, CDIs 
& ECBs 

• Noted the detailed activity in support of the prevention and control of Health 
Associated Infection 

 
 
7. BETTER VALUE 
  
 
7.1 Finance Update 
 
The NHS Board received a paper “Finance Report” presented by Mr Scott Urquhart, Director 
of Finance. 

 
Mr Urquhart advised that the paper would provide the Board with a financial position for the 
first 3 months of the financial year to end of June 2020.  An update would also be provided 
around the financial impact of COVID-19. 

 
It was noted that NHS Forth Valley were reporting a small overspend of £146k to end of 
June 2020. The Board were advised that additional costs related to COVID-19 totalled just 
below 4.7m across NHS Forth Valley. The overspend was predicated on all COVID-19 costs 
being funded by NHS Forth Valley.   

 
An element of risk was highlighted with no quantification received around provision of 
additional funding. This was not anticipated until the end of September 2020. 

 
Mr Urquhart highlighted the range of additional allocations that would have been anticipated 
at this point in the year. The latest correspondence received from Scottish Government 
indicated that these would be reviewed following submission of Quarter 1 which was due mid 
August. A session with Scottish Government would follow to review the position with 
allocations being confirmed by end of September 2020. 

 
It was reported that there was a delay in the planned savings programme for this year due to 
the COVID-19 pressures. The savings requirement was noted as just over £20m. This total 
was partly offset by a reduction in the underlying variable costs and activity. However with a 
reinstatement of services, focus would be required around the planned cost reduction 
programme with emphasis on areas that would give recurring cost benefit. 

 
Savings discussions had taken place at the System Leadership Team with liaison with 
individual directives and managers. 

 
Uncertainty was noted around the development of COVID-19 costs over the rest of the year.  
Scenarios were being run to ascertain the result with different variables.  The position would 
be updated as the situation develops. 

 
The forthcoming challenge of Flu Immunisation was noted, with a paper being presented to 
the Board later on the agenda. 

 
Mr Urquhart advised of the position around the annual accounts for the last financial year. 
Financial targets had been delivered and outstanding audit has now been completed. A 
clearance meeting has taken place with submission to the Audit Committee to be held in 
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August 2020.  Following this, the final accounts would be brought to the next Board meeting 
for final sign off. 

 
Clarity was sought around the risk of additional financial contributions required from partner 
organisations exceeding the affordability levels of NHS Forth Valley.  Specific note was 
made of adult social care services and COVID-19 impact.  Mr Urquhart confirmed that 
scenarios were being undertaken with an estimated range of contribution, acknowledging the 
lack of clarity and resulting risk. 

 
The paper provided a RAG status around financial risks, which were reassessed for July 
2020.  The Corporate Risk level was increased in May 2020 to reflect these risks. It was 
acknowledged that until the review was concluded by Scottish Government, no Boards were 
able to obtain clarity around their financial position. 

 
Mr John Ford requested clarity around the prescribing savings strand noting the significant 
cost attributed.  Mr Urquhart confirmed this was an area of historical overspend of £2-3m per 
year and a prescribing improvement initiative had been agreed.  Detail was provided, noting 
expectation that initial scheme payments would be offset by a small saving in this financial 
year with a considerable saving anticipated for the following year.  Monitoring reporting was 
in place which would quickly identify if the initiative was successful.  Dr James King provided 
the Board with feedback from a GP perspective.  It was agreed that an update would be 
provided to the next Performance and Resources Committee. 

Action:  Scott Urquhart 
 

The NHS Forth Valley Board noted: 

• A revenue overspend of £0.146m to 30th June 2020, (Month 3 of 2020/21 
financial year), based on the understanding that costs related to COVID-19 will 
be funded by Scottish Government 

• The level of additional Covid-19 costs incurred by the NHS Board in the first 
three months of the year 

• That initial Quarter 1 returns with indicative full year financial forecasts will be 
submitted to Scottish Government on 14th August 

• That in-year funding allocations from Scottish Government are expected to be 
confirmed in mid September 2020 following the quarter 1 review process. 

• A balanced capital position to 30th June 2020 based on expected phasing and 
ongoing review of spend priorities 

 
 
8. BETTER STAFF WELLBEING 
 
 
8.1 Communications Update Report  
 
The NHS Board received a paper “Communications Update Report” presented by Mrs 
Elsbeth Campbell, Head of Communications. 
 
The Board were advised that the report covered the period March 2020 to end of June 2020 
with significant focus around the Pandemic. The aim was to provide a snapshot of the work 
being undertaken; acknowledging that for brevity coverage was not provided on all issues. 
 
The report outlined the work undertaken to promote the new service arrangements made 
across Forth Valley and Primary Care.  Major changes, such as the establishment of new 
assessment centres, were also highlighted. 
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Mrs Campbell advised that the report was also an opportunity to highlight the great work 
undertaken by staff and the community. The additional support provided to patients while 
visiting was on hold was noted, along with the work undertaken around the Bellfield Centre. 
 
The Board were also advised that local media briefings had been undertaken, supported by 
Dr Graham Foster and Mr Andrew Murray.   The staff news bulletin had been amended to a 
monthly email.  This had been well received. 

 
The Board acknowledged the significant amount of positive work undertaken and agreed 
with the utilisation of social media.  Mrs Campbell agreed to take the positive feedback to her 
team. 

 
The NHS Forth Valley Board: 

• Noted the update and ongoing activity to support remobilisation 
 

 
9. BETTER GOVERNANCE 

 
 
9.1 Blueprint for Good Governance       

 
The NHS Board received a paper “Blueprint for Good Governance” presented by Mrs Cathie 
Cowan, Chief Executive. 

 
Mrs Cowan informed the Board that this paper was a response to the publication of DL 
(2019) 02 “Blueprint for Good Governance.”  Diagram 1 in the paper detailed this. 

 
The paper outlined the current system of governance that had been previously approved, the 
aim being to build on this and to influence and develop an ‘active governance’ approach.  
There were two links to this, firstly to develop assurance framework and connect strategy to 
corporate objectives, agendas and decision making, enabling Board members to triangulate 
information and secondly to link this approach to our risk management system.   

 
Mrs Cowan added that a Board Seminar would focus on ‘active governance’ and in particular 
how Board members engage with information to make informed decisions not only in regard 
to what is happening in our own NHS Board but how this aligned to the wider strategic and 
policy context in which our NHS Board operates within.   The role of Non Executive Directors 
in regard to their scrutiny role and holding the Executive Directors and the wider Board to 
account is critical to good decision making. 

 
The Chair advised of a letter received from the Cabinet Secretary who advised she wished 
to progress this work at pace.  An assurance information system would be developed at a 
national level, with Boards requiring to design and deliver an improvement programme for 
Board members. 

 
The Board were supportive of the proposal, noting the move towards a more robust reporting 
and assurance system, this added to the Board’s commitment to transparency in its decision 
making and reporting. 

 
The Forth Valley NHS Board:  

• Considered the key issues set out in the paper 

• Requested an update report to a future NHS Board  
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Dr Stuart Cumming joined the meeting and the Chair advised that Item 6.2 would be taken at 
this point in the Agenda.  
 
6.2       Primary Care Improvement Plan  

      
The NHS Board received an introduction on the Primary Care Improvement Plan from Mrs 
Cathie Cowan, Chief Executive. 

 
Mrs Cowan in her introduction highlighted the significance of primary care in health and care 
whole system working and the recent reference by the Cabinet Secretary to its cornerstone 
function. 
 
It was reported that NHS Forth Valley were leading the way in introducing and supporting the 
nationally negotiated GMS contract.  This was evidenced by the tracker submitted to Scottish 
Government which confirmed work was progressing at pace. This was despite a number of 
challenges relating to premises and IT; both were noted as national issues. The significant 
contribution made by staff and those leading the work was acknowledged. Mrs Cowan 
advised of her position on the National Group and noted the overarching position this 
provided. 
 
Mrs Cowan advised that Scottish Government have requested an updated Primary Care 
Plan, which was presented to the Board as Iteration 3.  An exceptional amount of work had 
been done with specific note made of the investment in pharmacotherapy which tied in with 
the Prescribing initiative discussed earlier in the meeting. 

 
It was confirmed that due to the significant amount of work undertaken, the Primary Care 
improvement initiatives and progress were in balance for 20/21.  This position however was 
not sustainable; with a £1.3m overspend going forward.  Discussion has been taking place 
with Scottish Government and Mrs Cowan referenced the Business Care previously brought 
to the Board, advising of the required uplift to support key pieces of work going forward. 

 
Reassurance was provided to the Board that no commitment to overspend was being made 
in this financial year.  Iteration 3 has been taken to both Integrated Joint Boards and the GP 
Sub Committee in line with the policy. 

 
The reserves held by Falkirk IJB were noted with agreement of detailed discussions required 
around how to support the work going forward, while acknowledging the more challenging 
financial position of the Stirling/Clackmannanshire IJB.  The need for a whole system 
approach was paramount with discussion required in this regard. 

 
Mr Stuart Cumming, Associate Medical Director, Primary Care, advised that the work 
undertaken this year had only been possible through an additional £500k non recurrent 
funding from the Board, along with Action 15 monies and other workforce and skill mix 
reviews.  Dr Cumming reiterated the wish to continue to explore options with Scottish 
Government around funding as the position was not sustainable from 2021 onwards. 

 
A significant challenge was highlighted around Flu and the vaccination programme in 
general.    This accounted for a significant amount of funding and workforce and it was again 
noted that discussions around funding were paramount. It was agreed that all discussions 
with Scottish Government should be exhausted in the first instance; however consideration 
may be required around a reassessment of some of the funding assumptions into next years’ 
financial plan.   
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The Tripartite statement at the front of Iteration 3 was noted, with the Chair highlighting the 
unanimous agreement of tripartite partners and emphasised the importance of collective and 
partnership working. 

 
Clarity was sought by the Board around the potential risks if additional funding was not 
granted. Reassurance was provided by Dr Cumming that all the posts in place are 
sustainable with ongoing funding; there would however be significant gaps in service and an 
inability to deliver the aspirations of the contract without additional funding. 

 
The Board noted it was incumbent on them to support the excellent work undertaken to date.   
 
The Forth Valley NHS Board:  

• Endorsed iteration 3 of the Forth Valley Primary Care Improvement Plan  
 
 

 
9.2       Change to Board Operating Arrangements   

   
The NHS Board consider a paper “Change to Board Operating Arrangements” presented by 
Mrs Cathie Cowan, Chief Executive, with clarity provided that the Board were being 
requested to approve an action within the paper. 
 
By way of context, Mrs Cowan confirmed NHS Forth Valley was moved to emergency footing 
on 17 March 2020 and a letter from Scottish Government was then forwarded to the NHS 
Chair in 25 March 2020 with a request to review NHS core governance arrangements. 

 
It was noted that the Board had previously approved changes to Governance arrangements 
in line with Scottish Government’s request.   

 
On 30 June 2020, it was agreed that a number of assurance committees would be held to 
support and give assurance to the Board on performance and utilisation of resources.  
Consideration would also be given to Staff Governance to confirm that suite of assurance. 

 
Mrs Cowan advised that the Chair and Committee Chairs meetings continued to be held 
fortnightly with attendance from the Chair, Vice Chairs and Committee Chairs. This was a 
formal meeting with minutes forwarded to the Board. On 21 July 2020, these arrangements 
were reviewed and a proposal brought to the meeting to stand down these formal 
arrangements. Attendees however highlighted the benefit of the meetings during COVID-19 
and the sharing of cross Committee information.  Following discussion, it was agreed that 
meetings would become informal and move to 3 weekly and would be utilised to inform 
Board Agendas and share information from Committees and other sources. 
 
The Chair provided reassurance to Board members that no decisions would be taken at this 
meeting, the aim of being to inform agenda setting and to share information. 

 
It was reiterated that the Board was still on an emergency footing, however as meetings 
began to step up, the change was felt to be appropriate. The Board was supportive of the 
change. There was a request for a list of future meeting dates to be provided. This was 
agreed as an action. 

Action:  Jackie McEwan 

 
The NHS Forth Valley Board:  

• Considered the key issues as set out  

• Approved the revised changes to our corporate governance arrangements  
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9.3 Committee Chairs Minutes  
 

9.3.1 Committee Chairs Meeting: 23 June 2020 
 
The NHS Board noted the content of the minute of the Committee Chairs held on 23 June 
2020.  
  
 
10. ANY OTHER COMPETENT BUSINESS 
  
 
10.1 Emerging Topics 
      
There being no other competent business, the Chair closed the meeting. 
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FORTH VALLEY NHS BOARD 
TUESDAY 25 AUGUST 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 an update on the current status of the Covid-19 pandemic and describes our 
local response.  The Scottish Government strategy of elimination achieved very low virus levels 
during June and July which has allowed schools to return from 11 August 2020.  Scotland has been 
open for tourism since mid July and air bridges have been established allowing international travel 
without quarantine to a limited list of countries where Covid-19 levels are similar to the whole UK 
position.  The current focus is on very active surveillance, rapid access to testing and rapid 
intensive response by local health protection teams.  Rapid local response is now the highest 
priority in controlling and responding to any local outbreaks or clusters.  Due to the numbers of 
outbreaks and incidents being seen we remain in phase 3 of the route map out of lock down.  The 
international situation is very changeable with cases rising rapidly again in several European 
countries and around the world.  The Scottish Government publication Covid-19 Testing Strategy 
describes the testing approach in detail and is attached as an appendix to this report.  The latest 
Scottish Government modelling paper (issue 14) is also attached.  
 
Recommendation 
    
The Forth Valley NHS Board is asked to:  
 

• consider this public health update describing overall progress with responding to the 
pandemic and the latest updates for Forth Valley. 

 
Key Issues to be Considered 
 

• Having achieved very low virus levels the challenge is currently to manage individual 
incidents and outbreaks to avoid uncontrolled community transmission 

• Outbreaks and potential clusters require to be spotted early (active surveillance) and 
responded to quickly and assertively 

• Long distance and international travel is leading to the importation of new virus cases and 
clusters which present a significant workload challenge 

• The local Test and Protect Service is working well and seamlessly linked to health 
protection who manage the more complex cases.  Areas with outbreaks are highlighting the 
need to improve staffing and resilience as outbreaks rapidly overwhelm small local teams.  

• The public health, infection control and health protection teams will require additional 
support for some time to come 

• The requirement to support local care homes is continuing 

• There is now a similar requirement to support local schools 

• The specialist health protection team has a vital role in ongoing pandemic response 

• Planning is underway for winter pressures and the combined impact of influenza, winter 
weather and Covid-19.  This is being led nationally. 
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Background and progress of Public Health Strategy as at 21 August 2020 
Levels of Covid-19 infection are following and Scotland has been in Phase 3 of the route map for 
coming out of lockdown since 10 July 2020.  National deaths data has continued to show a 
continuing downward trend with there being no deaths in persons confirmed positive by a test 
across all of Scotland since the last NHS Board meeting.  The seven-day rolling average deaths 
per day remains zero having been as high as 50 deaths in early May 2020 and 13 deaths at the 
start of June 2020.   
 
Despite this positive background the rate of fall in Covid-19 prevalence has slowed and Scotland is 
currently experiencing a number of small local outbreaks and individual cases. Many of these 
outbreaks are originating from virus brought back into Scotland as a result of overseas travel.  
 
NHS Dumfries and Galloway managed a small regional outbreak which originated in Carlisle and 
crossed the border via staff living in Scotland but working in Cumbria.  This has been controlled. 
 
NHS Lanarkshire managed a substantial workplace based outbreak at the Citel call centre. This  
was rapidly brought under control but there was a subsequent outbreak in Port Glasgow which is 
likely to have been secondary spread from the Lanarkshire outbreak.  This outbreak has also been 
brought to an end. This outbreak may be linked back to foreign travel. 
 
A larger outbreak is ongoing in Aberdeen City which has been linked to several city centre licensed 
premises and the night time economy.  This has resulted in a major outbreak control response by 
NHS Grampian Health and a localised lockdown by Scottish Government.  NHS Forth Valley staff 
from the health protection and test and protect teams have provided some support to the Aberdeen 
outbreak at times of maximum activity. 
 
NHS Greater Glasgow and Clyde and NHS Lanarkshire have experienced a number of small 
outbreaks in mostly secondary school aged young people linked due to social gatherings out-with 
schools.  
 
NHS Tayside is currently managing a large factory based outbreak in a food processing plant and, 
while there have been a number of confirmed cases in children and young people across Scotland, 

there is no evidence to suggest any transmission of COVID-19 within schools.  
 
There are currently very few Covid-19 positive patients in Scottish hospitals and ICUs. 
 
National testing rates have increased further to approach 100,000 per week and there are plans to 
deliver capacity to process 65,000 samples per day so there is substantial additional capacity, if 
required. The number of people with symptoms being tested is higher mainly due to foreign travel 
and localised outbreaks. The Scottish Government now reports each day the percentage of those 
tested which are found to have the Covid-19 virus.   
 
National modelling suggests the R number may at times be closer to 1 but this has become a less 
significant measure as underlying community transmission outside of outbreaks remains low.  
There are a number of estimates based on modelling which can give an indication of prevalence 
but are not precise. Issue 14 of the National modelling paper is appended to this paper for 
information.  
 
Physical distancing and hygiene measures continue to be extremely important to prevent potential 
community transmission. The Scottish Government continues to reinforce the FACTS campaign in 
Scotland. 
 
Test and Protect 
Test and Protect has been in place in Forth Valley since 28 May 2020.  All cases notified to NHS 
Forth Valley are contacted and compliance to date has been good. At this time the majority of 
cases being identified in Forth Valley are travel related both international and across the UK. The 
number of people impacted by the 14 day quarantine regulations will vary depending on the 
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changing list of countries affected.  The local activity remains manageable and there is an ongoing 
programme of training and development to ensure the team has the capacity to respond to any 
increase in demand, if required. 
 
The national elements of Test and Protect are being reviewed with a greater understanding of the 
specialist nature of the challenge.  The local health protection teams continue to handle contact 
tracing for more complex cases and any enquiries linked to local schools, care settings or 
workplaces.  The local service continues to be largely resourced by staff from Public Health 
supported by other local staff redeployed from their substantive roles.  
 
Some additional resource has been made from available from the Scottish Government this week 
for local health protection teams.  
 
Care Homes 
Care Homes continue to be a priority area with significant multidisciplinary and cross agency 
support.  The daily care home meeting has continued to ensure the safety of local homes.  There 
have been no deaths and very few cases to be investigated in local care homes over the previous 
month.  Care home visiting arrangements have been extended after a detailed risk assessment 
process. 
 
Testing of over 2000 staff per week continues and is now undertaken largely through the national 
care portal, reducing pressure on local testing services. 
 
Schools 
With the return of schools there is much activity to provide accurate and timely advice, to 
investigate any suspected cases and to deal with any future outbreaks.  A daily meeting of the 
health protection team with Directors of Education has been established to closely monitor and 
manage any issues in partnership and address any local queries or concerns.  
 
Universities and colleges 
Attention is now turning to preparation for the return of students to universities and colleges, 
including many from overseas and the rest of the UK. NHS Forth Valley staff are supporting the 
national planning groups who are developing plans and guidance.  A local meeting has been held 
to establish working links with Stirling University. 
 
Winter Planning 
National planning is ongoing for winter with expectations of a seasonal flu campaign that is larger 
and with better take up than ever before.  A number of national groups are preparing for this work.  
As well as seasonal influenza there is active planning for future potential Covid-19 vaccination 
programmes. 
 
Testing 
Testing remains a key element in tracking and elimination of Covid-19.  The Scottish Government 
has recently published a specific testing strategy (Scotland’s Testing Strategy, Adapting to the 
Pandemic) document which is appended here. 
 
Scottish Government Publications 
The Scottish Government is publishing daily updates and documents with guidance on a range of 
topics including weekly updates on the national modelling, travel guidance and the route map out of 
lockdown.  These are available at http://www.gov.scot/publications/?cat=filter&topics=Coronavirus 
in Scotland&page=1 
 
 
Financial Implications  
 
Financial implications are difficult to accurately assess.  Some elements of the test and protect 
response are also nationally funded.  Cost will increase should there be any significant resurgence 

http://www.gov.scot/publications/?cat=filter&topics=Coronavirus%20in%20Scotland&page=1
http://www.gov.scot/publications/?cat=filter&topics=Coronavirus%20in%20Scotland&page=1
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in Covid-19 activity in the population.  A SG letter has been received confirming some initial funding 
to directly support health protection teams. 
 
Workforce Implications  
 
The core health protection service now includes five health protection nurses, five consultants 
(including the DPH) and the test and protect contact tracing staff.   Sufficient trained staff are 
available to allow a core team of up to 30 contact tracers (including all the above nurses and 
consultants) to be deployed within about 24 hours should this be required.  There is a continuing 
need to recruit and train new staff. Additional administrative support staff is required to record and 
report activity for a number of systems. A business case and job description for a data analyst to 
work on record keeping and activity reporting is being processed. 
 
Additional specialist health protection and infection control nursing staff may 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: 
 

• The situation continues to be closely monitored with measures 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. 

• Certain 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. 



Coronavirus (COVID-19): modelling the epidemic in 
Scotland (Issue No. 14) 

Background 
This is a report on the Scottish Government modelling of the 
spread and level of Covid-19. This updates the previous 
publication on modelling of Covid-19 in Scotland published on 
13 August 2020. The estimates in this document help the 
Scottish Government, the health service and the wider public 
sector plan and put in place what is needed to keep us safe 
and treat people who have the virus. 

This edition of the research findings focuses on the epidemic as 
a whole, looking at estimates of R, it also looks at whether 
certain parts of Scotland are exceeding the number of cases 
which we would expect at this point in the epidemic, and then 
goes on to introduce another improved modelling based on how 
many contacts people have with one another.  

Key Points 

 The reproduction rate R in Scotland is currently estimated at being 

between 0.8 and 1.2.  

 The growth rate for Scotland is estimated as being between -6% and 

+2%.

There were 6 local authority areas which exceeded what would be

expected at this stage in the epidemic in the last 7 days. These were 

Perth and Kinross, Dundee, North Lanarkshire, Angus, Glasgow and 

Aberdeen. These are now returning towards normal levels, however 

levels of new infections in Perth and Kinross are still exceeding what 

would be expected at this point in the epidemic. Levels in Aberdeenshire 

have now returned to background levels.  

Coronavirus (COVID-19): Analysis



  
 

Overview of Scottish Government Modelling 
 
Epidemiology is the study of how diseases spread within populations. 
One way we do this is to use our best understanding of the way the 
infection is passed on and how it affects people who catch it to create 
mathematical simulations. Because people who catch Covid-19 have a 
the relatively long period in which they can pass it on to others before 
they begin to have symptoms, and that the majority of people infected 
with the virus will experience mild symptoms, this “epidemiological 
modelling” provides insights into the epidemic that cannot easily be 
measured through testing e.g. of those with symptoms, as it estimates 
the total number of new daily infections and infectious people including 
those who are asymptomatic or have mild symptoms.  
 
Modelling also allows us to make short-term forecasts of what may 
happen with a degree of uncertainty. These can be used in health care 
and other planning. The modelling in this research findings is undertaken 
using different types of data which going forward aims to both model the 
progress of the epidemic in Scotland and provide early indications of 
where any changes are taking place. 
 
Firstly, modelling outputs are provided here on the current epidemic in 
Scotland as a whole, based on a range of methods. Because it takes a 
little over three weeks on average for a person who catches Covid-19 to 
show symptoms, become sick, and either die or recover, there is a time 
lag in what this model can tell us about any re-emergence of the 
epidemic and where in Scotland this might occur. However modelling of 
Covid deaths across the epidemic is an important measure of where 
Scotland lies in its epidemic as a whole. In additional the modelling 
groups which feed into the SPI consensus use a range of other data 
along with deaths in their estimates of R and growth rate.  These outputs 
are provided in the first part of this research findings. This week the type 
of data used in each model to estimate R is highlighted in Figure 2. 
 
Secondly, modelling is provided this week around whether the number of 
positive test results we are seeing exceeds what would be expected. 
This replaces the short term modelling of NHS capacity provided in 
these reports previously, as the focus at this stage of the epidemic is 
around identifying any possible re-emergence of the virus in Scotland 
rather than whether there is sufficient hospital capacity to treat large 
numbers of Covid cases.  
 

 



  
 

 

What the modelling tells us about the epidemic as a whole 
Figure 1 shows how Rt has changed since February. Before the “stay at 
home” restrictions were put in place Rt was above 1, and most likely to 
have been between 4 and 6 before any interventions were put in place. 
 
Figure 1: Trends in Rt for Scotland, 2020 

 
 
Source: Scottish Government modelled estimates using Imperial College model code; actual data 
from https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/vital-
events/general-publications/weekly-and-monthly-data-on-births-and-deaths/deaths-involving-
coronavirus-covid-19-in-scotland 

 

The various groups which report to the Scientific Advisory Group on 
Epidemics (SAGE) use different sources of data in their models (i.e. 
deaths, hospital admissions, cases) so their at estimates of R are also 
based on these different methods. SAGE’s consensus view across these 
methods, as of 20 August, was that the value of Rt in Scotland was 
between 0.8 and 1.2. The R value estimated by the Scottish 
Government falls within this range, and is similar to the estimates of 
other groups using models which draw upon numbers of deaths (Figure 
2).  
 

https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/vital-events/general-publications/weekly-and-monthly-data-on-births-and-deaths/deaths-involving-coronavirus-covid-19-in-scotland
https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/vital-events/general-publications/weekly-and-monthly-data-on-births-and-deaths/deaths-involving-coronavirus-covid-19-in-scotland
https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/vital-events/general-publications/weekly-and-monthly-data-on-births-and-deaths/deaths-involving-coronavirus-covid-19-in-scotland


  
 

Figure 2. Estimates of Rt for Scotland, as of 19 August, including 90% 
confidence intervals, produced by SAGE. The green bar represents a 
model driven by numbers of new cases, blue are death-based models, 
purple use multiple sources of data and cyan use Covid-19 test results. 
The estimate produced by the Scottish Government (a deaths-based 
model) is the 6th from left (yellow), while the SAGE consensus range is 
the right-most (red). 
 

  
Source: Scientific Advisory Group for Emergencies (SAGE). 
 
On the 14 August , Public Health Scotland recorded 65 positive tests, 
with 348 positive tests over week of 8-14 August. At this point in the 
epidemic, with very low numbers of deaths to inform its outputs, the 
results of our model have begun to underestimate prevalence and 
incidence. We are working with SAGE to improve our modelled incidence 
estimates in light of the recent local outbreaks in Aberdeen and Perth and 

Kinross. However for this week it should be noted that the number of 
infectious people in Scotland will be higher than the number of positive 
tests published by Public Health Scotland as outlined above. 
 

The consensus from SAGE for this week is that the growth rate in 
Scotland is between -6% and +2% per day. This is similar to last week 
where growth rate was in the range -7% to +4%.  
 



  
 

Figure 3 shows the epidemiological model forecasts of daily deaths 
produced by the Scottish Government, given the present set of 
interventions. This measure of the epidemic is forecast to remain near 
zero in the weeks ahead. 
 
Figure 3. Scottish Government short-term forecast of the number of 
deaths from Covid-19 in Scotland, based on actual data (11 August). 
  

 
Source: Scottish Government modelled estimates using Imperial College model code; actual data 
from https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/vital-
events/general-publications/weekly-and-monthly-data-on-births-and-deaths/deaths-involving-
coronavirus-covid-19-in-scotland 

 
 
What the modelling tells us about whether Covid infections 
exceeded what would be expected at this stage in the epidemic 
 
While metrics such as the reproductive rate - the R number - have been 
useful in guiding our response to Coronavirus so far, the models we use 
rely on numbers of deaths to track the epidemic. These have fallen to 
low levels, which means we need to find new ways to monitor trends in 
the epidemic. One of the ways we can do this is to calculate whether the 
number of confirmed infections (based on testing) in each area exceeds 
the number that was expected, given the number recorded across the 
country - this is called “exceedance”. An analysis of trends across Local 
Authorities in Scotland has been developed by modellers at the 
University of Warwick on behalf of the Scottish Government. 
 
Numbers of positive tests recorded each day, adjusted for population of 
each local authority and number of cases seen in preceding weeks, 

https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/vital-events/general-publications/weekly-and-monthly-data-on-births-and-deaths/deaths-involving-coronavirus-covid-19-in-scotland
https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/vital-events/general-publications/weekly-and-monthly-data-on-births-and-deaths/deaths-involving-coronavirus-covid-19-in-scotland
https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/vital-events/general-publications/weekly-and-monthly-data-on-births-and-deaths/deaths-involving-coronavirus-covid-19-in-scotland


  
 

should fall within a certain distribution of values, which will rise and fall 
depending on the number of cases being seen nationally. Areas where 
the number of positive test results fall beyond the upper 95th percentile of 
this distribution may be at risk of seeing increased local transmission of 
Covid and heightened vigilance may be required. This happens when 
the cumulative exceedance is higher than 6.0.  
 
In the week preceding 17 August, across Scotland the epidemic in 
Scotland was driven by the outbreak in Perth and Kinross (Figure 5). 
Recent cumulative exceedance highlighted Perth and Kinross 
(exceedance = 12.7), Dundee (7.7), North Lanarkshire (5.1), Angus 
(4.3), Glasgow (3.9) and Aberdeen (3.6) as areas of higher risk of 
transmission (Figure 6). In most cases these are a reflection of a small 
number of cases, however the ongoing nature of the outbreak in Perth 
and Kinross may be a cause for concern. Levels in Aberdeenshire are 
falling back towards background levels. 



  
 

 
Figure 1. Map of cumulative exceedance, 17 August, for Scottish Local 
Authorities. 
 
 



  
 

 
Figure 6. Graphs of daily and cumulative exceedance for the local 
authorities deemed as higher risk over the period 11 – 18 August.  
 
 
What next? 
Most models are based on the number of daily deaths, however as the 
numbers of deaths in Scotland are now at low levels, and as deaths 
happen sometime after people become ill (around three weeks), it is 
important to have models that pick up immediate upturns in the post-
peak phase of the epidemic.  
 
The Scottish Government has also been working with a number of 
academic modelling groups to develop other estimates of the epidemic 
in Scotland. Recently, we introduced the Exceedance method developed 
by the University of Warwick, and next week we hope to introduce a new 



  
 

way of measuring the epidemic which is based on a survey of people’s 
behaviours, rather than numbers of cases or deaths.  
 
The London School of Hygiene and Tropical Medicine have developed 
an online survey called “CoMix” which collects weekly data on how many 
social contacts people have made on a given day as well as information on 
behaviours and attitudes related to transmission. Researchers use the 
survey data to estimate the changes in social contact patterns and the state 

of the epidemic (the basic reproduction number at that point in time). Until 
now Scotland has been included in their modelling but represented by 
around 10% of respondents (under 150 people) leading to a high level of 
uncertainty in the results. Scottish Government are now running a 
Scottish survey to boost these numbers to over 3,000 people, the 
“COVID-19 online research panel”. The outputs of the model will provide 
alternative measures of the epidemic at the time (e.g. R number) and will 
provide an early indication of a resurgence in the virus. Having a range 
of different types of models for Scotland is the best chance of spotting 
an upturn in cases and help us plan what to do if this happens. 
 
The modelled estimates of the numbers of new cases and infectious 
people will continue to be provided as measures of the epidemic as a 
whole, along with measures of the current point in the epidemic such as 
exceedance. Rt and growth rate will also be provided. Further 
information can be found at https://www.gov.scot/coronavirus-covid-19. 

https://www.gov.scot/coronavirus-covid-19
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COVID-19: SCOTLAND’S TESTING STRATEGY - ADAPTING TO THE PANDEMIC 
 

SECTION ONE – INTRODUCTION – WHY WE TEST 
 

Scotland’s overall pandemic strategy is set out in COVID-19: A Framework for 
Decision Making, published on 23rd April 2020.  That strategy is to suppress the virus 
– driving the number of cases to the lowest levels – to enable as close to normal life 

as possible to resume, while remaining vigilant and ready to respond quickly to 
prevent new cases transmitting onwards. 

 
We know meeting this challenge requires a comprehensive set of public health 
measures of intelligence, anticipation, prevention, mitigation and response – no one 

intervention on its own will suffice.  Our testing strategy is one key part of this 
approach.   

 
Our approach to testing has already adapted as the pandemic has progressed in 
Scotland, and will continue to adapt as we deal with the distinctive challenges of 

future phases into winter.  Our approach to testing will also adapt as the science and 
evidence base around the behaviour of the virus builds – in particular on 

transmission – and as innovations come on stream.  This ability to adapt to the 
conditions facing us is a key principle of our approach.    
 
Figure 1 – Why we test – adapting to the pandemic 
 

FROM TO 
Testing to support direct patient care 

at the peak of the pandemic. 

 

Testing to support direct patient care 

as the NHS remobilises 

Testing to enable keyworkers to 
return to work 

Testing to reduce transmission to 
the lowest levels possible including 

protecting vulnerable groups at 

higher risk by testing health and  

care workers 

Testing for population surveillance to 

understand national epidemic 

progression 

 

Testing for population surveillance to 

understand national epidemic 

progression - extended to support 

early warning and monitor key 

sectors including schools 

Antibody testing for direct clinical 

care and population surveillance 

 

Continued antibody testing for direct 

clinical care and population 

surveillance, plus research to 

establish any immunity link 

Lockdown reducing opportunities for 
transmission 

 

Proactive case finding, testing 
asymptomatic people in high risk 

contexts, subject to expert advice 

 

 

 



2 
 

The table above sets out how our approach to testing has already adapted during 
the course of the pandemic as prevalence of the virus has changed.  During 

lockdown, opportunities for transmission were considerably reduced in the 
population and the core strategy then was to use testing to save lives; to ensure that 

critical staff could return to work if it was safe for them to do so, and to monitor the 
spread and prevalence of the virus. 
 

The ‘why’ of our testing approach has changed as the pandemic has progressed and 
as we navigate our way out of lockdown. Testing for COVID-19 in Scotland is 

currently undertaken for three main reasons:  

 to reduce the risk of transmission and continue to drive the number of cases 
down to the lowest possible levels; 

 to support patient care; and 

 to enable surveillance of the disease in the population and in particular 

sectors.  
 

As we move through the weeks and months ahead we will continue to adapt our 
strategy to address the pandemic conditions we face, and in doing so we will apply 
the eight key the principles below to guide and shape our strategy. 
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TESTING STRATEGY – PRINCIPLES 
 

1. Testing is part of our overall public health approach designed to minimise 
transmission of the virus, in line with our overall strategy of driving the number 

of cases of COVID-19 in Scotland to the lowest levels possible and maintaining 
that level. 
 

2. Our priorities for testing are informed by scientific, clinical and public health 
advice from our expert advisory structures. 

 
3. Our approach to testing, including prioritisation, is flexible and adaptable to 
the prevailing conditions of the pandemic at any time, and informed by expert 

advice. 
 

4. Our approach to testing takes full recognition of the limitations of testing 
(particularly at low levels of disease prevalence) as well as the opportunities of 
testing. 

 
5. Our overall priority at this stage of the management of the disease is rapid 

identification and testing of people with symptoms. 
 
6. Asymptomatic testing will increasingly be used on a risk based approach to 

both minimise transmission through active case finding and to reduce harm to 
individuals at high risk. 

 
7. The deliverability of any new testing priorities and pathways will be 
considered at an early stage to maximise successful implementation. 

 
8. The capacity to accurately and efficiently record, report, interpret and respond 

to every test in a timely manner is critical. 
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SECTION TWO - WHAT TESTS WE USE  
 

There are two types of test for COVID-19 currently in use in Scotland: viral (PCR) 
testing and antibody testing.  PCR tests are used to detect if someone is currently 

infected with the virus; and antibody testing is used to tell us if someone has had the 
virus. 
 

PCR tests, used to test for current infection, operate as a swab taken from the nose 
and back of the mouth, with the sample collected sent to one of the existing NHS 

Scotland laboratories, or the Glasgow Lighthouse Laboratory, to be analysed.  Any 
positive cases identified are automatically followed up for contact tracing through our 
national system of Test and Protect. 

 
Antibody testing is used to test for past infection.  In Scotland currently, it is used to 

track what proportion of the population has already been exposed to the virus.  We 
don’t yet know whether people who have had the infection are immune and cannot 
get infected again, nor how long any immunity, if proven, may last.  Until this 

evidence base develops, our current policy is to use antibody testing for population 
surveillance purposes, and in limited clinical scenarios.   

 
In addition to PCR testing, and antibody testing, Scotland has world leading research 
expertise in viral genomics. Genome sequencing of the COVID-19 virus is currently 

being undertaken by a Glasgow and Edinburgh partnership working as part of the 
COVID-19 Genomics UK (COG-UK) Consortium.   

 
Whole Genome Sequencing contributes to our understanding of how the disease 
moves through the population and changes over time.  In particular it can improve 

our understanding about whether cases are likely to be linked or not.  As rapid 
sequencing is now being delivered in Scotland (with results available within 48 hours 

of a sample arriving at the appropriate laboratory) it has the potential to play an 
important role in providing information to support the management of outbreaks. 
Whole genome sequencing can also show geographic links – and help us 

understand what region or country that virus emerged from.  
 
Limitations of testing 
 

No test is perfect, and understanding the limitations of the tests we currently use is 

important.  If we assume tests are perfect, and that results always accurate, we put 
others at risk.   

 
In PCR testing, the key risks are false negative results – where a test is negative but 
the person tested does actually have COVID-19 and is infectious – and occasions 

where the test is positive but the person tested is not infectious. 
 

False negative results can happen if a swab misses collecting cells infected with the 
virus, or if virus levels are low – for example, at the start of an infection.  The risk to 
others of false negative results is clear – an infectious person who receives a 

negative result risks transmitting the virus to others, including vulnerable people who 
can suffer very severe harm.  In certain situations, testing again after a number of 
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days – when levels of the virus may be higher and therefore detectable – can reduce 
the risk of false negative results having serious consequences. 

 
Weak positive results can happen when the swab picks up fragments of the virus 

from an individual who is no longer infectious. Laboratories in Scotland have now 
implemented confirmation testing (or repeat testing) in certain circumstances to 
confirm whether weak positive test results are actually infectious cases. 

 
Opportunities of testing 

 

Understanding the limitations, and applying the principles for the use of testing as 
advised by our expert scientific advisory groups, in the context of our overarching 

pandemic strategy, means we can use Scotland’s enhanced capacity for testing in 
optimal and agile ways in the next phases of the pandemic. 

 
If we know the limitations of PCR testing are higher where prevalence is low, and we 
know our overarching strategy is to drive the number of cases to a low a level as 

possible, then we know the opportunity is to use our capacity now to actively find 
cases where they are most likely to be, and where they are likely to do most harm, 

while simultaneously building our capacity for winter when there will be a growing 
need to distinguish COVID from other common respiratory illnesses.  
 

We will also actively monitor developments around testing innovation so we can take 
advantage of any new opportunities from testing they present.   
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SECTION THREE - PRIORITIES - WHO WE TEST 

 

Whole Population Testing of Anyone with Symptoms 

 
Our first priority is testing people with symptoms, and the preparation of sufficient 

capacity to test increasing numbers of people with non-specific symptoms, which 
may or may not be COVID, in autumn and winter. 
 

Building and enhancing our public awareness campaign on COVID-19 symptoms 
and how to book a test is one element of this work.  Improving access to testing for 

people – in particular in the community – is the other element.  This includes 
simplification of routes to booking a test, better sign-posting of non-digital routes to 
testing and better access to testing for those who do not have a car.   

 
 
Figure 2 – Testing people in the community with symptoms of COVID-19 

 

 
 

 
 
 

 

TESTING PRIORITIES – NEXT PHASE 

 

1. Whole Population Testing of anyone with symptoms (Test & Protect). 

 
2. Proactive Case Finding by testing contacts and testing in outbreaks. 
 

3. Protecting the vulnerable and preventing outbreaks in high risk settings by 
routine testing. 

 
4. Testing for direct patient care, to diagnose and to treat, and to support safe 
patient care as NHS services restart. 

 
5. Surveillance to understand the disease, track prevalence, understand 

transmission and monitor key sectors.  
 

Test & Protect 

identifies who has 
COVID-19 so they can 

isolate 
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Proactive Case Finding by Testing Contacts and Testing In Outbreaks 
 

Our second priority is proactive case finding by testing close contacts and testing in 
outbreaks.  Advice from our COVID-19 Expert Advisory Group indicates proactive 

case finding - hunting for the virus - through selected asymptomatic testing has high 
levels of potential benefit for the strategic aim of suppressing transmission to the 
lowest levels possible.   

 
The highest level of benefit in terms of reducing transmission will be from identifying 

those most likely to have been infected.  The highest level of benefit in terms of 
reducing harm will be from detecting asymptomatic positive cases who may transmit 
to high risk individuals in high risk settings. 

 
At this point in time in the pandemic, those most likely to have been infected include 

contacts of index cases who have been traced.  Once established as PCR-positive, 
a contact would become a new index case allowing a new range of contacts to be 
identified and the prevention, and earlier ending, of transmission chains. 

 
The European Centre for Disease Control suggested in its recent June update that 

testing strategies could extend to testing asymptomatic contacts if resources allow, 
in order to find new cases, allow for onward tracing of their contacts sooner, and 
break transmission chains.  Given the successful expansion of capacity to both 

undertake PCR testing (swabbing capacity) and process the results (laboratory 
capacity), resource does now allow for this, and Scotland will now move to offering 

testing all close contacts of index cases.  
 
As the pandemic progresses over the next phase, the expected pattern of 

transmission is of local outbreaks and clusters of cases.  Testing will be a key tool as 
part of the overall public health management response to outbreaks.   

 
When an outbreak has or is suspected to have occurred, local health protection 
teams will use testing to identify further cases among those who are linked to the 

outbreak, as part of the wider incident management arrangements.  
 

The rapid deployment of Mobile Testing Units in response to outbreaks will support 
swift testing (followed by contact tracing and isolation of contacts) as part of the 
public health response to minimising the outbreak and its potential to contribute to 

wider community transmission.  
 

Protecting the Vulnerable and Preventing Outbreaks in High Risk Settings by 
Routine Testing 
 

The third current priority is protecting the vulnerable and preventing outbreaks in 
higher risk settings – which we know from experience and from evidence includes 

healthcare and social care settings.  
 
In addition to these settings having experienced transmission rates that were 

generally higher than the community, they can also contain large numbers of people 
who are elderly, frail and in poor health, putting them at increased risk should they 

become infected. While the primary public health interventions for reducing the risk 
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of transmission in health and social care settings are appropriate infection prevention 
and control (IPC) measures including physical distancing and PPE, there may also 

be a role for testing in these settings as part of a package of response. 
 

In social care settings, our current policy is to minimise the risk of new cases of 
COVID-19 entering a care home setting by testing all people discharged to care 
homes from hospital and all those entering care homes from the community, both 

symptomatic and asymptomatic. In addition, in recognition of the risk of care home 
staff introducing the virus to a care home, possibly when asymptomatic or 

presymptomatic, weekly testing of all care home staff was introduced from 25th May. 
 
When a care home finds a suspected case of COVID-19, the local health protection 

team initiates an investigation which includes testing all residents and staff.  Where 
care homes are part of a group of homes, given the potential for staff to work 

between different care homes of the same provider, testing is also conducted in link 
homes.   
 

The final part of our current testing policy in care home settings is to regularly test a 
sample of care homes where there is no current infection for surveillance purposes 

and to better identify, as early as possible, any potential new outbreaks.   
   
In hospitals, current policy is that all asymptomatic healthcare staff are tested where 

there is an outbreak in a previously COVID free ward.  From early July, this was 
extended to include weekly testing of healthcare staff working in specialist oncology 

wards, long term care of the elderly wards, and long term care wards in mental 
health facilities. 
 

Testing for Direct Patient Care, To Diagnose and To Treat, and To Support Safe 
Patient Care as NHS Services Restart 

 
Our fourth current priority is testing for direct patient care.  This testing supports 
diagnosis and therefore guides appropriate patient care for those presenting with 

potential COVID symptoms.  Since the start of the pandemic, ICU patients and all 
symptomatic patients admitted to hospital have been tested, both to ensure they 

receive the necessary care and to protect against onward transmission.  
 
As the NHS remobilises as we cautiously move through the Routemap, more 

patients who do not have symptoms will be tested prior to receiving healthcare, 
particularly in circumstances where treatment would be deferred if they tested 

positive, for example, those undergoing elective surgery or treatments which involve 
immunosuppression. 
 

Surveillance to Understand the Disease, Track Prevalence, Understand 
Transmission and Monitor Key Sectors 

 
Our fifth priority is significantly expanding surveillance testing - both at a whole 
population level and in key sectors.  This is to monitor prevalence of the disease, 

better understand transmission and support our journey through the Routemap. 
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Community surveillance testing includes PCR testing of people who have mild or 
moderate illness to help us understand levels of active disease, and antibody testing 

to improve our understanding of how many people have been infected with the virus. 
 

Public Health Scotland (PHS) is leading the Enhanced Surveillance of COVID-19 in 
Scotland (ESoCiS) programme on behalf of Scottish Government which 
encompasses this PCR and antibody testing, in addition to other surveillance 

measures.   
 

In a significant expansion of population level surveillance testing, Scotland will also 
participate in the ONS COVID-19 Infection Survey, which will represent the single 
biggest expansion of asymptomatic testing for surveillance purposes to date in the 

pandemic, building to 15,000 individuals tested every two week rolling period. This 
equates to approximately 9,000 households.   

 
The survey will involve all participants providing throat and nose swabs to test 
whether they currently have the virus. A subset of the sample will also provide blood 

samples, which will be tested for antibodies to COVID-19.  Individuals will be asked 
to take tests every week for the first five weeks and monthly for a period of 12 

months in total.  Each participant is also asked a short set of questions concerning 
socio-demographic characteristics, symptoms, whether self-isolating or shielding, 
and whether the participant has come into contact with a suspected carrier of 

COVID-19.  
 

Critically, the information from the study will be linked to the Community Health Index 
(CHI) enabling future linking to other health datasets in Scotland and further 
analysis.  Given much is yet to be understood about the long term health impacts of 

COVID-19 on those who have recovered from infection, and how these impacts vary 
by different groups of people, this data linkage will be critical in providing evidence in 

these poorly understood areas which will directly support the effective long term 
management of those who may still suffer from post COVID related health harms. 
 

In healthcare, Scotland is participating in the SIREN study which seeks to 
understand whether the presence of COVID-19 antibodies protects people from 

future infection and also to provide evidence of prevalence of COVID infection 
among healthcare workers across Scotland.   
 

In a significant expansion of healthcare worker surveillance testing, the aim is to 
recruit 10,000 NHS workers in Scotland to the study, covering all health 

boards.  Each healthcare worker will be PCR and antibody tested every 2 weeks 
over a 12 month period.  This will help our understanding of the body’s immune 
response to COVID-19 and track prevalence rates within that population.    

 
In schools, in addition to the testing of individuals with symptoms and increased 

testing that takes place in the context of an outbreak, we will implement testing of a 
sample of the school population for the purposes of surveillance.  This testing as part 
of our surveillance approach will play an important role in supporting the safe return 

and ongoing safe operation of our schools.    
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Testing for surveillance will involve a sample of the school population being tested 
for COVID-19 and for SARS-CoV-2 antibodies at intervals to determine if they have 

evidence of current or past infection.  
 

These surveillance studies will include school worker testing and surveys, and 
school pupil cohort surveillance, which will provide data that can be used for 
providing incidence and prevalence estimates to understand any level of infection or 

exposure in schools.  Any positive tests found would be further tested for whole 
genome sequencing to understand where any transmission may have occurred.  
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SECTION FOUR – HOW WE TEST  
 

Scotland’s infrastructure for testing for COVID-19 has developed considerably since 
the beginning of the pandemic.  This infrastructure includes an expansion of where 

and how people can have the test conducted (‘swabbing’); where, and how rapidly, 
the tests are processed in laboratories; and, critically, how the results of tests are 
linked to our data infrastructure and the patient record to support appropriate action 

at an individual, community and population level. 
 

Both quality and speed are critical elements of each stage of the PCR testing 
process. 
 

There are six Regional Testing Centres in operation where swabbing takes place 
(Glasgow, Aberdeen, Edinburgh, Perth, Prestwick and Inverness) and eighteen 

Mobile Testing Units located in different parts of the country.  In addition, home 
testing kits are available – usually for self-administering, though all Health Boards 
have arrangements in place to support those who might find completing a home test 

challenging – for example through home visits from the community nursing team. 
 

The Scottish Ambulance Service will take over responsibility for the operation of 
mobile testing units in Scotland from the beginning of September 2020.  
Mobile units will be deployed to support a comprehensive approach to managing 

outbreaks.  The Scottish Ambulance Service role in overseeing mobile testing units 
is part of the strategy of creating the long term sustainable capacity in Scotland to 

manage the pandemic, building on our services where they have extensive existing 
knowledge and experience of the geography in Scotland and ensuring testing 
capacity exists in all areas – including remote and rural areas. 

 
Improving access 

 
While much of the attention in testing is focussed on sampling and processing and 
our capacity to increase these as part of our winter preparation; equally important is 

that all groups in our communities can easily both book a test and access a test 
when required.   

 
We know there are potential barriers for some – for example, the regional test 
centres, and often the mobile units, require access to a car.  

 
We know too that the best way to understand these barriers is to speak to people in 

our communities, in line with our overall principle from the Framework for Decision 
Making to engage with the people of Scotland as the pandemic progresses.  We are 
engaging with the public as we continue to design our testing services and 

continuously improve their accessibility and usability by different groups.   
 

Our Test and Protect engagement work is using feedback from people who have 
been through the test processes in Scotland to make improvements.  We have also 
launched a Dialogue public engagement exercise to better understand barriers to 

access tests by directly engaging with the public in Scotland.  
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And our Health Boards play a critical role here.  All Health Boards have established 
patient transport systems, to provide support to those without access to transport.     

 
Sampling and Laboratory developments 

 

Since the beginning of the pandemic, there has been significant development and 
expansion of both the sampling (swab-taking) and the laboratory infrastructure and 

capacity in Scotland.  
 

Access to sampling (swab taking) has grown rapidly and there are now a number of 
established channels available which enable clear pathways for accessing testing to 
be defined and shared publicly. Sampling channels include Regional Test Centres, 

Mobile Test Units, NHS hospitals and community centres, Care Homes, home 
testing, Satellite Hubs, and imminently Walk Through sites. Laboratory capacity to 

process swabs has also grown rapidly, and is now in the region of 35,000 tests per 
day.  
 

Further demands on this capacity in the immediate future will come from an 
anticipated rise in people with COVID-like symptoms over the winter months; testing 

all close contacts of index cases; testing in the context of outbreaks; and testing to 
support both direct patient care and mitigate against the risk of hospital based 
transmission as the NHS remobilises.  Our surveillance testing programmes will also 

require capacity around both PCR test processing and antibody test processing. 
 

We know with winter coming that we will need to continue to build this capacity and 
its sustainability.  We intend, working with the UKG programme, to continue to build 
sampling pathways, and to build laboratory processing capacity to approximately 

65,000 tests per day between NHS Scotland laboratories and the Lighthouse Lab in 
Glasgow.   

 
The Lighthouse Laboratory in Glasgow is a crucial component to enabling increased 
testing in Scotland.  We have an agreement with the UK Government that the 

Glasgow Lighthouse Laboratory will operate on a Scotland first approach, up to the 
level of 40,000 tests per day. Ongoing liaison with the University of Glasgow ensures 

an integrated approach to the service across Scotland, both in terms of quality and 
performance of service delivery.   
 

We also plan to build resilience and sustainability in our NHS Scotland laboratory 
capacity on a regional basis.  In a proposal delivered in partnership with our clinical 

and scientific community, we will invest in new equipment on a regional basis, 
providing additional capacity for a further 10,000 tests a day. This will ensure that 
microbiology and virology laboratories have the ability to deliver responsive business 

as usual testing, and provide resilience and support with the anticipated increased 
demand as winter pressures drive up the need for COVID-19 testing to differentiate 

between respiratory infections and COVID-19.  
 
Being ready to adapt 

 

The testing priorities of the next three months to November may be different to the 

following three months to January 2021, and to the period beyond that.  Our priority 
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in the next phase is using testing as part of our overall strategy of continuing to drive 
down cases to as low a level as possible, so that schools can reopen, universities 

and colleges return, and as close to a new normal can be experienced by our 
communities.   

 
We know in the winter the challenges may increase.  We know this virus transmits 
more easily indoors, and that people will be spending more time indoors in winter.  

We know there are risks of other illnesses, including seasonal flu, occurring at the 
same time as potential increase in COVID transmission.   

 
We can see now the likelihood for the demand for testing to grow, testing that will be 
critical in order to genuinely distinguish COVID from other illnesses.  It is not 

inconceivable for the numbers of people with symptoms compatible with COVID, 
who will require testing, to be in the tens of thousands per day in winter in Scotland. 

 
This means one of our core principles of our strategy - that our approach to testing, 
including prioritisation, is flexible and adaptable to the prevailing conditions of the 

pandemic at any time – will require genuine translation into action.  It means there 
may be groups we test now that we will not test in winter, or that prioritisation for 

testing in winter is considered to protect those most at risk of most harm. 
 
These decisions may not always be easy.  They will require being well informed by 

those with expertise in every aspect of an effective testing system that makes 
maximum contribution to minimising harm – from the scientific, clinical, public health 

communities, virology and microbiology, operational, logistics and delivery expertise, 
modelling and scenario planning capabilities, and a clear understanding of ethics, 
acceptability and the impact of any changes to testing eligibility on the whole system. 

 
Innovations 

 
Being ready to adapt also means being ready to take advantage of innovations in 
testing should they become available. Looking ahead, we expect to see 

developments in testing capability, which could bring about significant changes in our 
approach to testing by making sample collection more straightforward, and 

turnaround times quicker.  
 
For example, if testing of saliva samples is found to be sufficiently accurate to be a 

suitable alternative to current nose and throat swabs, and if a robust supply chain is 
in place, this could be used to make sample collection more straightforward. This 

could mean that even more people could self-sample, rather than requiring a sample 
to be taken by a trained member of staff, and it would avoid the discomfort that some 
experience when a swab is taken.  

 
Progress is also being made with the development of rapid point of care or near 

point of care testing, which would enable rapid results to be provided, with testing 
potentially undertaken outwith laboratory settings. While it is unlikely that these types 
of tests would replace the gold standard laboratory PCR tests, they could have a 

significant role by providing results in less than an hour.  
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SECTION FIVE – CONCLUSION 
 

Testing is one important tool in our overall approach to managing the pandemic in 
Scotland and reducing as far as is possible all of the harms caused by COVID-19.  

Testing does not – in and of itself – reduce transmission of the virus.  Testing 
provides information that can enable us to take action to reduce transmission of the 
virus.  That is why it is always important to see it as one part of the picture – and to 

have a continual focus on the rationale for testing, the outcomes we seek from any 
changes to our testing, and our overall strategy. 

 
Testing does not directly limit the opportunities for the virus to find bridges to other 
people in close contact; it does not reduce the risk of becoming infected by the virus 

by touching a contaminated surface; and it does not mitigate the risk of being 
infected from droplets from an infectious person.  That is why face coverings; 

avoiding crowded places; cleaning surfaces; and physical distancing remain the 
absolute key to lowering opportunities of the virus to spread. 
 

Testing is critical for direct patient care; for understanding disease progression and 
patterns; and for reducing transmission as part of Test and Protect.  Its role in winter 

is likely to become even more critical.  This strategy will be updated as the evidence 
base continually builds; as innovations provide new, better and faster possibilities; 
and as we continue to move through the Routemap through and out the crisis.   

 
Testing is a vital tool in any pandemic, which, when used effectively, judiciously, in 

line with clear principles, advised by experts, and in full understanding and 
awareness of its strengths and its limitations, will help us to continue to suppress the 
virus in line with our overall strategy.  
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FORTH VALLEY NHS BOARD 
TUESDAY 25 AUGUST 2020 
 
6.1 Equality and Diversity in NHS Forth Valley 
For Approval 
 
Executive Sponsor: Angela Wallace, Executive Nurse Director  
 
Author: Charlene Condeco, Head of Equality and Diversity  
 

 
Executive Summary 
 
The attached paper provides Board members with an update on work which has taken place 
across NHS Forth Valley to progress our equality outcomes and priorities. 
 
This report provides 

• Information on NHS Forth Valley’s compliance with the Public Sector Equality Duty. 

• Information on impact of Covid-19 on some protected characteristics groups 

• A summary of the 7 key equality outcomes and progress to date.   

• The Board with assurance that a delivery plan is on track to support the equality 
outcomes. 

 
Recommendation 
 
The Forth Valley NHS Board is asked to:  
 

• note and approve the content of this report 

• provide leadership support and direction to the actions required in mainstreaming 
equality within service delivery and employment practice 

• nominate a Board member to support the BAMEagenda, this is an action raised as 
part of the race equality action plan and the Fairer Scotland Duty 

 
Key Issues to be considered 
 

• Major change to the provision of interpretation and translation services to respond to 
the Covid-19 pandemic guidance. 

• The use of new accessible technology for appointments e.g. Near-Me, Health Now 
And ContactScotland,  

• NHS Forth Valley Equality and Access Service have been liaising with deaf 
organisations regarding further possible research relating to mental health and 
hearing loss. Deafscotland in collaboration with Queen Margaret University has 
produced the paper Deafness and Dementia: Predicting the future for Scotland which 
includes predicted figures for the Forth Valley area. This information will be 
considered within our future equality plan. 

• Work well underway to develop on-line EQIA portal which will provide better 
transparency of action plans and assessment outcomes. First test phase, across two 
specified areas, to go live in November 2020. 

• Engagement and preparation underway to produce the first report of our BSL Plan 
which the Scottish Government expect us to publish in October 2020. 
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Financial Implications 

• No financial implications. 
 
Workforce Implications 
 
The NHS Forth Valley workforce is integral to the delivery of the Equality and Diversity 
agenda both in terms of delivering services for our population which are fair for all, but also 
as recipients of our work to promote equality of opportunity for all staff. 
 
Risk Assessment 
 
Equality and Diversity work streams form an integral part of NHS Forth Valley’s Local 
Delivery Plan and Healthcare Strategy 2016 -21. This work should also influence actions 
taken within Integrated Joint Boards. 

 
Relevance to Strategic Priorities 
 
Equality and Diversity work streams form an integral part of NHS Forth Valley’s Local 
Delivery Plan and Healthcare Strategy 2016 -21. This work should also influence actions 
taken within Integrated Joint Boards. 
 
Corporate Objectives and Strategies will as part of their development and evaluation reflect 
the impact on Equality, Diversity and where relevant an assessment in relation to Socio 
Economic Duties 
 
Equality Declaration 
 
The author can confirm that due regard has been given to the Equality Act 2010 and 
compliance with the three aims of the Equality Duty as part of the decision making process. 
 
Further to an evaluation it is noted that:   
 

• Screening completed - no discrimination noted 
 
Impact Assessment findings 
The content of this paper demonstrates how we are eliminating unlawful discrimination, 
advancing equality of opportunity and actions taken to foster good relations. It is a factual 
summary of actions completed in relation to equality and diversity and as such does not 
require an impact assessment to be completed.  

 
Consultation Process 
 
This report evidences local and national priorities as well as work that have been completed 
locally.   
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Taking forward Equality and Diversity in NHS Forth Valley 
 

1. Purpose of Paper  

This paper provides an update of NHS Forth Valley’s Equality and Diversity progress; it is 
however important to highlight that since the last report NHS Forth Valley has been 
responding to the rapidly evolving Covid-19 pandemic.  
 
 

1.1 Context 
 

This has included working hard to ensure that resources, guidance and advice were 
available to staff, providing them with the skills required in caring for the people of Forth 
Valley.This has been an unprecedented situation, requiring clear and transparent 
decision-making which was equitable, proportionate and utilised the best available 
evidence relating to clinical pathways and access to healthcare. 
 
As a public sector organisation, NHS Forth Valley has a statutory requirement to ensure 
that equality, diversity and human rights are embedded into all our functions and activities 
as per the Equality Act 2010 and the Public Sector Duties and the Human Rights Act 
1998.  As there is a legal responsibility on Boards and Integration Joint Boards, when 
making strategic decisions, this means that it is our responsibility to consider how they 
can reduce inequality of outcome caused by socio-economic disadvantage as highlighted 
by the Fairer Scotland Duty. 
 
In responding to the Scottish Government Clinical Guidance and Ethical Advice and 
Support Framework, a local Ethical Advisory Group has been established. This group are 
able to provide practical support to decision makers dealing with the complex situations 
created by the Covid-19 pandemic. 
 

 Equality and diversity is very much an integral element of the Person Centred Strategy 
therefore delivering excellence whilst creating an environment and culture in which 
equality and diversity is recognised, considered and valued is a priority.  

 
NHS Forth Valley’s Equality and Diversity Delivery Plan for 2017-21 focuses on 
supporting our staff to deliver care that is consistently fair and equitable for everyone.  
 
The Board has agreed the identified 7 equality outcomes which influence key aims and 
priorities. The closely monitored Delivery Plan identifies these key aims and priorities 
whilst mapping progress against the 7 equality outcomes. 

 
2. Equality Progress                                                                                                                                 
 

The following provides examples of work undertaken and progress being made regarding 
our identified priorities. Further information can be found within the Equality Outcomes 
Delivery Plan. 

 
Equality Outcome 1 - NHS Forth Valley staff and service users can identify hate 
crimes and incidents and are confident in reporting them. 
 

 

• Collaborative work continues with Police Scotland colleagues, local authorities and 
third sector organisations. Third party reporting sites for hate crimes and incidents 
have now been established within Falkirk, Stirling and Clackmannanshire. Staff 
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across the Partnerships have been trained in the process of supporting the public to 
raise a concern.  Due to changes in the way training can currently be provided 
consideration is being given to the development of an e-learning resource to enable 
this valuable work to continue. 

 

• Our Risk Management System provides a robust process which allows staff to report 

incidents of hate related issues within their working environment.  Senior staff can 

monitor incidents of hate crime and make any associated changes whilst providing 

staff with support and reassurance that unacceptable behaviours will not be 

tolerated. 
 

• NHS Forth Valley’s Responding to Hate Incidents an Employees Protocol and Guide 

is in place and available in the policy section of the staff intranet.  
 

Equality Outcome 2 - Within NHS Forth Valley people from the Lesbian, Gay, 

Bisexual, Transgender & Intersex (LGBTI) community will not experience barriers 

to accessing or receiving end of life care. 

 

• The Spiritual Care Team continues to provide faith specific advice to assist staff and 
those accessing our services. This has been a very difficult time for staff, patients 
and relatives with restricted visiting and bereavement situations which were complex 
for all involved. The team has been assisting across acute and community based 
healthcare offering psychological support and an avenue for open discussion in a 
safe space. 
 

• The LGBTi Big Breakfast event held in Feb 2020 highlighted the need for alternative 
ways for staff to engage. A second event was postponed due to Covid-19 restrictions 
however consideration is being given to video-bytes as part of a wider equality 
programme of work. 

 
 
Equality Outcome 3 - Within NHS Forth Valley people who experience mental 
health problems and or learning difficulties are supported to live fulfilled lives 
without stigma. 
 

• Work continues to support mental jealth and wellbeing across Forth Valley. During 
the recent Covid-19 pandemic it has been difficult for some communities to gain 
access to information in an appropriate format. This situation can create wider fear 
and anxiety which impacts negatively on mental health and wellbeing. The Equality 
and Access Service has worked collaboratively with the Scottish Government, 
National Equality Network and the British Deaf Association to produce/share all 
public Covid-19 information in an accessible way to our local populations. This has 
included translation of information into other languages and British Sign Language 
clips being placed on our public web page and on the Equality and Access Service 
Facebook page. Research from Deafscotland re dementia and deafness was also 
shared. 
 

• The first local report, relating to the BSL National Plan,for the Scottish Government is 
due for publication in October 2020. Engagement with communities across Forth 
Valley regarding the plan has been more complex due to the Codid-19 restrictions. 
Deafblind, deaf, deafened and hard of hearing communities have particular 
communication requirements, many of which are close contact interactions, use of 
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hands on signing, British Sign Language or notetaking. These communication needs 
were reviewed in relation to the current Covid-19 guidance and alternative 
interactions have been taking place using Facetime, Video relay calling and 
Interpreter-Now enabling feedback to be collected. The NHS Forth Valley draft report 
of the BSL Plan will be available for review and comment in September prior to 
publication on our website in October.  

 

• A NHS Short Life Working Group (SLWG) -Tackling Negative Attitudes towards 
Gypsy/Travellers have identified, as a key priority, to improve the mental health and 
wellbeing of young Gypsy/Travellers. An event held in Feb 2020 called Our Mental 
Health Matters: It’s Time toTalk was attended by representatives of the Scottish 
Government, NHS, third sector and young Gypsy/Travellers and their families. The 
event raised awareness of mental health issues and aimed to identify and agree a 
range of national and local, culturally appropriate actions to empower their health and 
wellbeing. Continuing work has been on hold since March as the focus has turned to 
providing clear messaging and developing resilience within the community to 
manage the Covid-19 pandemic. There may be additional risks for consideration 
such as; those living in close quarters within trailers may face difficulties in limiting 
virus spread, impacting on camps. Also from a socio-economic perspective they are 
more likely to have pre-existing health condition and be at increased risk of poverty, 
fuel poverty and food insecurity.  
 

Equality Outcome 4 - NHS Forth Valley service users are equal partners in 
planning, developing and monitoring their care through informed choice and 
personal responsibility.  

 

• A review of our Interpretation and Translation Provision was required to meet the 
needs of patients and staff relating to the Covid-19 pandemic. Face to face 
interpretation for those whose first language is not English was reduced to support 
national guidance and reduce flow between services. Staff groups were supported by 
the Equality and Access Interpretation Service to make better use of Language Line 
telephone interpretation. Guidance of how to utilise this service was provided to staff 
alongside specific directorate coding to enable the collection of better data which will 
be analysed regards calls, length and cost. This information will assist future decision 
making processes regarding Interpretation and Translation provisions.   
 

• Face to face British Sign Language and Deafblind hands on signing were also 
restricted and an alternative service put in place to assist the Deaf signing 
communities. A new App was developed by our current interpretation provider which 
could be downloaded by our Deaf service users for free. They were provided with a 
health password which gave permissions for them to link via video call to the 
interpreter who would then make contact with health services on their behalf. This 
three way link enables them to sign to the interpreter and for the interpreter to 
verbalise to the health professional. This system was utilised across many areas 
successfully and will be part of future service provision. 

 

• The British Deaf Association in partnership with the Scottish Government provided 
daily first minister updates and all Covid-19 related documentation in British Sign 
Language Video clips. There were shared via a link on our public webpage and on 
the Equality and Assess Service Facebook page. The Facebook page allowed any 
questions relating to local provision to be responded to quickly by our Deaf Liaison 
Worker. 
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• Work was undertaken across the Health and Social Care Partnerships relating to 
provision of information for Arabic families within the Syrian Vulnerable Persons 
Resettlement Scheme. A working relationship has been established with the case 
workers and resettlement leads and NHS Forth Valley Interpretation service.  All 
Covid-19 public health information in alternative formats, via the national equality 
network and NHS Inform were made available quickly to colleagues for distribution. 
This collaboration also gave a platform to raise any concerns or questions this 
community may have relating to accessing health services. 

 

• Near Me: NHS Forth Valley was part of a national scale-up programme for Near Me 
that started in January 2019. Across 2019, the small team worked with services 
including Gastroenterology, MSK Physiotherapy, Mental Health, and Speech and 
Language Therapy, as well as Primary Care. By February 2020, there were 33 
waiting areas and 15 specialties actively using Near Me. In response to the 
coronavirus pandemic, the service was rapidly scaled up, starting with a focus on GP 
practices. This continued with national priority services—including Respiratory, 
Maternity, and Mental Health—and into all Outpatient services. These are currently 
more than 220 waiting areas used for Acute and Community services, Primary Care, 
and Community Pharmacies and Optometrists. With the majority of scale-up now 
complete work will continue to assess for ways to support the teams now using Near 
Me and making the service more easily accessible for disadvantaged communities. 
Nationally, the Near Me team are looking to introduce communications into 20 
languages; locally, we are looking into providing opportunities for community 
members to access Near Me outside of the home. Work with our NHS Forth Valley 
Interpretation and Translation service has been positive and informative. 
 

• A new e-learning module is available in TURAS for community pharmacists. The 
module addresses techniques they can use to improve health literacy and remove 
barriers to understanding for Gypsy/Traveller communities who can often face 
barriers in accessing information. 

 
Equality Outcome 5 - Within NHS Forth Valley there will be a reduction in the sexual 
health inequalities experienced by communities through fostering a culture of 
positive sexual health which encompasses age, disability, gender, gender 
reassignment, race/ethnicity, religion and sexual orientation.                                                                                                        

 

• Urgent and emergency sexual health care has remained available throughout the 
Covid-19 period with referrals being triaged. As we move into the next phase of our 
remobilisation of services we will give full consideration of all equality strands during 
service provision.  

 

Equality Outcome 6 – Within NHS Forth Valley transgender and gender variant 
people experience a care and work environment free from discrimination.  

 

• Partnership working continues with Stonewall Scotland and Transgender Alliance 
Scotland to improve knowledge base, relationships and provisions for Transgender 
and gender variant people.Both organisations are currently working remotely but are 
available to assist with any queries we may raise as an organisation.  

 

• Stonewall has highlighted outcomes from stakeholder liaison work, including that 
Transgender people are experiencing high levels of loneliness and increased mental 
health concerns during lockdown. Many “safe spaces” where transpeople would have 
met physically together are no longer possible and this impact has had a negative 
result. 
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Equality Outcome 7 - NHS Forth Valley will submit to the Stonewall Scotland 
Workplace Equality Index (WEI) in 2019 and improve their score year on year.  

 

• This year’s Stonewall Workforce Equality Index Self-Assessment has, like many 
other surveys and assessments, had to be postponed due to the Covid-19 pandemic. 
Work however continues locally to improve on our index self-assessment placement 
from last year’s report.  

 

• NHS Forth Valley’s Human Resources Team is committed to supporting community 
engagement and promoting the organisation as an inclusive employer with policies in 
place to reflect this. 

 
3. Next Steps 
 

• Equality and Diversity remains a thread that enables and captures the unique diversity 
of people and links to all parts of our Workforce Strategy and our Person Centred 
Health and Care Strategy.   
 

• Although some areas of work have been postponed/delayed to support the 
management of the Covid-19 pandemic, other strands of equalities work have been 
specifically created to aid this unprecedented situation. These work streams will evolve 
to meet the demands of local remobilisation plans and adapt to meet need. Those 
pieces of work postponed are being rescheduled into the next phase of the equality 
outcomes delivery plan. 

 

• Final engagement and preparation of NHS Forth Valley’s British Sign Language Plan 
for review, Board approval and publication by October 2020 

 

• Continue to raise awareness of mental health and wellbeing requirements across all 
equality strands 

 

• Continue to work collaboratively with national and local agencies to further the equality 
and diversity agenda within Forth Valley. 

 

• Undertake Equality Impact Assessment (EQIA) on-line portal trials across two Test 
Sites by November 2020. The longer term aim is for the new EQIA on-line link to sit 
beside the organisations Risk Management System site making easier access for staff 
and a platform for providing better reporting and governance. 
 

• As identified in the Board Executive Summary Paper a request to nominate a Board 
Member as lead to support the BAME agenda has been made, this is an action 
raised as part of the race equality action plan and the Fairer Scotland Duty. 

 
4.  Conclusions 
 

This report demonstrates the progress we are making towards our commitment to 
meeting our equality duties and in mainstreaming equality within our working practice.  
 
The report shows ways in which we have responded to the Covid-19 challenges whilst 
continuing to provide services which evidence actions taken to address inequalities and 
improve experience for all our patients and staff.   
 



8 
 

The introduction of technology to aid communication for Deaf BSL Users and people 
whose first language is not English, has shown some promise. Further work will be 
progressed in these areas. 
 
Collaborative work, the sharing of resources and knowledge has shown great results and 
must be nurtured as we move into the remobilising phase across each of our workforces. 
 
Much work has been achieved however we mustmaintain the clear vision for our services 
to integrate equality and diversity into their daily practice, to understand the core equality 
ideals and values, and for these to become an element of normal day to day business.
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As at
Performance 

status

Direction of 

travel
As at

Performanc

e status

Direction of 

travel

Aug-20
▲

Aug-20
▲

Aug-20 ◄► Aug-20 ▲

Aug-20 ▲

Use of Emplyee Protocol  and Guide Aug-20 ◄►

Aug-20 ▲

Aug-20 ◄►

Aug-20
▼

As at
Performance 

status

Direction of 

travel Aug-20
▲

Aug-20
▲

Aug-20
▲

Aug-20 ▲

Aug-20 ▲

As at
Performance 

status

Direction of 

travel Aug-20
▲

Aug-20 ◄► Aug-20 ▲

Aug-20 ◄► Aug-20 ◄►

Aug-20 ◄►

Aug-20
▲

Aug-20 ▲

Aug-20 ▲

RED ▼ Aug-20 ▲

AMBER ◄► Aug-20 ▲

GREEN ▲On track or exceeding Improvement 

Sexual  orientation & gender Identi ty monitoring 

Monitor s taff survey/satis faction through iMatters  

EQIA a l l  HR Pol iciesWithin 5% of Maintained

Key to PerformanceTrajectory Status Direction of travel 

Outwith 5% of 

tra jectory

Deteriation

Complete s tonewal l  equal i ty index with year on 

year improvement to score

Undertake young persons  survey to evaluate 

access  to service

Staff tra ining and feedback

Access ibi l i ty of services  to a l l  protected 

characteris tics

Outcome 6: Transgender & gender variant experience care & work enviroment free from discrimination

Record and monitor discrimination compla ints  

Monitor adverse incidencts  reported

Compla ints  tra ining to LGBT communities

LGBTI Al l ies  

Outcome 7: Stonewall Workplace Equality Index 
Monitor ED waits  for people presenting with Mental  

Health 

Outcome 4: service users are equal partners in planning, developing and monitoring 

Measure

Compla ints  reporting incidents  relating to 

protected characteris tics

Inclus ion of seldom heard groups

Outcome 5: Reduction in sexual health inequalities 

Increased recording of protected characteris tics

Tra ining provis ion End of Li fe Care

Outcome 3: Support provided for individual presenting with Mental Health and/or leaning disabilities 

Measure

Recording protected characteris tics  through Trak

Electronic Reporting System

Hate Crime tra ining 

Hate crime awareness  ra is ing 

Outcome 2: LGBTI community will not experience barriers accessing or receiving end of life care 

Measure

Recording data capturing spiri taul  care needs  being 

met

Increased contact with protected charateris tic groups

Equality and Diversity RAG Report as at August 2020

Outcome 1:  Service users & staff can identify hate crimes & incidents and feel confident 

reporting them 

Measure

Hate crime incidents  reported

Increase Third party reporting s i tes  
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FORTH VALLEY NHS BOARD  
TUESDAY 25 AUGUST 2020 
 
6.2 Old Age Psychiatry Services 
For Approval 
 
Executive Sponsor: Mrs Cathie Cowan, Chief Executive 
 
Author: Mr Andrew Murray, Medical Director  
 
 
Executive Summary 
 
There are a number of staffing challenges within our Old Age Psychiatry services and, in recent 
years we have required significant support from locum staff which has impacted on local budgets 
and service continuity.  
 
Considerable efforts have been made to remedy the local situation including introducing new ways 
of working which are less reliant on medical staffing. However, we still require a critical number of 
senior clinical decision makers for our service to run safely (and which is also a legal requirement 
for Mental Health Act work).  
 
Due to national and global recruitment shortages in Old Age Psychiatry all services across the UK 
are competing for an ever smaller number of Consultants. We therefore need to invest in our Old 
Age Psychiatry workforce and create jobs that are competitive and appealing in order to have the 
best chance of recruiting permanent staff.     This funding is in addition to that delegated to the 
Integration Joint Boards in their planning and commissioning roles.    
 
Recommendation     
 
The Forth Valley NHS Board is asked to:  
 

• approve the investment of an additional £400,000 per year to increase the permanent 
establishment by 3 additional Consultant Posts in Old Age Psychiatry and to covert an 
Associate Specialist post to that of Consultant 

 
Key Issues to be considered     
 
There have been multiple attempts to recruit to our vacant Old Age Consultant Psychiatrists posts 
over the last 5 years and every alternative option to find a solution has been explored. Our current 
services are already running with a low number of staff and some of existing staff have been 
approached regarding posts in other areas. Any further job losses would place the existing service 
under tremendous pressure and impact on our ability to deliver high quality, sustainable services.  
 
Dementia is one of the most challenging and difficult health issues facing society and the NHS. 
Rates of the condition have doubled every 10 years, and are projected to do so going forward. 
Although life expectancy continues to increase we are sadly no closer to being able to treat the 
disintegration of the human brain that also occurs as we age. Managing the increasing numbers of 
individuals who will have dementia in the next few decades is, alongside global warming, arguably 
the main issue faced by societies around the world and certainly one of the biggest challenges 
faced by health and social services. By investing in our Old Age Psychiatry workforce now, we will 
be able to future proof our services with senior clinical leaders for the next 10 to 15 years.   
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Financial Implications 
 
Cost 
 
The proposal is to recruit an additional 4 consultants at a full year cost of £0.520m, increasing total 
consultants in post from 5.0 wte to 9.0 wte. 
  
Budget Investment 
 
There is one funded vacancy within the recurring staff budget and therefore the additional net 
investment required is equivalent to 3 additional consultant posts at £0.400m on a full year basis, 
taking the total consultant staffing budget to £1.139m. 
  
Funding Source 
 
Consultant locum costs, in addition to the employed posts, have historically averaged between 
£0.400m and £0.500m per year, subject to availability.  The proposal is to switch this locum 
expenditure, which currently appears as an overspend, into recurring budget to provide a more 
sustainable service, improved value for money and reduced financial risk.  The service would 
commit to no further locum spend once the additional consultant posts are recruited to.  This 
approach has been shared with Chief Financial Officers in each of the Integration Joint Boards.  
 
Workforce Implications 
 
If approved and we are successful at recruitment we would be fully staffed in Old Age Psychiatry, 
and almost fully staffed across the Psychiatry workforce. This would be a tremendous achievement 
in view of the national recruitment crisis currently affecting Psychiatry.   
 
Risk Assessment 
 
There are risks to future service provision, continuity and training and development. Recruiting 
permanent staff whose training and development we could oversee would lower this risk.  
 
There is a risk that by creating 4 new permanent posts, we would be exposed to the financial risk of 
having to employ 4 Consultant locums (as opposed to the 1 or 2 our services have used, when they 
have been available in recent years). However there is a guarantee from the Associate Medical 
Director that, if approved, the new budget would not be overspent gong forwards. If, for example 
only 1 or 2 permanent Consultants could be recruited, we would clinically make up any service gap 
through employing locum Speciality Doctors (rather than Consultants).  
 
Relevance to Strategic Priorities 
 
Shaping the Future, section 6.3 identified the growing numbers of people diagnosed with dementia 
and a need for additional capacity in Old Age Psychiatry.   Dementia is also a key priority in each of 
the Integration Joint Board’s Strategic Commissioning Plans.  
 
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 
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Consultation Process 
 
Clinicians working in all professional disciplines in Old Age Mental Health services have been fully 
consulted, particularly as we have been moving towards new multidisciplinary ways of working. 
However there remains an ongoing need for Consultant Psychiatrists to provide ongoing safe, 
effective and sustainable services.   
 
The System Leadership Team discussed this paper and supported the recommendations being 
presented to the NHS Board.  
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SBAR for Senior Leadership Team regarding Consultants in Old Age Psychiatrists 
Situation  
 
NHS Forth Valley, like many NHS Boards, has faced significant challenges recruiting 
Consultants in Old Age Psychiatry (OAP) in recent years. This has resulted in difficulties 
retaining existing staff, increased reliance on locum staff which has led to considerable 
budget overspends and reduced the continuity of care.   
 
Background 
 
7 Consultants in OAP have retired or left Forth Valley since 2012. As a smaller more rural 
health board NHS Forth Valley traditionally struggles to attract psychiatrists compared to the 
larger, more urban centres such as Glasgow & Edinburgh.  
 
There is an ongoing national and global work force shortage in OAP. The 2019 national 
workforce census shows that 20 out of 84 national posts are vacant (24%). There are very 
few trainees nationally due to qualify as Consultants to fill these gaps (8 in 2020 and 4 due in 
2021). 
 
We have reviewed new ways of working and multidisciplinary models which rely less on 
medical staffing, and over time we will covert our existing middle grade doctor posts to other 
clinical roles (within the next 5 years two of our middle grade doctors are due to retire). 
However, there will always remain tasks that require senior decision makers at Consultant 
level (and this is a legal requirement for Mental Health Act work).   
 
Since October 2018 we have worked with a recruitment agency (Head Medical) to search 
nationally and internationally for potential candidates to fill our posts, however this has 
produced no candidates. NHS Forth Valley also participated in the Scottish Governments 
International Recruitment Drive. In May 2019 we campaigned strongly for the only Old Age 
Psychiatrist this process identified to be placed in Forth Valley. However the individual 
doctor identified subsequently failed their professional examinations which meant they were 
not qualified to work as a Consultant.    
 
All the Health Boards in Scotland are competing for an ever smaller field of potential 
candidates from within the existing workforce which means there are ongoing workforce 
pressures to attract and retain suitably qualified and experienced medical staff.   
 
The Forth Valley Consultant Old Age Psychiatry posts cover a catchment area of 12,000 
compared to Lanarkshire jobs which have a catchment area of 8,000, Greenock 8,000 and 
Aberdeen 7,000. This makes it difficult to attract and retain potential candidates.  
 
We currently have 1 WTE vacancy in Falkirk which has been nationally advertised several 
times since 2014.  Over a five year period since 2015/16 we have spent significantly on 
locum staff, peaking between £400,000 and £500,000 per annum, to staff our service. Over 
reliance on locum staff can also impact on the quality and continuity of care. We need to 
move to a position where we can attract permanent staff from other Health Boards, by 
investing in jobs which are more attractive than those in other Health Boards.   
 
Assessment  
 
If we were able to redesign our Consultant level jobs to be comparable with other Health 
Boards this would give us the best chance of recruiting permanent staff. This would require 
catchment areas of no more than 7,500 which in turn would require an additional 3 
Consultants (and converting a current Associate Specialist vacancy to a Consultant post).  
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The cost of this would equate to the amount we are currently spending annually on locum 
costs (see finance section). This investment would ensure we are able to provide a high 
quality service, and it would also future proof the service (as rates of dementia are doubling 
every 10 years).   
 
Being able to advertise jobs that are more attractive than other areas in Scotland would 
provide the best chance of being able to recruit from the pool of 4 trainees who are due to 
complete training in 2021. This would follow the very successful approach we previously 
used to attract Consultants to General Adult Psychiatry in 2019 (5 Consultants recruited). 
However to be successful and ahead of our competitors we would need to act very rapidly 
(see appendix 1 for timescales). 
 
Investing in the Old Age Psychiatry workforce would also fulfil a key priority identified by the 
Specialist Mental Health & Learning Disability Services Plan 2020-2025. 
 
If we are not able to recruit to our current posts this increases the potential risk of our service 
being destabilised through our existing Consultants moving to other Health Boards, which 
would result in even higher locum costs than we are currently experiencing.   
 
Financial implications 
 

AMD Mental Health  
Old Age Psychiatry - Staffing  Forecast 2020/21 

Current Staffing 
Est. 
WTE 

Budget 
£ 

In 
post  

Recommendation - add 
4.00 consultants 

Est. 
WTE Budget £ 

Funding 
required 
£ 

Consultant 4.60 618,577 5.00  Consultant 9.00 1,138,577 520,000 
Speciality Doctor 
MI / Old Age 2.55 240,639 2.55  

Speciality Doctor MI / 
Old Age 2.55 240,639 0 

Associate 
Specialist 
Psychiatry 1.00 119,349 0.00  

Associate Specialist 
Psychiatry 0.00 0 -119,349 

           
Totals 8.15 978,565 7.55     11.55 1,379,216 400,651 

 
Cost 
The proposal is to recruit an additional 4 consultants at a full year cost of £0.520m, 
increasing total consultants in post from 5.0 wte to 9.0 wte. 
  
Budget Investment 
There is one funded vacancy within the recurring staff budget and therefore the additional 
net investment required is equivalent to 3 additional consultant posts at £0.400m on a full 
year basis, taking the total consultant staffing budget to £1.139m. 
  
Funding Source 
Consultant locum costs, in addition to the employed posts, have historically averaged 
between £0.400m and £0.500m per year subject to availability. The proposal is to switch this 
locum expenditure, which currently feeds through as an overspend, into recurring budget to 
provide a more sustainable service, improved value for money and reduced financial risk.  
The service would commit to no further locum spend once the additional consultant posts 
are recruited to.   
 
Recommendation  
 



3 
 

The Board invests an additional £400,000 per year to increase the permanent establishment 
by 3 additional Consultant Posts in Old Age Psychiatry and to covert an Associate Specialist 
post to that of Consultant.  
 
With enough senior decision makers recruited to enable our service to run safely we will then 
be able to look at the wider workforce plan. Over the next 5 years two Speciality Grade 
doctors are due to retire. We will be able redirect this resource to develop alternative roles 
for example Advanced Nurse Prescribers / Pharmacy Prescribers which will help further  
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Appendix 1 – timescales required to recruit higher trainees due to qualify as 
Consultants in 2021  
 
1st August 2020 Vacancy requests to be signed off. Medical workforce to process 

jobs to advert and arrange interview panels   

September /October 
2020 
 

Promote new posts to higher trainees across Scotland (personal 
approaches, teaching sessions, presentations) 

1st October 2020 
 

Advertise jobs nationally.   

31st December 2020 
 

close jobs for applications 

5th February 2021 Earliest date trainees due to complete specialist training can be 
interviewed for consultant posts  

5th August 2021 Trainees complete specialist training and start work as 
Consultants in Forth Valley  

 

 



 

 
 

FORTH VALLEY NHS  BOARD 
TUESDAY 25 AUGUST 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 NHS Board financial position for NHS Forth Valley to 31st 
July 2020.  The report also provides an overview of the financial impact of Covid-19 for Quarter 1 
and associated financial risks. 
 
Recommendation:     

 
Board members are asked to: 

• Note a revenue overspend of £0.124m to 31st July 2020, based on the understanding that 
the financial impact of Covid-19 will be funded by Scottish Government. 

• Note the level of additional Covid-19 costs incurred by the NHS Board in the first three 
months of the year. 

• Note that Quarter 1 returns with indicative full year financial forecasts were submitted to 
Scottish Government on 14th August in line with required timescales. 

• Note that in-year funding allocations from Scottish Government are expected to be 
confirmed in September 2020 following the quarter 1 review process. 

• Note a balanced capital position to 31st July 2020 based on expected phasing and ongoing 
review of spend priorities 

 
Key Issues to be Considered:     
Issues are highlighted within the attached Finance Report  

 
Financial Implications 
Any relevant financial implication will be discussed within the Finance Report  
 
Workforce Implications 
Any workforce implications are highlighted within the Finance Report  
 
Risk Assessment 
Key risks are highlighted within the appropriate level of Risk Register 
 
Relevance to Strategic Priorities 
There is a statutory requirement for NHS Boards to ensure expenditure is within the Revenue 
Resource Limit (RRL) and Capital Resource Limit (CRL) set by SGHSCD.    
  
Equality Declaration 
The author can confirm that due regard has been given to the Equality Act 2010 and compliance 
with the three aims of the Equality Duty as part of the decision making process.  Further to an 
evaluation it is noted that:   

• Paper is not relevant to Equality and Diversity 
 
Consultation Process 
Directorate Management Teams with Finance colleagues 

  



   1 
 

 
1.0 EXECUTIVE SUMMARY    
 
1.1   Table 1 sets out the NHS Board financial position to 31st July 2020.  Further information on 

the financial position of each service area is provided in Section 2 of this report.   
 

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

    

Budget Area Annual Budget  

Variance at 
31 July 
2020 

  £m  £m 

NHS Services (incl. Set Aside)      

Clinical Services      

Acute Services 167.833   (0.015) 

Cross Boundary Flow 54.067   (0.073) 

Primary Care, Mental Health and Prisons 27.046   (0.199) 

Women and Children 39.735   (0.428) 

Income (31.238)   0.021 

Non Clinical Services       

Facilities and Infrastructure 98.535   (0.061) 

Corporate Services 40.736   0.205 

Other       

Ringfenced and Contingency Budgets 29.099   0.320 

Partnership Funds - Falkirk 0.969   0.000 

Partnership Funds - Clacks Stirling 1.963   0.000 

Subtotal 428.745   (0.230) 

        

Health & Social Care Partnerships       

Falkirk HSCP 144.556   (0.066) 

Clacks/Stirling HSCP 127.163   0.172 

Subtotal 271.719   0.106 

    

Total 700.464   (0.124) 

 
 
1.2 Summary of financial position to 31st July 2020 

• The financial position for the four month period to 31st July 2020 is an overspend of 
£0.124m, compared to a planned AOP trajectory of £0.700m overspend.   

• The reported position is based on the understanding that the financial impact of Covid-19 
will be fully funded by Scottish Government and an anticipated funding allocation has 
been factored into the NHS Board budget. 

• The position also assumes that there will be no net financial impact from adult social care 
costs or savings shortfalls specifically related to Covid-19 which would translate to 
additional overspends through the IJB risk share mechanism. 

• There are a range of further anticipated funding allocations which require to be confirmed 
by Scottish Government to support the reported position, particularly those which carry 
significant cost implications including the NHS Board’s Elective Care Centre 
development, step up funding for Primary Care Improvement Plans and PPRS funding 
associated with new medicines.  Where funding sources are confirmed at less than 
anticipated values this will increase risk of overspend. 

• Detailed Quarter 1 financial returns including updated Covid-19 mobilisation costs, 
anticipated funding allocations, key financial risks and indicative outturn forecasts were 
submitted to Scottish Government on 14th August.  Funding allocations are expected to 
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be confirmed by end of September following review of the quarter 1 return with Scottish 
Government colleagues. 

 
1.3  Funding requirement for Covid-19  

• The response to Covid-19 has generated additional direct costs across Health and 
Social Care services and has led to a delay in delivering planned efficiency and value 
programmes as staff resources have been prioritised to deliver our mobilisation and 
remobilisation plans.   

• The Quarter 1 report to Scottish Government highlighted a 3 month funding requirement 
for Covid-19 based on the full financial impact across the whole Health Board area i.e. 
Health Board and Health and Social Care Partnerships including adult social care, net of 
allocations already received, of £8.550m. This comprised: 

o Direct and delegated health service costs of £4.673m as previously reported, 
including additional workforce capacity, testing, community assessment hubs, 
cleaning, equipment, drugs costs, infection control and temporary staff costs  

o A shortfall on health service savings delivery against trajectory of £2.008m as a 
result of pausing planed schemes. This is currently being partly offset by 
temporary reductions on variable costs including theatre consumables, labs 
supplies and diagnostics as a result of reduced patient activity across non urgent 
elective care and unscheduled care settings. 

o GP Practice costs of £1.090m,  
o A further balance of £0.780m based on submissions from Health and Social care 

partners, including unachieved adult social care savings, net of funding 
allocations made to support immediate pressures already received and passed 
through. 

• There remains uncertainty over the financial impact of cross boundary flow arrangements 
and other income sources and estimates have been made in arriving at the forecast 
position. 

• An updated assessment of the full year impact of Covid-19 across health and social care 
services based on anticipated additional costs plus full year impact on savings was also 
submitted to Scottish Government.  

• There are a number of re-mobilisation plan requirements to ensure staff and patient 
safety measures which are expected to give rise to increase in future spending and 
discussions are ongoing with Scottish Government regarding financial implications and 
funding arrangements.   

o social distancing requirements which impact on available capacity,  
o maintaining enhanced infection control measures in place, including support for 

Care Homes 
o local workforce arrangements for testing and contact tracing  
o ensuring that our workforce are adequately supported in terms of PPE and their 

wellbeing 
o transitioning unscheduled care to scheduled care models and the associated 

workforce requirements for an urgent care hub. 
o costs associated with immunisation and vaccination over the winter period 

including potential sequencing and timing issues of Covid-19 vaccine delivery. 
o future change in covid-19 infection rates which may necessitate additional ICU 

and ward capacity for a period of time 
 

1.4 Summary Forecast Position and Risks 

• The NHS Board outturn forecast revenue position for 2020/21 remains break-even per 
the AOP submission, however this is dependent on confirmation of a range of anticipated 
funding streams, management of cost pressures and subject to a number of risks some 
of which are outwith our direct ability to control.   

• The outturn position is therefore considered high risk at this point in the year and a further 
assessment will be made following confirmation of  on funding position in late September. 
Other financial risks for 2020/21 are set out in Section 6 of this report. 
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1.5  Emerging Impact on Future Years 

• The five year financial plan approved in March 2020 will be revised later in the year in 
line with remobilisation plans and emerging cost and funding issues related to Covid-19. 

• To the extent to which those recurring savings plans are delayed, and any new funding 
gap from additional recurring Covid-19 costs arises, the total recurring financial gap is at 
risk of increasing into 2021/22.   

• The Corporate Programme Office team supporting the management of the savings 
programme is now fully in place and will prioritise those areas where positive changes 
can be delivered.   

 
1.6 Capital Programme  

• Our capital programme remains on track across the main planned spend categories for 
2020/21 and further work is in progress to identify any potential areas of underspend or 
slippage in advance of Scottish Governement discussions.  Spend for the first four 
months has been relatively low and is expected to pick up over the next quarter.   

• Detailed plans may require some reprioritisation in line with the remobilisation plan, 
within the existing funding envelope. 

• A meeting with colleagues from National Infrastructure Board is planned for 27 th August. 
 

1.7 Scottish Government Funding Allocations 
The annual budget of £700.464m represents the following funding allocations: 

• Confirmed allocations (letter dated 10th August 2020) of £566.863m. 
Allocation received in July totalled £4.589m and included  

  Social Care Sustainability - Tranche 2 £1.378m 
  Family Nurse Partnership programme £0.948m 
   eHealth Strategic Allocation £0.943m 
  Cancer access funding £0.543m 
  eHealth - Integrated Primary & Community Care Fund £0.438m 
  Type 2 Diabetes Framework £0.175m 

 

• Anticipated allocations total £97.377m.   

• 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 £0.694m to the end of July.  
   

Directorate 

Annual 
Budget  

£m 

YTD 
Budget  

£m 

YTD 
Spend   

£m 

YTD 
Variance 

£m 

Acute Services 167.833 56.247 56.262 (0.015) 

Cross Boundary Flow  54.067 18.004 18.077 (0.073) 

Primary Care, Mental Health, Prisons 27.046 8.985 9.184 (0.199) 

Women & Children  39.735 13.550 13.978 (0.428) 

Income (31.238) (14.173) (14.194) 0.021 

Total 257.443 82.613 83.307 (0.694) 

 
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 £0.015m to the end of July 
2020. Costs for the first four months of the financial year costs are lower compared with 
previous financial years as a result of the significant reduction in both scheduled and 
unscheduled care activity. The full financial benefit of reduced activity is being partly 
phased back to smooth the anticipated impact of activity levels increasing in line with 
mobilisation plans for future months.   

 

• Reduced patient activity has had a positive 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 lower than 
usual outsourcing costs particularly within radiology 
 

• Cost pressures remain in several services, particularly Vascular and ENT 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 the first 
quarter of the financial year  but has been offset partly by a large decrease in 
ophthalmology and theatre drugs spends due to reduced patient activity 

 

• 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. 

 

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 year 
to date pressure of £0.073m (June of £0.054m overspend).  

 

• 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 three external NHS facilities.   The forecast in this area remains unchanged 
and presents as a significant financial pressure.   The General Manager and the Service 
Manager are looking at the implementation of a new process for monitoring and 
recording the patients at the various stages of their treatment. 
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• 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 £0.199m  
 

• Prisons and Community Services have pressures in GP locum cover costs, nurse agency 
staffing costs in prison facilities together with unachieved savings targets, and use of 
locums in adult psychiatry. These are partially offset by some a number of underspends 
across the area.  

 

• Unachieved savings targets present a significant pressure, together with the additional 
costs of nursebank to manage patients in the Forth Valley Royal Hospital Mental Health 
Unit and Bellsdyke Hospital 

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

• The Woman and Children’s Directorate is reporting an overspend at the end of the first 
quarter of £0.428m.  The underlying issues remain as in previous month namely 
unachieved savings, challenges within Health Visiting budgets, pressures within the 
Forensic Medical Service and backfill costs associated with sickness absence and 
maternity leave. 
 

• Work to review each service and develop individual service financial plans which will 
identify all financial risks and potential solutions to manage those risks continues.  
Additionally work continues to identify savings plans with savings being identified and 
actioned as soon as possible.  Specific additional Covid 19 costs have been identified 
and mostly relate to additional staff costs. 

 
2.6 Income 

• This represents income received by the Board for Junior Doctor base salary costs from 
NES, income for treating patients from other NHS Boards areas, and miscellaneous 
income sources from other organisations. 

 
 
  



   6 
 

 
3.0 NON CLINICAL SERVICES 

Non Clinical Services report an underspend of £0.144m to the end of July.  
 

Directorate 

Annual 
Budget  

£m 

YTD 
Budget  

£m 

YTD 
Spend   

£m 

YTD 
Variance 

£m 

Facilities & Infrastructure 98.535 33.110 33.171 -0.061 

Corporate Services         

Director of Finance 3.364 1.121 1.092 0.029 

Area Wide Services 9.234 5.472 5.560 -0.088 

Medical Director 8.202 2.416 2.409 0.007 

Director of Public Health 2.778 0.879 0.906 -0.027 

Director of HR 4.018 1.340 1.305 0.035 

Director of Nursing 2.886 0.859 0.910 -0.051 

Chief Executive 1.817 0.593 0.474 0.119 

Portfolio Management Office 0.211 0.050 0.105 -0.055 

Covid-19 6.113 6.113 6.113 0.000 

Immunisation / Other 2.113 0.558 0.322 0.236 

Total 139.271 52.511 52.367 0.144 

 
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 July the Facilities & Infrastructure Directorate is £0.061m overspent, The 
directorate continues to benefit from reduced costs in areas driven by activity including 
ASDU and laundry as a direct impact of COVID-19. 
 

• The new clinical waste disposal contract was implemented in Forth Valley on 1stJuly. 
There will be additional costs of this new contract which will reduce going forward as 
other Boards take on the new arrangements. 
 

• The level of expenditure on private ambulances, which had initially reduced during due to 
decrease in activity due to COVID is starting to increase as hospital activity returns. it is 
important to recognise that this is led by demand across a range of NHS Forth Valley 
services.  

 
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.   Corporate services are now showing a net underspend of  £0.205m to the 
end of July. Portfolio Management Office costs are now being incurred.  
 

• COVID-19 – these costs had been previously including within Director of Public Health.  
This shows costs for period April to July 2020 and funding to match, anticipated from 
Scottish Government. 
 

3.3 Ring-fenced and contingency  

• These are a range of budgets that are held centrally, for example funds ring-fenced for 
waiting times / access including elective care development monies, non core funding 
(AME) including property related transactions, contingency funding, and allocations yet 
to be distributed including medical staff pay awards, regional developments and winter 
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funding, offset by the year to date impact of area wide savings not yet distributed.   Many 
of the allocations have yet to be confirmed by Scottish Government.  

 
 

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 £0.106m to 31st July 2020.   
 

HSCP 

Annual 
Budget  

£m 

YTD 
Budget  

£m 

YTD 
Spend   

£m 

YTD 
Variance 

£m 

Falkirk          

  Operational Services 64.117 22.426 21.912 0.514 

  Universal Services 80.439 26.729 27.309 (0.580) 

Subtotal 144.556 49.155 49.221 (0.066) 

Clackmannanshire and Stirling          

  Operational Services 51.521 17.916 17.194 0.722 

  Universal Services 75.642 25.219 25.769 (0.550) 

Subtotal 127.163 43.135 42.963 0.172 

TOTAL 271.719 92.290 92.184 0.106 

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

as in scope for HSCP integration, excluding services defined as Set Aside. Financial 
pressures related to ‘Set Aside’ services are met by NHS Forth Valley.  These services are 
currently captured within the Clinical Services areas of this report.  
 

4.2 The key financial pressure areas for partnership services continue to be Prescribing, 
Complex Care and Community Hospital Inpatient Services, partly offset by historic 
underspends against community services budget areas.  The majority of issues affecting the 
prescribing budget are demand driven and pressures including medicines pricing and 
increased uptake are being experienced nationally across HSCPs.  Plans to deliver cost and 
quality improvements for prescribing have been developed and are due to commence in 
August. 

 
4.3 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.   Savings delivered to date 
total £0.713m.  

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

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

 
5.3 The focus on COVID mobilisation effort initially necessitated a diversion from establishing 

savings plan for all Board areas in the first months of the financial year. However, with 
remobilisation planning underway, savings plans will be aligned to our recovery and renewal 
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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 for the quarter 1 position and are described 
below.  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 and 
mitigation strategies are set out in the corporate risk register report.  
  

Risk Rating 
(R/A/G) 

There is a risk that subsequent waves of COVID will impact on the 
Boards ability to meet its financial targets 
 

Amber 

There is a risk that COVID 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 £17.880m per Appendix 1.  

     

        
Total        
£m 

Capital Resources         

   General Allocation      17.280 

   Property Disposals      0.600 

Total Capital Resources       17.880 

          

Capital Expenditure         

   Spend to 31st July 2020      2.028 

   Anticipated Spend August 2020 to March 2021     15.852 

Total Planned Capital Expenditure   17.880 

 
Income 
No additional Capital allocations were received during July 2020. 
. 
Expenditure 
Expenditure to 31st July 2020 was £2.028m including an in-month spend of £0.693m.  The 
position across each category is outlined in Appendix 1. 
 
Information Management & Technology – to date £0.573m has been spent on Information 
Technology and eHealth projects. During July expenditure included staff recharges costs, 
professional adviser fees and hardware costs to the value of £0.310m. 
 
Medical Equipment – as at 31st July 2020 £1.036m has been spent on medical equipment 
items. £0.756m of this total relates to equipment required to combat the Covid-19 pandemic, 
and during July a further £0.204m was spent on Tissue Processors for use in Laboratories. 
 
A more detailed analysis is attached at Appendix 1.  
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Appendix 1 – Capital  

 

CAPITAL RESOURCE LIMIT Annual 
Budget 

£000 

YTD 
Budget 

£000 

YTD 
Spend   
£000 

YTD 
Variance 

£000 

As at 31st July 2020     

CAPITAL RESOURCES     

SGHD - General Allocation 6,085 1,272  1,272  0 

SGHD - Improving Access to Elective Care 5,000 0 0 0 

SGHD - GP Sustainability Loans 916 0 0 0 

SGHD - Covid-19 795 756 756 0 

SGHD - Return of Banked Funding 4,484 0 0 0 

Total Core Capital Resource Limit 17,280 2,028 2,028 0 

Value of Asset Sales Retained 600 0 0 0 

Total Capital Resources 17,880 2,028 2,028 0 

PLANNED CAPITAL EXPENDITURE     

Elective Care     

Elective Care 5,000 0 0 0 

Total 5,000 0 0 0 

Information Management & Technology     

Information Management & Technology 3,059 573 573 0 

Total 3,059 573 573 0 

Medical Equipment       

Medical Equipment 2,000 280 280 0 

Covid-19 Equipment 795 756 756 0 

Total 2,795 1,036 1,036 0 

Facilities & Infrastructure     

Facilities & Infrastructure 6,110 419 419 0 

Total 6,110 419 419 0 

Financial Assets     

GP Sustainability Loans 916  0  0  0 

Total 916  0  0  0 

Total Capital Expenditure 17,880 2,028 2,028 0 

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 

Square to Plan 0 0 0 0 

Total Forecast Property Sales 600 0 0 0 
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Appendix 2 Savings at 31st July 2020         

                      
Summary 

                    

 

Savings Achieved 
YTD £000 RAG Status                 

 0 Amber                 

 713 Green                 

 713 Total                 

                      

                      

Savings Proposal Savings Area  

Savings 
Achieved 
YTD £000 

R
e

d
 

A
m

b
e

r 

G
re

e
n

 

Directorate Cash Releasing Efficiency Schemes - recurring 

Supplies reduction Other Community  3 

Sub Total    3 

        
 

      

Additional non-recurring options       

Staff turnover and incremental drift Acute  176     1 

Oncology PAS rebates (Enzalutamide & Abiraterone) Acute  76     1 

Non Recurring Drugs Rebate from NHS GG&C Externals  86    
Microbiology Managed Service Contract procurement saving Acute  15     1 

Maintenance Contract saving  Acute  10     1 

Non-recurring Incremental Drift WCSHS  7     1 

Non-recurring benefit fromRecruitment Process WCSHS  10     1 

Temporary Reduction in Hours WCSHS  2     1 

Sub Total    381       

              

Further recurring savings initiatives to meet remaining savings gap       

20/21 Inflow SLA Update - additional income Externals  173     1 

Property Rates Reduction (revaluation) Facilities & Infrastructure  130     1 

Inflow A&E Radiology Activity Externals  20     1 

Central Supplies Department Increased Income Facilities & Infrastructure  6     1 

Sub Total    329       

             

Total    713       
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FORTH VALLEY NHS BOARD 
TUESDAY 25 AUGUST 2020 
 
 
Item 7.2 Scottish Executive Correspondence - Notification from Sponsored Bodies Audit 
Committees 
For Assurance 
 
Executive Sponsor: Cathie Cowan Chief Executive 
 
Author: Scott Urquhart, Director of Finance  
 
 
Executive Summary 
 
The guidance in the Scottish Public Finance Manual (SPFM) requires Audit Committees of NHS 
Scotland Boards to notify the Scottish Government portfolio Audit and Risk Committee of any 
significant issues that are considered to be of wider interest. The Chair of the Audit Committee is 
required to provide details of any significant issues of fraud that arose during 2019/20 which they 
consider should be brought to the attention of the Health and Social Care Assurance Board.  
 
Key Issues to be Considered 
     
A copy of the letter received from the Scottish Government’s Health Finance, Corporate Governance 
& Value Directorate requesting information on significant issues that may be considered to be of 
wider interest is detailed at appendix 1. Also attached at appendix 2 is a draft letter from the Chair of 
the Audit Committee which was approved at the Audit Committee on 11th August 2020. 

 
Recommendation 
  
The Audit Committee are asked to: 
 

• note the request from Scottish Government in relation to Notification from Sponsored Bodies 
Audit Committees 

• note the draft response letter. 
  
Financial Implications 
 
There are no financial implications specific to this paper. 

   
Workforce Implications 
 
There are no workforce implications specific to this paper. 

 
Risk Assessment 
 
Any key risks will be highlighted within the body of the report. 
 
Relevance to Strategic Priorities 
 
Any relevance to Strategic Priorities will be highlighted within the body of the report. 
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Equality Declaration 
 
The author can confirm that due regard has been given to the Equality Act 2010 and compliance with 
the three aims of the Equality Duty as part of the decision making process. 
 
Further to an evaluation it is noted that:   
 

• Paper is not relevant to Equality and Diversity 
 
Consultation Process 
 
The Finance Department and Independent Auditors have been consulted during the production of this 
report. 

 
  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

St Andrew’s House, Regent Road, Edinburgh  EH1 3DG 
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Health Finance, Corporate Governance & 
Value Directorate 
Richard McCallum, Interim Director 
 

 

T: 0131-244 3475  
E: richard.mccallum@gov.scot  
 

 

 

NHS Board Chairs 
Chair, Mental Welfare Commission 
 
Copied to: 
NHS Board Chief Executives 
Chief Executive, Mental Welfare Commission 
NHS Board Directors of Finance 
Head of Corporate Services, Mental Welfare Commission 

 

 

___ 
 
15th July, 2020 
 
Dear Chair 
 
SIGNIFICANT ISSUES THAT ARE CONSIDERED TO BE OF WIDER INTEREST 
 
The guidance in the Scottish Public Finance Manual (SPFM) requires Audit Committees of 
NHS Scotland Boards to notify the Scottish Government portfolio Audit and Risk Committee 
of any significant issues that are considered to be of wider interest.  
 
https://www.gov.scot/publications/scottish-public-finance-manual/audit-committees/audit-
committees/ 
 
The Chair of your Board’s Audit Committee should provide details of any significant issues of 
fraud which arose during 2019-20 which they consider should be brought to the attention of 
the Health and Social Care Assurance Board.   
 
This should be informed by the assurances received to support the Governance Statement in 
your Board’s Annual Accounts and it is therefore appropriate for the Audit Committee to 
consider this statement at the same time as the Accounts and the Governance Statement.  
We recognise that, due to the impact of the COVID-19 response, this letter is being issued 
later than in previous years and that some Audit Committees may have considered and 
approved significant issue returns in advance of the receipt of this letter.  Where this is the 
case, Chairs are asked to consider if any of the matters set out in this letter require to be 
included and – if so – to make a short supplementary return.   
 
Audit committees have a role in providing the assurance required to underpin the governance 
statement provided by the Principal Accountable Officer (the Scottish Government Permanent 
Secretary) as part of the consolidated accounts of the Scottish Government.  Your Board’s 
Audit Committee is therefore required, at the earliest opportunity, to notify the Health and 
Social Care Assurance Board if it considers that it has identified a significant problem which 
may have wider implications. The Health and Social Care Assurance Board will in turn report 
relevant issues to the Scottish Government Assurance and Audit Committee. 
 
 
 
 

mailto:richard.mccallum@gov.scot
https://www.gov.scot/publications/scottish-public-finance-manual/governance-statements/governance-statements/
https://www.gov.scot/publications/scottish-public-finance-manual/governance-statements/governance-statements/
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COVID-19 – revised guidance 
 
Two Finance Guidance Notes (FGNs) have been issued by Scottish Government and should 
be read alongside the SPFM to ensure that changes to internal processes, as a result of 
COVID-19, are appropriately reflected in 2019-20 significant issues letters and Governance 
Statements. 
 

FGN2020/03 COVID-19 Accountable Officer Guidance and Funding Ask 
Template 

March 2020 

FGN2020/04 COVID-19 - short-term changes to approval process for 
operational property transactions 

April 2020 

 
In addition, Boards should refer to:  

 my letter of 20 March (and subsequent correspondence) on Mobilisation Plans; and 

 my letters of 25 March and 11 June (as appropriate) requesting detail on temporary 
changes to governance and the rationale for these changes.  

 
All statements including a copy of the governance statement should be submitted by 31 
August 2020, in line with draft accounts submission per the revised timetable, to 
nhsaccounts@gov.scot.   
 
Please do not hesitate to contact Beth Grieve (bethany.grieve@gov.scot) if you require further 
information. 
 
Yours faithfully 
 

 
 
Richard McCallum 
Interim Director of Health Finance and Governance 

https://www.gov.scot/publications/scottish-public-finance-manual/finance-guidance-notes/fgn2020-03-spfm-covid-19-accountable-officer-guidance-and-funding-ask-template-march-2020/
https://www.gov.scot/publications/scottish-public-finance-manual/finance-guidance-notes/fgn2020-03-spfm-covid-19-accountable-officer-guidance-and-funding-ask-template-march-2020/
https://www.gov.scot/publications/scottish-public-finance-manual/finance-guidance-notes/fgn2020-04-covid-19---short-term-changes-to-approval-process-for-operational-property-transactions-april-2020/
https://www.gov.scot/publications/scottish-public-finance-manual/finance-guidance-notes/fgn2020-04-covid-19---short-term-changes-to-approval-process-for-operational-property-transactions-april-2020/
mailto:nhsaccounts@gov.scot
mailto:bethany.grieve@gov.scot


 

Chair: Janie McCusker 

Chief Executive: Cathie Cowan   

 

 Forth Valley NHS Board is the common name for Forth Valley Health Board 

Registered Office:  Carseview House, Castle Business Park, Stirling, FK9 4SW 

 

www.nhsforthvalley.com   Facebook.com/nhsforthvalley   @nhsforthvalley 

 

 

 

 

Dear Mr McCallum 

 

Significant Issues that are considered to be of wider interest 

 

I write with reference to your letter of 15th July 2020.  

 

The Audit Committee of NHS Forth Valley considered your request at its meeting on 11th August 2020. The 

Annual Accounts including the Governance Statement that forms part of the Accountability Report, and the 

Annual Report incorporating ISA260 Report to those charged with Governance for 2019/20 received from 

External Audit were considered at the meeting. The Internal Audit Annual Report for 2019/20 was 

considered at the previous meeting held on 16th June 2020. 

 

The Committee would wish to highlight that there were no disclosures made in the Boards Governance 

Statement and no significant control weaknesses or issues have arisen, and no significant failures have arisen 

in the expected standards for good governance, risk management and control.  Attention was however drawn 

to the key risks reported to Forth Valley NHS Board during 2019/20 and in particular to the treatment time 

guarantees underpinned by statute. There have been a number of breaches of the 12 week Treatment Time 

Guarantee which is a legal requirement.  Between 1st April 2019 and 31st March 2020 there were 3,355 

inpatient or day-case patients who waited more than 12 weeks for treatment within NHS Forth Valley, which 

reflects a decrease on previous year (4,229 breaches) following focussed work linked to the Annual 

Operational Plan. NHS Forth Valley has worked with Scottish Government colleagues to agree trajectories in 

respect of reducing the numbers of patients waiting beyond the 12 week target. Managers are aware of the 

legislative nature of this guarantee and considerable additional capacity has been put in place to meet 

demand and to focus on sustainability.  
 

Covid-19 

The Cabinet Secretary, in her announcement to the Scottish Parliament on the 17th March 2020 placed NHS 

Scotland on an emergency footing under Section 1 and Section 78 of the National Health Service (Scotland) 

Act 1978, for at least three months. Health Boards were instructed to do all that was necessary to be ready to 

face a substantial and sustained increase in cases of COVID-19. A subsequent Directive from Scottish 

Government to Health Boards made clear where directions are issued on behalf of the Cabinet Secretary that 

there is to be no local interpretation and that these must be implemented in full and without delay in order to 

maintain the resilience of the NHS.  

 

NHS Forth Valley  

 

Carseview House 

Castle Business Park 

Stirling 

FK9 4SW 

 

Telephone:   

Fax:              

 

 

 

 

 

Interim Director of Health Finance and Governance 

Health Finance, Corporate Governance & Value 

The Scottish Government  

St Andrews House 

Regent Road 

Edinburgh 
EH1 3DG  

Date 11th August 2020 

Your Ref  

Our Ref      

  

Enquiries to  Mr S Urquhart 

Extension  

Direct Line 01786 457203 

http://www.nhsforthvalley.com/


 

 

At the Board meeting on 31st March 2020, in respecting the need for self isolation, social distancing and 

keeping the demands on executive board members to an absolute minimum all NHS Board Assurance 

Committee including Audit meetings were suspended with immediate effect. It was agreed that the Chair 

supported by the Chief Executive that the NHS Board as the keeper of the corporate governance system 

would meet monthly to receive assurance, formulate strategy and take decisions.  

 

 

The Chair introduced fortnightly meetings with NHS Board Assurance Committee including Audit 

Committee Chairs. These meetings include the Chief Executive. The Chair and Chief Executive and 

continued to on a weekly basis.  

 

The NHS Board moved to virtual meetings. The Chair set up regular contact with Assurance Committee 

Chairs outwith NHS Board meetings. A number of principles were agreed to ensure members remain 

accountable as the NHS Board. Recording of meetings remains unchanged with a note produced for approval 

at the next NHS Board meeting  

 

At the Board Meeting on 30th June, it was agreed that due to the need to continue to respect  physical 

distancing that Board meetings would continue to meet monthly and that the meetings be held virtually. The 

Board further agreed to re-establish its Assurance Committees, on a virtual basis.  

With regard to fraud, no significant issues have arisen and the Committee receives the quarterly reports from 

Counter Fraud Services at each meeting.  During 2019/20 key risks were reported to Forth Valley NHS 

Board with risk areas discussed in detail at the Performance and Resources Committee. 

  

I trust this response fulfils your request for this financial year. 

 

For your information I have enclosed a copy of the NHS Forth Valley Audit Committee Annual Report. 

 

 

Yours sincerely 

 

 

 

 

Les Sharp 

Chair of Audit Committee 
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FORTH VALLEY NHS BOARD  
TUESDAY 25 AUGUST 2020  
 
8.1 NHS Forth Valley’s Annual Report Summary 2019/2020 
For Assurance  
 
Executive Sponsor:  Cathie Cowan, Chief Executive  
 
Author: Elsbeth Campbell, Head of Communications  
 
 
Executive Summary 
 
NHS Boards are no longer required to produce a formal Annual Report as much of the financial and 
performance information previously included is now available in other reports and publications. 
However, NHS Forth Valley has continued to produce a short summary report to highlight key 
service developments, achievements, activity and performance during the year.  This is available 
online, promoted via social media with hard copies can also be printed off for meetings and events, 
if required.  
 
Recommendation 
     
The Forth Valley NHS Board is asked to:  
 

• consider the Annual Report Summary for 2019/20 
 
Key Issues to be Considered  
 

• The response to previous Annual Report Summary reports has been positive as they 
provide a short, easy-to-read summary in a more accessible and visual format. 
 

• The Annual Report Summary aims to highlight key activity, new initiatives and service 
developments as well as the achievements of local staff and volunteers across the 
organisation. 

 

• It is available online with hard copies available on request.  
 

• More detailed information on finance, performance, compliments and complaints are 
available on the NHS Forth Valley website  

 
Financial Implications 
 
There are no costs as the Annual Report Summary is produced online and small numbers can be 
are printed internally for key meetings and events  
 
Workforce Implications 
 
There are no workforce implications  
 
Risk Assessment 
 
The Annual Report Summary contains information which is already available and has been 
published during the period.  
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Relevance to Strategic Priorities 
 
The Annual Report Summary highlights how the organisation has performed in relation to a number 
of key strategic priorities and targets during 2019/20.  
 
Equality Declaration 
 
The author can confirm that due regard has been given to the Equality Act 2010 and compliance 
with the three aims of the Equality Duty as part of the decision making process. 
 
Further to an evaluation it is noted that:   
 

• Paper is not relevant to Equality and Diversity 
 
Consultation Process 
 
The Annual Report has been developed by the Communications Department in collaboration with a 
number of individuals and departments across the organisation including colleagues within 
Performance Management, Serco and Information Services.  
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This year was memorable for so many reasons and, while it’s easy to focus on

coronavirus pandemic and its impact on the end of the year, it’s also important

to remember the many important developments which took place throughout

this 12 month period.  

This short summary report aims to highlight just some of these service

developments, awards and achievements. As it’s not possible to mention them

all, I’d like to take this opportunity to thank all of our staff and our partners for

their hard work, care and commitment during the year. 

I’d also like to pay tribute to the many volunteers and fundraisers including the

local organisations, individuals and community groups across Forth Valley who

supported our staff and patients during the pandemic. We have been

overwhelmed with the number of kind donations and the many thoughtful ways

which local people and businesses showed how much they appreciated the work

of local health and care staff. 

As our focus now moves to how the NHS and the county as a whole starts to

recover from the impact of Covid-19, I know that the year ahead will be equally

as challenging. However, I also know that if our staff, patients and the public

approach this next phase with the same level of creativity, innovation and

enthusiasm then together we will be well placed to deal with the challenges and

opportunities which lie ahead. 

"I'd  like to thank all of our staff and partners for their

hard work, care and commitment during the year."

MESSAGE FROM THE CHIEF EXECUTIVE
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Health Secretary Jeane Freeman officially opened the new £37m Stirling Health and Care Village in

January 2020. 

During her visit Ms Freeman spoke to staff and patients in the new GP and Minor Injuries Centre which

houses three GP Practices, a Minor Injuries Unit with X-ray facilities, GP and Primary Care Out-of-Hours

services, community nursing as well as accommodation for local healthcare and ambulance service staff.

She also met health an care staff working in the new Bellfield Centre which provides short-term care,

assessment and rehabilitation for people who require additional support following an illness or

operation.  The Centre can accommodate up to 116 people in en-suite rooms across four short-stay areas.

During the year open visiting arrangements were introduced in the majority of wards at Forth Valley

Royal Hospital and inpatient wards at all our community hospitals. This change is part of the Scottish

Government’s Person-Centred Visiting Initiative which aims to help people be part of the care of a

loved one. As a result, families, friends and carers are now welcome to see patients at any time of the

day, rather than during specific visiting hours.

Stirling Health & Care Village Officially Opens 

Open Visiting Introduced 



INVESTING IN NEW EQUIPMENT 

Nearly 400 women have chosen to give birth in the new Alongside Midwifery Unit (AMU) at Forth Valley

Royal Hospital since it opened.  The new midwife-led facility sits within the existing Women and Children’s

Unit and offers more relaxed, comfortable surroundings for mums-to-be. It currently has three rooms, two

of which are equipped with birthing pools. Over 80% of women who have their babies in the AMU choose

to use water at some stage in their labour and over 30% choose to birth in the water. All three rooms aim

to provide a more calming environment with specially commissioned artwork, soothing light displays

which are projected onto the walls and relaxing music. They also have cube chairs, which convert to

double beds for women to sleep on together with their partner, and a range of equipment which can be

used during labour such as balls, mats and birth stools.

More than 200 staff with a total of 5,560 years of service between them received Long Service Awards

during the year and a number were able to attend a special awards ceremony at Forth Valley Royal

Hospital to mark their 20, 30 or 40 years service with the NHS.

New Midwifery Unit is a Great Success

Celebrating 5,000 Years of Helping Patients
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INVESTING IN NEW EQUIPMENT 

Women in Forth Valley with breast cancer are now able to have reconstruction at the same time as

their cancer surgery thanks to the skills of local clinicians based at Forth Valley Royal Hospital.

Husband and wife Ms Lucy Khan and Mr Chris Cartlidge, both consultant oncoplastic surgeons, use a

range of innovative techniques for breast reconstruction. Around one in seven women will develop

breast cancer in their lifetime so it is crucial to offer women a range of surgical options. 

The first of two additional operating theatres opened at Forth Valley Royal Hospital  in June 2019 as

part of a major plan to increase diagnostic, surgical and inpatient capacity.  A number of additional

staff were successfully recruited including 13 theatre nurses, four consultant anaesthetists and two

consultant orthopaedic surgeons to help manage the increased theatre activity.  Further staff will be

recruited to support the opening of the second new theatre. It is estimated that up to 1500 additional

operations, both day and inpatient procedures, will be able to be carried out each year once both

theatres are up and running.  The major £17 million investment forms part of the Scottish

Government’s National Waiting Times Improvement Plan and national elective care centre

programme.

One Stop Operation for Breast Cancer Surgery

New Operating Theatre Opens
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Health visitor Deborah Wishart and Advanced Nurse Practitioner (ANP) Gabriela Maxwell were both

awarded the prestigious title of Queen’s Nurse in November 2019.

Deborah and Gabriela were selected to take part in a nine-month development programme run by the

Queen’s Nursing Institute Scotland (QNIS) after being nominated by their employers for their high

quality and compassionate nursing care. 

The artist behind the famous ‘McCoos’, Steven Brown, popped into Forth Valley Royal Hospital to

officially open two family rooms in the Intensive Care Unit (ICU) which underwent a colourful makeover

in 2019.  His visit followed a decision to display some of his paintings as the centrepieces of a scheme

which has transformed a clinical atmosphere into a blaze of colour and comfort, with comfy chairs and

cushions. The £5,000 upgrade was supported with funding from Organ Donation Scotland and local

donations to the Unit.

Intensive Care Gets Colourful Makeover 

Prestigious Awards for Local Nurses



NHS Forth Valley's orthopaedic team gained the accolade of the most improved unit in Scotland for

treating patients with hip fractures.

The award was presented at the national hip fracture meeting in Glasgow following a national audit.

A report entitled ‘Hip Fracture Care Pathway 2019’ revealed that Forth Valley Royal Hospital was the

sixth busiest in the country for this type of operation 

The number of clinical studies and trials taking place in NHS Forth Valley continues to increase with 

 input into a number of national research programmes covering conditions as diverse as diabetes,

Alzheimer’s disease and frozen shoulder. 

One of the recent studies has been carried out in conjunction with Guys and St Thomas’s Hospital and

NHS Forth Valley was the only Scottish Health Board to be involved. More than 170 local people with

ulcerative colitis or Crohn’s disease were recruited to look at the role which diet has to play and the

effects of illness on mood and anxiety levels. The trial ran for a year and is now being evaluated. 

Improving Hip Fracture Care  

Increasing Clinical Research
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INVESTING IN NEW EQUIPMENT 

Waiting times for the Emergency Department

at Forth Valley Royal Hospital and the Minor

Injuries Unit (MIU) at Stirling Health and Care

Village can now be checked online. 

The information, which can be viewed on NHS

Forth Valley's website, highlights the estimated

current waiting time to be seen. In many cases

patients with minor injuries are likely to be

seen quicker at the Minor Injuries Unit in

Stirling than they would at the Emergency

Department in Larbert where patients with

more serious injuries are always given priority.

Patients at Bellsdyke Hospital are being

encouraged to interact with dogs who visit

weekly as part of a new initiative to improve

wellbeing.

The dogs, which belong to members of the

Stirling Dog Behavioural Centre at Bandeath

Industrial Estate, are trained to socialise and

there are plans to introduce small pieces of

agility equipment so that patients can watch

the dogs being put through their paces.

GPs from Forth Medical Group took over the

running of three local medical practices in

Forth Valley which  were previously being

managed by the Health Board. The Practices –

Kersiebank, Hallpark and Bannockburn.

The Group which now manages Kersiebank,

Hallpark and Bannockburn Medical

Practices,has a proven track record in

managing GP services and already operates a

number of GP practices in Lanarkshire and

Ayrshire. 

Welcoming Four-legged Friends 

 Practices Return to GP Management 

Waiting Times Available Online 



INVESTING IN NEW EQUIPMENT The new £2.7 million Health Centre for Doune

welcomed its first patients in September 2019.

The new centre provides modern, bright and

spacious facilities for staff and patients.

To mark the completion of the building,

representatives from the project team, the

construction companies and a number of local

community representative’s attended advance

tours of the new healthcare facility. 

A Larbert family who have all worked for the

NHS presented gifts to two wards in NHS Forth

Valley as a thank you for the care their mother

Kitty received. 

Sisters Amanda Murray and Lorraine Donnelly

handed over £600 to Unit 1 at Falkirk

Community Hospital for a turner to help

patients who have had a stroke or suffer with

reduced mobility. The same amount of money

was donated to Ward A22 at Forth Valley Royal

Hospital. 

Award Winning Staff 

New Doune Health Centre Opens

A star-studded night at the Albert Halls in

Stirling in December 2019 saw local staff

collect a series of awards designed to

recognise their achievements. 

NHS Forth Valley's Staff Awards highlight the

hard work, care and commitment of local NHS

staff, Serco colleagues and volunteers across

the organisation. They also provide an

opportunity for patients and members of the

public to say thank-you and show how much

they appreciate local staff and services.

Family Donation Helps Stroke Patients



INVESTING IN NEW EQUIPMENT Call the midwife took on a whole new meaning

for Gillian Morton when she received a letter

confirming she was to be recognised in the 2020

Queen’s New Year’s Honour.

Gillian, NHS Forth Valley’s General Manager and

Head of Midwifery, was awarded an MBE for

services to healthcare. 

 

A new MRI room, complete with a special backlit

picture ceiling, was unveiled in the radiology

department at Forth Valley Royal Hospital.

The room houses a second state-of-the-art MRI

scanner which was delivered to Forth Valley Royal

Hospital in July 2019. 

The £1 million scanner has a magnet which is

double the strength of the hospital’s existing MRI

scanner and is therefore able to provide higher

quality images for more complex scans and faster

scan times.

People experiencing mental health problems,

who come to the attention of the Police Scotland

or Transport Police within Forth Valley, are now

getting quicker access to direct care and

treatment, which, in many cases, avoids the need

for them to be taken to the Emergency

Department in Forth Valley Royal Hospital for an

assessment. 

The pre-hospital mental health triage service,

which is run in conjunction with Police Scotland,

is provided by senior mental health nurses who

are able to direct people to the most appropriate

service.  It is designed particularly to help people

with a mental health disorder or where an

individual has symptoms which require an urgent

mental health assessment. 

New Scanner Room Unveiled

Royal Call for Forth Valley Midwife

Extra Support for Mental Health
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Tens of thousands has been saved following a three year campaign by theatre staff at Forth Valley

Royal Hospital to reduce their carbon footprint and help save the planet.  Measures taken included

discontinuing the use of one of three anaesthetic gases which stays in the atmosphere longer than

similar substances and has a higher contribution to global warming (saved £32,000 a year and

prevented more than the equivalent of 300 tonnes of CO2 being emitted annually), reducing the

amount of waste  has saved around £7,000 per year which requires to be incinerated or heat treated

and cutting back on cardboard waste (saving a further £1250 per year). The bid to reduce the carbon

footprint has been achieved without impacting on patient care or the efficient running of the

department.  

XXX

50 community nurses were recognised for their years of dedication they have brought to their roles. 

They each received the Community Nursing Award for Long Service for working for more than 21

years as a community nurse. The accolade from the Queen’s Nursing Institute Scotland (QNIS) – a 

 charity that supports and promotes excellence in community nursing across the country. 

Among the group were four community nurses with more than 30 years of service. In total, the 47

nurses have 1,190 years of community nursing experience. This includes district and practice nurses,

school nurses, health visitors, prison nurses and community mental health nurses as well as those

working in care homes and as advanced nurse practitioners.

Saving Money and Protecting the Planet 

Recognising the Role of Community Nurses  
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Training courses in mental health first aid have been delivered by NHS Forth Valley in six secondary

schools in the Falkirk area, with pupils reporting increased skills and confidence in recognising mental

health problems.

The programme involved senior youngsters from High Schools in Braes, Bo’Ness, Denny, Graeme,

Grangemouth and St Mungo’s and focused on attitudes, recovery, the impact of alcohol and drugs,

suicide, self-harm, depression, anxiety and psychosis. It also provided information about mental

health problems and practical skills to allow people to respond to someone in need.

Feedback was extremely positive with young people reporting that they more aware of mental health

issues and how best to offer support and advice. There are plans to offer similar training to other

schools across Forth Valley as part of an ongoing programme run by our Health Promotion

Department. 

A big increase in staffing in the Day Surgery Unit at Forth Valley Royal Hospital will enable hundreds

of extra operations to be carried out every year. Seven staff nurses and three clinical support workers

have been recruited to the team which represents a 30% increase in the total staff compliment. 

Some of the new team members are experienced surgical nurses while other newly qualified recruits

are being supported by existing staff in the Unit who are acting as mentors.   Three additional

overnight (23hr) and 12 extra day case beds have also being introduced and will significantly

increase surgical capacity at Forth Valley Royal Hospital to support the national elective care centre

programme.

Increase in Day Surgery

Lessons in Mental Health



The Forth Valley Sensory Centre in Camelon become the first organisation in Forth Valley to sign up

to the Breastfeeding Friendly Scotland Scheme. With the support of NHS Forth Valley, the centre is

committed to promoting, supporting and welcoming women who want to breastfeed on their

premises.

It is hoped that this will be the first of many local organisations to sign up to the Breastfeeding

Friendly Scotland Scheme in the area and help make Forth Valley a truly Breastfeeding Friendly place

to be.

Janie McCusker has been appointed as the new Chair of NHS Forth Valley and took up her new post at

the beginning of March 2020 at the start of the Covid-19 pandemic.

Janie has extensive leadership experience at national and international levels, following 22 years’

service with the Royal Air Force and a term of office with UNICEF. She is also the current Chair of the

Glasgow Colleges Regional Board.

Supporting Breastfeeding

New Chair Appointed 
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P E R F O R M A N C E
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We are happy to consider requests for this publication in other

languages or formats such as large print. Please call 01324 590886 

 or email FVUHB.disabilitydepartment@nhs.net

Front cover photograph - artwork in the new Bellfield Centre at

Stirling Health and Care Village 

www.nhsforthvalley.com
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Item 9.1 Corporate Risk Register 
For Assurance 
 
Executive Sponsor: Mrs Cathie Cowan, Chief Executive 
 
Author: Mr Scott Urquhart, Director of Finance 
 
 
Executive Summary 
 
This report presents an updated overview of Corporate Risks as at 20 August 2020.  
 
Recommendation 
    
The Forth Valley NHS Board is asked to: - 
 

• consider the updated Corporate Risk Register and whether risk 6 and 7 can be de-
escalated  

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

Background 
 
Effective Risk Management is a fundamental cornerstone of good Corporate Governance and 
Internal Control and is an essential component in delivery of the Health Board’s corporate 
objectives.  
  
The Board of NHS Forth Valley is corporately responsible for this Risk Management Strategy and 
for ensuring that significant risks are adequately controlled.  To support the Board a number of 
formal committees have been established and are responsible for various aspects of risk 
management, principally these are the Audit, Performance & Resources, Clinical Governance and 
Staff Governance Assurance Committees.  All Health Board Committees are responsible for 
monitoring the effective and efficient management of risks relevant to their areas of responsibility.  
The Audit Committee has a responsibility for overseeing the operation of this risk management 
strategy (as distinct from the management of specific risks), taking assurance from the Senior 
Leadership Team. 
 
There is an agreed escalation process in place to ensure significant risks identified that unable to 
be effectively managed by a local team or function, are escalated appropriately following the Health 
Board’s line management arrangements. The nature of risks that may need to be escalated include, 
for example: 
 

• Significant threat to achievement of Government objectives and/or standards 

• Assessed to be a substantial or intolerable risk  

• Widespread beyond local area span of control 

• Significant cost of control beyond scope of budget holder 

• Potential for  adversely impacting on the reputation of the organisation and the services it 
provides  

 



2 

 

The NHS Board agreed to introduce a corporate risk report on a quarterly basis to the Board.  The 
Corporate Risk Register is attached at Appendix 1. 
 
Active Risks 
 
There are 12 active corporate risks across all risk registers; Corporate, Community/Partnerships, 
Hospital and Board functions. These are listed detailed in Table 1 below.  Consideration to de-
escalate corporate risk 6 and 7 is worthy of a discussion. 
 
Table 1 

Current Corporate Risks and Scores Current 
Score 

Aug 2020 

Target 
Score 

Direction 
of travel 

1. There is a risk that NHS Forth Valley is unable to meet its obligations 
to implement the Primary Care Improvement Plan 
 

20 9 
 

2. There is a risk that NHS Forth Valley is unable to meet and maintain 
its obligations to deliver unscheduled care and the 4 hr access standard. 

 
16 9 

 
 

3. There is a risk that NHS Forth Valley will fail to meet and maintain its 
Information Governance obligations including GDPR compliance. 

 
16 9 

 

4. There is a risk that NHS Forth Valley is unable to meet its obligations 
to deliver the National Waiting Times targets over 2019-20. 

 
20 9 

 

5. There is a risk that NHS Forth Valley is unable to maintain financial 
stability and meet financial requirements in regard to revenue and capital 

  
20 9 

 

6. There is a risk that NHS Forth Valley will fail to meet its infection 
control and prevention obligations. 

 
9 6 

 

7. There is a risk that NHS Forth Valley fails to comply with Public 
Bodies Joint Working (Scotland) Act 2014.  

 
9 6 

 

8. There is a risk that NHS Forth Valley is unable to meet its obligations 
to deliver high quality, safe and effective services in line with National 
Standards  

 

12 6 

 

9. There is a risk that NHS Forth Valley is unable to achieve affordable 
whole system and integrated workforce plans.  

 
16 6 

 

10. There is a risk that NHS Forth Valley Estates and supporting 
infrastructure is not maintained in line with national and local 
requirements.  

 

20 9 

 

11. There is a risk that NHS Forth Valley IT infrastructure could fail due 
to technical and cyber vulnerabilities.  

 
16 9 

 

12. There is a risk that NHS Forth Valley remobilisation plan response to 
Covid-19 fails to manage demand on services   

 
16 9 

 

 
Key: Direction of Travel 

Higher than previous assessment 
 
 

Lower than previous assessment 
 
 

No change from previous 
assessment 
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Financial Implications 
 
There are no specific implications in respect of the Corporate Risk Register 
 
Workforce Implications 
 
There are no specific implications however, this will support staff to ensure high quality, safe and 
sustainable health services continue to be provided. 
 
Risk Assessment 
 
Management of organisational risk is incorporated within the Risk Management Strategy. 
 
Relevance to Strategic Priorities 
 
Appropriate management of risk is integral to delivering our corporate objective and strategic 
priorities. 
 
Equality Declaration 
 
The author can confirm that due regard has been given to the Equality Act 2010 and compliance 
with the three aims of the Equality Duty as part of the decision making process. 
 
Further to an evaluation it is noted that: 
 

• Paper is not relevant to Equality and Diversity 
 
Consultation Process 
 

• The Corporate Risk Register was revised following discussions at the Senior Leadership 
Team and the NHS Board Seminars in December 2018 and February 2019 

• The revised Corporate Risk Register was last presented to the NHS Board in May 2020.  

• Relevant Senior Managers reviewed risks in August 2020 with updates noted 
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Appendix 1 – Corporate Risk Register 

 

Primary Care 

Risk No Assessment 
Date 

Current Level Department Risk Owner Risk Assessor Current 
Score 

Target Score Next Review 
Date 

1 20.05.20 5 (Corporate Level) Area Wide Cathie Cowan Kathy O’Neill 20 9 31.10.20 

Risk Description Consequences Control Measures/Mitigation Progress Update 

There is a risk that 
NHS FV is unable 
to meet its 
obligations to 
implement the 
Primary Care 
Improvement Plan 
(PCIP) 

 

It is likely if NO action is taken then -  

• NHS FV will not be able to implement 
in full the PCIP resulting in serious 
reputational damage  

• Service sustainability will be affected 
with reduction and/or loss in service 
delivery    

• Patient experience will be poor 

• Staff experience will be poor which 
may impact on our ability to recruit 
and/or retain primary care staff 

• Complaints will increase relating to 
timely and/or appropriate care 

 

• Primary Care Programme Board (PB) 
led by CE to be established, terms of 
reference to be developed/agreed 
with reference to PCIP implementation 
and monitoring 

• Develop and agree SDM to support 
annual priorities and use ‘results’ to 
chart progress and realise benefits   

• Investment in quality clusters and 
leads to ensure GPs and 
multidisciplinary teams (MDT) are 
informed and involved in 
primary/community care 
developments, quality improvement 
resources to support PCIP and patient 
safety implementation  

• Audit enabling activities – e.g. 
premises, IT and PCIP models of care 
evaluation  

• Targeted recruitment to build GP and 
MDT capacity and capability 

• Promote NHS FV as an employer of 
choice – e.g. ongoing investment in 
investors in people, promote i-matter, 
work to achieve gold healthy working 
lives rating, support CPD    

Updated 21 August 2020 

• Forth Valley’s Primary Care Improvement 
Plan (Iteration 3) was submitted to 
Scottish Government on behalf of our 
tripartite partnership - HSCPs, Health 
Board and the Forth Valley GP Sub 
Committee.   All partners recognise the 
significant achievement in delivering the 
commitments of PCIP Iteration 2 across 
Forth Valley to date.  This level of 
progress has been achieved through 
highly effective local collaboration and 
with significant additional, but non-
recurrent, investment support from 
Health Board funding and primary care 
partnership reserves.  The tripartite 
partners unanimously agree that the 
priorities and revised service 
specifications described in Iteration 3 of 
Forth Valley’s PCIP continue to set out 
what is essential to enable delivery of the 
commitments of the MoU beyond April 
2021.  

• Primary Care response to covid-19 is 
reflected within the system-Wide 
Remobilisation Plan 



5 

 

• Develop and test business continuity 
plans  

 

Unscheduled Care 

Risk No Assessment 
Date 

Current Level Department Risk Owner Risk Assessor Current 
Score 

Target Score Next Review 
Date 

2 20.05.20 5 Area Wide 
Andrew 
Murray 

Andrea Fyfe 16 9 31.10.20 

Risk Description Consequences Control Measures/Mitigation Progress Update 

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

 

It is likely if NO action is taken then -  

• NHS FV will continue to not meet the 
95% standard which would result in 
further escalation in line with the NHS 
performance framework - NHS FV 
would suffer reputational damage.  

• Service sustainability will be affected 
with restricted or no flow to down-
stream wards, overcrowding within ED 
could affect - patient outcomes, SAS 
delays in patient handover and   
increased downtime for emergency 
ambulances.  Delayed discharges if not 
addressed would affect access to acute 
beds and increase boarding  

• Patient experience including patient 
outcomes could be poorer 

• Staff experience would be affected 
which would impact on our ability to 
recruit and/or retain acute care clinical 
staff, absence rates are likely to 
increase and moral would be affected 

• Unscheduled Care Programme (UCPB) 
Board led by MD is established.  A 
review of the workings of the UCPB to 
be progressed with reference to the 
Six Essential Actions, implementing the 
Getting ForthRight (GFR) programme 

• GFR sets out metrics for recovery of 
performance and the UCPB meets 
monthly to oversee those  

• Organisationally, establish triumvirate 
approach   

• Embed whole system improvement  

 

Updated 21 August 2020 

• 4hr EAS had been consistently above 
90%, pre-Covid 

• UC Operational Group established, 
meeting monthly to drive GFR 

• Focus on whole system flow now evident  

• Acute reorganisation is complete 

• Current challenge is to capture Covid-19 
related flow improvements and embed 
locally taking into account the national 
direction in relation to Urgent Care 

• Urgent Care Hub  development – PID 
drafted and CEO shared same with 
Government, system wide reflections to 
develop new ways of system wide 
working underway with  good buy in form 
both primary and secondary care key 
stakeholders     
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• Complaints relating to timely and/or 
appropriate care would be likely to 
increase 

 

Information Governance 

Risk No Assessment 
Date 

Current Level Department Risk Owner Risk Assessor Current 
Score 

Target Score Next Review 
Date 

3 20.05.20 5 Area Wide 
Andrew 
Murray 

Deirdre Coyle 16 9 31.10.20 

Risk Description Consequences Control Measures/Mitigation Progress Update 

There is a risk that 
NHS Forth Valley 
will fail to meet 
and maintain its 
Information 
Governance 
obligations 
including GDPR 
compliance 

 

It is likely if NO action is taken then -  

• NHS FV will not comply with a range of 
data protection issues relating to GDPR 
including the development of an 
Information Asset Register and 
updated Information Sharing 
Agreements, Subject Access Requests 
resulting in reputational damage and 
penalties via the Information 
Commissioner’s Office 

• Staff non compliance when using 
policies and procedures including 
GDPR obligations  

• Inability to comply with data breach 
reporting 

• System upgrades, international 
transfer of data and accreditation will 
not be progressed  

• Privacy impact compliance will not be 
met  

 

• Mandatory training for all staff  

• Information Asset Register to be 
implemented, following recruitment 

• ISAs to be updated, following 
recruitment to IGG team 

• GDPR compliance workplan monitored 
through IGG 

• Data Protection Officer (DPO) to be 
appointed 

• Policies notably Data Protection and 
Confidentiality, Subject Access to be in 
place 

• Privacy Notices developed/agreed and 
displayed in public areas and web site 

• Incident reporting in place 

• Fairwarning monitoring system in 
place and being audited  

• Smoothwall monitoring system in 
place to monitor internet usage         

• Business continuity plans in place and 
tested  

Updated 21 August 2020  

• Further internal audit undertaken, with 
Annual Report published in May 2020 

• Annual Report outlining the progress 
achieved since the initial internal audit, 
presented to NHS Board 

• Further update against plan presented to 
the Performance & Resources Committee 
in July 2020 detailing progress made 
since publication of the annual report 
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Waiting Times 

Risk No Assessment 
Date 

Current Level Department Risk Owner Risk Assessor Current 
Score 

Target 
Score 

Next Review 
Date 

4 20.05.20 5 (Corporate Level) Area Wide Cathie Cowan Andrea Fyfe 20 9 31.10.20 

Risk Description Consequences Control Measures/Mitigation Progress Update 

There is a risk that 
NHS Forth Valley is 
unable to meet its 
obligations to 
deliver the 
National Waiting 
Times Plan targets 
over 2020 – 2021 

 

It is likely if NO action is taken then -  

• NHS Forth Valley will not deliver the 
waiting times standards in line with 
the National Waiting Times Plan 
trajectories resulting in significant 
reputational damage, adverse 
publicity, additional costs to the NHS 
Board (capacity sought from out-with 
the Board)  and escalation 

• Patient experience and patient 
outcomes will be poor  

• Complaints will increase as people 
suffer long waits  

• Staff experience will be poor if 
treatments are delayed 

• Long waits for scheduled care presents 
a risk to the health and wellbeing of 
patients.  

• Scheduled Care Programme Board led 
by CEO   

• SDM to agree priorities and align 
resources  to be prepared annually in 
line with Annual Delivery Plan 
guidance to meet/exceed National 
Waiting Times Plan trajectories 

• Performance management process  

• Ensure all urgent and suspected cancer 
pathways are maintained.  

• Apply Realistic Medicine principles. 

• Develop a flexible capacity 
mobilisation plan to maximise 
scheduled care services including 
adoption of virtual clinics and 
implementation of Advanced Referral 
Clinical Triage (ARCT) across scheduled 
care services.  

Updated 21 August 2020 

• Clinical prioritisation using Royal College 
of Surgeons methodology being used to 
inform waits as we resume priority 1 to 4 
care 

• Priority 1 and priority 2 cases continue 
with cancer care continuing  

• Remobilisation of services underway with 
detailed plans in place from August to 
March 2021 

• Recovery and renewal plans will consider 
further opportunities to build on service 
transformation including NHS ‘Near Me’ 

• Elective Care development progressing 
albeit timescales have been delayed due 
to Covid-19, report to Board in July set 
out progress and next steps  
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Financial Break Even 

Risk No Assessment 
Date 

Current Level Department Risk Owner Risk Assessor Current 
Score 

Target 
Score 

Next Review 
Date 

5 20.05.20 5 (Corporate Level) Area Wide 
Scott 

Urquhart 
Simon Dryburgh 20 9 31 .10.20 

Risk Description Consequences Control Measures/Mitigation Progress Update 

There is a risk that 
NHS Forth Valley is 
unable to maintain 
financial stability 
and meet its 
financial 
requirements in 
regard to revenue 
and capital. 

It is likely if NO action is taken then -  

• NHS Forth Valley will not maintain 
financial stability and this Impact on 
the performance and reputation of the 
organisation. 

• Ongoing financial balance and delivery 
of financial targets will be increasingly 
challenging to sustain. 

• Efficiency savings will remain high risk 
over the next 5 yrs.  

• Delivering of cash savings in 2020/21 
will not be met and this will impact on 
the year end break even position. 

• Integration Authorities will present 
increased financial risk   

• New Drugs & Workforce costs will 
impact on year on year break even 
positions 

• Capital developments will become 
delayed and in year investment will 
not be realised 

• Costs in relation to Covid-19 response 
will exceed available resources. 
 

 

• Detailed monitoring of financial 
position including forecast outturn and  
savings delivery to P&RC and NHS 
Board on a monthly basis 

• Standing item on Senior Leadership 
Team Agenda 

• Financial risks assessed, reviewed and 
quantified on monthly basis 

• Directorate financial projections 
regularly reviewed at Directorate and 
service meetings 

• Five Year Financial Plan in place linked 
to annual delivery plan informed by 
service, workforce plans and budget 
setting process 

• Integration Authorities budget setting 
process agreed before each new 
financial year 

• Audit assurance on internal control 
environment 

• Infrastructure Programme Board in 
place and being led by DOF 

• Weekly senior finance meetings with 
IA Chief Finance Officers to ensure 
regular communication and planning. 

• Business Partnering training is being 
rolled out across the finance team. 

Updated 21 August 2020 

• Five Year Financial Plan covering revenue 
and capital sources was approved at 
March 2020 NHS Board and included as 
part of the Annual Operating Plan 
submission 

• The financial plan requires to be 
reassessed in light of Covid-19 response 
and financial impact.  

• Updated Covid-19 costs were submitted 
to Scottish Government on 18th August 
2020 as part of the Quarter 1 position 
and will be subject to review with 
Scottish Government colleagues in 
agreeing a funding allocation by end of 
September 2020. 

• PMO approach has been developed to 
support strategic delivery of the NHS 
Board cost improvement plans. Staff have 
been appointed to posts 
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• Updates on COVID 19 related costs are 
being submitted on a weekly basis to 
Scottish Government and governance 
and review processes are in place. 

• National Finance Directors meetings 
are taking place weekly to update on 
Covid-19 related costs and issues. 

 

 

 

Infection Control 

Risk No Assessment 
Date 

Current Level Department Risk Owner Risk Assessor Current 
Score 

Target 
Score 

Next Review 
Date 

6 20.05.20 5 Area wide 
Angela 

Wallace 
Jonathan Horwood 9 6 31.10.20 

Risk Description Consequences Control Measures/Mitigation Progress Update 

There is a risk that 
NHS Forth Valley 
will fail to meet its 
infection control 
and prevention 
obligations 

It is likely if NO action is taken then -  

• Inadequate control of HAI – failure to 
adhere to policy 

• Risk of HAI outbreak 

• Impact on patient care 

• Impact to Service provision – capacity 
and flow 

• Increase in length of stay: Impact on 
Public and Patient confidence 

 

• Rigorous infection control precaution 
procedures in place 

• Active review of performance at all 
levels 

• Regular updates to management  

• Regular ward audit programme, HEI 
inspections  

• Mandatory staff training via Learnpro  

 

Updated 20 May 2020 

• Annual Report will inform de-escalation 
of this risk to Board Register – received  
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Public Bodies Joint Working 

Risk No Assessment Date Current Level Department Risk Owner Risk Assessor Current 
Score 

Target Score Next Review 
Date 

7 20.05.20 5 (Corporate) Area wide 
Linda 

Donaldson 

Patricia 
Cassidy/Annemargaret 

Black 
9 6 31.10.20 

Risk Description Consequences Control Measures/Mitigation Progress Update 

There is a risk that 
NHS Forth Valley 
fails to comply 
with the Public 
Bodies Joint 
Working 
(Scotland) Act 
2014 

It is likely if NO action is taken then -  

• Non delivery of legislative 
requirements  

• Reputational damage - locally and 
nationally 

• Loss of trust and staff trust 

• Low staff morale and loss of key staff    

• Non achievement of HSCP benefits to 
patients /communities 

• Management structures for both HSCPs 
agreed and in place 

• Operational management of services 
transferred 

• Involvement of SG leads to agree 
coordination principles 

• Regular reporting on progress to Health 
Board and IJBs 

 

Updated 21 August 2020 

• Co-ordination  arrangements split 
across two Chief Officers finalised – 
mental health inpatient specialist 
services, health improvement and 
primary care OOH agreed – work 
underway to inform transfer of 
operational management 
arrangements underway with 
conclusion date set for end of October 
2020 

• MSG financial  (integrated finances 
and financial planning) NHS Forth 
Valley had commissioned Buchan 
Associates to lead set aside budget 
work, evidence of strong collaboration 
in progressing work across health and 
care and HB – put on hold due to 
COVID-19, remobilising form Sept 
2020 

• New management posts and 
structures now well embedded  

• Strong partnership working  evident in 
e.g. LRP, shielding and in care homes 

• Accelerated transformative new ways 
of working in response to COVID-19 – 
reflected in System wide Mob. Plan 
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National Standards 

Risk No Assessment 
Date 

Current Level Department Risk Owner Risk Assessor Current 
Score 

Target 
Score 

Next Review 
Date 

8 20.05.20 5 Area wide Cathie Cowan 
Angela 

Wallace/Andrew 
Murray 

12 6 30.10.20 

Risk Description Consequences Control Measures/Mitigation Progress Update 

There is a risk that 
NHS Forth Valley is 
unable to meet its 
obligations to 
deliver high 
quality,  safe and 
effective service in 
line with National 
Standards 

It is likely if NO action is taken then -  

• Reputational damage and adverse 
national publicity 

• Poor Patient outcomes and experience 

• Poor staff experience and low morale 

• Loss of employer of choice reputational 
issues for NHS Board  

•  Adverse impact on training and 
development. 

 

• Promoting our vision and mission  

• Established governance & performance 
management 

• Scottish Patient Safety Programme well 
embedded  

• Monitoring of standards established  
Staff training     

• Safe  staffing levels  

• Investment in QI capability and 
capacity building 

• Promoting Monitoring of sickness 
/absence and Internal Audit reviews    

 

Updated 21 Aug 2020 

• Clinical Governance arrangements and 
appointments to key posts complete 

• New reporting based on (Vincent 
methodology) was well received at 
Clinical Governance Committee  

• 4 cohorts of learning for improvement, 
including - QI training in Leadership and 
Management, Flow Coaching in 3 
pathways, Value Management 
Collaborative initiated 

• Collaboration with Stirling University CEO 
objective linking Corporate PMO and 
Academy is  being progressed, meetings 
with University were progressing on hold 
– COVID-19, dates to re-engage in 
September are being progressed 

• Clinical Governance Committee reviewed 
the Ethics arrangements during COVID-19 
and learning across NHS Boards 
progressing  

• Visits and programme of quality 
walkrounds being progressed building on 
COVID-19  arrangements and learning  
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Workforce Plans 

Risk No Assessment 
Date 

Current Level Department Risk Owner Risk Assessor Current 
Score 

Target 
Score 

Next Review 
Date 

9 20.05.20 5 Area wide  
Linda 

Donaldson 
Linda Davidson 12 6 31.10.20 

Risk Description Consequences Control Measures/Mitigation Progress Update 

There is a risk that 
NHS Forth Valley is 
unable to achieve 
affordable whole 
system and 
integrated 
workforce plans 

It is likely if NO action is taken then -  

• Recruitment challenges will occur in 
particular  sections of the 
Medical Workforce 

• Timescales challenge to ensure 
appropriate reskilling  
of staff ensuring appropriate 
competence. ? 

• Affordability will become an issue 
 

 

• Submission of costed overarching 
workforce plan in line 
with annual plan to Scottish 
Government 

• Detailed demographic profiling 

• Developing service passed workforce 
plans in line with  
strategy and integration requirements 

• Regular workforce monitoring reports 
against WFP and Our People Strategy 

Updated 21 August 2020 

• HR dashboard incorporating workforce 
statistics complete 

• People Strategy – update received at 
Staff Governance Committee – members 
reflected positively on achievements and 
especially the work to support staff 
health and wellbeing 

• Test & Protect workforce being identified 
at Band 5 and Band 3 and training for 
cohort during weeks commencing 24/31 
Aug 

• Absence management continues to be 
high and so current risk score of 12 
remains unchanged 

• Discretionary points work - underway  

• I-matter pulse survey – preparation work 
underway in advance of launch 
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Estate and Supporting Infrastructure 

Risk No Assessment 
Date 

Current Level Department Risk Owner Risk Assessor Current 
Score 

Target 
Score 

Next Review 
Date 

10 20.05.20 5 (Corporate Level) Area wide  
Scott 

Urquhart 
Jonathan Procter 20 6 31.12.20 

Risk Description Consequences Control Measures/Mitigation Progress Update 

There is a risk that 
NHS Forth Valley 
Estate & 
Supporting 
Infrastructure is 
not maintained in 
line with national 
and local 
requirements. 

 

It is likely if NO action is taken then -  

• Failure to deliver obligations set out in 
Property Asset Management Strategy 
(PAMS) 

• Health and safety risk for staff and 
patients using premises 

• Failure to provide adequate clinical 
service areas 

• Affordability of backlog maintenance 
and ability to fund Capital Priorities 

• Adequacy of ventilation and water 
systems to ensure adherence with 
emerging national requirements 

• Lack of adequate and appropriate 
accommodation for staff and patients 

• Health Records Storage at FCH not in 
suitable accommodation. 

• Risk of electrical outages impacting on 
equipment. 
 

• Infrastructure developments prioritised 
and funded through the NHS Board 
capital plan.  

• Regular PAMS report submitted to 
Government. 

• Operational condition of estate regularly 
assessed and monitored through the 
Estates Asset Management System. 

• Annual review of the estate performance 
and condition monitored through the 
Performance and Resources Committee. 

• GP and Community Premises current 
condition and planning review 
commissioned to support capital 
priorities.  

• Longer term planning for future 
accommodation requirements. 

• Accommodation Options for Health 
Records to be drawn up in consultation 
with Health Records and other partners 

• Regular reviews with PPP partners for 
FVRH, SCV, CCHC and planned 
preventative maintenance programmes 
in force including ‘Blackstart’ at FVRH and 
root cause review of any issues to provide 
further assurance. 

Updated 21 August 2020 

• NHS Board 5-year capital plan 
approved in March 2020 setting out 
key funded priority and development 
areas 

• Annual PAMS reporting for 2020 has 
been revised with Covid-19 situation 
and no date set as yet for pro-forma 
returns, however, it is anticipated that 
they will be required and are being 
finalised at the date of this review  
It has been indicated that a brief 
update to the Regional PAMS will be 
required at end December, this is to be 
confirmed 

• Capital projects report submitted to 
each P&R Committee, including 
completion of report in the period 
when the Committee was stood down 

• Infrastructure Programme Board in 
place and Strategy Deployment Matrix 
finalised for 2020 

• FCH Inpatient Fire Safety Infrastructure 
Investment Plan approved by 
Infrastructure PB Oct 19 and reported 
to P & R. First phase works have been 
completed and second phase is being 
reviewed due to impact of Covid-19. 
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Surveys have been completed and the 
report is awaited at the time of this 
review  

• Primary Care premises review draft 
report completed and approved 
Strategic Assessment submitted to 
Chair of CIG in December ’19. Work to 
establish project governance structure 
and associated groups for longer term 
developments has been temporarily 
postponed due to Covid-19 situation 
‘Appendix F’/short term 
improvements, £1.2m, in the 20/21 
Capital Plan, however, slippage being 
experienced in programme and cost 
impacts of Covid-19 still to be 
confirmed. 

• Change control requested with Forth 
Health for SHTM 03-01 requirements 
for ventilation, with costed response 
now received and to be actioned 

• FVRH Black Start took place Oct 19 – 
No Major issues noted 

• Health Records interim 
accommodation proposals considered 
by Infrastructure PB Oct 2019.  Final 
proposals in Dec 2019 and lease of 
premises from Falkirk Council 
approved. Anticipated relocation of 
records, 80% of active ones to the new 
facility before winter ’20. The first 
moves commenced 17 August 2020. 

 

 

 



15 

 

IT Infrastructure 

Risk No Assessment 
Date 

Current Level Department Risk Owner Risk Assessor Current 
Score 

Target 
Score 

Next Review 
Date 

11 20.05.20 5 (Corporate Level) Area wide  
Scott 

Urquhart 
Jonathan Procter 16 6 31.12.20 

Risk Description Consequences Control Measures/Mitigation Progress Update 

There is a risk that 
NHS Forth Valley IT 
Infrastructure 
could fail due to 
technical and 
cyber 
vulnerabilities 

 

It is likely if NO action is taken then -  

• Clinical services unable to access 
electronic patient data 

• A cyber attack could render systems 
and services unavailable 

• Patients not able to be treated or seen 
at clinics due to IT systems being down 

• Information loss 

• Out of date infrastructure and 
technologies 

• Lack of progress with national 365 
rollout 

• Lack of national progress on new GPIT 
system 

 

• Digital and eHealth Strategy outlining 
resilience and cyber security plans 
approved by Health Board 

• Annual Digital and eHealth delivery 
plan prioritised, approved and 
monitored by the Programme Board 
and Senior Leadership Team 

• Lifecycle System matrix reviewed 
annually by the Digital and eHealth 
Programme Board to shape future 
investment plans 

• Cyber security objectives and initiatives 
included in the annual programme of 
work 

• Cyber Security Group established 
under Director of Facilities and 
Infrastructure to oversee Board’s cyber 
security plans  

• Windows/Office Programme team in 
place. 

• National deal struck for Windows 7 
security patches beyond Jan 2020(7) 
for 12 months. 

• GPIT Programme Board drafted risk 
assessment – Dec 19   

Updated 21 August 2020 

• Digital and eHealth Programme Board in 
place, Digital strategy approved. 

• Trakcare patient Management System 
implemented 

• Ongoing national discussion regarding 
windows 10 and office products 

• Desktop Cyber Security Exercise carried 
out in 2019/20.  

• Presentation to the Audit Committee on 
Cyber Security and Progress June 19 

• SLT briefing and update on Windows 
10/Office 365 and plans – 14th Nov 2019 
& 11th May 2020, June 2020. Office 365 
mail (1st phase) went live August 2020 

• Windows 10 roll out 70% complete. 
Programme on hold pending Covid-19 
Priorities 

• IT continues to support Information 
Governance NIS plan, NIS updated to SLT 
18 May 20 and July 20. NIS desktop audit 
commenced Aug 2020 

• Advanced Threat Protection (ATP) 
software being rolled out to pc estates –  

• Office 365 Programme Board in place and 
overseeing project – April 2020, SLT 
updated 11 May 20 and June 20. 
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Significant Digital developments over the 
COVID period implemented. Digital re-
mobilisation plan (post Covid) presented to 
CEO and eHealth PB in July and August 2020. 
 

 

 

COVID-19 

Risk No Assessment 
Date 

Current Level Department Risk Owner Risk Assessor Current 
Score 

Target 
Score 

Next Review 
Date 

12 20.05.20 5 (Corporate Level) Area wide  Cathie Cowan Graham Foster 20 6 30.07.20 

Risk Description Consequences Control Measures/Mitigation Progress Update 

There is a risk that 
NHS Forth Valley 
mobilisation plan 
response to Covid-
19 fails to manage 
demand on 
services   

 

It is likely if NO action is taken then -  

• Demand on hospital and community 
services will exceed available capacity. 

• Demand for supplies including Personal 
Protective Equipment will exceed 
available resources. 

• Cost of introducing additional services 
for Covid-19 response will be 
unaffordable. 

• Patients care could be impacted 

• Virus infection rates will increase 
 

• Mobilisation plans prepared and 
enacted across services. 

• Tabletop exercises in place to test 
robustness of plans. 

• Regular SLT huddles to coordinate 
actions and dedicated management 
support structure in place.  

• Regular cost information shared with 
Scottish Government 

• Full engagement with staff side 
colleagues 

• Staff wellbeing resources in place 

• Additional workforce recruited 

• Local and national PPE updates to 
control stocks. 

• Daily metrics update shared and 
circulated. 

• Support mobilised for care homes 
aligned to assurance and assessment 

• Testing in place 

Updated 21 August 2020: 

• System-wide Remobilisation Plan in place 
to March 2021 (feedback from SG 
awaited)  

• Service plans updated to reflect planned 
phased reintroduction of prioritised 
clinical services 

• Renewal and recovery board under 
development  

• Requirements for Care Home assurance 
set out by Scottish Government in place 
and continue to be closely monitored 

• Test and Protect established within Forth 
Valley linking with the national team 
 

 



 
 
FORTH VALLEY NHS BOARD 
TUESDAY 25 AUGUST 2020  
 
Item 9.2 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.    
 
On the 30 June 2020, the Board reviewed its interim governance arrangements and agreed to step 
up a number of its Assurance Committees, notably: the Audit Committee to oversee end year 
accounts, the Performance & Resources Committee to seek assurance on performance and the 
Clinical Governance Committee to seek assurance on clinical matters and risks as services 
resume.   
 
To date all Board Assurance Committees with the exception of the Remuneration Committee has 
now met.  This paper proposes that all Board Assurance Committees be re-established.  Appendix 
1 sets out a schedule of dates for the remainder of this fiscal year. 
  
Recommendation  
    
The NHS Board is asked to: - 
 

• consider the key issues as set out  
• approve the changes to re-establish the NHS Board’s 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 
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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. 
 
At the Chair, Vice Chair and Committee Chairs meeting (21 July) it was proposed to stand down 
these formal meetings. However the members felt the arrangements during COVID-19 and the 
ability to share cross Committee information had worked well.  It was approved by the Board at its 
July meeting that these fortnightly meetings move to three weekly. The purpose of these meetings 
would be to inform/approve a forthcoming Board agenda and share cross Committee information.    
 
To date all Board Assurance Committees with the exception of the Remuneration Committee have 
now met. This paper proposes that all Board Assurance Committees be re-established for the 
remainder of this fiscal year, dates are set out on the schedule attached at Appendix 1. 
   
Revised Changes to Corporate Governance Arrangements   
 
The Code of Governance and the NHS Board’s Standing Orders will become extant to reflect the 
re-establishment of NHS Board Assurance Committees.   
 
Principles Underpinning the Change to Corporate Governance Arrangements (unchanged 
from 31 March 2020)  
 
The NHS Board will continue to meet virtually using MS Teams. The Chair has set up regular 
contact with Assurance Committee Chairs outwith NHS Board meetings; these will continue 
informally and are now meeting every three weekly.  The Chair will continue to be the guardian of 
etiquette in virtual meetings to ensure virtual participants remain actively involved and present.   
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  

• higher rigour on synthesising the issues being presented to avoid a ‘reporting in culture’ 

• 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   

 
In summary, whilst acknowledging the above the Board of NHS Forth Valley 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    
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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/ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Appendix 1  
Board and Assurance Committee Dates 

 
 

 

2020/21 
 

Board Meeting 
 

Board Seminar 
 

P&R 
 

Staff 
Governance 

 
Clinical 

Governance 

 
Audit 

Committee 

August 
 

25th   18th    

September 
 

 29th     

October 
 

27th     23rd 

November 
 

  24th  13th  

December 
 

15th    11th   

January 2021 
 

 19th    22nd 

February 2021 
 

  23rd  5th  

March 2021 
 

30th   19th  12th 

 

The meetings will have a 10.30 start unless told otherwise. 
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FORTH VALLEY NHS BOARD 
TUESDAY 4 AUGUST  2020 
 
 
Minute of the Chair, Chief Executive and Chairs/Vice Chairs of Committees Meeting held on 
Tuesday 21 July 2020, via teleconference 
 
Present:  Ms Janie McCusker (Chair)      

Mrs Cathie Cowan  
Mr John Ford (joined the meeting part way through Item 4) 
Ms Michele McClung 
Cllr Les Sharp 
Mrs Julia Swan 

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

 

 
1. APOLOGIES FOR ABSENCE 

 
There were no apologies for absence. 

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

MEETING HELD ON 23 JUNE 2020 
 

The group approved the minute as an accurate record. 
 

3. MATTERS ARISING FROM THE MINUTE 
 
There were no matters arising. 
 

4. Internal Audit Follow-Up Actions        
 

The Chair and Committee Chairs meeting considered a paper presented by Mrs Cathie Cowan. 
 
Concerns had been raised by the Audit Committee around the significant number of actions 
from Internal and External Audit that remained open and a perceived lack of progress. 
 
Mrs Cowan reported that this report had not gone to the Performance and Resources 
Committee as agreed and in discussion with Chair; the Chair supported the report being 
presented to this meeting and thereafter to the next Audit Committee.   It was noted that actions 
had been updated and the majority of end dates set for end of Sept 2020.  
  
Confidence was sought from Mrs Cowan that all areas of work would be completed within the 
extended timeframe.  Reassurance was provided that resources were in place and relevant 
people were aware of their area of responsibility. 
 
Reassurance was also provided that a Recovery Mobilisation Programme Board would be 
established, which would focus on transformation work and ensure this remained separate from 
everyday business relating to services, workforce and budgets. 
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Appropriate coverage of Care and Clinical Governance across the organisation and both 
Integrated Joint Boards was discussed.  There was focus around Care Homes, noting this was 
a key area of focus within the current environment. 
 
Following the discussion, it was requested that any slippage around the agreed timeframe for 
actions should be highlighted to the NHS Board at the earliest opportunity. 
 
The Chair acknowledged that accountability should remain as it is at present, however 
highlighted the potential around collaborative working.  It was reported that Mrs Cowan and Ms 
McCusker had met with Leaders of the three Councils and their Chief Executives to discuss an 
overarching way forward as a collective across Forth Valley while addressing some key issues.  
There would also be a focus on identifying areas of good practice emanating from the ongoing 
pandemic and building upon this work. The next step would be a collective gathering of all key 
people. 

5.  Any Other Competent Business        

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