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There will be a virtual meeting of Forth Valley NHS Board on Tuesday 15 December 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 27 October 2020 For Approval 

4. Matters Arising from the Minute

5. BETTER HEALTH

5.1 Seek Assurance 
15 minutes 

5.2 Seek Assurance 

Pandemic Update 
(Paper presented by Dr Graham Foster, Director of Public Health) 

Flu Immunisation Programme Update 
(Presentation led by Mrs Gillian Morton, Programme Director) 10 minutes 

6. BETTER CARE

6.1 Seek Assurance 
15 minutes 

6.2 Seek Assurance 

Healthcare Infection Report  
(Paper presented by Prof Angela Wallace, Executive Nurse Director) 

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

7. BETTER VALUE

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

8. BETTER GOVERNANCE

8.1 For Approval 
10 minutes 

8.2 Seek Assurance 
10 minutes 

8.3 For Approval 

Risk Management Strategy  
(Paper presented by Mr Scott Urquhart, Director of Finance) 

Strategic Risk Register 
(Paper presented by Mr Scott Urquhart, Director of Finance) 

Governance Review  
(Paper presented by Mrs Cathie Cowan, Chief Executive) 10 minutes 
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8.4 

Seek Assurance 

Seek Assurance 

Seek Assurance 

Seek Assurance 

Governance Committee Minutes 

8.4.1 Performance & Resources Committee: 14 July 2020 
(Minute presented by Mr John Ford, Committee Chair) 

8.4.2 Clinical Governance Committee: 14 February 2020 
(Minute presented by Mrs Julia Swan, Committee Chair) 

8.4.3 Clinical Governance Committee: 14 July 2020 
(Minute presented by Mrs Julia Swan, Committee Chair) 

8.4.4 Staff Governance Committee: 18 August 2020 
(Minute presented by Dr Michele McClung, Committee Chair) 

9. BETTER STAFF WELLBEING

9.1 Seek Assurance Communication Update Report 
(Paper presented by Ms Elsbeth Campbell, Head of Communication) 10 minutes 

10. ANY OTHER COMPETENT BUSINESS

10.1 Emerging Topics
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FORTH VALLEY NHS BOARD 

TUESDAY 15 DECEMER 2020 

 

For Approval 

 

Item 3 – Draft Minute of the Forth Valley NHS Board Meeting held on Tuesday 27 

October 2020 at 10.30am via MSTeams 

 

Present: Ms Janie McCusker (Chair) 

Cllr Allyson Black    Cllr Susan McGill 

Robert Clark     Mr Andrew Murray 

Mrs Cathie Cowan    Mr Allan Rennie   

Mr John Ford    Cllr Les Sharp     

Dr Graham Foster    Mr Gordon Johnston    

Dr James King    Mrs Julia Swan  

Mr Stephen McAllister   Mr Scott Urquhart  

Dr Michele McClung   Professor Angela Wallace 

 

In Attendance:    

Annemargaret Black, Director of Health & Social Care (Clackmannanshire & 

Stirling) 

Elsbeth Campbell, Head of Communications 

Patricia Cassidy, Director of Health & Social Care (Falkirk) 

Linda Davidson, Associate Director of Human Resources (for Linda 

Donaldson) 

Andrea Fyfe, Acute Services Director 

Kerry Mackenzie, Head of Performance 

Gillian Morton, Director CPMO 

Kathy O’Neill, General Manager Primary Care & Mental Health Directorate 

Jonathan Procter, Director of Facilities & Infrastructure & eHealth Lead 

Sarah Smith (minute) 

Moira Straiton, Department Manager 

Jillian Taylor, Service Manager 

Helen Tyler, Consultant in Anaesthesia & Intensive Care 

 

 

1. Apologies for Absence  

 
The Chair welcomed everyone to the meeting.   
 
Apologies were noted on behalf of Linda Donaldson. 

 
2. Declaration(s) of Interest(s)  
 

There were no declarations of interest made. 
 
The Chair advised that Item 5.3 would be taken at this point on the agenda. 
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5.3 Organ Donation Report 
 

The NHS Board received a paper “Organ Donation”, introduced by Mr Andrew 
Murray and presented by Dr Helen Tyler, Consultant Anaesthetist and Intensivist and 
Clinical Lead for Organ Donation.   
 
Mr Murray highlighted that during the COVID-19 pandemic NHS Blood and 
Transplant Organ Donation saw the number of potential donors decrease because 
people who died with or were suspected to have the infection could not be 
considered as organ donors. Despite this, hospitals across the UK continued to 
support organ donation and transplantation and between 11 March 2020 and 31 May 
2020, 153 organ donors were facilitated, resulting in 388 lifesaving organ transplants. 

 
NHS Forth Valley has experienced a strong year in terms of delivery of the organ 
donation programme throughout 2019/2020 and it was noted that no opportunity for 
organ donation had been missed. The importance of positive interaction with families 
was recognised, with the role of the Specialist Nurse being a key benefit in ensuring 
support to families during the donation process.  Excellent interaction with the service 
in clinical settings was highlighted, along with feedback to the service and 
educational work undertaken.  

 
Dr Helen Tyler advised there had been no major issues within the year, noting at the 
peak of the pandemic there had been no donations, but this was in line with other 
areas. A memorial fund was discussed, noting funding received. An Artist had been 
commissioned to create a sculpture of laser cut acrylic signatures, that represented 
those involved with the service including families, clinicians and patients. This would 
be displayed within the Atrium of Forth Valley Royal Hospital.   
 
New legislation for Scotland was expected in March 2021 with significant national 
work underway to determine the potential impact. The link to this legislation was 
provided during the meeting by Mr Murray. Board members were made aware of 
challenges around promotion and awareness of the new legislation and it was 
proposed that the proposed memorial could support awareness raising. 
 
The NHS Board noted that the report was not reflective of the complexity and 
sensitivity required to support this work.   Both the Chair and Mr Alan Rennie (Chair 
of the Organ Donation Committee) expressed their thanks to Dr Tyler for her 
leadership in this very important area. 
 
The Forth Valley NHS Board: 

• Supported the work of the Organ Donation Committee and Clinical Lead 
for Organ Donation  

• Noted the activity and quality data 

• Celebrated the NHS Board’s successes in facilitating donation or 
transplantation, especially during the COVID-19 pandemic 

 
3. Minute of Forth Valley NHS Board meeting held on   
      

The minute of the meeting on 25 August 2020 was approved as an accurate record. 
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4. Matters Arising from the Minute 
 

The Chair requested an update on staff testing, with Mrs Cowan confirming a 
challenging position overall.  Mrs Cowan in her update advised that she wished to 
review those areas included in the data return.  Mrs Cowan agreed to update Board 
members accordingly. 

 
It was also noted that Item 9.1 Corporate Risk Register from the last meeting, would 
be part of a wider discussion under Active Governance as part of the next Board 
Seminar to be held in January 2021. 
 

 
5. BETTER HEALTH 
  
 

5.1 TEST AND PROTECT 
 

The NHS Board received an update on “Test and Protect” led by Linda Davidson, 
Associate Director of Human Resources. 

 
Ms Davidson confirmed the contact tracing workforce target set including an ability to 
establish surge capacity in response to high peaks in demand by Scottish 
Government. It was noted that NHS Forth Valley was working towards achieving this 
with a number of recruitment drives underway to meet the 7 day, 8am to 8pm 
workforce numbers on each of the shifts.  It was noted that staff were located within 
Carseview House, with the first floor being upgraded (available from early November) 
to meet public health measures during this Pandemic. Detail was provided around 
additional roles, including an experienced Improvement Manager to assist with 
training.  
 
Training requirements for new staff were discussed and it was noted that NHS Forth 
Valley was working in partnership with Forth Valley College to provide access to 
training facilities within the Falkirk campus.   

 
The Board acknowledged the work underway to ensure NHS Forth Valley could meet 
the workforce target intended to underpin the local contact tracing service.    

 
In response to a question on staffing levels and resilience, Mrs Cowan highlighted 
that regular discussions took place at the System Leadership Team. 

 
Dr Foster advised that he wished to formally record his thanks to Linda Donaldson 
and the HR team on the significant amount of work being undertaken.  The Chair 
also noted the good progress made in meeting Scottish Government targets and 
praised the partnership working being undertaken. 
 
The Forth Valley NHS Board:  

• Noted the work underway to ensure that NHS Forth Valley achieved the 
appropriate levels of staffing agreed with the Scottish Government 

 
5.2 FLU IMMUNISATION – PROGRAMME DEVELOPMENT 

 
The NHS Board received a paper on “Flu Immunisation – Programme 
Implementation”.  Mrs Gillian Morton, Programme Director and Ms Jilly Taylor, 
Service Manager detailed the work underway in respect of the programme launched 
on 28 September 2020.  
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It was noted that a ‘hybrid’ model was being utilised, with detail provided around 
timescales and cohorts.  GP systems were being utilised to ascertain appropriate 
patients within the required age ranges. The programme aimed to progressively 
widen the cohort dependent on vaccine availability. Childhood vaccinations were 
being undertaken as normal, with completion anticipated by the beginning of 
December 2020. 
 
Areas of challenge were highlighted, noting that venues for vaccinations had 
generated some concern around equity of service provision, however a centralised 
approach had been undertaken to manage Pandemic restrictions. The National SIRS 
system had generated some issues with feedback provided to Scottish Government. 
A helpline and email address had been established to provide support and to ensure 
that appointments could be changed if required. Mrs Julia Swan praised the work of 
the service.   

 
Future planning was being undertaken reviewing lessons learned to assist with 
provision of vaccine to future cohorts and COVID vaccine when available. Councillor 
Les Sharp offered to liaise with colleagues around provision of local intelligence in 
respect of future venues This was welcomed by Ms Taylor.  
 
Workforce was highlighted, noting the required levels of staff to ensure the safe 
provision of the vaccination programme. It was noted that recruitment was underway 
with experience staff deployed to support the early stages of roll-out.  

 
It was noted that there were no current issues in relation to vaccine availability.  Data 
would be obtained from General Practices, to ascertain any outstanding vaccines 
required, with provision of a second appointment.   

 
The NHS Board received information from a GP perspective, noting abuse from 
members of the public was being received by Practices in relation to the provision of 
vaccinations. The Board was clear that abuse of Primary Care staff could not be 
tolerated and this would be addressed. Mrs Cowan confirmed she would discuss this 
further outwith the meeting.   
 
The Chair highlighted that the Flu Vaccination Programme was a key priority that 
required to be delivered. The NHS Board expressed their thanks to Mrs Gillian 
Morton and her team for their strong leadership in delivering the programme.  

 
The Forth Valley NHS Board: 

• Noted the issues, progress and lessons learned in respect of delivering 
the flu vaccination programme 

 
 
6. BETTER CARE 
 

6.1 Healthcare Infection Report 
 
The NHS Board considered a paper “Healthcare Infection Report” presented by 
Professor Angela Wallace, Executive Nurse Director. 
 
It was noted that the NHS remained on an emergency footing, with the Scottish 
Government requesting reinforcement of Infection Prevention and Control across the 
system. Reassurance was provided that the position within NHS Forth Valley was 
strong and stable across all Annual Operational Plan standards however the impact 
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of reduced bed occupancy in the initial stages of the pandemic was noted. This had 
skewed the figures however the position was stabilising.  
 
The overall performance of the Board was outlined with all areas being within control 
limits. This included Device Associated Bacteraemia (SABs); Clostridium Difficile 
Infection (CDI) and Staphylococcus Aureus Bacteraemia (SABS). Ecoli bacterium 
was a new target, with improvement work being undertaken in key areas.  The 
performance however was positive. The multiple activities undertaken by staff were 
noted with high levels of engagement and commitment.   
 
Reassurance was provided around the areas of MRSA and CDifficile with no 
recording on death certificates during this reporting period.  Hand hygiene remained 
high with this being closely monitored. 

 
Outbreaks of Covid-19 were being seen throughout NHS Board areas within the 
Central Scotland area however the position within NHS Forth Valley remained 
positive, with the report providing assurance to the NHS Board around the continued 
focus and preparedness. It was noted that this included support to Care Homes 
which was a significant priority.  

 
Infection Control and Prevention routine auditing frequency had reduced during the 
Pandemic, with this now being re-established.   

 
The report reflected the good practice being undertaken with the NHS Forth Valley as 
highlighted in a lower rate compared with the national average around hospital 
transmission of Covid-19.  
 
The Forth Valley NHS Board: 

• Noted the HAIRT report 

• Noted the performance in respect of the Annual Operational Plan 
Standards for SABs, DABs, CDIs & ECBs 

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

 
6.2 Forth Valley System-Wide Remobilisation Plan 
 
The NHS Board considered a paper “Forth Valley System Wide Remobilisation Plan 
August 2020 to March 2021” presented by Mrs Cathie Cowan, Chief Executive.   
 
Mrs Cowan provided context around the guidance received and the process 
undertaken to develop and produce the Remobilisation Plan which focussed on 
ensuring that Forth Valley had the capacity and capability to ensure delivery of the 
Test & Protect programme; the Flu Vaccination Programme; the remobilisation of 
planned care, enabling the system to pause if necessary; Mental Health Services; the 
work to reform Urgent Care Redesign and, the Winter Plan.  

 
Mrs Cowan advised on high bed occupancy rates across the health and care system 
and high levels of patient acuity within the acute site.  The need to maintain flow 
across the health and care site to avoid cancellations in elective care was noted.  Mrs 
Cowan updated on the number of COVID positive patients in both the main hospital 
and ICU and the steps being taken to avoid nosocomial infection. 
  
The number of staff with Covid related illness had increased, with prevalence in 
younger people noted. The need for staff compliance around face coverings; 2m 
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distance and hand washing was paramount.  Testing levels of staff and residents 
within Care Homes remained above target and staff hospitals rates were being 
looked into to ensure the reporting accurately reflected area compliance. 
 
It was confirmed that it may become necessary to pause services should COVID 
and/or emergency admissions increase. Continual close operational scrutiny of the 
system was being maintained.   Mrs Cowan provided details to inform and implement 
escalation plans to support COVID cases in hospital and ICU in line with the NHS 
Board’s System-wide Remobilisation and Recovery Plan. 
  
Board members noted the response to the recovery for pain management services 
had been submitted to Scottish Government on 10 October 2020.  This was noted as 
a key priority for the Cabinet Secretary. Current figures were provided with 
confirmation of continued support for this service. 
 
The approaching challenges of Winter and Brexit were noted; with assurance provide 
that the System Leadership Team was actively reviewing the challenges presented.  
 
It was noted that within Mental Health Services there was an in increase in patient 
acuity. Detail was provided around the work underway, with confirmation that waiting 
lists were significant. Challenges around workforce were acknowledged and priority 
remained to respond to acute distress. Deteriorating performance in both 
Psychological and CAMHS services were highlighted and the actions being taken to 
address both these specialties.  

 
The Forth Valley NHS Board:  

• Endorsed the NHS Forth Valley System-Wide Remobilisation Plan August 
2020 to March 2021 prior to publication on the NHS Forth Valley website 

• Noted the NHS Board’s response to the Government’s letter  
• Noted the work to populate a new Recovery Scorecard to be considered by 

the Performance & Resources Committee on 24 November 2020  
 

6.3 Recovery Scorecard Update 
 

The NHS Board received a paper ‘Recovery Scorecard’ presented by Mrs Cathie 
Cowan. 
 
A brief background was provided, noting previous discussion at the recent Board 
Seminar. To inform this work it was agreed that a Short Life Working Group led by 
the Medical Director be established to inform the content and design of the 
Scorecard being presented to the NHS Board. Feedback from the first meeting held 
on 21 October was positive around how to obtain data in a way that describes the 
situation in both a narrative and visual way to provide the Board with the required 
assurance.   
 
The intention was to undertake due diligence and share the first draft of the 
Scorecard to the forthcoming Performance and Resources Committee along with 
submission to Scottish Government. 
 
The Chair expressed her thanks for this work being taken forward.  
 
The Forth Valley NHS Board:  

• Noted the work ongoing and timescales in respect of the Recovery 
Scorecard development 
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7. BETTER VALUE 
  
 

7.1 Finance Update 
 

The NHS Board considered a paper ‘Finance Report’ with an update on the NHS 
Board financial position led by Mr Scott Urquhart, Director of Finance. 

 
It was confirmed that the NHS Board had recently received an initial non-recurring 
funding allocation to support covid-19 related costs at £25.984m for revenue and a 
further £3.500m for capital.   
 
The funding provided coverage for additional direct costs incurred across health and 
social care services for first 3 months of the year plus a proportion of projected costs 
for the remainder of the financial year.  A second funding allocation would be made in 
January 2021 to meet the balance of costs, based on an updated assessment of cost 
projections and sensitivity analysis which would be submitted to Government in mid-
December.  It was anticipated that further funding would also be confirmed to 
recognise the impact of delay in delivering health and social care savings 
programmes as a direct result of Covid-19, with further detail referred to in the report. 

 
Scottish Government had confirmed that separate funding allocations would be made 
for winter pressures and urgent care redesign, and these were anticipated to be 
finalised in the next month.  
 
Mr Urquhart confirmed that arrangements remained in place to record and track 
expenditure related to each of the Covid-19 impact areas including health services 
delegated to partnerships and Adult Social Care services, and that regular updates 
on associated costs and funding were provided to the Systems Leadership Team. 
 
With regard to 2020/21 year-end financial outturn projections a level of financial risk 
remained associated with confirmation of the anticipated funding arrangements, 
movements in the underlying cost base associated with patient activity and acuity 
levels over winter, and a potential impact from Brexit negotiations which had not been 
finalised.  A renewed focus on identifying and delivering efficiencies and savings was 
being supported by the Corporate Programme Management Office. 

 
A more significant risk was highlighted for ongoing financial sustainability going into 
2021/22, with a challenging set of circumstances ahead.  The refreshed five-year 
financial plan and strategy would be further developed following the Scottish Budget 
announcement in late January 2021 but would require further efficiencies to be 
identified and available resources to be directed towards those areas that would 
provide most benefit and in a way that improved sustainability.  
 
Issues with staff retention in Primary Care Mental Health and Prison Services were 
discussed.  Detail was provided around the significant work undertaken on workforce 
development, noting a varying position across the three Prisons within the NHS Forth 
Valley area.  Investment in more senior posts had provided stability and addressed 
challenge around bands that were more difficulty to recruit to.  Confirmation was 
provided that there was a clear workforce plan that would be rolled out.  Significant 
support had been provided by the Nursing Team led by Professor Angela Wallace 
along with the Mental Health Team providing support from a professional point of 
view.  
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The Board sought clarity around the position of other Boards in preparedness for the 
forthcoming challenges of Brexit.  Mr Urquhart confirmed this was a regular item on 
the National Directors of Finance meeting and a range of financial risks had been 
considered including substitute prices and tariffs, with a challenge noted around 
quantification of impact.  Work was underway to ensure clear contingency plans were 
in place with all work being undertaken locally and nationally to mitigate any risks.  Mr 
Jonathan Procter advised of work being undertaken around supply chain 
management.   
 
Board members thereafter: 

• Noted that initial capital and revenue funding allocations for COVID-19 
associated costs have been confirmed and received 

• Noted that a further review of COVID-19 costs and funding requirements 
including impact of savings shortfalls will be made in January 2021 

• Noted the progress on savings delivery and the risk on recurring financial 
sustainability for future years 

• Noted a revenue overspend of £0.082m to 30 September 2020 

• Noted a balanced capital position to 30 September 2020 based on ongoing 
review of spend priorities 

 
7.2 Elective Care Development Programme Update 
 
The NHS Board received a verbal update around ‘Elective Care Development 
Programme Update’ led by Mr Scott Urquhart, Director of Finance.  Due to the 
commercially sensitive information, a paper would be presented to the Closed 
Session with further detail. 
 
A brief background was provided, noting the purpose of Elective Care Development, 
was to provide additional capacity for elective services.  This was primarily around 
orthopaedics activity and joint replacements and would be delivered through the 
opening of theatres 15 and 16, and provision of 30 additional beds through a modular 
build construction supplemented by additional car parking on site at Forth Valley 
Royal Hospital.   
 
In advance of the 30 bedded unit opening, a number of additional beds had been ring 
fenced in Ward A11 of Forth Valley Royal Hospital in order to maximise initial activity 
going through Theatre 16.   Provisional timescales for Modular build construction for 
the additional 30 beds and connection to the hospital was May 2021 however this 
was dependent on finalisation of the design phase of the programme and therefore 
subject to change, 

 
Mr Urquhart advised on workforce implications with recruitment aligned to the 
phasing of the development and confirmed that advance recruitment had been 
undertaken where possible.  The workforce plan had been signed off by Scottish 
Government and the National Elective Care Programme Board. 

 
Scottish Government had confirmed capital investment, which was included in the 
Capital Plan. Expectation was this would be spent this year.  Revenue costs have 
been finalised and continue to work with SG colleagues in finalising the allocation. 

 
Associated risks were highlighted, noting risks associated with any resurgence of 
Covid-19 and any legal or contractual processes.  Thanks, were expressed to Gillian 
Morton; Moira Straiton and the associated team including partners in SERCO and 
Forth Health. 
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The Forth Valley NHS Board thereafter: 

• Noted the update as provided 
 
 
8. BETTER GOVERNANCE 
          
  

8.1 Governance Review  
 

The NHS Board received a paper “Governance Review” presented by Mrs Cathie 
Cowan, Chief Executive. 
 
Mrs Cowan advised that on 25 March 2020, Chairs of NHS Boards were written to in 
terms of Covid-19 and revised Governance arrangements. The need for continued 
effective Governance was expressed, with the NHS Board members receiving 
regular updates on key issues, in line with the blueprint for good governance.  
 
Mrs Cowan reiterated that NHS Forth Valley was on an emergency footing and was 
receiving direction from the Cabinet Secretary regarding priorities. The work to 
refresh the Balance Scorecard was previously discussed and would be taken to the 
Performance and Resources Committee in November 2020, then the public Board 
meeting in order to support transparency in approach. 
 
It was noted that in addition to those senior managers in attendance at the NHS 
Board meeting, the Chair had agreed to invite the Board’s auditors to future meetings 
as observers.  
 
The Chair has met with Leaders and Chief Executives of each of the Councils.  A 
commitment was provided by the Chair and Chief Executive of NHS Forth Valley, to 
play an active role in community planning partnerships. Mrs Cowan was 
subsequently reviewing support to Community Planning Partnerships, with intention 
for each to have a Non-Executive member supported by Senior Management to 
ensure continuity. The Board noted the importance of having a full role in Planning 
Partnerships and the Chair thanked Mrs Cowan for her role in taking this work 
forward. 
 
Mrs Cowan also referred to the pending ‘Anchor Institutions’ session (2 November) 
having secured facilitation support from the Health Foundation.  The session would 
include Council Leaders and key partners.  Mrs Cowan was keen to establish a FV 
Consortium to access any future funding to strengthen collaborative working between 
economic development and health.   
 
The Forth Valley NHS Board:  

• Noted the key issues as set out  

• Noted the work underway to support Community Planning Partnership 
meetings  
 

 
 8.2 Governance Committee Minutes 
 
  8.2.1 Staff Governance Committee: 13 December 2019 
 

The Staff Governance Committee minute 13 December 2019 was noted as 
presented by Dr Michele McClung, Committee Chair.   
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 8.3 Staff Governance Annual Report 
 

The NHS Board received the “Staff Governance Annual Report”, presented by Dr 
Michele McClung, Committee Chair. 
 
Mrs Cowan noted the significant amount of work being undertaken around workforce 
planning.  Resultantly, a meeting would be held with Linda Donaldson and Internal 
Audit to share this work.   

 
 
9. ANY OTHER COMPETENT BUSINESS 
  
 

There being no other competent business, the Chair closed the meeting. 
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FORTH VALLEY NHS BOARD 
TUESDAY 15 DECEMBER 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.   
 
 
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 virus returned to Scotland, partly due to National 
and International travel. 

• Outbreaks and potential clusters were responded to quickly and assertively. 

• Despite intensive efforts it was not possible to avoid sustained community transmission. 

• The local Test and Protect Service is working well and is seamlessly linked to health 
protection who manage the more complex cases.   

• The requirement to support local care homes is continuing. 

• The requirement to support local schools is continuing with in partnership with education 
department and school staff. 

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

• Preparation is underway for winter pressures and the combined impact of influenza, winter 
weather and Covid-19.   

• Seasonal Flu vaccination began in Septmeber and is well advanced. 

• Covid-19 vaccination commenced locally on 8th December 2020. 
 
Background and progress of Public Health Strategy as at 11 December 2020 
 
Following the low rates of the virus in Scotland in June and July the return to international travel 
and travel within the UK led to an increase in cases in late summer.  Initially this new influx of travel 
related cases was successfully tracked and controlled locally.  A daily Local Resilience Partnership 
Incident Management Team was established and has proved very successful in co-ordinating local 
activity to address outbreaks.    
 
Particular challenges came from individuals travelling to participate in group activities and from 
friends having sleepovers in each other’s homes. An initial local outbreak in Dunblane attracted 
national media attention as well as a local outbreak of around 15 cases in the Balfron area some of 
which could be linked back to social gatherings of young adults.  Growing outbreaks in Glasgow 



2 
 

and subsequently Lanarkshire thought to be fuelled by gatherings of younger adults in hospitality 
settings and private households eventually led to a situation of sustained community transmission 
that could not be controlled by local measures alone. 
 
As the number of cases and contacts rose rapidly in October the focus moved to contact tracing 
and to managing cases in common settings such as schools. Early surges in case numbers were 
observed to be in younger age groups but the virus was steadily passed to older age groups which 
resulted in an increase in hospital admissions.  
 
Scotland had remained in Phase 3 of the route map for coming out of lockdown since 10 July 
2020.  On the 29th October 2020 the Scottish Government introduced a regional framework 
approach described in the document Coronavirus (COVID-19): Scotland's Strategic Framework. 
 
The international situation has remained very changeable with cases rising rapidly again in several 
European countries and around the world.   
 
A number of local outbreaks have subsequently occurred in a range of workplaces including food 
processing facilities and there have also been outbreaks in a number of local care homes.  
 
A successful flu vaccination campaign has been underway since October 2020. 
 
The development of at least three new Covid-19 vaccines present real hope of an end to the 
pandemic and the first ever vaccination programme in the world has started in the UK from 08 
December 2020 using the Phizer-BioNTech vaccine.  Frontline health, social care and care home 
staff were amongst the first cohort to receive this vaccine at FVRH. . 
   
The latest Scottish Government modelling paper (issue 30) is attached.  
 
Having been as high as 50 deaths in early May 2020 and 13 deaths at the start of June 2020 the 
seven-day rolling average deaths per day remained at zero for a time but has now risen and is 
currently fluctuating around 30-35 deaths per day.   
 

 
 

https://www.gov.scot/publications/covid-19-scotlands-strategic-framework/
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Despite the positive progress in mid-summer Covid-19 returned at higher levels than in the spring, 
peaking at over 1300 cases a day in late October 2020.  Scotland has experienced a large number 
of outbreaks and individual cases. Many of these outbreaks are understood to have originated from 
virus brought back into Scotland as a result of travel.  
 
The case rate has improved substantially in recent weeks with 11 Local Authority Areas in the 
highest Level of Framework Controls (level 4).  The rolling average on 10 December fell to 712.9 
new cases per day. 
 

 
 
Testing 
Testing remains a key element in tracking and elimination of Covid-19.  There is very extensive 
work underway to deliver testing in multiple locations.  Population asymptomatic testing was 
pioneered in Scotland by NHS Forth Valley with communities in Fallin, Bannockburn, Plean and 
Cowie then more recently with a Mobile Testing Unit in Alloa.  This has now been promoted as a 
recommended approach with pilots underway across all Central Scotland NHS Boards. 
All NHS hospital admissions are tested, as well as all staff having access to weekly testing and all 
Care Home staff also being offered weekly testing.  NHS community testing sites are located in 
Stirling and in Falkirk as well as mobile sites deployed as required. 
 
National testing rates have increased further and typically return around 25,000 tests per day and 
there are plans to deliver much greater capacity up to 65,000 samples per day so there is 
substantial additional capacity, if required. In total 2,993,465 have now been performed in Scotland. 
The Scottish Government reports each day the percentage of those tested which are found to have 
the Covid-19 virus with the target being to maintain this level below 5%.   
 
A successful pilot of the new lateral flow testing devices has been completed at Stirling University 
allowing around 2000 students to be tested before returning home and 3000 asymptomatic 
individuals were tested by a Mobile Testing Unit located beside Alloa Town Hall. 
 
National modelling suggests the R number has been back above one but returned to a range 0.8-
1.0when the Level 4 restrictions were put in place.  This week the estimate is that R is between 0.7 
and 0.9. Issue 30 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. 
 
 
 



4 
 

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. The local activity has remained 
manageable due to changes in the contact tracing process such as the use of SMS messaging and 
the recruitment of additional staff.  There is an ongoing programme of training and development to 
ensure the team is adequately staffed and has the capacity to respond to any increase in demand, 
if required.  Typically around 32 contact tracing staff are now deployed in Carseview House, the 
Board’s HQ building in Stirling.. 
 
The national element of Test and Protect is well established and the local health protection teams 
continue to handle contact tracing for complex cases and any enquiries linked to local schools, care 
settings or workplaces.  
 
The local service continues to be led and supervised by staff from the health protection team within 
Public Health supported by other local staff redeployed from their substantive roles.  
 
The Test and Protect (contact tracing) service is fully staffed 12 hours a day, seven days a week 
and is supported by an on-call Public Health Consultant 24/7. 
 
Some additional resource has been made from available from the Scottish Government to enhance 
the local health protection team. At this time the core NHS Forth Valley health protection team 
comprises the DPH, 1.5 WTE health protection consultants, 0.5 WTE redeployed Dental Public 
Health Consultant, 0.8 WTE Locum Consultant (leading testing), 1.0 WTE Consultant redeployed 
from Child Health duties (leading test and protect) and 6.5 WTE health protection nurses covering 
Covid-19/Test and Protect, Care Homes and General Health Protection.  
 
In addition, we are supporting the National Covid-19 vaccination campaign through 0.5 WTE 
Consultant seconded to Public Health Scotland and 0.4 WTE representing Scottish Directors of 
Public Health nationally on protecting Care Homes. 
 
The Scottish Government has identified the need for two additional Consultant posts which will be 
appointed by regional recruitment early in the new year. One of these posts will replace the current 
locum consultant role.  In addition, there is an ongoing need to recruit additional administration 
support and to recruit additional health protection nurses to bring the complement to 8.0 WTE. 
 
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.  A 
weekly Care Home Governance Group chaired by the Nurse Director has been added.  
Unfortunately, there  have been  outbreaks in a number of local care homes over the last few 
months.  Care home visiting arrangements are being extended, where possible, after a detailed risk 
assessment process. 
 
Testing of over 2000 staff per week continues and is now being returned to the NHS following a 
period of additional support from the national care portal and UK Government Lighthouse 
laboratories. 
 
Schools 
With the return of schools there was much activity to provide accurate and timely advice, to 
investigate any suspected cases and to deal with any future positive cases.  A daily meeting of the 
health protection team with Directors of Education was established to closely monitor and manage 
any issues in partnership and address any local queries or concerns.  This proved a very 
successful arrangement which ultimately expanded to become a wider Local Resilience Partnership 
IMT chaired by the Police Area Commander. 
 
Universities and colleges 
NHS Forth Valley staff from the health protection team have worked closely Stirling University.  
Although there have been cases in halls of residences and in private flats we did not see the large 
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number of cases and requirement for self isolation observed in some of the larger cities.  All 
students were offered lateral flow tests before returning home for Christmas.  Approximately 2000 
screening tests were completed up to last week with no positive cases. 
 
Winter Planning 
The enhanced seasonal flu campaign, larger and with better take up than ever before is now well 
advanced.  Over 8000 people have now been immunised and work continues to deliver the vaccine 
to people aged 60 – 64 as part of the second phase.   
 
As well as delivering seasonal influenza there has been the requirement for active planning for 
future Covid-19 vaccination.  Delivery of the Phizer-BioNT vaccine began from FVRH on 8th 
December 2020 and will continue with roll out to care homes from 14th December 2020. 
 
 
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 remain difficult to accurately assess.  Most elements of the Test and Protect 
response have had confirmation of national funding as has the enhanced resources for the local 
Public Health team.  Detailed information will be provided to the NHS Board through the regular 
Finance reports. 
 
Workforce Implications  
 
The core health protection service now includes seven health protection nurses, five consultants 
(including the DPH), a locum consultant, a 0.5 WTE dental public health consultant and around 100 
test and protect contact tracing staff.   Sufficient trained staff are available to allow a core team of 
up to 32 contact tracers (including all the above nurses and consultants) to be deployed 12 hours a 
day, seven days a week..  There is a continuing need to recruit and train new staff. Additional 
administrative support staff record and report activity for a number of systems. Interviews for a data 
analyst to work within public health on record keeping and activity reporting are being progressed.. 
 
Additional specialist health protection and infection control nursing staff may be required for the 
remainder of the pandemic and thereafter through the longer recovery phase.  Staff who have been 
devoted to health protection duties will be able to be redeployed to wider public health tasks across 
health improvement, health service improvement, screening programmes and community planning. 
 
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 adjusted 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 vaccines. 

 
Relevance to Strategic Priorities 
 

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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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 Assurance 
Oversight Group. 



Coronavirus (COVID-19): modelling the epidemic in 
Scotland (Issue No. 30) 

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 
03 December 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, growth rate and 
incidence as well as local measures of change in the epidemic. 

Key Points 

 The reproduction rate R in Scotland is currently estimated as being

between 0.7 and 0.9.

 The number of new daily infections for Scotland is estimated as

being between 39 and 76, per 100,000 people.

 The growth rate for Scotland is estimated as being between - 5%

and - 2%.

 The proportion of people testing positive aged 65 or over

increased by just over 5% since the beginning of September to

reach 15% in the first week of December.

 Average contacts per day are approximately three quarters higher

than the level at the beginning of the stay-at-home advice, and

Coronavirus (COVID-19): Analysis

less than half of the level pre-stay-at-home advice. The number of

contacts has remained at a consistent level in the last two weeks.



 Modelled rates per 100K indicate that by the week of 20 – 26
December, 12 (down 4 from last week) local authorities have at
least a 75% probability of exceeding 50 cases, 2 (down 2) of those
have at least a 75% probability of exceeding 100 cases, 1 (up 1) of
those has at least a 75% probability of exceeding 300 cases and
none of those have at least a 75% probability of exceeding 500
cases. Overall, this is a slight improvement compared to last week.

Overview of Scottish Government Modelling 

Epidemiology is the study of how diseases spread within populations. 
One way we do this is using 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 
relatively long period in which they can pass it on to others before they 
begin to have symptoms, and 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. 

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 our model can tell us about any re-emergence of the epidemic and 
where in Scotland this might occur. However modelling of Covid deaths 
is an important measure of where Scotland lies in its epidemic as a 
whole. In addition, the modelling groups which feed into the SAGE 
consensus use a range of other data along with deaths in their estimates 
of R and the growth rate. These outputs are provided in the first part of 



this research findings. The type of data used in each model to estimate 
R is highlighted in Figure 1. 

A short term forecast and projection of the number of cases, ICU and 
hospital bed demand is also provided at this stage of the epidemic in 
Scotland. 

Analysis of the pattern of demographics and clinical risk groups over 
time for those people who tested positive and hospital admissions has 
also been included. 

A new tranche of results are provided from the Scottish Contact Survey 
(SCS), to indicate how people’s contacts are changing. 

What the modelling tells us about the epidemic as a whole 

The various groups which report to the Scientific Pandemic Influenza 
Group on Modelling (SPI-M) use different sources of data in their models 
(i.e. deaths, hospital admissions, cases) so their estimates of R are also 
based on these different methods. SAGE’s consensus view across these 
methods, as of 09 December, was that the value of Rt in Scotland was 
between 0.7 and 0.9. The R value estimated by the Scottish 
Government is very slightly higher than the consensus range (Figure 1). 



 

  
 

Figure 1. Estimates of Rt for Scotland, as of 09 December, including 
90% confidence intervals, produced by SAGE. The blue bars are death-
based models and purple use multiple sources of data. The estimate 
produced by the Scottish Government (a semi-mechanistic model) is the 
3rd from left (yellow), while the SAGE consensus range is the right-most 
(red). 
 

 
Source: Scientif ic Advisory Group for Emergencies (SAGE). 
 
The various groups which report to the Scientific Pandemic Influenza 
Group on Modelling (SPI-M) use different sources of data in their models 
to produce estimates of incidence (Figure 2). SPI-M’s consensus view 
across these methods, as of 09 December, was that the incidence of 
new daily infections in Scotland was between 39 and 76 new infections 
per 100,000. This equates to between 2,100 and 4,200 people becoming 
infected each day in Scotland. 
 



 

  
 

Figure 2. Estimates of incidence for Scotland, as of 09 December, 
including 90% confidence intervals, produced by SPI-M. The blue bars 
are death-based models and the purple bars represent models which 
use multiple sources of data. The estimate produced by the Scottish 
Government (a semi-mechanistic model) is the 3rd from left (yellow), 
while the SAGE consensus range is the right-most (red). 
 

 
Source: Scientif ic Pandemic Influenza Group on Modelling (SPI-M).  

 
The consensus from SAGE for this week is that the growth rate in 
Scotland is between -5% and -2% per day. Last week the growth rate 
was in the range -3% and -1%. 
 
 

The logistical model developed by Scottish Government to assess 
implications for health care demand (see previous Research Findings) 
has been adapted to produce a short/medium-term prediction of 
infections. 
 
Figure 3 shows a projection that assumes the Rt value is currently below 
the historical trend due to the introduction of Level 4 measures in parts 
of Scotland from 20 November. 
 



 

  
 

Figure 3. Short term forecast of modelled total new infections, adjusting 
positive tests to account for asymptomatic and undetected infections, 
from Scottish Government modelling, positive test data up to 5 
December. 
 

 
 
What the modelling tells us about Hospital bed and ICU bed 
demand 
 
Figure 4 shows the impact of the projection on the number of people in 
hospital. 
 
Figure 4. Short term forecast of modelled hospital bed demand, from 
Scottish Government modelling. 
 
 

 
 
Figure 5 shows the impact of the projection on ICU bed demand. 
 



 

  
 

Figure 5. Short term forecast of modelled ICU bed demand, from 
Scottish Government modelling. 
 

 
 

What the modelling tells us about projections of hospitalisations in 
the medium term 
 
SAGE produce projections of the epidemic1 (Figure 6), combining 
estimates from several independent models (including the Scottish 
Government Government’s logistics modelling, as shown in figures 3, 4 
and 5). These projections are not forecasts or predictions. They 
represent a scenario in which the trajectory of the epidemic 
continues to follow current trends and do not account for the 
impact of future policy or behaviour changes. Nor do they include 
seasonal effects that might increase transmission. 
 
The delay between infection, developing symptoms, hospitalisation and 
death means the projections cannot fully reflect changes in transmission 
that might have occurred over the past two to three weeks. 
 
Beyond two weeks, the projections become more uncertain with greater 
variability between individual models. This reflects the large differences 
that can result from fitting models to different data streams, and the 
influence of small deviations in estimated growth rates and current 
incidence. 
 

                                                 
1 A two week projection up until Christmas is provided here, when relaxation of restrictions occurs.  
 



 

  
 

Figure 6. SAGE medium-term projection of daily hospitalisations in 
Scotland, including actual hospitalisations (to 3 December) and 50% and 
90% credible intervals. The blue vertical line indicates where the actual 
admissions data stops and the projection begins. 
 

 
 
What we know about who is testing positive with Covid 
 
The Early Pandemic Evaluation and Enhanced Surveillance of COVID-
19 (EAVE) 2 Study Group2 have updated the pattern of demographics 
and clinical risk groups over time for those who tested positive. 
 
This second wave of the epidemic has been characterised by younger 
people testing positive, this peaked at the beginning of September and 
has reduced a little since then to around 35% at the end of November. 
The number of people who are testing positive who are older has 
increased slightly by just over 5% since the beginning of September and, 
by the first week in December, 15% of people now testing positive are 
65 or over, see Figure 7. 
 

                                                 
2 Based at Edinburgh University, Strathclyde University Aberdeen University and Public Health 
Scotland 



 

  
 

Figure 7: Proportion of positive tests, by age group. 
 

 
 
At the end of August, about 70% of those testing positive were 
categorised as not being in a clinical risk group, decreasing in 
September to about 60%, in early November to about 50% and rising to 
about 55% in late November. From August to late October there were 
increases in the proportions testing positive with three or more risk 
groups to 13% (has remained constant since then). 
 
What we know about how people’s contact patterns have changed 
 
The average number of contacts per day are approximately three 
quarters higher than they were at the beginning of the Stay-at-home-
advice, and less than half the level pre-Stay-at-home-advice (UK 
comparison 10.8). 
 
Noticeable increases in mean contacts have been observed when 
schools return after term breaks. Following the end of half term, ending 
between 16 – 27 October, mean contacts increased by 11% from 2 
weeks prior for Panel A. This increase is reflected in panel B where 



 

  
 

mean contacts have increased by 14% for the week beginning 05 
November. 
 
Since the introduction of protection levels, mean contacts have reduced 
by 12% from the week beginning 05 November to the week beginning 19 
November as shown in Figure 8 for Panel B. In the prior week a similar 
decrease is also seen in Panel A (6%) but this has plateaued for the 
most recent survey (26 November – 02 December). 
 
Figure 8: Mean Adult Contacts (truncated at 100) from SCS. 
 

 
 
Figure 9: Mean contacts by age group from the start of August to the 
end of November from SCS. 
 

 



 

  
 

 
The heatmaps in Figure 9 show mean contacts by age group over time, 
from the start of August to the start of December. This illustrates that at 
the end of the half term period (16 – 27 October) there was an increase 
in mean contacts within the younger age groups which is likely due to 
individuals returning to work and school. 
 
What we know about which regions are experiencing high levels of 
Covid 
 

We use modelling based on Covid cases and deaths3, conducted by 
Imperial College London, to give us an indication of whether a local 
authority is experiencing high levels of Covid. An area is defined as a 
hotspot if the two week prediction of cases (positive tests) per 100K 
population are predicted to exceed a threshold, e.g. 500 cases. See 
technical annex in issue 24. 
 
Modelled rates per 100K (Figure 10) indicate that by the week of 20 – 26 
December, 12 (down 4 in the last week) local authorities have at least a 
75% probability of exceeding 50 cases, 2 (down 2) of those have at least 
a 75% probability of exceeding 100 cases, 14 (up 1) of those has at least 
a 75% probability of exceeding 300 cases and none have at least a 75% 
probability of exceeding 500 cases. 
 

                                                 
3 https://www.medrxiv.org/content/10.1101/2020.11.24.20236661v1 
4 Argyll and Bute 

https://www.medrxiv.org/content/10.1101/2020.11.24.20236661v1


 

  
 

Figure 10. Probability of local authority areas having more than 50, 100, 
300 or 500 cases per 100K (20 - 26 December 2020). Data updated on 
08 December5. 
   

 

 

 
 
  

                                                 
5 https://doi.org/10.5281/zenodo.4302011 

 

https://doi.org/10.5281/zenodo.4302011


 

  
 

What next? 
 
The Scottish Government continues to work with a number of academic 
modelling groups to develop other estimates of the epidemic in Scotland. 
 
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. 
 
We continue to track the analysis by SEPA (published last week) of the 
reported levels of Covid-19 in wastewater samples. We will report on this 
when there are new findings. 
  

https://www.gov.scot/coronavirus-covid-19


 

  
 

Technical Annex 
 
Table 1. Probability of local authority areas having more than 50, 100, 
300 or 500 cases per 100K (20 - 26 December 2020). Data updated on 
08 December. 
 

LA 
P (Cases > 

500) 

P (Cases > 

300) 

P (Cases > 

100) 

P (Cases > 

50) 

Aberdeen City 2% 7% 36% 64% 

Aberdeenshire 1% 6% 55% 84% 

Angus 0% 0% 11% 46% 

Argyll and Bute 55% 78% 98% 100% 

City of Edinburgh 0% 0% 16% 60% 

Clackmannanshire 6% 24% 96% 100% 

Dumfries and Galloway 0% 0% 0% 2% 

Dundee City 0% 0% 25% 79% 

East Ayrshire 0% 3% 50% 87% 

East Dunbartonshire 0% 0% 13% 53% 

East Lothian 0% 0% 11% 52% 

East Renfrewshire 0% 0% 46% 86% 

Falkirk 0% 0% 9% 52% 

Fife 0% 1% 43% 89% 

Glasgow City 0% 1% 39% 92% 

Highland 0% 0% 0% 0% 

Inverclyde 0% 0% 13% 48% 

Midlothian 0% 0% 17% 72% 

Moray 0% 0% 1% 5% 

Na h-Eileanan Siar 0% 0% 1% 4% 

North Ayrshire 1% 6% 68% 95% 

North Lanarkshire 0% 0% 32% 85% 

Orkney Islands 0% 0% 2% 8% 

Perth and Kinross 0% 4% 36% 68% 

Renfrewshire 0% 1% 55% 93% 

Scottish Borders 0% 0% 2% 18% 

Shetland Islands 0% 0% 3% 8% 

South Ayrshire 0% 0% 24% 71% 

South Lanarkshire 0% 0% 17% 65% 

Stirling 0% 0% 19% 55% 

West Dunbartonshire 0% 0% 5% 38% 

West Lothian 0% 0% 30% 85% 

 
Tables 2 and 3 provide the underlying data used in the section above on 
“What the modelling tells us about Hospital bed and ICU bed demand”. 
They are based on modelling undertaken by Scottish Government (for 
more information see research findings issue 1). 



 

  
 

 
The purpose of these predictions is to support a decision on what 
measures are needed in different parts of Scotland. As part of the 
medium term modelling, these predictions are not intended as short term 
forecasts (less than two weeks, for which management information is 
more appropriate), but the initial weeks are provided for completeness. 
 
As the middle, lower and upper ends of the range are presented for each 
health board, the aggregate cannot be used as a prediction of the 
number of beds required in Scotland as a whole. 
 
Table 2. Estimated demand for ICU beds 
 
Area Cap. 

(double)6 
14/12/20 21/12/20 28/12/20 04/01/21 11/01/21 18/01/21 

Ayrshire and 
Arran 

20 8 (0-8) 7 (0-7) 6 (0-6) 5 (0-6) 5 (0-5) * (0-5) 

Borders 10 * (0-5) * (0-5) * (0-5) * (0-5) * (0-5) * (0-5) 

Dumfries and 
Galloway 

8 * (0-5) * (0-5) * (0-5) * (0-5) * (0-5) * (0-5) 

Fife 20 5 (0-7) * (0-6) * (0-5) * (0-5) * (0-5) * (0-5) 

Forth Valley 14 7 (0-10) 6 (0-8) 5 (0-7) 5 (0-6) 5 (0-6) * (0-5) 

Grampian 32 9 (0-10) 7 (0-8) 7 (0-7) 6 (0-7) 6 (0-6) 5 (0-6) 

Greater 

Glasgow and 
Clyde 

76 23 (8-27) 19 (7-

22) 

15 (6-

17) 

14 (6-

15) 

13 (5-

14) 

11 (5-

12) 

Highland 16 * (0-5) * (0-5) * (0-5) * (0-8) * (0-7) * (0-6) 

Lanarkshire 40 20 (6-25) 16 (5-
21) 

13 (0-
17) 

12 (0-
17) 

11 (0-
15) 

10 (0-
14) 

Lothian 55 11 (0-13) 9 (0-11) 8 (0-9) 7 (0-8) 7 (0-8) 6 (0-7) 

Orkney 0 * (0-5) * (0-5) * (0-5) * (0-5) * (0-5) * (0-5) 

Shetland 0 * (0-5) * (0-5) * (0-5) * (0-5) * (0-5) * (0-5) 

Tayside 22 8 (0-10) 7 (0-8) 6 (0-7) 5 (0-6) 5 (0-6) * (0-5) 

Western Isles 4 * (0-5) * (0-5) * (0-5) * (0-5) * (0-5) * (0-5) 

* indicates that the middle of the range is less than 5. Values in this table give an interval, actual occupancy could 
be higher or lower. 
 

                                                 
6 Total adult ICU beds 



Table 3. Estimated demand for hospital beds 

Area Cap. 14/12/20 21/12/20 28/12/20 04/01/21 11/01/21 18/01/21 

Ayrshire and 
Arran 

203 90 (35-92) 74 (30-
76) 

64 (27-
65) 

63 (27-
64) 

58 (26-
59) 

52 (24-
53) 

Borders 118 10 (0-13) 8 (0-10) 7 (0-9) 7 (0-9) 6 (0-8) 6 (0-7) 

Dumfries and 
Galloway 

90 7 (0-7) 6 (0-6) * (0-5) * (0-5) * (0-5) * (0-5)

Fife 322 54 (13-78) 45 (11-
64) 

40 (9-58) 40 (10-
57) 

37 (9-53) 33 (8-47) 

Forth Valley 144 44 (13-55) 37 (11-

46) 

32 (10-

41) 

32 (10-

41) 

29 (10-

37) 

26 (9-33) 

Grampian 295 76 (25-88) 62 (21-
73) 

57 (19-
70) 

59 (19-
74) 

54 (19-
68) 

48 (17-
61) 

Greater 
Glasgow and 
Clyde 

1,070 329 (115-
374) 

272 (97-
309) 

224 (78-
264) 

211 (72-
260) 

195 (69-
240) 

174 (63-
215) 

Highland 176 23 (0-44) 19 (0-37) 25 (0-50) 43 (0-84) 39 (0-78) 35 (0-70) 

Lanarkshire 455 172 (62-
188) 

142 (53-
155) 

114 (40-
133) 

105 (35-
131) 

97 (34-
121) 

87 (31-
108) 

Lothian 487 135 (53-

139) 

112 (45-

115) 

95 (39-

98) 

92 (40-

94) 

85 (39-

87) 

76 (35-

78) 

Orkney 28 * (0-5) * (0-5) * (0-5) * (0-5) * (0-5) * (0-5)

Shetland 64 * (0-5) * (0-5) * (0-5) * (0-5) * (0-5) * (0-5)

Tayside 172 75 (27-82) 62 (23-

68) 

53 (20-

58) 

51 (20-

57) 

48 (19-

53) 

42 (18-

47) 

Western Isles 32 * (0-5) * (0-5) * (0-5) * (0-5) * (0-5) * (0-5)

* indicates that the middle of the range is less than 5. Values in this table give an interval, actual occupancy could
be higher or lower.
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FORTH VALLEY NHS BOARD 
TUESDAY 15 DECEMBER 2020 
  
Item 6.1 Healthcare Associated Infection Reporting Template 
For Assurance 
 
Executive Sponsor: Prof Angela Wallace, HAI Executive Lead  
 
Author: Mr Jonathan Horwood, Area Infection Control Manager  
 
 
Executive Summary 
The Healthcare Associated Infection Reporting Template (HAIRT) is mandatory reporting tool for the Board 
to have oversight of the HAI targets (Staph aureus bacteraemias (SABs), Clostridioides difficile infections 
(CDIs), device associated bacteraemias (DABs), incidents and outbreaks and all HAI other activities across 
NHS Forth Valley. 
 
Recommendation   
The NHS Board is asked to: 

• Note the HAIRT report  

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

• Note the detailed activity in support of the prevention and control of Health Associated Infection 
 
Key Issues to be Considered   

• Total SABS are at the upper control limit this month.  Two hospital acquired SABs were attributed to 
respiratory tract infections.  Both patients tested positive for COVID-19 and the SAB infections were 
secondary infections to COVID-19. There were three hospital acquired SAB in November. 

• Total DABs remain within control limits. There were two hospital acquired DABs in November. 

• Total CDIs remain within normal control limits. There were two hospital acquired CDIs in November. 

• Total ECBs remain within normal control limits There were three hospital acquired ECBs in November. 

• There have been no deaths with MRSA or C.difficile reported on death certificates. 

• There were no surgical site infections in November. 
 
Financial Implications 
None 
 
Workforce Implications 
None 
 
Risk Assessment 
Work is ongoing to continually reduce all reducible SABs, DABs, ECBs and CDI numbers across NHSFV. 
  
Relevance to Strategic Priorities 
AOP Standards in respect of SABs, ECBs, DABs & CDIs 
 

• Staph aureus bacteraemia (SABs) 
There were 7 SABs this month.  To date, trajectory for achieving the AOP target is being met  

• Clostridioides difficile infection (CDIs) 
There were 3 CDIs this month.  To date, trajectory for achieving the AOP target is being met. 

• Escherichia coli bacteraemias (ECBs) 
There were 13 ECBs this month.  To date, trajectory for achieving the AOP target is being met. 

• Device associated bacteraemias (DABs) 
There were 7 DABs this month.  DABs remain within control limits. 
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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 
Infection Prevention and Control Team  
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HAI Summary 

The HAIRT Report is the national mandatory reporting tool and is presented bi-monthly to the NHS Board.  This is a requirement 
by the Scottish Government HAI task Force and informs NHS Forth Valley (NHSFV) of activity and performance against 
Healthcare Associated Infection Standards and performance measures. 
 
This section of the report focuses on NHSFV Board wide prevention and control activity and actions. 

 
SUMMARY FOR THIS MONTH 

• Second wave of COVID-19 peak in progress.  

• There was an incident in November of a potential COVID transmission involving a patient and a staff member.  
Investigations and whole genome sequencing did not conclude transmission however the ward was closed and all staff and 
patients were tested as a precautionary measure.  

• Escherichia coli bacteraemia (ECB) infections remain within normal control limits this month.  
 

Performance at a glance 
 No of Cases Month RAG 

status 
RAG status toward AOP target (based on 
trajectory to March 2022) 

Staphylococcus aureus bacteraemia (SABs) 7   ↑  

Clostridioides difficile infection (CDIs) 3   ↑  

Escherichia coli Bacteraemia (ECB) 13   ↓  

Device associated bacteraemia (DABs) 7   

Hand Hygiene (SPSP) 99%   

National Cleaning compliance (Board wide) 95%   

National Estates compliance (Board wide) 94%   

Surgical Site Infection Surveillance (SSIS) 0   

Key infection control challenges (relating to performance) 
 

Staph aureus bacteraemia 

• There were three hospital acquired SABs this month.  Two respiratory tract infection and one unknown source.  Total SAB 
case numbers are at the upper control limit this month. 

• There were four healthcare acquired SABs this month.  One respiratory tract infection, one miscellaneous skin and soft 
tissue infection, one abscess and one unknown cause. 
 

Device associated bacteraemia  

• Total DAB case numbers remain within control limits this month. 

• There were two hospital acquired DABs this month both attributed to long term urinary catheters. 

• There were 5 healthcare acquired DABs this month attributed to permacatheter (1), nephrostomy (1), and long term 
urinary catheter (3). 
  

E coli bacteraemia 

• Total ECBs case numbers remain within control limits this month. 

• There were three hospital acquired ECBs this month attributed to biliary tract (1), and long term urinary catheters (2). 

•  There were 10 healthcare acquired ECBs this month attributed to long term urinary catheter (3), nephrostomy (1), urinary 
tract infection (3), placenta (1), unknown (2).  
 

Clostridioides difficile infection 

• CDI case numbers remain within control limits this month. 

• There were two hospital acquired CDIs this month.  Both attributed to an unknown cause. 

• There was one healthcare acquired CDIs attributed to antimicrobial therapy. 
 

Surgical site infection surveillance 

• There were no surgical site infections this month.  
 

Key HAI related activities 

• There were no MRSA or C difficile recorded deaths were reported this month. 

• There was an overall decrease in non-compliances identified across all services compared to last month. 
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Glossary of abbreviations 
 
Following feedback from stakeholders below is a list of abbreviations used within this report: 
HAI  - Healthcare Acquired Infection 
SAB – Staphylococcus aureus bacteraemia 
DAB – Device Associated Bacteraemia 
CDI – Clostridioides Infection 
AOP – Annual Operational Plan 
NES – National Education for Scotland 
IPCT – Infection Prevention & Control Team 
HEI – Healthcare Environment Inspectorate 
SSI – Surgical Site Infection 
SICPs – Standard Infection Control Precautions 
PVC  - Peripheral Vascular Catheter 
 
Definitions used for Staph aureus, device associated and E coli bacteraemias 
 
Definition of a bacteraemia 
Bacteraemia is the presence of bacteria in the blood. Blood is normally a sterile environment, so the detection of 
bacteria in the blood (most commonly accomplished by blood cultures) is always abnormal. It is distinct from sepsis, 
which is the host response to the bacteria. Bacteria can enter the bloodstream as a severe complication of infection 
(like pneumonia, meningitis, urinary tract infections etc), during surgery, or due to invasive devices such as PVCs, 
Hickman lines, urinary catheters etc. Transient bacteraemias can result after dental procedures or even brushing of 
teeth although this poses little or no threat to the person in normal situations. 
 
Bacteraemia can have several important health consequences. The immune response to the bacteria can 
cause sepsis and septic shock, which has a high mortality rate. Bacteria can also spread via the blood to other parts of 
the body (haematogenous spread), causing infections away from the original site of infection, such as endocarditis 
(infection of the heart valves) or osteomyelitis (infection of the bones). Treatment for bacteraemia is with antibiotics 
for many weeks in some circumstances, however cases such as Staph aureus bacteraemia usually 14 days of antibiotic 
therapy is required.  
 
Cause definitions for Staph aureus and device associated bacteraemia 
Hospital acquired 

• Hospital acquired is defined when a positive blood culture is taken >48 hours after admission ie the sepsis is 
not associated with the cause of admission.  An example would a patient with sepsis associated from an 
infected peripheral vascular catheter. 

Healthcare acquired 

• Healthcare acquired is defined when a positive blood culture is taken <48 hours after admission but has in the 
last three month had healthcare intervention such as previous hospital admission, attending Clinics, GP, 
dentist etc.  Note this does not necessarily mean that the sepsis is associated with the previous healthcare 
intervention. 

Nursing home acquired 

• Nursing home acquired is defined when a positive blood is taken <48 hours after admission and when 
symptoms associated with sepsis developed at the nursing home 
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HAI Surveillance 
 
NHS FV has systems in place to monitor key targets and areas for delivery.  Our surveillance and HAI systems and ways 
of working allow early detection and indication of areas of concern or deteriorating performance.  The Infection 
Prevention & Control Team undertakes over 180 formal ward audits per month in addition to regular weekly ward 
visits by the Infection Control Nurse; infection investigation is also a significant function within the team as part of our 
AOP target reporting.  This activity provides robust intelligence of how infection prevention is maintained across all 
areas in Forth Valley and is reported on a monthly basis to all appropriate stakeholders. 
 

Staph aureus bacteraemias (SABs) 
 
All blood cultures that grow bacteria are reported nationally and it was found that Staph aureus became the most 
common bacteria isolated from blood culture.  As Staph aureus is an organism that is found commonly on skin it was 
assumed (nationally) the bacteraemias occurred via a device such as a peripheral vascular catheter (PVC) and as such 
a national reduction strategy was initiated and became part of the then HEAT targets in 2006.  The target was a national 
reduction rather than a board specific reduction, however the latest target set for 2019-2022 are board specific, based 
on our current infection rates. 
 

NHS Forth Valley’s approach to SAB prevention and reduction 
 
All Staph aureus bacteraemia are monitored and reported by the IPCT.  Investigations to the cause of infection 
consist of examining the patients notes, microbiology, biochemistry and haematology reports to identify potential 
causes of the infection; from this, in most cases, a provisional cause is identified, however this is discussed further 
with the clinical team responsible for the management of the patient to assist further with the investigation. Any 
issues identified during the investigations, such as incomplete bundle completion etc is highlighted at this time and 
where appropriate an IR1 is reported. Once a conclusion has been agreed, the investigations are presented to the 
Infection Control Doctor/Microbiologist for approval.   The investigation is concluded with the IPCT reporting their 
findings to the clinical team and management. 
 
This data is entered into the IPCT database collated, analysed and reported on a monthly basis.  The analysis of the 
data enables the IPCT to identify trends in particular sources of infections, such as Hickman line infections etc and 
identifying areas requiring further support. The data also influences the direction of the HAI annual workplan. 
 

 
November 2020 
 

Monthly Total 7 

Hospital 3 
Healthcare 4 

Nursing Home 0 

 
 
 
 
RAG Status - Green denotes monthly case numbers are less than the mean 
monthly SAB totals.  Amber denotes when monthly case numbers are 
above the mean monthly SAB totals but less than two standard deviations 
from the mean.  Red denotes monthly case numbers are above two 
standard deviations from the monthly mean. 
 

 
Staph aureus bacteraemia total - April 20 to date – 35 

 

 
 
 

 
Total SABs 

 
 

Comments:   
Case numbers are at the upper control limit this month.  The 
IPCT have reviewed all cases.  Two hospital acquired SABs were 
attributed to respiratory tract infections.  Both patients tested 
positive for COVID19 and the SAB infections were secondary 
infections to this. 
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Hospital SABs 

 
 
Comments:  Case numbers remain within control limits this 
month.  See Total SABs above for comment. 

 

Healthcare SABs 

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

November Breakdown 
 

Source No of Cases 

Healthcare 4 

Respiratory tract 1 

Unknown 1 

Skin & soft tissue 
misc 1 

Abscess 1 

Hospital 3 

Respiratory tract  

A31 1 

ITU 1 

Unknown  

FCH Unit 2 1 

Grand Total 7 
 
 
 

There were 570 blood cultures taken this month, of those 
there were in total 7 blood cultures that grew Staph 
aureus.  This accounts for 1.2% of all blood cultures taken 
this month.  Hospital acquired SABs account for 0.5% of all 
blood cultures taken. 

 
There were three hospital acquired SABs this month; both 
patients attributed to respiratory infections tested 
positive for COVID19.  Blood cultures taken when patients 
spiked temperatures. 
 

Directorate reports and graphs can be accessed using 
the following link: 

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

 
  

http://staffnet.fv.scot.nhs.uk/index.php/a-z/infection-control/monthly-ward-reports/
http://staffnet.fv.scot.nhs.uk/index.php/a-z/infection-control/monthly-ward-reports/
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Device Associated Bacteraemias (DABs) 
 
In addition to the nationally set targets, infections from an invasive device caused by Staph aureus would be 
investigated fully and reported, any other organism causing the same infection was not mandated to report nationally 
or to be investigated.  As a result of this, in 2014, the IPCT started reporting all bacteraemias attributed to an invasive 
device regardless of the bacterium causing the infection.  Due to the importance and significance of this surveillance, 
it is now part of our local AOP.  
 

NHS Forth Valley’s approach to DAB prevention and reduction 
 
Continual monitoring and analysis of local surveillance data enables the IPCT and managers to identify and work 
towards ways to reduce infections associated with devices.  All DABs are reviewed and investigated fully and 
highlighted to the patients’ clinicians, nursing staff and management. Where appropriate an IR1 is generated to enable 
infections that require learning is shared and discussed at local clinical governance meetings. 
 
In addition, on a weekly basis the IPCT assess bundle compliance of three invasive devices (PVCs, urinary catheters, 
CVCs etc) as part of their ward visit programme and this is reported in the monthly Directorate Reports.  
 
November 2020 

 

Monthly Total 7 

Hospital 2 
Healthcare 5 

Nursing Home 0 

 
 
 
RAG Status - Green denotes monthly case numbers are less than the mean 
monthly CDI totals.  Amber denotes when monthly case numbers are above 
the monthly mean but less than two standard deviations from the monthly 
mean.  Red denotes monthly case numbers are above two standard deviations 
from the monthly mean. 

 
Device associated bacteraemia total – April 20 to date - 50 

 

 

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

 

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

 

 

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

 



Healthcare Associated Infection Reporting Template (HAIRT) Page 9 
 

November Breakdown 
 

Source No of Cases 

Healthcare 5 

Permacath 1 

Urinary Catheter long term 3 

Nephrostomy 1 

Hospital 2 

Urinary Catheter long term  
B23 1 

No attributed ward 1 

Total 7 

 
Action Taken 
 

There were 570 blood cultures taken this month, of those there were in total 7 blood cultures that were positive and 
attributed to a device.  This accounts for 1.2% of all blood cultures taken this month.  Hospital DABs account for 0.3% 
of all blood cultures taken.   

 
Hospital DABs 

There were two hospital acquired DABs reported this month.  

• Long term catheter attributed to ward B23.  Patient catheterised following open reduction of dislocated hip.  
Cultures taken when pyrexial, returned E-coli positive 

• Long term urinary catheter was not attributed to the ward, all catheter care processes were followed 
according to policy. 

 
Healthcare DABs  

• Long term urinary catheter (3) – One patient had positive cultures taken on admission, catheter changed and 
treated with IV antibiotics.  One patient admitted with urosepsis following chemotherapy the other had 
positive cultures taken on admission. 

• Permacatheter- patient transferred to QEUH for treatment and review of line. 

• Nephrostomy – blood cultures taken on admission.  Ureteric stents and Nephrostomy in situ, probable cause. 
 

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

 

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

http://staffnet.fv.scot.nhs.uk/index.php/a-z/infection-control/monthly-ward-reports/
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Hospital – Urinary Catheter Long Term 

 
 
Comments:  case numbers remain within control limits, no 

concerns to raise. 
 

Healthcare – Urinary Catheter Long Term 

 
 
Comments:  case numbers remain within control limits, no 

concerns to raise. 
 

  
Healthcare – Permacatheter 
 

 
 
Comments:  case numbers remain within control limits, no 

concerns to raise. 
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Escherichia coli Bacteraemia (ECB) 
 

NHS Forth Valley’s approach to ECB prevention and reduction 
E coli is one of the most predominant organism of the gut flora and for the last several years the incidence of Ecoli 
isolated from blood cultures ie causing sepsis, has increase so much that it is the most frequently isolated organism 
in the UK.  As a result of this, the HAI Policy Unit has now included E coli as part of the AOP targets.  The most 
common cause of E coli bacteraemia (ECB) is from complications arising from urinary tract infections (UTIs), hepato-
biliary infections (gall bladder infections) and urinary catheters infections.   
 
In NHS FV, device associated bacteraemias (DABs) surveillance has been ongoing since 2014 and have seen a 
reduction in urinary catheter bacteraemias over the years including Ecoli associated infections and will hope to 
continue to reduce so to achieve our target for 2022.  

 
November 2020 
 

Monthly Total 13 
Hospital 3 
Healthcare 10 
Nursing Home 0 

 
 

E coli bacteraemia infection total – April 20 to date - 95 

 

 

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

 

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

 

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

November Breakdown 
Source No of Cases 

Healthcare 10 

Unknown 2 

UTI 3 

Urinary Catheter long term 3 

Nephrostomy 1 

Placenta 1 

Hospital 3 

Biliary tract 1 

A21  

Urinary Catheter long term 2 

No attributed ward  

B23  

Grand Total 13 
 

There were 570 blood cultures taken this month, of those 
there were in total 13 blood cultures that grew E. coli.  This 
accounts for 2.2% of all blood cultures taken this month.  
Hospital ECBs accounted for 0.5% of all blood cultures taken. 
 
Hospital ECBs 
There were three Hospital ECBs reported this month.   
Healthcare ECBs  
There were 10 healthcare ECB reported this month.  The IPCT 
will continue to monitor these infections. 
 
Directorate reports and graphs can be accessed using the 
following link:http://staffnet.fv.scot.nhs.uk/index.php/a-
z/infection-control/monthly-ward-reports/ 

http://staffnet.fv.scot.nhs.uk/index.php/a-z/infection-control/monthly-ward-reports/
http://staffnet.fv.scot.nhs.uk/index.php/a-z/infection-control/monthly-ward-reports/
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Clostridioides difficile infection (CDIs) 
 
Following the Vale of Leven outbreak in 2007 where 131 patients were infected with C. difficle resulting in 34 deaths, 
it became mandatory for all health boards to monitor, investigate and report all infections associated with C. difficle.  
NHSFV has met its targets over the years and has maintained a low rate of infection.  Similar to the SAB target, the 
new target set for 2019-2022 is based on Forth Valley’s rate rather than an overall national rate. 
 
C. difficile can be part of the normal gut flora and can occur when patients receive broad spectrum antibiotics which 
eliminate other gut flora allowing C. difficile to proliferate and cause infection.  This is the predominant source of 
infection in Forth Valley.  C. difficile in the environment can form resilient spores which enable the organism to survive 
in the environment for many months and poor environmental cleaning or poor hand hygiene can lead to the organism 
transferring to other patients leading to infection (as what happened in the Vale of Leven hospital).  Another route of 
infection is when patient receive treatment to regulate stomach acid which affects the overall pH of the gut allowing 
the organism to proliferate and cause infection. 
 
Cause definitions for Clostridioides difficile infections 
 
Hospital acquired 

• Hospital acquired is defined when symptoms develop and confirmed by the laboratory >48 hours after 
admission which were not associated with the initial cause of admission. 

Healthcare acquired 

• Healthcare acquired is defined as having symptoms that develop and confirmed by the laboratory prior to or 
within 48 hours of admission and has in the last three months had healthcare interventions such as previous 
hospital admission, attending Clinics, GP, dentist etc 

Nursing home acquired 

• Nursing home acquired is defined as having symptoms that develop and confirmed by the laboratory that 
developed at the nursing home prior to admission 

 
 

NHS Forth Valley’s approach to CDI prevention and reduction 
Similar to our SABs and DABs investigation, patient history is gathered including any antibiotics prescribed over the 
last few months.  Discussion with the clinical teams and microbiologists assist in the determination and conclusion 
of the significance of the organism, as sometimes the organism isolated can be an incidental finding and not the 
cause of infection.  Data is shared with the antimicrobial pharmacist and cases are discussed at the Antimicrobial 
Management Group to identify inappropriate antimicrobial prescribing. 
 

 
November Breakdown 
 

Monthly Total 3 

Hospital 2 

Healthcare 1 
Nursing Home 0 

 
 
 
RAG Status - Green denotes monthly case numbers are less than the mean 
monthly CDI totals.  Amber denotes when monthly case numbers are above 
the monthly mean but less than two standard deviations from the monthly 
mean.  Red denotes monthly case numbers are above two standard 
deviations from the monthly mean. 

 
Clostridioides difficile infection total – April 20 to date – 20 

 
 
 

 

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

 

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

November Breakdown 
 

Source No of Cases 

Healthcare 1 

Hospital 2 

No attributed 
ward  

Unknown 2 

Grand Total 3 
 

Action Taken 
There were two hospital CDIs reported this month 
both were from an unknown cause.   
 
The healthcare CDI was attributed to antimicrobial 
therapy. 

 
Directorate reports and graphs can be accessed using 
the following link: 

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

 
  

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

New HAI AOP targets for 2019-2022 
On the 10th October 2019, a letter was sent to all Health Board Chief Executives highlighting our new HAI targets.  These targets 
are based on our (Forth Valley) current rates of infection and a percentage reduction has been set to be achieved by March 
2022.  This target is different from our previous targets and includes the reduction in hospital and healthcare acquired infections 
and does not include community acquired. (note, community acquired infections are included in this report. The data will be 
adjusted in next and subsequent reports).  Hospital and healthcare acquired infections are now classified as healthcare 
infections as it is perceived nationally that all hospital and healthcare infections are all reducible.  For continuity, we will 
continue to report separately hospital and healthcare infections to maintain our quality and transparency in our data, however, 
the total number of infections will reflect on what we are reported nationally and in line with our set targets.  In addition to 
SABs and CDIs targets, Escherichia coli bacteraemia (ECB) is now included in our targets.   
 
The data is currently being reformatted to address these targets and will be included in future reports.  Please see table below 
for our new targets: 
 

         

  

2018/19 Rate (base 

line) per 100,000 
total bed days 

No of cases 

(per 
annum) Reduction % 

Date for 
reduction 

Target rate per 100,000 
total bed days 

Target 

cases per 
annum 

ECB 40.8 135 25 2022 30.6 101 

SAB 16.6 55 10 2022 14.9 50 

CDI 11.4 38 10 2022 10.3 34 
 

 
AOP target progress to date 
 

 

 
Comments:  Case numbers have decreased this month.  
No concerns to raise. 

 

 
Comments:  Case numbers increased this month.  Two 

hospital acquired SABs were attributed to respiratory tract 
infections.  Both patients tested positive for COVID19 and 
the SAB infections were secondary infections to this. 

 

 
Comments:  Case numbers have remained the same this 
month.  No concerns to raise.  

November 2020 
 

Target Status 

ECB ↓ 

SAB ↑ 
CDI ↔ 

Comments 
Due to a rise in SAB infections this month the rate has 
increased.  The IPCT have reviewed all SAB infections 
and will continue to monitor this. 
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Surgical Site Infection Surveillance (SSIS) 
 
Surgical site infection surveillance is the monitoring and detection of infections associated with a surgical procedure.  
In Forth Valley, the procedures include, hip arthroplasty, Caesarean section, abdominal hysterectomy, major vascular 
surgery, large bowel, knee arthroplasty and breast surgeries.  We monitor patients for 30 days post surgery including 
any microbiological investigations from the ward/GP for potential infections and also hospital readmissions relating to 
their surgery.  Any infection associated with a surgical procedure is reported nationally to enable board to board 
comparison.  NHS Forth Valley infection rates are comparable to national infection rates.  
 

NHS Forth Valley’s approach to SSI prevention and reduction 
Surgical site infection criteria is determined using the European Centre for Disease Control (ECDC) definitions.  Any 
infection identified is investigated fully and information gathered including the patients weight, duration of surgery, 
grade of surgeon, antibiotics given, theatre room, elective or emergency etc can provide additional intelligence in 
reduction strategies.  The IPCT monitor closely infection rates and any increases of SSIs are reported to management 
and clinical teams to enable collaborative working to reduce infection rates. 

 

November Breakdown 
Procedure Confirmed SSI  

Abdominal Hysterectomy (v) 0 

Breast Surgery (v) 0 

Caesarean Section (m) 0 

Knee Arthroplasty (v) 0 

Hip Arthroplasty (m) 0 

Major Vascular Surgery (m) 0 

Large Bowel Surgery (m) 0 

 

Caesarean Section  

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

Abdominal Hysterectomy 

 
Comments:  case numbers remain within control limits, no 

concerns to raise. 

Hip Arthroplasty 

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

Knee Arthoplasty 

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

Breast Surgery 

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

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

 

National surveillance reporting has been suspended due 
to COVID-19. 
 
No national comparison can be made for breast, knee 
arthroplasty and abdominal hysterectomy as these are 
voluntary reported surveillance. 
  

 
 

Meticillin resistant Staphylococcus aureus (MRSA) & Clostridioides difficile recorded deaths 
 

 
The National Records of Scotland monitor and report on a variety of deaths recorded on the death certificate. Two 
organisms are monitored and reported, MRSA and C. difficile.  Please click on the link below for further information: 
 
https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/vital-events/deaths 

 
This month, there were no deaths where Clostridioides difficile or MRSA was recorded on the death certificate. 
 

 

SPSP Hand Hygiene Monitoring Compliance (%) Board wide 
 

Data taken from TCAB (self reported by ward staff) 
 Dec 

2019 
Jan 

2020 
Feb 

2020 
Mar 
2020 

Apr 
2020 

May 
2020 

June 
2020 

July 
2020 

Aug 
2020 

Sept 
2020 

Oct 
2020 

Nov 
2020 

Board 
Total 

98 95 99 99 99 99 99 99 99 99 99 99 

 
 

HEI Inspection Preparation 
 

As a result of the COVID-19 pandemic, in April, the HEI Inspectorate decided to suspend all unannounced inspections 
across Scotland.  As case numbers decline and Scotland is now in phase 3, the Inspectorate announced that 
inspections will resume in July with a focus on both acute and community hospitals.  Stakeholders are aware and 
assurance checks are being performed in all areas to ensure all sites are HEI inspection ready. 
 

 
  

https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/vital-events/deaths
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Estate and Cleaning Compliance (per hospital) 
 
The data is collected through audit by the Domestic Services team using the Domestic Monitoring National Tool and 
areas chosen within each hospital is randomly selected by the audit tool.  Any issues such as inadequate cleaning is 
scored appropriately and if the score is less than 80% then a re-audit is scheduled.  Estates compliance is assessed 
whether the environment can be effectively cleaned; this can be a combination of minor non-compliances such as 
missing screwcaps, damaged sanitary sealant, scratches to woodwork etc.  The results of these findings are shared 
with Serco/Estates for repair.  Similar to the cleaning audit, scores below 80% triggers a re-audit. 
 
Estates & Cleaning Scores July –September 2020 (Quarter 3) 
 

 
  

 
 

 
 
 

 
Bellsdyke Hospital & Falkirk Community Hospital Estate Scores 
 
This quarter the estate score from Bellsdyke Hospital and Falkirk Community Hospitals were 87% and 85% 
respectively, compared to the previous quarter of 87% and 87% respectively. Bo’ness has fallen very slightly 
under 90% changing from green to amber this quarter.  Please note. It must be recognised that this reporting 
quarter was at the height of COVID-19 and the number of audits were significantly restricted and reduced 
so the overall scores may reflect this. 
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Ward Visit Programme  
 
Below are table and graphs detailing the non-compliances identified during the ward visits. 
 

  
Patient 

Placement 
Hand 

Hygiene PPE 

Managing 
Patient Care 
Equipment 

Control of the 
Environment 

Safe Management 
of Linen 

Safe 
Disposal 
of Waste Totals 

Acute 
Services 3 1 5 20 12 1 15 57 

Primary Care 
& Mental 

Health 
Services 1 0 1 2 3 1 0 8 

WC&SH 
Directorate 0 0 0 0 1 0 0 1 

Totals 4 1 6 22 15 2 15 66 

 
All non-compliances are fed back to the nurse in charge immediately following the ward visit.  A follow-up email is also sent to the 
ward and service manager.  Details of each non-compliance are reported in the monthly HAI Service Reports. 
 
This month has seen a decrease in non-compliances compared to the previous month across all services.  Every ward and clinical 
area across Forth Valley has a named Infection Control Nurse (ICN) who provides support and guidance to staff to reduce non-
compliances raised.    
 
 

Board Wide Total Non Compliances 

 
Comments: Non-compliances have decreased this month.   
 

Acute Services Total Non-Compliances 

 
Comments: Non-compliances have decreased this month.  

Primary Care & MH Services Total Non-Compliances 

 
Comments: Non-compliances have decreased this month.   
 
 
 

Women & Children & SH Total Non-Compliances 

 
Comments: Non-compliances have decreased this month.   
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Acute Services 

 
Comments: Managing patient care equipment remains the most 
predominant non-compliance with missing labels to identify when 
the equipment is cleaned being the most common. 

 

 

 
 

Primary Care & Mental Health Services 

 
Comments: Control of the Environment and Managing Patient Care 
Equipment were the most predominant non-compliances this 
month.   

 

 

 
 

Women, Children & Sexual Health Services 
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Incidence/Outbreaks 
 
Incidence and outbreaks across NHSFV are identified primarily through ICNet, microbiology or from the ward.  ICNet 
is the IPCT data management system that automatically identifies clusters of infections and specific organisms such as 
MRSA, admission of patients with known infections etc to enable timely patient management to prevent any possible 
spread of infection.  The identification of outbreaks is determined following discussion with the Microbiologist.  In the 
event of a declared outbreak a Problem Assessment Group or Incident Management Team meeting is held with staff 
from the area concerned and actions are implemented to control further infection and transmission. 
 
All outbreaks are notified to Health Protection Scotland and Scottish Government (see below for further details). 
 

Healthcare Acquired Infection Incident Reporting Template (HAIIRT) 
 

The HAIIT is a tool used by boards to assess the impact of an incident or outbreak.  The tool is a risk assessment and 
allows boards to rate the incident/outbreak as a red, amber, or green.  The tool also directs boards whether to 
inform Health Protection Scotland/SGHD of the incident (if amber or red), release a media statement etc.  

 
HAIIT Green – None reported this month  
 
HAIIT Amber – One was reported this month (see details below) 
 
HAIIT Red – None reported this month 

 

 
All outbreaks are notified to Health Protection Scotland and Scottish Government. 
 

Type of outbreak Ward No of patients 
affected 

Summary of outbreak 

Potential COVID-
19 transmission 

Ward B21/22, 
FVRH 

1 Two staff members and one patient were confirmed 
positive for COVID-19.  As a precautionary measure the 
ward was closed and all staff and patients were screened.  
All results were negative.   

 
 
COVID-19 
Inpatient case numbers this month remain stable.  At the time of writing, there are 27 inpatients in FVRH.  The IPCT 
are closely monitoring case numbers and working with management to prepare for increasing inpatient numbers.  
 
Future HSE visits around COVID 
 
The Health and Safety Executive (HSE) are now undertaking COVID focused visits, looking at; 

• Fit testing (recording, delivery, competence, etc.) 
• Ventilation 
• Availability of PPE, donning and doffing, training in same, etc. 
• Cleaning and enhanced cleaning schedules, 
• General COVID management (physical distancing, face coverings, etc.)  
• Red/ Amber/ Green pathways, management of staff crossing from/ between areas, etc. 

  
Jonathan Proctor has tasked Health & Safety to map NHS FV current position against this.    
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IPCT Support to Care Homes 
Scottish Government informed health boards across Scotland of enhanced professional clinical and care oversight of 
care homes and instructs each board to provide expert clinical support to care in particular focusing on infection 
prevention and control.  The IPCT are continuing to work closely with public health, HSCP and Care Commission staff 
to provide such guidance and support to care homes. 
 
 

In conclusion the NHS Board is asked to: 
 

• Note the HAIRT report  

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

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



 

 

 
 
 

 

FORTH VALLEY NHS BOARD 

TUESDAY 15 DECEMBER 2020  
  
Item 6.2 Recovery Scorecard Update  
For Assurance 
 
Executive Sponsor: Mrs Cathie Cowan, Chief Executive 
 
Author: Ms Kerry Mackenzie, Head of Performance 
 
 
Executive Summary 
 
The System-Wide Remobilisation Plan August 2020 to March 2021 was submitted to the Scottish 
Government on 2 August 2020. At the Board’s September 2020 seminar session it was agreed that 
a recovery balanced scorecard be developed to track the Remobilisation’s Plan implementation. A 
Short Life Working Group led by the Medical Director was established to inform the content and 
design of the Scorecard which was endorsed at the Performance & Resources Committee on 24 
November 2020.  
 
Recommendation 
     
The NHS Board is asked to:  
 

• Note the current key performance issues  

• Note the detail within the balanced scorecard 
 
Key Issues to be Considered  
 
To support the NHS Board to fulfil its responsibility in respect of effective monitoring of progress the 
final draft scorecard agreed by the Short Life Working Group (SLWG) was endorsed by the 
Performance & Resources Committee on 24 November 2020.  
 
The scorecard format along with changes and additions have been agreed and actioned to enable 
alignment with the System-Wide Remobilisation Plan. Work is on-going to ensure that all the 
definitions and reporting periods are appropriate and meaningful with automation of the scorecard 
undertaken where possible. The working group has agreed to make no or limited changes to the 
scorecard for a period of approximately 6 moths to ensure work is embedded; any exceptions to this 
would be considered and agreed by the working group.   
 
It is anticipated that the scorecard will be circulated on a weekly basis to the System Leadership 
Team thus providing an opportunity to highlight and address key areas of performance. From 
December 2020, it will be presented to the NHS Board and Performance & Resources Committee 
on a monthly basis with updated narrative in relation to performance. 
 

• Scorecard format 
 

 Notes have been included describing the scorecard headings and providing definitions and 
detail in relation to the indicators and targets. 

 The scorecard has been split into Recovery, detailing measures and indicators realting to 
unscheduled and scheduled care, and Response, detailing Test and Protect and the 
seasonal flu vaccination programme priorities. Associated graphs are linked to measures. 
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 The majority of measures are reported on a weekly or monthly basis however as some of 
the data measures are not currently recorded in the required format a number of measures 
remain daily until the work in respect of automation can be concluded. 

 Notes, Key Performance Issues, Measures and Graphs are linked and should be viewed as 
such. 

 

• Performance Issues 
 

Unscheduled Care  
Daily fluctuation in terms of the 4-hour ED access target. Overall compliance for with the target in 
November 2020 was 94.4%; MIU 99.9%, ED 92.2%. A total of 292 patients waited longer than the 
4 hour target across both the ED and Minor Injuries Unit (MIU); with 26 waits longer than eight hours 
and 12 waits longer than 12 hours. The main reason for patients waiting beyond 4 hours remains 
‘wait for first assessment’ with 90 patients.  

 
Scheduled Care  
All patients are classified as Priority 1-4 with this definition applicable to elective TTG patients: P1 
Emergency Surgery Required; P2 on Inpatient Waiting List vetting outcome urgent suspected 
cancer; P3 on Inpatient Waiting List vetting outcome urgent, and; P4 on Inpatient Waiting List vetting 
outcome routine. 
 
Outpatient activity is currently exceeding that planned as part of the overall recovery plan with routine 
inpatient/ daycase activity slightly behind the plan. It should be noted however that more urgent 
activity than forecast has been undertaken.  
 
The Cancer targets position for October 2020 is noted as: 62-day target, 88.2% which is an 
improvement from the previous month and 31-day target, 100%. 
 
The Scottish Government receive routine monthly monitoring of recovery activity in line with the 
agreed remobilisation plan. Appendix 1 details the actual monthly activity against the agreed 
Remobilisation Plan activity for diagnostics, New outpatients and Inpatients/daycases. Activity is 
broken down by specialty and, urgent and routine activity.  
 
PsychologicalTherapies   
Performance remains challenging with referrals to the service exceeding pre covid levels. The 18 
week RTT position for October is noted as 73.3% however this performance does not reflect an 
accurate picture due to the number of urgent cases that have been seen. 
  
Child & Adolescent Mental Health Services 
During October 2019 compliance with the 18 Week Referral to Treatment target in respect of Child 
& Adolescent Mental Health Services was 48.8%. A multi-level improvement plan is in place with a 
number of multi-disciplinary initiatives being taken forward to support improvements.  
 
Workforce 
Absence remains above the target of 4.5% at 5.78% in October 2020. Of note is that Coronavirus 
absences are recorded as Special Leave and are not included within the sickness absences figures. 
The absence for Coronavirus reasons is noted as 1.69% in October.  
Total absence 7.47%.  
 
Delayed Discharges 
The November 2020 census position for delays over 14 days is 19 against a zero standard. Inclusion 
of waits less than 2 weeks, 21 code 9 exemptions and 5 infection codes bring the total delays to 71 
at the census. 

 
The number of bed days occupied by delayed discharges at the November 2020 census was 879. 
Local authority breakdown is noted as Clackmannanshire 167, Falkirk 485 and Stirling 192. There 
were 35 bed days occupied by delayed discharges for local authorities’ out with Forth Valley.  
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Test  & Protect 
Work continues to support recruitment to ensure that NHS Forth Valley has the appropriate staff 
base to fulfil its staffing obligation. 
 
Flu Vaccination 
All targets have been exceeded with the exception of Social Care Staff. There is a data lag in this 
regard.  
 
Financial Implications 
 
Financial implications and sustainability are being considered within the overall remobilisation 
agenda working closely with Scottish Government colleagues.   
 
Workforce Implications 
 
Overarching workforce plan in place to support remobilisation plans along with a focus on staff health 
and wellbeing.  
 
Risk Assessment 
 
Key risks are currently reviewed and discussed on an on-going basis.  
 
Relevance to Strategic Priorities 
 
Christine McLaughlin’s letter dated 3 July 2020 to NHS Board Chief Executives commissioned the 
next iteration of the Remobilisation Plans to cover the period from August 2020 until March 2021. 
This next stage of remobilisation builds on the previous commission request on 14 May 2020 
planning to the end of August 2020.  
 
Equality Declaration 
 
The author can confirm that due regard has been given to the Equality Act 2010 and compliance 
with the three aims of the Equality Duty as part of the decision making process. 
 
Further to an evaluation it is noted that:   
 

• Paper is not relevant to Equality and Diversity 
 
Consultation Process 
 
The Sytem-Wide Remobilisation Plan has been informed by our senior clinical and non clinical 
decision makers in primary and community care, health and social care partnerships, acute hospital 
and support services, and their service specific mobilisation plans. 
 
The Recovery Scorecard has been developed by a short life working group and endorsed by the 
Performance & Resources Committee in November 2020.  
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Appendix 1 
 
Monthly Recovery Submission to Scottish Government  
 
Table 1: Planned v Actual Activity – Diagnostics 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Planned Actual Variance Planned Actual Variance Planned Actual Variance

urgent suspected cancer 3 43 41 5 69 64 30 64 34

urgent 14 22 8 28 38 10 28 24 -4

routine 19 0 -19 37 0 -37 0 3 3

bowel screening 8 0 -8 15 0 -15 10 10 0

urgent suspected cancer 1 4 4 1 5 4 8 3 -5

urgent 3 3 0 6 7 1 6 2 -4

routine 4 0 -4 8 0 -8 0 0 0

urgent suspected cancer 3 56 54 5 87 82 40 64 24

urgent 15 36 21 30 50 20 30 37 7

routine 20 2 -18 40 3 -37 0 2 2

urgent suspected cancer 5 0 -5 9 0 -9 4 0 -4

urgent 9 0 -9 18 0 -18 0 0 0

routine 5 7 3 9 21 12 0 16 16

urgent suspected cancer 32 39 7 64 58 -6 80 36 -44

urgent 18 64 46 36 127 91 150 142 -8

routine 150 167 17 300 391 91 350 447 97

urgent suspected cancer 120 73 -47 240 158 -82 180 185 5

urgent 98 127 29 196 210 14 240 242 2

routine 182 132 -50 364 238 -126 380 320 -60

urgent suspected cancer 80 0 -80 160 40 -120 80 41 -39

urgent 0 202 202 400 327 -73 600 297 -303

routine 275 698 423 550 1299 749 420 1420 1000

urgent suspected cancer 4 1 -3 8 3 -5 8 2 -6

urgent 0 0 0 0 4 4 0 0 0

routine 4 3 -1 8 8 0 8 0 -8

8 Key Diagnostic Tests (new patients only, 

excludes planned repeats)

Elective non-obstetric 

ultrasound activity 

(Definitions as per 

Diagnostic Monthly 

Management Information)

Elective barium studies 

activity 

(Definitions as per 

Diagnostic Monthly 

Management Information)

Elective colonoscopy activity

(Definitions as per 

Diagnostic Monthly 

Management Information)

Elective lower endoscopy 

activity 

(Definitions as per 

Diagnostic Monthly 

Management Information)

Elective upper endoscopy 

activity 

(Definitions as per 

Diagnostic Monthly 

Management Information)

Elective cystoscopy activity 

(Definitions as per 

Diagnostic Monthly 

Management Information)

Elective MRI activity

(Definitions as per 

Diagnostic Monthly 

Management Information)

Elective CT activity 

(Definitions as per 

Diagnostic Monthly 

Management Information)

As at 16th October 2020 30-Nov-2031-Oct-20
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Table 2: Planned v Actual Activity – New Outpatients  
 

 
 
 
 
 
 
 

Planned Actual Variance Planned Actual Variance Planned Actual Variance

Urgent 762 653 -108 1476 1824 348 1474 2046 572

Routine 1171 1068 -103 2269 2044 -225 2269 2368 99

Urgent 0 0 0 0 0 0 0 0 0

Routine 0 0 0 0 0 0 0 0 0

Urgent 40 25 -15 70 83 13 68 109 41

Routine 55 34 -21 97 44 -53 97 66 -31

Urgent 74 111 37 159 230 71 159 357 198

Routine 125 188 63 269 370 101 269 285 16

Urgent 3 1 -2 6 0 -6 6 6 0

Routine 14 6 -9 30 18 -12 30 23 -7

Urgent 61 46 -15 87 131 44 87 110 23

Routine 121 91 -30 173 174 1 173 165 -8

Urgent 25 17 -8 49 49 0 49 47 -2

Routine 30 21 -9 58 48 -10 58 56 -2

Urgent 0 0 0 0 0 0 0 0 0

Routine 5 8 3 11 11 0 11 10 -1

Urgent 117 117 0 236 341 105 236 482 246

Routine 171 172 0 345 380 35 345 462 117

Urgent 78 74 -4 131 292 161 131 246 115

Routine 110 104 -5 184 107 -77 184 179 -5

Urgent 22 28 6 57 40 -17 57 44 -13

Routine 37 48 11 99 119 20 99 97 -2

Urgent 0 0 0 0 0 0 0 0 0

Routine 0 0 0 0 0 0 0 0 0

Urgent 87 70 -18 151 226 75 151 228 77

Routine 123 98 -25 213 165 -48 213 195 -18

Urgent 21 15 -6 38 77 39 38 70 32

Routine 54 39 -15 98 72 -26 98 95 -3

Urgent 0 0 0 0 0 0 0 0 0

Routine 0 0 0 0 0 0 0 0 0

Urgent 0 0 0 1 0 -1 1 1 0

Routine 14 0 -14 54 2 -52 54 1 -53

Urgent 65 50 -14 130 100 -30 130 81 -49

Routine 90 130 40 180 256 76 180 278 98

Urgent 10 5 -5 26 7 -19 26 13 -13

Routine 14 7 -8 36 23 -13 36 40 4

Urgent 0 0 0 0 0 0 0 0 0

Routine 0 0 0 0 0 0 0 0 0

Urgent 21 10 -12 30 39 9 30 29 -1

Routine 24 11 -13 34 5 -29 34 3 -31

Urgent 0 0 0 0 0 0 0 0 0

Routine 0 0 0 0 0 0 0 0 0

Urgent 11 17 5 22 49 27 22 43 21

Routine 13 19 6 24 20 -4 24 28 4

Urgent 89 42 -48 199 58 -141 199 66 -133

Routine 84 39 -45 186 164 -22 186 313 127

Urgent 35 26 -10 84 102 18 84 114 30

Routine 75 55 -20 177 66 -111 177 72 -105

New Outpatient (12 Week Standard) 

Activity Projections

Plastic Surgery

Respiratory Medicine

Restorative Dentistry

Rheumatology

Gastroenterology

General Medicine

General Surgery (inc Vascular)

Gynaecology

Neurology

Neurosurgery

All Specialties

Anaesthetics

Cardiology

Dermatology

Diabetes/Endocrinology

ENT

Trauma & Orthopaedics

Urology

Ophthalmology

Oral & Maxillofacial Surgery

Oral Surgery

Orthodontics

Other

Pain Management

As at 16th October 20 30-Nov-2031-Oct-20
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Table 3: Planned v Actual Activity – Inpatients/daycases 
 

 

TTG Activity Projections

Planned Actual Variance Planned Actual Variance Planned Actual Variance

Urgent 88 81 -7 158 185 27 153 237 84

Routine 266 253 -13 475 370 -105 460 351 -109

Urgent 11 16 5 19 11 -8 19 24 5

Routine 22 32 9 39 61 22 38 43 5

Urgent 0 0 0 0 0 0 0 0 0

Routine 0 0 0 0 0 0 0 0 0

Urgent 19 20 0 30 56 26 29 72 43

Routine 55 55 1 84 70 -14 82 62 -20

Urgent 11 6 -5 15 40 25 15 36 21

Routine 29 16 -13 42 10 -32 40 5 -35

Urgent 0 0 0 0 0 0 0 0 0

Routine 0 0 0 0 0 0 0 0 0

Urgent 14 15 1 41 10 -31 40 21 -19

Routine 37 40 3 111 69 -42 107 69 -38

Urgent 4 5 1 7 11 4 7 14 7

Routine 20 24 4 33 38 5 32 31 -1

Urgent 0 0 0 0 0 0 0 0 0

Routine 0 0 0 0 0 0 0 0 0

Urgent 0 0 0 0 0 0 0 0 0

Routine 0 0 0 0 0 0 0 0 0

Urgent 0 0 0 0 0 0 0 0 0

Routine 0 0 0 0 0 0 0 0 0

Urgent 0 0 0 0 0 0 0 0 0

Routine 0 0 0 0 0 0 0 0 0

Urgent 13 14 2 20 30 10 19 35 16

Routine 65 73 8 105 105 0 101 122 21

Urgent 12 6 -6 18 25 7 17 35 18

Routine 25 13 -12 37 10 -27 36 12 -24

Urgent 5 0 -5 9 2 -7 9 0 -9

Routine 13 0 -13 24 7 -17 23 7 -16

All Specialties

OTHER

ENT

Gastroenterology

General Surgery (inc Vascular)

Gynaecology

Neurology

Urology

Plastic Surgery

Rheumatology

Trauma & Orthopaedics

Ophthalmology

Oral & Maxillofacial Surgery

Oral Surgery

Orthodontics

As at 16th October 31-Oct-20 30-Nov-20



Scorecard Detail

Target Type
FV - Local target/measure set and agreed by NHS Forth Valley; SG - Target/measure set by Scottish 
Government 

Frequency Frequency of monitoring in relation to scorecard

Measure Brief description of the measure 

Date Date measure recorded

Target Agreed target position

Current Position As at date 

Previous Position Previous month, week or day dependent on frequency of monitoring

Run Chart  - indicates run chart associated with measure is available 

Key to Direction of travel ▲ - Improvement in period or better than target

▼ - Deterioration in period or below target

◄► - Position maintained

Indicator Definitions and Detail

Emergency Department (ED)
Hospital department which typically provides a consultant-led, 24 hour service with full resuscitation 
facilities and designated accommodation for the reception of emergency patients.

Accident & Emergency (A&E)
Collectively the term Accident and Emergency (A&E) Services includes the following site types: Emergency 
Departments (EDs); Minor Injury Units (MIU); community A&Es or community casualty
departments that are GP or nurse led; Trolleyed areas of an Assessment Unit 

Unscheduled Care Definition
Unscheduled care (USC) is sometimes referred to as unplanned, urgent or emergency care, and is care 
which cannot be planned in advance. This can happen at any time, 24 hours a day, seven days a week. 

ED Percentage Compliance

National standard for A&E waiting times is that new and unplanned return attendances at an A&E service 
should be seen and then admitted, transferred or discharged within four hours. This standard applies to 
all areas of emergency care such as EDs, assessment units, minor injury units, community hospitals, 
anywhere where emergency care type activity takes place. 
The measure is the proportion of all attendances that are admitted, transferred or discharged within four 
hours of arrival.
95% of patients should wait no longer than four hours from arrival to admission, discharge or transfer for 
A&E treatment.

Number of ED Attendances Number of ED attandances and a target of 'Reduction' is relevenat in realtion to capacity and flow. 

Emergency Admissions Admission to a hospital bed following an attendance at an A&E service

Elective Target 
The current targets are projections submitted to Scottish Government in relation to recovery 
representing 66% and 75% of elective activity based on the activity in 2019 

Clinical Priority - P1, P2, P3, P4

Applicable to elective TTG patients however caveated (1) the current mapping of patients still requires to 
be fully signed off; (2) Are based on current vetting outcomes until new vetting templates are embedded; 
(3) P2 and P3 numbers impacted by vetting process - Urgent Suspected Cancer patients are vetted as 
urgent as more urgent clinic slots available
P1 Emergency Surgery Required

P2 on Inpatient Waiting List vetting outcome urgent suspected cancer

P3 on Inpatient Waiting List vetting outcome urgent

P4 on Inpatient Waiting List vetting outcome routine 

Readmission Rate Readmissions as a rate per 1000 admissions

New Outpatient Activity
An outpatient is categorised as a new outpatient at his first meeting with a consultant or his 
representative following an outpatient referral. Outpatients whose first clinical interaction follows an 
inpatient episode are excluded. 

Sickness Absence Hours lost due to sickness absence / total hours available (%)

Absence for Covid-19 reasons
Coronavirus absences are recorded as Special Leave they are not included within the sickness absences 
figures. Therefore the absence for Covid-19 reasons is hours lost due to Covid-19/ total hours available 
(%)

Delayed Discharge 
A delayed discharge is a hospital inpatient who has been judged clinically ready for discharge by the 
responsible clinician in consultation with all agencies involved in planning that patient's discharge, and 
who continues to occupy the bed beyond the ready for discharge date

Bed Occupancy
The percentage occupancy is the percentage of average available staffed beds that were occupied by 
inpatients during the period. 85% is the nationally agreed standard supporting optimum flow 

Number of deaths death in hospital since start of 
outbreak

Cumulative number of deaths in hospital since the start of the outbreak

Number of deaths since start of outbreak - all 
locations 

Weekly provisional figures on deaths registered where coronavirus (COVID-19) was mentioned on the 
death certificate in Scotland. Figures are based on date of registration. Week runs from Monday to 
Sunday. Locations include Care Home, Home/non-institution, Hospital, Other institution e.g prison

Hospital staff testing The number of eligible staff tested in specilaist cancer wards.

Care Home Testing - Staff 
Recording of number of staff eligible for testing – Only staff who are at work in the care home should be 
included and those staff who are not at work for any reason should be excluded from this number e.g. 
annual leave, sick leave, days off, self-isolating or working elsewhere.  

Index Case The first documented case in a group of related cases or potential cases. 

Flu Vaccinations 
The number carried out as a percentage of the eligible cohort. The target is described as the estimated 
take up rate as a percentage



Key Performance Issues 
Unscheduled Care 
The number of people presenting to the emergency department during the initial stages of the pandemic was significantly reduced compared to usual 
levels with two flows and zones through the ED and Assessment Unit: one for patients with a confirmed or suspected diagnosis of Covid-19 and one for 
patients thought to be Covid-19 negative. As we moved into the initial stages of remobilisation presentations to ED started to increase. This demand 
has impacted on our ability to continue to provide both Covid-19 positive and negative pathways and zones and to maintain social distancing ensuring 
minimum risk of nosocomial infections, with compliance with the ED 4 hour target fluctuating. 

The weekly position is detailed in the Recovery Measures with graph C1 & C2 highlighting the position over time with graph C3 highlighting the number 
of patients that waited longer than 4 hours. 

Overall compliance for with the 4 hour target in November 2020 was 94.4%; MIU 99.9%, ED 92.2%. A total of 292 patients waited longer than the 4 
hour target across both the ED and Minor Injuries Unit (MIU); with 26 waits longer than eight hours and 12 waits longer than 12 hours. The main reason 
for patients waiting beyond 4 hours remains ‘wait for first assessment’ with 90 patients. 

The work in relation to Urgent Care will support the issues in relation to flow and ensure that patients are reviewed in the most appropriate setting by 
the most appropriate staff. To ensure patients have the fastest access to the treatment they need, patients with a non-life-threatening condition who 
would usually go to A&E will call NHS 24, day or night, to be directed to the right NHS service. 

Scheduled Care
Non urgent scheduled care was suspended with urgent elective outpatient, daycase and inpatient services to support vital suspected cancer 
presentations maintained throughout. NHS Forth Valley clinicians clinically reviewed all their patients and continued to treat patients with life 
threatening conditions. Throughout this period a number of pre-assessment and diagnostic tests continued to be delivered with changes to the number 
of procedures and lists taking place to comply with restrictions. 

NHS Forth Valley has robust monitoring in place and continued to track those additions to our 31 day and 62 cancer pathways. Patients requiring 
surgery during the pandemic have been classified as Priority 1-4 with definition detailed in the notes. As surgery services remobilise and recover there 
are competing demands from various surgical specialties to gain access to a limited surgical resource, with the inpatient surgical workload and through 
put reduced. 

Key activity targets have been agreed per specialty for diagnostics, outpatients and inpatients/daycases. The targets are based on 66% of the activity 
from the previous year. Outpatient activity is higher than the agreed target with inpatient activity slightly less than target. Better Care graphs C7 – C20 
highlight the current activity against the agreed targets.

•	Diagnostics
The November 2020 highlights that: No patients were waiting beyond 6 weeks for imaging with 100% compliance; 401 patients were waiting beyond 6 
weeks for endoscopy with 41.6% compliance. This is being addressed as part of the overall remobilisation plan 

•	Cancer 
The October 2020 position is noted as: 62-day target, 88.2% which is an improvement from the previous month and 31-day target, 100%. 

Psychological Therapies 
During lockdown, all clinical capacity across Mental Health Services, including Psychological Therapies, was directed towards priority areas (including 
staff support, urgent/emergency work, inpatient services and supporting primary care).  As all new patients who were seen over this period were 
urgent, they were seen very quickly.  No new routine patients were seen for several months, and as referrals continued to be received over this period, 
the total number of people on the waiting list has increased. While referrals did reduce over the initial lockdown they have already returned to pre-
covid levels.

The service currently has several actions in place to support a reduction in the waiting list:
•	Resumption of routine new appointments via telephone, Near Me and in person appointments.
•	Waiting list validation exercise via Netcall commenced 23/11/20.
•	Registration with Forth Valley eHealth to participate in a pilot of online group platforms.
•	Development of the public access Mental Health website with links to appropriate resources.
•	Participation in the national pilot of online Cognitive Behavioural Therapy.
•	Participation in the national pilot of online packages for anxiety and for perinatal populations. 
•	Redesign of the Adult Mental Health Psychological Therapies Service (including a proactive opt-in process, greater use of group and online 
interventions, and a reduced number of queues).
•	Development of team level waiting list management plans by December 2020.
•	Use of a proportion of the mobilisation plan financial allocation for Mental Health Services to target psychological therapy waiting times.

It is important to note that levels of demand across all mental health services are predicted to rise, which will present a significant and ongoing 
challenge. 

Child and Adolescent Mental Health Services (CAMHS)
Forth Valley CAMHS has more children waiting when compared to other NHS Boards.

NHS Forth Valley had been designated to receive a tailored programme of enhanced improvement support from the Scottish Government. NHS Forth 
Valley has been selected based on an assessment of NHS Forth Valley’s mobilisation plans and CAMHS and Psychological Therapies performance against 
the Local Delivery Plan standard.

Initial meetings have highlighted an issue in relation to reporting definitions for neuro developmental difficulties (NDD) which is currently being 
reviewed. 



Workforce
Absence remains above the target of 4.5% at 5.78% in October. Of note is that Coronavirus absences are recorded as Special Leave and are not included 
within the sickness absences figures. The absence for Coronavirus reasons is noted as 1.69% in October. Total absence is therefore 7.47%. 

In terms of providing staff support throughout the current pandemic, NHS Forth Valley developed and implemented a number of Staff Support and 
Wellbeing initiatives in line with national guidance and established a coordinated Staff Support and Wellbeing Group involving all key partners. Work 
was undertaken by key staff to coordinate Staff Support and Wellbeing services during COVID-19 providing support to staff at work, staff home working 
and staff self-isolating. A System Wide Staff Support and Wellbeing group was established, meeting every 2 weeks. The membership includes key 
partners and reports into the Health and Wellbeing Programme Board, monitored through the Staff Governance Committee. Regular progress reports 
have been presented to the Systems Leadership Team. An extensive range of services and resources were made available to staff. Better workforce 
graph W1 details the NHS Forth Valley absence position.  

Delayed Discharges 
The weekly delayed discharge position (all delays) is detailed in graph V3 under better value. Following an initial reduction in the number of delayed 
discharges in March/ April there has been a gradual increase. Partnership colleagues have worked to increase Homefirst team capacity across acute and 
community sites, developed Hospital at Home services to support enhanced care in the community, along with an increase in MECS overnight support 
to support Rapid Response Teams. Pathways have been refreshed to develop Rapid Response and Reablement Teams to support Home Care, Enhanced 
Care and ReACH services, with community nursing support continued to support people at home, including vulnerable older people. Work was 
undertaken with Third Sector Providers to maintain resilience and build additional community capacity.

The November 2020 census position for delays over 14 days is 19 against a zero standard. Inclusion of waits less than 2 weeks, 21 code 9 exemptions 
and 5 infection codes brings the total delays to 71 at the census.

The number of bed days occupied by delayed discharges at the November 2020 census was 879. Local authority breakdown is noted as 
Clackmannanshire 167, Falkirk 485 and Stirling 192. There were 35 bed days occupied by delayed discharges for local authorities’ out with Forth Valley. 

Test & Protect
NHS Forth Valley is required to have 32 staff working 8am to 8pm, 7 days per week. Recruitment continues to achieve this number and we currently 
have at least 20 plus staff on all shifts 7 days per week. We have a dedicated trainer and access to college training facilities to support us fast tracked 
staff.  We are managing our index case with all contacts called within 24 hours.

Flu Vaccination
Flu vaccination uptake is calculated as the number carried out as a percentage of the eligible cohort with the target described as the estimated take up 
rate as a percentage. All targets have been exceeded with the exception of Social Care Staff. There is a data lag in this regard. 



REF
Target 
Type FREQUENCY MEASURE DATE TARGET

CURRENT 
POSITION

PREVIOUS 
POSITION RUN CHART

DIRECTION OF 
TRAVEL

C1 SG Weekly ED percentage compliance against 4 hour target 7-Dec-20 95% 88.4% 91.5%  ▼
C2 SG Weekly Number of ED Attendances 7-Dec-20 Reduction 799 787  ▲
C3 SG Weekly Number that waited >4 hours in ED 7-Dec-20 Reduction 93 67  ▼
C4 SG Weekly Minor Injuries  Unit percentage compliance against 4 hour target 7-Dec-20 98% 100.0% 100.0%  ◄►
C5 SG Weekly Number of Minor Injuries Unit Attendances 7-Dec-20 - 257 265  -
C6 SG Weekly Number of Emergency Admissions 7-Dec-20 466 468 458  -

C7 SG Weekly Inpatient/Daycase Activity (number of patients) 16-Nov-20 155 130 133  ▼
SG Monthly Inpatient/Daycase Activity (number of patients) 16-Nov-20 - 588 574 ▲
SG Monthly TTG Clinical Priority 1 - Emergency - 5 1 - -
SG Monthly TTG Clinical Priority 2  - Urgent Suspected Cancer - 30 15 - -
SG Monthly TTG Clinical Priority 3 - Urgent - 204 176 - -
SG Monthly  TTG Clinical Priority 4 - Routine - 349 382 - -

C8
FV Monthly Surgical 7 day 30-Nov-20 - 90 84 - ▼
FV Monthly Surgical 28 day 30-Nov--20 - 134 113 - ▼
FV Monthly Medical 7 day 30-Nov-20 - 81 91 - ▲
FV Monthly  Medcial 28 day 30-Nov-20 - 196 223 - ▲

C8 SG Weekly New Outpatient Referrals Received 16-Nov-20 979 1194 1112  ▼
C9 SG Weekly New Outpatient Activity (number of patients) 30-Nov--20 841 1068 1041  ▲
C10 SG Weekly Elective Colonoscopy Activity (number of patients) 16-Nov-20 15 22 17  ▲
C11 SG Weekly Elective Sigmoidoscopy Activity (number of patients) 16-Nov-20 3 1 1  ◄►
C12 SG Weekly Elective Upper Endoscopy Activity (number of patients) 16-Nov-20 16 23 29  ▼
C13 SG Weekly Elective Cystoscopy Activity (number of patients) 16-Nov-20 3 5 7  ▼
C14 SG Monthly 62 Day Cancer Target - Percentage compliance against target 31-Oct-20 95.0% 88.2% 86.3%  ▲
C15 SG Monthly 62 Day Cancer - Number seen within target against total 31-Oct-20 - 82/93 69/80 - -
C16 SG Monthly 31 Day Cancer Target - Percentage compliance against target 31-Oct-20 95.0% 100.0% 98.8%  ▲
C17 SG Monthly 31 Day Cancer Target - Number seen within target against total 31-Oct-20 - 91/91 84/85 - -
C18 SG Monthly Psychological Therapies - 18 week RTT compliance 31-Oct-20 90% 73.3% 66.4%  ▲
C19 SG Monthly Psychological Therapies Activity (number of patients) 31-Oct-20 - 296 262 - ▲
C20 SG Monthly Child & Adolescent Mental Health Services - 18 week RTT compliance 31-Oct-20 90% 48.8% 28.4%  ▲
C21 SG Monthly Child & Adolescent Mental Health Services Activity (number of patients) 31-Oct-20 - - 88 - -

REF FREQUENCY MEASURE DATE TARGET
CURRENT 
POSITION

PREVIOUS 
POSITION RUN CHART

DIRECTION OF 
TRAVEL

W1 SG Monthly Overall Absence 30-Sep-20 4.50% 5.78% 5.97%  ▲
W2 SG Monthly COVID-19 related absence - number of employees 31-Oct-20 - 447 417 - ▼
W3 FV Monthly Absence for Covid-19 reasons 31-Oct-20 - 1.69% 1.21% - ▼
W4 FV Weekly FVRH - percentage staff absence related to COVID-19 16-Nov-20 Reduction 1.0% 1.1%  ▲

REF FREQUENCY MEASURE DATE TARGET
CURRENT 
POSITION

PREVIOUS 
POSITION RUN CHART

DIRECTION OF 
TRAVEL

V1 FV Weekly Number of Delayed Discharges at FVRH 14-Dec-20 Reduction 18 22  ▼
V2 FV Weekly Number of Delayed Discharges at Community Units 14-Dec-20 Reduction 61 66  ▲
V3 SG Weekly Total Delayed Discharges - Standard, Code 9 & Guardianship 10-Dec-20 Reduction 78 71  ▼

Falkirk 10-Dec-20 Reduction 49 45  ▼
Clackmannanshire 10-Dec-20 Reduction 10 11  ▲

Stirling 10-Dec-20 Reduction 19 15  ▼
V4 FV Daily % Bed Occupancy - FVRH 14-Dec-20 85% 84.9% 85.7%  ▲
V5 FV Daily % Bed Occupancy - ICU 14-Dec-20 85% 53.8% 38.4%  ▼

Finance

Regular and comprehensive updates provided by Director of Finance at System Leadership Team, Performance & Resources Committee and the NHS Board 

KEY RECOVERY MEASURES COVID-19
BETTER CARE

BETTER WORKFORCE

BETTER VALUE

Unscheduled Care

Scheduled Care

Readmissions

01-Nov-20 to 
30-Nov-20
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REF
Target 
Type FREQUENCY MEASURE DATE TARGET

CURRENT 
POSITION

PREVIOUS 
POSITION RUN CHART

DIRECTION OF 
TRAVEL

H1 FV Daily Number of deaths in hospital since start of outbreak 14-Dec-20 - 97 97  -
H2 FV Weekly Number of deaths since start of outbreak by local authority - total 13-Dec-20 - 319 283 - -

Weekly Falkirk 13-Dec-20 - 177 165 - -
Weekly Clackmannanshire 13-Dec-20 - 55 52 - -
Weekly Stirling 13-Dec-20 - 87 66 - -

H3 FV Weekly Number of new confirmed COVID-19 patients in hospital 7-Dec-20 Decrease 36 21  ▲
H4 FV Weekly Number of confirmed COVID-19 cases in hospital over the 7 day period 7-Dec-20 Decrease 60 51 - ▲
H5 FV Weekly Number of confirmed COVID-19 cases ICU over the 7 day period 7-Dec-20 Decrease 7 9 - ▼
H6 FV Weekly Number of COVID-19 positive patients ventilated over the 7 day period 7-Dec-20 Decrease 6 8 - ▼
H7 FV Weekly Total number of patients ventilated over the 7 day period 7-Dec-20 - 15 16 - ▼

T1 SG Weekly Staff Testing Numbers - Cancer 7-Dec-20 - 96% - - -
T2 SG Weekly Care Home Testing - Staff - Total 7-Dec-20 70% 98% 94% - ▲

Weekly Falkirk 7-Dec-20 - 98% 99% - ▼
Weekly Clackmannanshire and Stirling 7-Dec-20 - 99% 90% - ▲

T3 SG Weekly Contact Tracing - cumulative position 14-Dec-20 - 7849 - - -
T4 SG Weekly Percentage of Index Cases reached within 24 hours 30-Nov-20 - 85.3% - - -
T5 SG Weekly Percentage of Index Case interviewed to complete within 24 hours 30-Nov-20 - 85.6% - - -

F1 SG Weekly Flu Vaccinations Carried Out - Over 65 7-Dec-20 75% 102% 79% - ▲
F2 SG Weekly Flu Vaccinations Carried Out - 18 -65 7-Dec-20 75% 106% 79% - ▲
F3 SG Weekly Flu Vaccinations Carried Out - Pregnant Women 7-Dec-20 75% 80% 68% - ▲
F4 SG Weekly Flu Vaccinations Carried Out - Health Care Workers 7-Dec-20 60% 94% 46% - ▲
F5 SG Weekly Flu Vaccinations Carried Out - Front Line Social Care Staff 7-Dec-20 60% 31% 20% - ▲
F6 SG Weekly NHS Forth Valley Staff 30-Nov-20 - 4305 4100 - ▲

Weekly update received. Currently no issues however the position will be kept under review 

CRITICAL MEDICINES

Daily update however currently no issues. The position will be kept under review 

PPE

KEY RESPONSE MEASURES COVID-19
BETTER HEALTH

Test & Protect

Flu Vaccination Programme 

Number of deaths since start of outbreak by local authority 

Care Home Testing - staff - by local authority



Better Health 

0

50

100

150

200

250

300

350

400

450

500

3/
19

/2
02

0

3/
26

/2
02

0

4/
2/

20
20

4/
9/

20
20

4/
16

/2
02

0

4/
23

/2
02

0

4/
30

/2
02

0

5/
7/

20
20

5/
14

/2
02

0

5/
21

/2
02

0

5/
28

/2
02

0

6/
4/

20
20

6/
11

/2
02

0

6/
18

/2
02

0

6/
25

/2
02

0

7/
2/

20
20

7/
9/

20
20

7/
16

/2
02

0

7/
23

/2
02

0

7/
30

/2
02

0

8/
6/

20
20

8/
13

/2
02

0

8/
20

/2
02

0

8/
27

/2
02

0

9/
3/

20
20

9/
10

/2
02

0

9/
17

/2
02

0

9/
24

/2
02

0

10
/1

/2
02

0

10
/8

/2
02

0

10
/1

5/
20

20

10
/2

2/
20

20

10
/2

9/
20

20

11
/5

/2
02

0

11
/1

2/
20

20

11
/1

9/
20

20

11
/2

6/
20

20

12
/3

/2
02

0

12
/1

0/
20

20

Cumulative Covid Discharges & Deaths

Discharges Deaths

H1 & H2

0

10

20

30

40

50

60

70

80

90

100

3/
19

/2
02

0

3/
26

/2
02

0

4/
2/

20
20

4/
9/

20
20

4/
16

/2
02

0

4/
23

/2
02

0

4/
30

/2
02

0

5/
7/

20
20

5/
14

/2
02

0

5/
21

/2
02

0

5/
28

/2
02

0

6/
4/

20
20

6/
11

/2
02

0

6/
18

/2
02

0

6/
25

/2
02

0

7/
2/

20
20

7/
9/

20
20

7/
16

/2
02

0

7/
23

/2
02

0

7/
30

/2
02

0

8/
6/

20
20

8/
13

/2
02

0

8/
20

/2
02

0

8/
27

/2
02

0

9/
3/

20
20

9/
10

/2
02

0

9/
17

/2
02

0

9/
24

/2
02

0

10
/1

/2
02

0

10
/8

/2
02

0

10
/1

5/
20

20

10
/2

2/
20

20

10
/2

9/
20

20

11
/5

/2
02

0

11
/1

2/
20

20

11
/1

9/
20

20

11
/2

6/
20

20

12
/3

/2
02

0

12
/1

0/
20

20

No. of Confirmed Cases in Hospital H3



 

 
FORTH VALLEY NHS  BOARD 
TUESDAY 15 DECEMBER 2020 

 
Item 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 and an overview of the financial 
impact of COVID-19 and associated financial risks. 
 
Recommendation     
Board members are asked to: 

• Note a projected balanced outturn position based on anticipated funding and subject to risks 
outlined in the report. 

• Note that a second Covid-19 funding allocation is expected to be confirmed in January 2021 
following a further review of costs and sensitivity analysis including the resource impact of 
Covid-19 vaccination.  

• Note that non-recurring Scottish Governement funding allocations have been confirmed for 
Winter (£0.527m) and Urgent Care redesign (£0.535m). 

• Note the progress on savings delivery with a projected shortfall of £5.875m due to Covid-19 
which is anticipated to be matched with additional Scottish Government funding. 

• Note the risk on recurring financial sustainability for future years and the work underway to 
refresh financial plans and quantify updated requirements. 

• Note a balanced capital position based on ongoing review of spend priorities and discussions 
with Scottish Government regarding potential slippage values..  

 
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 this paper is not relevant to Equality and Diversity 
 
Consultation Process 
Directorate Management Teams with Finance colleagues 
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1.0 EXECUTIVE SUMMARY    
 
1.1 Key Issues – Current Financial Year 

• An overspend of £0.048m is reported to 31st October 2020, broadly consistent with 
previous months.  Further detailed information on the financial position, risks and savings 
delivery are provided in Appendix 1 and in the main body of this report.   

• The forecast outturn at 31st March 2021 is a break even position, subject to confirmation of 
further anticipated funding to support Covid-19 costs and allocation of funding to deliver 
the Elective Care Centre development. The forecast position also assumes that there will 
be no net financial impact from COVID-19 which would translate to additional overspends 
through the IJB risk share mechanism. 

• Scottish Government have provided assurance that relevant costs of supporting the Test 
and Protect programme and delivery of Covid-19 vaccinations will be fully funded aligned 
with to workforce requirements.   The latest allocation letter confirmed funding for winter 
resilience (£0.538m) and for delivering Urgent Care service redesign (£0.535m). 

• A second Covid-19 funding allocation will be made in January 2021 based on updated 
costs and sensitity analysis provided to Scottish Governement on 3rd December. It is 
anticipated that this will include funds to meet the associated delay in delivering the 
2020/21 savings programme, calculated at £5.875m (Appendix 3).     

• Brexit arrangements post 31st December are not yet confirmed and continue to present a 
level of financial risk in terms of procurement costs and workforce.  Based on the range of 
potential scenarios it is difficult to quantify this risk however it will continue to be closely 
monitored together with service leads and partner organisations.   

• Other financial risks identified in Appendix 4 of this report include confirmation of cross 
boundary flow arrangements which are subject to some volatility associated with 
movements in patient activity this year.   

 
1.2 Financial Planning and Forward Look  

• Work has started on refreshing the five year financial plan based on a range of anticipated 
uplift and pay and price inflation factors. The key issues are ongoing Covid-19 pressures 
which are being separately identified, delivery of Programme for Government 
commitments, and management of underlying cost pressures. 

• The Scottish Budget is expected to be announced on 28 th January 2021 covering a one 
year period which will inform NHS Boards baseline funding uplift, which is currently 
estimated at between 2% and 3% for planning purposes. 

• Inflation and cost assumptions have been based on planning peramaters issued which 
has been shared with NHS Boards and Partnerships for consistency. The financial 
planning model has been updated to quantify the scale of risk in different scenarios and 
further detail will be presented to the Performance and Rsources Committee in January. 
Based on initial estimates the position into 2021/22 is expected to be increasingly 
challenging and will require further identification of savings and efficiencies.  

• The delay is delivering recurring savings during 2020/21 will increase the risk on financial 
sustainability for future years and it will require time to recover the position.  The 
programme based focus of the CPMO team will become increasingly important in driving 
out improved value and efficiencies across the portfolio of projects. 

 
1.3 Capital Programme  

• The capital programme remains broadly on track across the main planned spend 
categories for 2020/21 despite a relatively low value of spend to date..   

• Estimated slippage against the core capital budget of between £0.5m and £1,0m has been 
identified an updated position will be confirmed to Scottish Governement. 

• The NHS Board has been notified of an additional £2.4m funding allocation for 
replacement of imaging equipment and the procurement process is in place. 

• An update on the capital position was presented to the Performance and Resources 
Committee in November. 
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2.0 CLINICAL DIRECTORATES 

 
2.1 Clinical Directorates report an overspend of £0.799m to the end of October.  
   

Directorate 

Annual 
Budget  

£m 

YTD 
Budget  

£m 

YTD 
Spend   

£m 

YTD 
Variance 

£m 

Acute Services 171.418 98.217 98.232 (0.015) 

Cross Boundary Flow  54.067 31.501 31.601 (0.100) 

Primary Care, Mental Health, Prisons 27.200 15.799 16.412 (0.613) 

Women & Children  40.283 24.294 24.460 (0.166) 

Income (26.148) (15.292) (15.387) 0.095 

Total 266.820 154.519 155.318 (0.799) 

  Note these budgets include services defined as ‘Set Aside’. 

 
2.2 Key Issues and Actions  

• The main areas of financial focus across all the clinical directorate teams are capturing and 
recording costs directly attributable to Covid-19 which are being matched by budget, 
continuing identification and delivery of savings plans, and management of spend within 
available budget whilst responding to the pandemic to ensure that resources are targeted 
to the most appropriate areas.  Actions are being progressed across each of these three 
areas to support ongoing financial sustainability. 

• The requirement for emporary staff remains a significant issue for clinical teams in 
managing absences associated with vacancies, cover for staff who are self isolating or 
unwell, and provision of more specialist staff groups whicj are hard to fill.  ENT medical 
staff agency spend continues to cover vacant consultant posts although at a much reduced 
level following the appointment of a locum to cover one of the vacancies.  

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

• The recent resurgence of Covid-19 cases has led to resulted in increased spend across 
services including ICU,.and has required a focus on maximising available capacity to 
ensure continuing patient safety. Expenditure on bank nursing staff increased in October 
across a number of wards areas and front door services reflecting the increased activity 
flowing through the acute hospitalwch pressures within the Forensic Medical Service and 
backfill costs associated with sickness absence and maternity leave. 

• Spend on drugs remains high particularly for a range of drugs including oncology drugs, 
Ophthalmology drugs and high cost Cystic Fibrosis drugs some of which are prescribed 
outwith NHS Forth Valley    

• Increased spending in areas described above is being partly offset by large underspends 
in Theatres, diagnostic services & endoscopy etc as a result of low activity – this was 
particularly evident in the first half of the financial year and is slowing as activity increases. 

• For forensic mental health inpatients, activity continues at the high levels of previous 
months with costs of approx £711 per bed day per patient.    

• Cross Boundary and Cross Border activity is being closely monitored.and further detail on 
costs associated with SLAs is expected to be confirmed by NHS Boards.  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.    
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3.0 NON CLINICAL SERVICES 

Non Clinical Services report an underspend of £0.327m to the end of October.  
 

Directorate 

Annual 
Budget  

£m 

YTD 
Budget  

£m 

YTD 
Spend   

£m 

YTD 
Variance 

£m 

Facilities & Infrastructure 103.902 58.486 58.546 (0.060) 

Corporate Services 
    

Director of Finance 3.398 1.968 1.935 0.033 

Area Wide Services 3.859 1.106 1.217 (0.111) 

Medical Director 8.359 4.461 4.363 0.098 

Director of Public Health 3.108 1.643 1.669 (0.026) 

Director of HR 4.021 2.355 2.301 0.054 

Director of Nursing 2.913 1.614 1.771 (0.157) 

Chief Executive 1.824 1.039 0.818 0.221 

Portfolio Management Office 0.464 0.261 0.265 (0.004) 

Covid-19 8.581 8.581 8.581 0.000 

Immunisation / Other 2.184 1.344 1.065 0.279 

Total 142.613 82.858 82.531 0.327 

 
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 October the Facilities & Infrastructure Directorate is £0.060m overspent, albeit 
the position continues to benefits from reduced costs in areas driven by hospital activity as 
a result of Covid-19 pandemic such as ASDU (reduced theatre activity), Laundry, Postages 
however, it is anticipated that these services revert back to full capacity  

• Patients Transport is historically a significant cost pressure and the risk remains as hospital 
activity returns to previous levels. The current costs also impacted by COVID-19 with 
additional costs associated with single use. Work is ongoing with Transport Hub to identify 
this impact as well as potential recharges to other units. 

 
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 £0.387m to the end 
of October.   

• COVID-19 – This shows costs of £8.581m for period April to October 2020 and funding to 
match.. 
 

3.3 Ring-fenced and contingency budgets  

• 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 
funding, offset by the year to date impact of area wide savings not yet distributed.    
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4.0 HEALTH AND SOCIAL CARE PARTNERSHIPS  
 

4.1 NHS services in scope for Health and Social Care Partnerships (H&SCPs) report an 
underspend of £0.156m to 31st October 2020.   
 

HSCP 

Annual 
Budget  

£m 

YTD 
Budget  

£m 

YTD 
Spend   

£m 

YTD 
Variance 

£m 

Falkirk  
    

  Operational Services 65.299 39.076 38.274 0.802 

  Universal Services 81.927 48.007 49.008 (1.001) 

Subtotal 147.226 87.083 87.282 (0.199) 

Clackmannanshire and Stirling  

    

  Operational Services 51.822 30.863 29.630 1.233 

  Universal Services 77.589 45.434 46.312 (0.878) 

Subtotal 129.411 76.297 75.942 0.355 

TOTAL 276.637 163.380 163.224 0.156 

 
4.2 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.  

 
4.3 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.   
 

4.4 The most recent IJB reports set out the following position 

• The projected year end position for Falkirk IJB is an overspend of £2.782m (Source: 
November 2020 IJB papers), of which £1.646m relates to the Set Aside budget, £0.634m 
related to health services including prescribing, and £0.502m in respect of Adult Social 
Care pressures.  

• The projected year end forecast position for Clackmannanshire and Stirling IJB is an 
overspend of £1.914m (Source: September 2020 IJB papers), comprising £1.028m on the 
Set Aside budget, £0.808m related to health services including prescribing and £0.857m 
for overspends on Adult Social Care, offset by transformation funding of £0.779m   
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5.0 SAVINGS  

 
5.1 Background 

At its meeting on 31st March 2020 the NHS Board approved a 5 Year Financial Plan, which 
incorporated a savings requirement of £20.6m to break even in 2020/21, with a further £10.1m 
in 2021/22.  Initial targets were set out against six themes, supported by the establishment of 
a Corporate Portfolio Management Office (CPMO) team to facilitate change at pace: 

• Medicines Efficiencies 

• Innovation, Corporate and Digital Development  

• Patient Flow and Demand Management 

• Integrated Service Opportunities 

• Workforce including eRostering 

• Financial Grip and Control / Corporate  
 

These areas were supplemented with a global 1% savings target which has been applied 
across services. 
 

5.2 Progress Summary 
Following the COVID-19 outbreak the majority of actions supporting the above plans required 
to be paused with staff resources reprioritised to support mobilisation plans.  Delays on 
implementation of our plans resulting from COVID-19 was initially quantified at £8m - 10m, 
after accounting for non-recurring cost reductions from reduced patient activity levels and 
available slippage in reserves from financial plan.  
 
The latest assessment of annual savings deliverable against requirements indicates a gap of 
approx. £5.9m (28% of annual target).  A more detailed savings assessment including R/A/G 
status is set out in Appendix 3 to this report.  Funding to meet the savings shortfall attributable 
to Covid-19 is anticipated to be met by Scottish Government and further discussion is planned 
between now and January 2021 which will confirm the level of additional financial support 
available.  
 

5.3  Recurring Position 
Savings delivery to date in 2020/21 has come largely from non-recurring sources (rebates, 
slippage from financial plan priorities, balance sheet sources, prior year underspends, and 
reductions in volume of routine clinical and diagnostic supplies purchased during the pause in 
elective and unscheduled care activity) all of which are unsustainable.   
 
The NHS Board is required to work within its revenue funding resource. If the required level of 
recurring savings cannot be identified and delivered in 2020/21 or offset by additional recurring 
funding sources, there will be a significant risk to financial sustainability going into 2021/22. 
   

5.4 Savings Opportunities 
The Systems Leadership Team (SLT) has dedicated a number of sessions to review and agree 
the future priorities as part of the CPMO portfolio and to reflect on work underway using the 
set aside data/budget.  The focus has been on redesign of service delivery and bed base 
models across primary care and community settings including community hospitals with a 
focus on prevention and early intervention and which harness the collaborative opportunities 
from health and social care integration.  
.  
 
  



 

  6 
 

 
 
6.0    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 £20.950m per Appendix 1.  

     

        
Total        
£m 

Capital Resources   
   

   General Allocation   

 
20.350 

   Property Disposals   

 
0.600 

Total Capital Resources   

  
20.950 

    
   

Capital Expenditure   
   

   Spend to 31st October 2020   

 
4.038 

   Anticipated Spend November 2020 to March 2021  

 
16.912 

Total Planned Capital Expenditure   20.950 

 

• During October 2020 two further anticipated allocations to the value of £2.721m were 
added to the forecast Gross Direct Capital Expenditure balance in relation to successful 
bids for replacement Radiology equipment and further equipment for the Hospital Eye 
Service. 

 

• Expenditure to 31st October 2020 was £4.038m that includes an in-month increase to the 
value of £1.313m and can be summarised as follows: 

 
 Information Management & Technology – to date £1.784m has been spent on 

Information Technology and eHealth projects. During October significant expenditure 
reported included £0.402m on a new Theatre Management System and also 
replacement computer hardware. 

 
 Medical Equipment – as at 31st October 2020 the sum of £0.311m has been spent on 

medical equipment items approved by the Medical Devices Groups and part of the 
Boards medical equipment replacement plan.  In month expenditure to the value of 
£0.031m was spent on replacement mattresses at Forth Valley Royal Hospital. 

 
 Facilities & Infrastructure – expenditure to date within this category totals £0.919m with 

a further £0.337m spent during October 2020.  
 

 NHS Board – expenditure to the value of £1.024m has been spent on Covid-19 
remobilisation plans. Work is now progressing on the Navigational Flow Centre, 
Isolation Rooms & Renal replacement, and also Flu/Covid -19 testing. 

 
A more detailed analysis is attached at Appendix 2. 
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Appendix 1 – NHS Board Revenue Financial Position at 31st October 2020 
 

   

Budget Area 
Annual 
Budget  

Variance 
(over)/under 

spend 

  £m  £m 

NHS Services (incl. Set Aside)      

Clinical Services      

Acute Services 171.418 
 

(0.015) 

Cross Boundary Flow 54.067 
 

(0.100) 

Primary Care, Mental Health and Prisons 27.200 
 

(0.613) 

Women and Children 40.283 
 

(0.166) 

Income (26.148) 
 

0.095 

Non-Clinical Services 

   

Facilities and Infrastructure 103.902 
 

(0.060) 

Corporate Services 38.711 
 

0.387 

Other 

   

Ringfenced and Contingency Budgets 60.410 
 

0.268 

Partnership Funds - Falkirk 0.296 
 

0.000 

Partnership Funds - Clacks Stirling 1.270 
 

0.000 

Subtotal 471.409 
 

(0.204) 

  

   

Health & Social Care Partnerships 

   

Falkirk HSCP 147.226 
 

(0.199) 

Clacks/Stirling HSCP 129.411 
 

0.355 

Subtotal 276.637 
 

0.156 

 

   

Total 748.046 
 

(0.048) 
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Appendix 2 – NHS Board Capital Financial Position at 31st October 2020 
 

CAPITAL RESOURCE LIMIT 

Annual 
Budget 

£000 

YTD 
Budget 

£000 

YTD 
Spend   
£000 

YTD 
Variance 

£000 

As at 31st October 2020         

CAPITAL RESOURCES        
SGHD - General Allocation 6,085 2,932  2,932  0 

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

SGHD - GP Sustainability Loans 916 0 0 0 

SGHD - Covid-19 3,519 1,024 1,024 0 

SGHD - Radiology 2,399 0 0 0 

SGHD - Hospital Eye Service 322 0 0 0 

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

SGHD - Capital Grants -1,175 0 0 0 

SGHD - Capital to Revenuue -1,200 0 0 0 

Total Core Capital Resource Limit 20,350 3,956 3,956 0 

Value of Asset Sales Retained 600 82 82 0 

Total Capital Resources 20,950 4,038 4,038 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 1,784 1,784 0 

Total 3,059 1,784 1,784 0 

Medical Equipment   
    

Medical Equipment 2,000 311 311 0 

Radiology 2,399 0  0  0 

Hospital Eye Service 322 0  0  0 

Total 4,721 311 311 0 

Facilities & Infrastructure 
    

Facilities & Infrastructure 4,995 919 919 0 

Total 4,995 919 919 0 

Financial Assets 
    

GP Sustainability Loans 916  0  0  0 

Total 916  0  0  0 

NHS Board 
    

Contingency Balance 1,115  0  0  0 

Covid-19 Mobilisation 3,519  1,024  1,024  0 

Capital Grants -1,175  0  0  0 

Capital to Revenue -1,200  0  0  0 

Total 2,259  1,024  1,024  0 

Total Capital Expenditure 20,950 4,038 4,038 0 

Savings/(Excess) Against Resource Limit 0 0 0 0 
     

Forecast Property Disposals 
    

Doune Health Centre 100 82 82 0 

Field X, RSNH Site 500 0 0 0 

Total Forecast Property Sales 600 82 82 0 
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Appendix 3 – NHS Board Savings Position at 31st October 2020 
 

         

     
Full 
Year Achieved  

Projected 
Delivery Delivery 

Recurring 
( R) 

Projected 
Gap on 
Delivery 

at  

     Target Oct-20 
31-Mar-

21 Risk or Non 
31-Mar-

21 

     £000 £000 £000 RAG 
Recurring 

(NR) £000 

 Planned Savings Schemes          

              

   
Patient Flow and Demand 
Management 3,200 0 0 R    

   Integrated Service Opportunities 3,000 0 0 R    

   
Workforce including Rostering 
optimisation 3,300 0 0 R    

   Innovation and Digital Development 2,000 64 234 G R   

              

   Medicines Efficiencies 3,500        

   
 - Prescribing Improvement 
Scheme (community)   0 300 A R   

   
 - Medicines Optimisation 
Programme (hospital)   0 200 A R   

    - DOACS   67 150 A R   

              

   
Financial Grip and control plus non 
recurring items 2,500        

    - cross boundary flow income   339 580 G NR   

    - balance sheet opportunities   117 200 G NR   

   
 - holiday pay treatment - accrual to 
provision   467 800 G NR   

   
 - Drug rebates above anticipated 
values   592 653 G NR   

    - Rate revaluation relief    575 575 G NR   

    - Insurance rebate   528 528 G NR   

    - S2C Investment recouped   478 478 G NR   

    - Other   91 93 G NR   

              

   Global 1% saving - Directorates 3,200 1,467 3,200 A R   

              

 Unplanned Financial Benefits          

   
Reduction in planned and 
unplanned activity   1,848 2,300 G NR   

   Prior year surplus brought forward   658 658 G NR   

   Other   159 251   NR   

              

 Financial Plan Slippage          

   
Planned investments delayed or 
postponed   1,342 2,300 G NR   

   
Slippage in brought forward central 
budgets   773 1,325 G NR   

              

 Total 20,700 9,565 14,825 0 0 -5,875 

     72%   -28% 
         

 * 
The working assumption is that the projected savings shortfall due to Covid-19 related implementation 
delays will be offset by additional funding from 

  

Scottish Governement.  This has not yet been confirmed and will be subject to a further 
detailed review in January 2021.   
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Appendix 4 – Assessment of Financial Risks at 31st October 2020 
 
 

Risk Rating 
(R/A/G) 

There is a risk that subsequent waves of Covid-19 will impact on the Boards 
ability to meet its financial targets and that Covid-19 additional costs are not 
fully funded 
 

Amber 

There is a risk on future years financial sustainability based on increasing 
underlying recurring costs and uncertainties on funding arrangemnts beyond 
2020/21. 
  

Amber 
 

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 service level agreements will significantly vary from the 
anticipated income and expenditure position. 
 

Amber 

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 

There is a risk that unplanned slippage due to Covid-19 and other factors will 
impact on the NHS Board’s ability to fully utilise planned capital spend in 
2020/21. 
 

Amber 
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FORTH VALLEY NHS BOARD 
TUESDAY 15 DECEMBER 2020  
 
Item 8.1 Risk Management Strategy 
For Approval 
 
Executive Sponsor: Scott Urquhart, Director of Finance 
 
Author: Andrew Gibson, Corporate Risk Manager 
 
 
Executive Summary 
 
The three year Risk Management Strategy was approved by the Health Board in January 2019, with 
a review date of October 2020.  Following the appointment of a Corporate Risk Manager the strategy 
has been reviewed and updated for 2020-21. 
 
Recommendation  
    
The Forth Valley NHS Board is asked to:  
 

• Approve the update to the Risk Management Strategy for 2020-21. 
 
Key Issues to be Considered 
     
This review represents a “light touch” update of the strategy to make a number of short term 
improvements ahead of the creation of a new 3 year risk management framework for 2021-24.  The 
key areas updated are: 

• Risk architecture – re-setting the hierarchy of risk registers and how they interrelate, including 
risk escalation 

• Governance arrangements – consolidating the arrangements for reporting risk through the 
assurance committee and Health Board structure 

• Roles & Responsibilities – clarifying accountabilities and responsibilities for managing risk at 
all levels 

• The risk management process – detailing the risk management process in line with 
international standard ISO31000 

 
Financial Implications 
 
There are no financial implications associated with this paper. 
 
Workforce Implications 
 
Paper details roles and responsibilities for risk including that of risk champions, a role that all 
departments will be encouraged to establish. 
 
Risk Assessment 
 
Subject of the paper. 
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Relevance to Strategic Priorities 
 
Risk Management is an essential tool in supporting the organisation to achieve its strategic objectives 
and implement management arrangements to mitigate threats to those objectives. 
 
Equality Declaration 
 
The author can confirm that due regard has been given to the Equality Act 2010 and compliance with 
the three aims of the Equality Duty as part of the decision making process. 
 
Further to an evaluation it is noted that: 
 

• Paper is not relevant to Equality and Diversity 
 
Consultation Process 
 
On taking up post in October 2020 the new Corporate Risk Manager has carried out stakeholder 
engagement with members of SLT, Associate Director of Facilities & Infrastructure, Head of Clinical 
Governance, Head of Performance, Head of Health & Safety, Internal Audit.  This engagement has 
informed the update to the strategy. 
 
On 16 November 2020 the System Leadership Team recommended approval to the NHS Board.  
 
On 24 November 2020 the Performance & Resources Committee noted the updated Risk 
Management Strategy and recommended approval to the NHS Board.  
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Foreword 

 
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.  This Risk Management Strategy has been written for and with staff and is intended 

to:  

• Influence culture by helping staff better understand how to evaluate and take actions 

on all their risks to increase the probability of success whilst reducing the likelihood of 

failure. 

• Ensure high conformity with applicable rules, regulatory regulations and mandatory 

obligations. 

• Provide assurance to the Health Board, Integration Joint Boards and its Audit and 

Assurance Committees that risk management and internal control activities are 

proportionate, aligned, comprehensive, embedded and dynamic. 

• Support decision making using a risk based approach. 

• Adopt ‘rules of engagement’ whilst working in partnership with external stakeholders 

that are clear and unambiguous to support a culture of engagement and collaboration.  

A good understanding and awareness of risks, based on the identification, assessment and 
mitigation processes as outlined in this Strategy, will enable the Health Board to successfully 
deliver the vision as set out in our Healthcare Strategy 2016-2021: ‘Shaping the Future’ and 
the Health Board’s corporate objectives. 

I want NHS Forth Valley to be a high performing Health Board.  High performing organisations 
have good governance and management arrangements in place.  I believe effective risk 
management is a key component of these arrangements.  This Strategy aims to support a risk 
management culture that encourages us to be risk aware but not risk averse.  

I want us to adopt good risk management behaviours and practice and this will requires all of 
us to be familiar with our systems, policies and processes and to be able to identify, assess 
and respond to risks within our operating environment.  Training and support will available to 
staff to underpin this Strategy.  

In summary, risk is unavoidable. It is an important part of life that allows us all to move forward 
and develop. Successful risk management is about ensuring that we have the correct level of 
control in place to provide sufficient protection from harm, without stifling our development. 
This Strategy sets out our approach to risk management and outlines the key objectives and 
responsibilities for the management of risk throughout our organisation.   
 
This Strategy applies to all staff and contractors who work on our NHS owned sites. It will be 
distributed in electronic format and made accessible to all staff through the Health Board’s 
staff intranet and internet sites. I believe we should not shy away from risk but instead seek to 
proactively manage it. This will allow us not only to meet the needs of today, but also be 

prepared to meet the future challenges of tomorrow. 
 

Cathie Cowan 
Cathie Cowan 
Chief Executive 
January 2019 
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1. Introduction 
 

The Risk Management Strategy sets out the principles and approaches to risk management 

which are to be followed throughout NHS Forth Valley.  Its objective is to achieve a consistent 

and effective application of risk management and enable it to be embedded into all core 

processes, forming part of the day-to-day management activity of the organisation.  Risk 

Management, when deployed effectively, should add value by supporting day-to-day activities 

as opposed to being seen as a separate, self-contained process and this Strategy supports 

this approach. 

 

1.1. What is a Risk? 

 

A risk can be defined as ‘the effect of uncertainty on objectives’ (ISO31000).  It is essentially 

any uncertain event which can have an impact upon the achievement of an organisation’s 

objectives – either reducing the likelihood of achievement or stopping it altogether. 

Not every perceived problem or adverse event is a risk.  An important distinction must be 

made between what is a risk and what is an issue – or in other words, an uncertainty and a 

certainty.  A risk is an event that may or may not happen.  An issue or adverse event is 

something that is currently happening or has already happened.  Issues and adverse events 

should therefore not be recorded and treated as risks. 

 

1.2. What is Risk Management? 

 

Risk management is a systematic way of dealing with that uncertainty which involves the 

identification, analysis, control and monitoring of risk.  Risk Management activities are 

designed to achieve the best possible outcomes and reduce the uncertainty.  An effective 

system of risk management will draw together all types of risks and enable an interrelated 

view of the organisation’s risk profile. 

 

1.3. Why do we need Risk Management? 

 

An effective system of risk management will deliver a range of outputs: 

• Ensuring compliance with legislation, regulations and other mandatory obligations 

• Providing assurance to internal and external governance groups that risks are being 

effectively controlled 

• Ensuring that decision making is informed and risk-based in order to mitigate threats 

to the achievement of key strategic objectives 

• Supporting organisational resilience  
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• Raising awareness of the need for everyone to adopt consistent risk management 

behaviours and actions in our everyday business 

• Empowering all staff to make sound judgements and decisions concerning the 

management of risk and risk taking 

• Anticipating and responding to changing political, environmental, social, technology 

and legislative requirements and / or opportunities 

• Preventing injury and / or harm, damage and losses. 

 

Effective risk management will be achieved by: 

• Clearly defining roles, responsibilities and governance arrangements for individuals, 

teams and assurance committees within NHS Forth Valley 

• Incorporating risk management in all System Leadership Team, Health Board, 

Integration Joint Board and Assurance Committee reports and when taking decisions 

• Demonstrating and reinforcing the importance of effective risk management principles 

in our everyday activities 

• Maintaining risk registers at all levels that are linked to the organisation’s strategic 

objectives 

• Monitoring and reviewing arrangements on a regular basis 

• Seeking assurance that controls relied on to mitigate risks are effective 
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2. Risk Architecture 
 

The arrangements for communication, governance, reporting, roles and responsibilities forms 

the organisation’s overarching risk architecture.  Defining a consistent approach to how and 

where risk information is communicated is essential to developing a positive risk culture and 

to ensuring risk management is appropriately deployed to support NHS Forth Valley. 

Risks, once identified, are captured on risk registers.  Each Department and Specialty will hold 

a risk register for its area – these form the bottom level of risk registers.  Overall there are four 

levels of risk register and an escalation route exists for risks that cannot be fully mitigated at 

the Department / Speciality level.  This risk register hierarchy is detailed below. 

 

Risk Register Hierarchy 

 

 

 

Strategic Risk Register 

Risks contained in the Strategic Risk Register (previously known as the Corporate Risk 

Register) are the high level risks that could impact the delivery of longer term strategic 

objectives of the organisation.  Risks are not escalated/de-escalated from lower level risk 

registers to the Strategic Risk Register.  Instead, risk identification for the Strategic Risk 

Register is facilitated through twice yearly review and horizon scanning sessions led by SLT. 

Organisational Risk Register 

Risks contained in the Organisational Risk Register are top level, cross cutting risks that 

present a significant short-medium term threat to multiple Directorates.  Risks area escalated 

and de-escalated via the Directorate Risk Register(s). 
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Directorate Risk Registers 

Each Directorate holds a risk register that contains a cut of the most significant risks from its 

component Departments / Specialties.  Risks are escalated to the Directorate level via the 

individual Department / Specialty risk registers. 

Department  

Each Department and Specialty will hold a risk register for its area – these form the bottom 

level of risk registers. 

 

2.1. Risk Escalation 

 

Risk escalation is a process that ensures significant risks identified that cannot be managed 

by a local team, department or specialty are escalated appropriately following the risk register 

hierarchy and line management arrangements.  The following questions should be asked 

when deciding whether to escalate a risk: 

• Does the risk present a significant threat to the achievement of Government objectives 

and/or standards? 

• Is the risk score assessed to be intolerable or beyond the organisation’s risk appetite? 

• Does the risk have a widespread impact beyond a local area, e.g. does it affect multiple 

Departments or Directorates or does it have dependencies on multiple Departments 

or Directorates to mitigate? 

• Does the risk present a significant cost beyond the scope of the budget holder? 

Risk score and organisational risk appetite should be key considerations when recommending 

risks for escalation.   

 

2.2. Governance & Reporting 

 

The Board of NHS Forth Valley is corporately responsible for the 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 providing assurance on the effective management of risks relevant to their 

area of responsibility.  In addition, the Audit Committee has a responsibility for overseeing the 

operation of the Risk Management Strategy, taking assurance from the System Leadership 

Team. 

Diagram 1 illustrates NHS Forth Valley’s risk management governance structure. 

 

 



7 
 

 

Diagram 1: Risk Management Governance Structure 

 

 

2.3. Roles & Responsibilities 

 

Risk Management Roles & Responsibilities 

NHS Board  

• Provide Oversight and Scrutiny of NHS Forth Valley’s risk management arrangements to 
seek assurance on their effectiveness 

• Approve risk appetite within NHS Forth Valley 

Chief Executive 

• To have overall accountability for the management of risk across NHS Forth Valley 

System Leadership Team 

• Set risk appetite within NHS Forth Valley 
• Ensure risk management processes are supported to provide them with adequate 

information and assurance related to strategic and organisational risks 
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Audit Committee 

• To evaluate and recommend approval of the strategies and frameworks in respect of risk 
management to the NHS Board 

• To approve updates and provide direction in respect of risks held within the strategic and 
organisational risk registers 

• To review the organisation’s risk culture and maturity and direct action in pursuit of 
continuous improvement in this area 

• To formally approve the strategic risk register for onward reporting to the NHS Board 

Assurance Committees 

• To ensure that an appropriate approach is in place to deal with risk management across the 
system working within the NHS Forth Valley Risk Management Strategy 

Executive and Non Executive Directors 

• To ensure that risk management processes are providing appropriate information and 
assurances relating to risks in Directorates 

• Promote the importance of risk management and foster a good risk culture within their area 
of responsibility 

• Approve escalation of Directorate level risks where appropriate 

Corporate Risk Manager 

• Responsible for the implementation of the Risk Management Strategy 
• Ensure risks are properly identified, understood and managed across all levels within the 

organisation 
• Report on the organisation’s risk profile at various levels to Directorates, Assurance and 

Audit Committees and NHS Board 
• Periodically review the Risk Management Strategy and arrangements, identifying areas for 

potential improvement 
• Drive an improving risk culture through risk education, awareness and embedding into day 

to day management 

Risk Owner 

• Accountable for ensuring the effective management of a risk 

Risk Lead 

• Responsible for managing a risk on a day-to-day basis, assessing the risk score and 
updating the management plan, reviewing the risk on a regular basis 

Risk Champion 

• Responsible within an individual speciality, department or Directorate area for maintaining 
lines of communication with the risk function, administering the risk register and co-
ordinating all risk activities 
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3. Approach to Risk Management 
 

3.1. Risk Management Process – ISO31000 

 

The above diagram demonstrates the whole process and cycle of risk management under the 

international standard ISO 31000. 

The standard as outlined above makes clear that risk management is a dynamic process, with 

frequent review of existing risks and monitoring of the environment necessary to ensure the 

risks captured represent the current profile of the organisation. 

Continual communication of risks within the organisation is essential to allow for informed 

decision-making.  Communication to the Health Board and other stakeholders is also 

imperative to allow effective scrutiny and provide assurance that our risk profile is being 

effectively managed.  It is also imperative to consult with and receive information from other 

departments within the organisation and our stakeholders to inform the management of our 

risks. 
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3.2. Step 1: Establish Context 

 

The purpose of establishing context is to customise the risk management process, enabling 

effective risk analysis and appropriate risk treatment.  In order to identify risks, we need to 

understand what we are assessing risk against.  We must set risks within the context of the 

team, specialty, department and overall organisation.  In addition, we need to recognise the 

internal and external drivers that could create risk. 

Risks should be set against what we are trying to achieve as an organisation – our strategic 

objectives.  In this stage it is important to ensure there is a common understanding of what 

those objectives mean at a team, specialty, department and organisational level in order that 

risk identification is not based on an inconsistent set of assumptions. 

 

3.3. Step 2: Identify Risks 

 

Once a clear, common set of objectives are agreed, the next step of the process is to identify 

potential risks that will prevent us from achieving them. 

A range of techniques can be used for risk identification.  Some prompts to consider: 

• What might impact on your ability to deliver your objectives 

• What does our performance data tell you? 

• What do our audit and scrutiny reports tell us? 

• Do you have experience in this area?  Do you know or do you need to involve others? 

• Should you involve partners or specialists in your risk identification? 

• Lessons learned – what happened before? 

Risk can be identified in a multitude of ways, through focused identification sessions or as a 

product of other work: 

Focused Identification Methods Other Identification Opportunities 

• Risk Identification Workshops 

• Risk Questionnaires 

• Review & refresh of existing risk 
registers 

• Interviews 

• Horizon scanning 

• Board meetings / working groups / 
management meetings 

• Audit & scrutiny reports 

• Performance data 

• Risk Management training  

 

The Risk Management function facilitates risk identification workshops with Departments to 

direct an in-depth review of new or emerging risks. 

It is important to note that just because a risk cannot be fully mitigated by the organisation 

alone does not mean that it should not be captured.  If the risk exists to the organisation, then 

it should be captured, managed as far as practicable and then monitored.  Ongoing 

management of the risk may well be in conjunction with partner agencies or influence can be 

exerted over those capable of mitigating the risk to within an acceptable level 
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3.4. Step 3: Analyse Risks 

 

Once a risk has been identified it must be described in a certain way in order to effectively 

understand, manage and mitigate it.  The risk description should contain three essential 

components: 

 

These three components can be included within the description as follows: 

“If [insert cause here], there is a risk that  

[a certain event that may happen], resulting in  

[describe impact this will have if it manifests]” 

An example of an effective risk description might be: 

If there is insufficient in external funding and continued uncertainty over our cost base there is 

a risk that NHS FV will be unable to achieve financial sustainability, resulting in Scottish 

Government intervention and a detrimental impact on service delivery. 

 

3.5. Step 4: Assess Risks 

 

The assessment, or scoring, of risk allows for prioritisation by severity.  Determining the 

likelihood and impact of a risk and utilising a standardised assessment criteria to assign a 

score based on these factors allows us to understand and prioritise which risks to mitigate 

first.  Three scores must be assigned to cover the full trajectory and lifespan of the risk: 
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Untreated Score 

This is the inherent risk score, that is the score with no controls applied.  This score represents 

the “worst case scenario” for the risk.  If there were no controls, mitigation or contingency 

plans in place, how likely is it the risk would materialise and what would the impact be? 

Current Score 

Considering any controls that are currently in place to manage the risk, how does the risk 

score compare to the untreated score?  This is the current score.  Current risk score is 

assessed on a regular basis to establish the effectiveness of the controls applied to the risk.  

It is also the current score that is the key indicator used to determine if the risk should be 

considered for escalation.  

Target Score 

The target risk score is the optimum position for the risk.  Once all controls have been 

adequately implemented, what will the residual risk score be?  Target risk scores should reflect 

the organisation’s risk appetite and align with the amount and type of risk NHS Forth Valley is 

willing to accept.  Risk controls should be designed to actively reduce the risk score towards 

the target level. 

Risk Appetite 

Risk appetite is the amount of risk that NHS Forth Valley is prepared to accept, tolerate or be 

exposed to at any point in time.  The Health Board may have different appetites for different 

categories of risk.  As part of the Health Board’s annual performance review, the Board will 

consider its risk appetite for each of the categories of risk as set out below: 

• Hungry (eager to be innovative and to choose options offering potentially bigger 

rewards despite greater inherent risk) 

• Open (willing to consider all options and choose the one that is most likely to result 

in success, while also providing an acceptable level of reward) 

• Cautious (preference for safe delivery options that have a low degree of inherent risk 

and may only have limited potential for reward) 

• Minimalist (preference for ultra-safe business delivery options that have a low degree 

of inherent risk and only have a potential for limited reward) 

• Averse (avoidance of risk and uncertainty is a key organisational objective) 

The Health Board will need to consider the level and types of risk it is prepared to take in 

delivering its corporate objectives. 

Risk Assessment Matrix  

The risk assessment matrix is a 5x5 scoring mechanism which will identify a score between 1 

(1x1) at the lowest and 25 (5x5) at the highest possible score. 

When utilising the impact criteria on the assessment matrix, a score must be applied for every 

category of impact applicable to that risk.  For example, one risk may have a financial impact, 

an impact to patient experience and reputational implications.  The impact category with the 

highest scoring criteria will identify the overall impact score for that risk. 



13 
 

Assessment of likelihood is considered on a sliding scale from 1 to 5, with 1 representing ‘very 

unlikely’ and 5 ‘very likely.’ 

Once both scores have been identified, they are multiplied giving the overall untreated, current 

or target score. 

The risk assessment matrix is summarised below, and a full copy included at Appendix B. 

 

Categorisation 

All risks, once identified, must be categorised into one of the recognised categories in order 

to understand the overall risk profile for the organisation.  As with the overall impact score 

identified for a risk, the categorisation of a risk is based upon the impact score.  Whichever 

impact category has the highest scoring criteria for that particular risk will indicate which 

category the risk will fall within. 

For example, a risk scoring a 3 for impact in Patient Experience but scoring a 5 in Finance will 

categorise that risk as Finance overall.  Risk categories outlined in the risk assessment matrix: 

• Patient Experience 

• Objectives / Project 

• Injury / Illness (physical and psychological) to patient / staff / visitors 

• Complaints / claims 

• Service / Business interruption 

• Staffing and competence 

• Financial (including damage / loss / theft / fraud) 

• Inspection / audit 

• Adverse publicity / reputation 

 

3.6. Step 5: Manage Risks 

 

The purpose of this step is to select and implement the appropriate action to respond to the 

risk.  There are four broad ways we can respond to risk, known as the 4 Ts: 

• Tolerate: this is the decision to accept the risk at its current level.  The ability to do 

anything may be limited, or the cost of taking action may be disproportionate to the 

5
Medium

5

High

10

High

15

Very High

20

Very High

25

4
Medium

4

Medium

8

High

12

High

16

Very High

20

3
Low

3

Medium

6

Medium

9

High

12

High

15

2
Low

2

Medium

4

Medium

6

Medium

8

High

10

1
Low

1

Low

2

Low

3

Medium

4

Medium

5

1 2 3 4 5

L
IK

E
L

IH
O

O
D

IMPACT



14 
 

benefit gained.  This response must be viewed in the context of the organisation’s risk 

appetite.  It is not acceptable to tolerate a risk above our stated appetite. 

• Treat: this is the decision to retain the activity or process creating the risk and to take 

action to implement risk controls that reduce either the likelihood of the risk occurring 

or minimising the impact.   

• Transfer: this is the decision to transfer the impact of the risk either in full, or in part, to 

a third party.  The most common form of risk transfer is insurance. 

• Terminate: this is the decision to stop doing the activity associated with the risk.  This 

may not always be possible and may create risks elsewhere as a result. 

Risk Controls 

Risk controls are management measures put in place to effectively manage a risk to within 

acceptable levels (i.e. within target score).  It is essential that the controls put in place to 

manage a risk are effective.  The identification of effective controls is the most important part 

of the whole risk management process as without this element we would simply be identifying 

risks and doing nothing to manage them. 

To assess whether the controls we identify are or will be effective, it is important to consider 

the following: 

• What do you already have in place to manage the cause and / or impact of the risk?  

E.g. policies, procedures, projects, training courses, business continuity plans etc 

• Do they work?  A policy which is in place but never complied with is not an effective 

one 

• Are there any gaps in your controls? 

• Do you have all the information that you need about this risk or do you need to find out 

more? 

• What more should you do? 

• If several activities are required to manage the risk, how will you prioritise these? 

• Are these controls within the remit of your department?  If not, you will need to liaise 

with stakeholders to ensure that appropriate controls are put in place. 

• If you implement the controls you have identified, will this manage the risk to within 

acceptable levels for that risk category?  If the answer is no, further controls are 

required. 

There are two main types of control measure that can be put in place to manage a risk: 

• Preventative Controls: These are mitigating actions which will work to control the cause 

of the risk and prevent it happening in the first place 

• Contingency Controls: These are actions that can be put in place to reduce the impact 

of the risk if it does materialise.  Contingency controls are often aligned to the business 

continuity plans of an organisation.   
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3.7. Monitor and Review 

 

Risk Review 

Once the process of identifying, analysing and assessing a risk are complete, it is imperative 

that it is subject to regular review.  Ongoing management and review of a risk is the most 

important part of the process as maintaining or reducing the risk score to within an acceptable 

level assures the overall management of the organisation’s profile. 

 Required risk review timescales are outlined below: 

Very High (20-25) Monthly 

High (10-16) Monthly 

Medium (4-9) Quarterly 

Low (1-3) Quarterly 
 

During a risk review, the risk must be re-assessed.  If it is identified that the risk continues to 

exist, the list of current controls and further controls required must be checked, cross-

referenced and added to where necessary.  On the basis of progress with controls and an 

assessment of the risk environment, a re-assessment of the current score must be made using 

the risk assessment matrix.  This will show whether the risk is decreasing, increasing or 

remaining static.  Depending on its escalation level, a change to risk score will be reported at 

the appropriate assurance committee. 

 

3.8. Communicate and Consult 

 

Communication at all levels is important to allow for informed decision making, and provision 

of assurance that our risk profile is effectively managed – this is achieved through risk 

reporting. 

Risk Reporting 

A quarterly risk management report is presented to the Health Board which reports on our 

strategic risks.  In addition Assurance Committees are provided with a regular risk 

management report on strategic and organisational risks assigned to their area of scrutiny.   

The System Leadership Team acts as the Risk Management Steering Group and provides 

recommendations to the Board on the escalation, de-escalation and closure of strategic level 

risks.  Directorates and Departments are expected to carry out regular review, monitoring and 

reporting on their risk registers (supported by the risk management function) in order to ensure 

that risks are identified and escalated to the appropriate level at an early stage. 

The risk management reporting in place includes a range of risk management KPIs and trend 

analysis that enhances oversight and assurance for the Health Board.  An annual report on 

risk management is also produced for the Health Board. 
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The Health and Social Care Integration Schemes for both Falkirk Integration Joint Board (IJB) 

and Clackmannanshire and Stirling IJB, detail the requirements and responsibilities regarding 

Risk Management for the IJBs and constituent parties.  The IJBs will establish a Risk 

Management Strategy including a risk monitoring framework, and a Risk Register, to be 

maintained and shared between parties.  Risks on delegated services which are shared 

between parties will require to be communicated across partner organisations with clear 

responsibilities, ownership and timescales. 
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APPENDIX A: GLOSSARY 
 

Assurance. Stakeholder confidence in our service gained from evidence showing that risk is 
well managed.  
 
Contingency. An action or arrangement that can be implemented to minimise impact and 
ensure continuity of service when things go wrong.  
 
Current Risk Score: The risk score identified taking into account any controls that are 
currently in place to manage the risk. 
 
Governance. The system by which organisations are directed and controlled to achieve 
objectives and meet the necessary standards of accountability, probity and openness in all 
areas of governance.  
 
Internal Control. Corporate governance arrangements designed to manage the risk of failure 
to meet objectives.  
 
Issue: Something that has happened and is currently affecting the organisation in some way 
and needs to be actively dealt with and resolved. 
 
Likelihood. Used as a general description of probability or frequency which can be expressed 
quantitatively or qualitatively.  
 
Risk: An uncertain event, or set of events, which, should it occur, will have an effect on the 
organisation’s ability to achieve its objectives. 
 
Risk Appetite. The level of risk that an organisation is prepared to accept in pursuit of its 
objectives.  
 
Risk Architecture: All of the Risk Management arrangements within an organisation – sets 
out lines of communication and reporting, delegation and roles / responsibilities. 
 
Risk Assessment. The scoring of a risk to allow prioritisation.  Determining the likelihood and 
impact of a risk.  
 
Risk Champion: The person / role with responsibility within an individual department or 
business area for maintaining lines of communication with the Risk Management team, 
administering the risk register and co-ordinating all risk activities. 
 
Risk Control: Management measures put in place to effectively manage a risk to within an 
acceptable level.  Can be preventative or contingency in nature and will reduce the likelihood 
or impact of consequence. 
 
Risk Culture: The reflection of the overall attitude of every part of management of an 
organisation towards risk. 
 
Risk Target Score: An acceptable level of risk based on the category of risk and risk appetite. 
 
Risk Escalation. The process of delegating upward, ultimately to the Board, responsibility for 
the management of a risk deemed to be impossible or impractical to manage locally.  
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Risk Lead: The person / role responsible for managing a risk on a day-to-day basis, assessing 
the risk score and updating the management plan, reviewing the risk on a regular basis. 
 
Risk Management: The integrated approach (culture, processes, structures) to the 
identification, analysis, control and monitoring of risk.    
 
Risk Management Policy: Statement outlining the objectives of the risk management 
practices within the organisation. 
 
Risk Management Strategy: Sets out the basis for the principles, processes and approaches 
to risk management to be followed in order to achieve a consistent and effective application 
of risk management and allow it to be embedded into all core processes.  
 
Risk Matrix: A scoring mechanism used to identify the severity of a risk, using a multiplication 
of likelihood and impact, across pre-set categories. 
 
Risk Maturity: The level of risk management capability within an organisation. 
 
Risk Owner: The person / role with accountability for ensuring the effective management of 
a risk 
 
Risk Register: A tool used to capture and monitor risks.  Includes all information required 
about that particular risk and is intended to be used both as a management tool and conduit 
for risk reporting. 
 
Risk Tolerance. The maximum level of risk the organisation can tolerate regarding each type 
of risk before the organisation is significantly impacted.  
 
Threat: A negative scenario which could give rise to risks. 
 
Untreated Risk Score: The risk score identified by assessing the risk with no controls, 
mitigation or contingency plans in place. 
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APPENDIX B: RISK ASSESSMENT MATRIX 
 

Impact – What could happen if the risk occurred?  Assess for each category and use the highest score identified.  

The impact scale is from an organisational level perspective.  It reflects the key areas that if impacted could prevent the organisation achieving 

its priorities and objectives.  The scale is a guide and cannot cover every type of impact therefore judgement is required. 

 

Category Negligible 
(1) 

Minor 
(2) 

Moderate 
(3) 

Major 
(4) 

Extreme 
(5) 

 
Patient Experience 

Reduced quality 
patient 
experience/clinical 
outcome not directly 
related to delivery of 
clinical care  

Unsatisfactory 
patient 
experience/clinical 
outcome directly 
related to care 
provision – readily 
resolvable 
 

Unsatisfactory patient 
experience/ clinical 
outcome, short term 
effects – expect 
recovery less than 1wk  
 
Increased level of 
care/stay less than 7 
days 

Unsatisfactory patient 
experience /clinical 
outcome, long term 
effects - expect 
recovery over more 
than 1week 
 
Increased level of 
care/stay 7 -15 days 

Unsatisfactory 
patient 
experience/clinical 
outcome, continued 
ongoing long term 
effects 

 
Objectives/ Project 
 

Barely noticeable 
reduction in 
scope/quality/schedul
e  
 

Minor reduction in 
scope/quality/ 
schedule 
 

Reduction in 
scope/quality/project 
objectives or schedule 
 
 

Significant project 
over-run 
 
 

Inability to meet 
project/corporate 
objectives, 
reputation of the 
organisation 
seriously damaged 

Injury /illness 
(physical and 
psychological) to 
patient/visitor/staff 

Adverse event leading 
to minor injury not 
requiring first aid  
No staff absence 
 
 

Minor injury or 
illness, first aid 
treatment required 
 
Up to 3 days staff 
absence  
 

Agency reportable, 
e.g. Police (violent and 
aggressive acts) 
 
Significant injury 
requiring medical 

Major injuries/long term 
incapacity /disability 
(e.g. loss of limb), 
requiring, medical 
treatment and/or 
counselling 
 

Incident leading to 
death(s) or major 
permanent 
incapacity 
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treatment and/or 
counselling 
RIDDOR over 7- day 
absence due to 
injury/dangerous 
occurrences 

RIDDOR over 7- day 
absence due to major 
injury/dangerous 
occurrences  

 
Complaints/Claims 
 

Locally resolved 
verbal complaint 

Justified written 
complaint 
peripheral to 
clinical care 
 

Below excess claim.  
 
Justified complaint 
involving lack of 
appropriate care 

Claim above excess 
level.  
 
Multiple justified 
complaints 

Multiple claims or 
single major claim 
 
Complex Justified 
complaint 

Service/ Business 
Interruption 

Interruption in a 
service which does 
not impact on the 
delivery of patient 
care or the ability to 
continue to provide 
service 
 

Short term 
disruption to 
service with minor 
impact on patient 
care/service 
provision 
 

Some disruption in 
service with 
unacceptable impact 
on patient care 
 
Temporary loss of 
ability to provide 
service 
 
Resources stretched 
 
Potentially impaired 
operating capability 
 
Pressure on service 
provision 

Sustained loss of 
service which has 
serious impact on 
delivery of patient care 
resulting in major 
contingency plans 
being invoked 
 
Potentially impaired 
operating capability 
 
Temp service closure 
 

Permanent loss of 
core service/ facility 
 
Disruption to facility 
leading to significant 
“knock on” effect -- 
 
Inability to function 

 
Staffing and 
Competence 
 

Short term low staffing 
level temporarily 
reduces service 
quality (less than 1 
day) 
 
Short term low staffing 
level (>1 day), where 

Ongoing low 
staffing level 
reduces service 
quality 
 
Minor error due to 
lack of/ ineffective 
training/ 

Late delivery of key 
objective/service /care 
due to lack of staff 
 
Moderate error due to 
lack of/  ineffective 
training / 

Uncertain delivery of 
key 
objective/service/care 
due to lack of staff 
 
Major error due to lack 
of/  ineffective training / 

Non-delivery of key 
objective/ 
service/care due to 
lack of staff.  
 
Loss of key staff 
Critical error due to 
lack of/  ineffective  
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there is no disruption 
to patient care 

implementation of 
training 
 
 

implementation of 
training 
 
ngoing problems with 
staffing levels  

implementation of 
training 

training/ 
implementation of 
training  

Financial 
(including 
Damage/Loss/Theft
/ Fraud  

Negligible 
organisational/ 
personal financial loss 
up to £100k 

Minor 
organisational/ 
personal financial 
loss of £100k - 
£250K 

Significant 
organisational/persona
l 
 financial loss of £250k 
- £500k 

Major 
organisational/personal 
financial loss of £500k 
- £1m 

Severe 
organisational 
financial loss of 
more than £1m 

 
Inspection/ 
Audit 
 

Small number of 
recommendations 
which focus on minor 
quality improvement 
issues 
 

Recommendation
s made which can 
be addressed by 
low level of 
management 
action 
 
 

Challenging 
recommendations that 
can be addressed with 
appropriate action plan 
 
Improvement Notice 
 

Enforcement/prohibitio
n action 
 
Low Rating 
 
Critical report 
 

Prosecution  
 
 
Zero rating 
 
Severely critical 
report 
 

 
Adverse Publicity/ 
Reputation 
 

No media coverage 
 
Little effect on staff 
morale 

Local media 
coverage – short 
term 
 
Some impact on 
public perception 
of the 
organisation 
 
Minor effect on 
staff morale/public 
attitudes 

Local media - long-
term adverse publicity  
 
Significant effect on 
staff morale/public 
perception of the 
organisation 
 
Local MSP/Scottish 
Governmentinterest 

National media 
adverse publicity less 
than 3 days 
 
Public confidence in 
the organisation 
undermined 
 
Use of services 
affected 

National/Internationa
l media/ adverse 
publicity, more than 
3 days 
 
MSP/MP/Scottish 
Government 
concerns (Questions 
in Parliament) 
 
Court 
Enforcement/Public 
Enquiry/FAI 
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Likelihood – What is the likelihood of the risk occurring? Assess using the criteria below. 

Rare 
(1) 

Unlikely 
(2) 

Possible 
(3) 

Likely 
(4) 

Almost Certain 
(5) 

It is assessed that the 
risk is very unlikely to 
ever happen.  

It is assessed that the 
risk is not likely to 
happen.  

It is assessed that the 
risk may happen.  

  

It is assessed that the 
risk is likely to 
happen.  

It is assessed that the 
risk is very likely to 
happen.  

Will only occur in 
exceptional 
circumstances 

Unlikely to occur but 
potential exists 

Reasonable chance of 
occurring - has 
happened before on 
occasions 

Likely to occur - 
strong possibility 

The event will occur in 
most circumstances 

  

Risk Assessment Table – Multiply likelihood score by impact score to determine the risk rating (score). 
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Review Timescales – When a risk rating has been assigned the criteria below should be used to assess the review timescales.   

 

Very High or High Requires monthly monitoring and updates. 

Medium Requires quarterly monitoring and updates. 

Low 
Requires quarterly monitoring and updates. 
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FORTH VALLEY NHS BOARD 
TUESDAY 15 DECEMBER 2020  
 
Item 8.2 Strategic Risk Register – Q3 2020/21 Update 
For Assurance 
 
Executive Sponsor: Scott Urquhart, Director of Finance 
 
Author: Andrew Gibson, Corporate Risk Manager 
 
 
Executive Summary 
 
The enclosed report presents an update to the Strategic Risk Register (formerly Corporate Risk 
Register) for Quarter 3 2020/21. 
 
Recommendation  
    
The Forth Valley NHS Board is asked to:  
 

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

• Approve the proposed changes to the Strategic Risk Register for Quarter 3, 2020/21. 
 
Key Issues to be Considered 
     
The Strategic Risk Register has undergone a full review via a workshop with SLT on 9 November 
2020 and a series of one-to-one sessions with Risk Owners and Risk Leads.   
 
There are 3 changes proposed to the Strategic Risk Register: 
 

• SRR003: Information Governance - Increase 

• SRR008: National Standards – Closure 

• SRR013: Brexit - Escalated 
 
If these changes are approved the Strategic Risk Register will comprise a total of 10 risks, 6 Very 
High, 4 High. 
 
The enclosed review report provides detailed analysis on the Quarter 3 strategic risk profile. 
 
Appendix A contains a copy of the full Strategic Risk Register. 
 
Financial Implications 
 
There are no financial implications associated with this paper. 
 
Workforce Implications 
 
There are no workforce implications associated with this paper. 
 
Risk Assessment 
 
Subject of the paper. 
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Relevance to Strategic Priorities 
 
Risk Management is an essential tool in supporting the organisation to achieve its strategic objectives 
and implement management arrangements to mitigate threats to those objectives. 
 
Equality Declaration 
 
The author can confirm that due regard has been given to the Equality Act 2010 and compliance with 
the three aims of the Equality Duty as part of the decision making process. 
 
Further to an evaluation it is noted that: 
 

• Paper is not relevant to Equality and Diversity 
 
 
Consultation Process 
 
System Leadership Team risk workshop 9 November 2020.  One-to-one risk review meetings with 
Risk Owners and Risk Leads during the period 23 November 2020 to 3 December 2020.  
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Review 

Date

Review Notes Risk Owner Risk Lead

Embedded governance system that captures all relevant national 

standards

Cascaded standards are accompanied by clear expected actions

Cascaded standards are accompanied by clear expected actions

Effective performance management process for delivery of those 

actions in place

Standards and Reviews report transparently captures all this 

information and is presented to every Clinical Governance Committee 

and Working Group

NHS Scotland and Regional Resilience Partnership monitoring and 

reporting arrangements in place on a multiagency basis. Reporting 

mechanism agreed between NHS Forth Valley, Clackmannanshire and 

Stirling HSCP, Falkirk HSCP, Clackmannanshire Council, Falkirk 

Council and Stirling Council.

Continue to monitor and discuss process at a national 

level and consider what further action will be taken 

based on outcomes.

Janette Fraser 31-Dec-20

NHS Forth Valley Senior Leadership Team maintains oversight of EU-

Exit (Brexit) issues

Complete Impact assessment re resilience partnership Robert 

Stevenson

31-Dec-20

Leads identified for each of the risk areas identified in the national 

planning assumptions.

Statements of assurance sought and provided by main suppliers 

identified in each of the risk areas.

Participation in UK, NHS Scotland, multiagency EU-Exit and Forth 

Valley (Brexit) planning and monitoring processes.

NHS FV preparedness survey completed.

Mandatory Information Governance training in place for all staff NIS Audit recommendations to be formed into a 

workplan with appropriate resource paper to be 

submitted.

Deirdre Coyle 31-Mar-21

GDPR compliance workplan monitored through IGG Information Asset Register to be implemented, 

following recruitment

Deirdre Coyle 30-Jun-21

Policies notably Data Protection and Confidentiality, Subject Access to 

be in place

Information Sharing Agreements to be updated, 

following recruitment to IGG team

Deirdre Coyle 30-Jun-21

Privacy Notices developed/agreed and displayed in public areas and 

web site

Data Protection Officer (DPO) to be appointed Deirdre Coyle 30-Jun-21

Incident reporting process in place

Privacy Breach detection system in place and being audited

Web filtering system partially in place to monitor internet usage

Business continuity plans in place and tested

NIS compliance workplan monitored through the Information Security 

Group and IGG

Primary Care Improvement Plan (iteration 3) agreed and endorsed by 

partners which delivers significant proportion of requirement.

Accelerate implementation of elements of plan that can 

be resourced sustainably in line with FV tripartite MOU 

workstream priorities (high impact to GP service). 

Options appraisal has been completed with preferred 

way forward

Cathie Cowan 31-Jan-21

Tripartite statement (as part of PCIP) outlines constraints / risks / 

challenges re full delivery of the plan.

Continue engagement with SG and BMA regarding 

national funding allocations / requirements

Cathie Cowan 31-Mar-21

Primary Care Programme Board led by CE established, terms of 

reference and membership updated

Consider transfer of vaccination risk to Board Cathie Cowan 31-Mar-21

Governance structure for delivery in place - Implementation group; 

leadership group; workstreams. Reporting against progress etc (90 day 

reporting tool).

Explore opportunities for resource sharing where there 

is clear whole system benefit (e.g. MSK physio; 

phlebotomy, MH)

Cathie Cowan; 

Scott Williams

31-Mar-21

Strategic Deployment Matrix in place to support annual priorities. 

‘Results’ used to chart progress and realise benefits

Programme Board to be established to implement 

outcome of review of GP premises

Kathy O'Neill 31-Jan-21

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

Support focus on infrastructure, e.g Primary Care IT, premises

Targeted recruitment to build GP and MDT capacity and capability - 

promoted NHS FV as an employer of choice for Primary Care roles – 

e.g. ongoing investment in investors in people, promote i-matter, work 

to achieve gold healthy working lives rating, support CPD. 

9. Strong working relationships between partners, PCIP steering group 

team, committees.

Strong working relationships between partners, PCIP steering group 

team, committees. 

Alternative / complementary sources of funding have been prioritised to 

support gaps in plan (e.g. Action 15 Mental health funding)

01 December 2020 

A system is now in place to identify any new or 

changing national standards, cascade those standards 

to appropriate services, track and report their effective 

implementation via the Clinical Governance Committee 

and Working Group. 

Risk score has reduced from 12 to 4 during this review 

and it is proposed to close this risk.

Cathie Cowan Andrew Murray; 

Angela Wallace

12 1 4 4 3

SRR.008 22-Jan-19 National 

Standards

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 3 4

3 6

03-Dec-20SRR.013 03-Dec-20 Brexit If there is a continued lack of clarity 

around the terms and conditions of 

the UK's exit from the European 

Union, there is a risk there may be 

negaive and / or unforeseen impacts 

on healthcare, impeding NHS Forth 

Valley's ability to prepare and 

contingency plan for a smooth 

transition

4 4

2 6

03-Dec-20

18 November 2020 

Resilience Partnership Workshop held 17.11.20. SG 

EU transition information session to be held on 

10.12.20 to update on current state of negotiations – 

SG HSC EU-Exit Team 

• Update on PPE supplies – NSS 

• Update on dealing with Medicines shortages – SG 

MDCC 

• Update on Food Supply – PS Food Forum/ NSS 

• Update on Reporting – Health Resilience Unit 

• Presentation – NHS Health Board

Janette Fraser Robert 

Stevenson

16 4 4 16 2

3 9

03-Dec-20SRR.003 22-Jan-19 Information 

Governance

If NHS Forth Valley fails to implement 

effective Information Governance 

arrangements there is a risk we will 

not comply with a range of 

requirements relating to GDPR and 

the Network and Information System 

Regulation (NIS), resulting in 

reputational damage and potential 

financial penalties

5 4

25 November 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 

- NIS Regulatory Audit report highlighted 104 

recommendations for consideration. Our second 

annual audit will take place in July 2021. 

Risk score has increased from 16 to 20 during this 

review following receipt of NIS regulatory audit report.

Andrew Murray Deirdre Coyle

20 5 4 20 3

SRR.001 22-Jan-19 Primary Care If there is insufficient funding and 

recruitment, there is a risk that NHS 

FV will not implement the Primary 

Care Improvement Plan, resulting in 

an inability to fulfill the Scottish 

Government Memorandum of 

Understanding as part of the GP 

contract, jeopardising GP practice 

sustainability

5 4

Strategic Risk Register

Report Author: Andrew Gibson

Generated on: 03 December 2020

RISKS PROPOSED FOR CLOSURE

NEW RISKS

RISKS INCREASING IN SCORE

STATIC RISKS

3 6

03-Dec-20 24 November 2020: 

This risk has undergone a full review including the 

description, impact, score, current and further controls, 

initially with SLT and with the Risk Owner and Risk 

Lead. 

The Primary Care Improvement Plan (3rd Iteration) has 

been approved and endorsed by all relevant partners. 

This plan delivers a significant proportion of the 

requirement, however constraints remain related to 

funding in order to deliver 100% of the requirement. 

Risk Score static at this review.

Cathie Cowan Kathy O'Neill

20 5 4 20 2
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RISKS PROPOSED FOR CLOSURE
Scheduled Care Programme Board initiated, led by CE Re-establish Scheduled Care Programme Board, 

including updated ToR and membership

31-Jan-21

Strategic Deployment Matrix to agree priorities and align resources 

prepared annually in line with Annual Delivery Plan guidance to meet 

National Waiting Times Plan trajectories

Apply Realistic Medicine principles to Scheduled Care 31-Mar-21

Scheduled Care Performance Management process in place

FVRH Weekly site and monthly meetings in place to review trajectories 

and identify relevant mitigating actions. Onward reporting to P&R 

Committee.

All urgent and suspected cancer pathways are maintained via tracking 

and reporting carried out by Cancer Service Manager

A flexible capacity mobilisation plan has been developed to maximise 

scheduled care services including adoption of virtual clinics and 

implementation of Advanced Referral Clinical Triage (ARCT) across 

scheduled care services.

FVRH Scheduled Care Programme Group established and monthly 

meetings in place

Detailed monitoring of financial position including forecast outturn and 

savings delivery to P&RC and NHS Board on a monthly basis

Delivery of a range of transformation programmes and 

projects through CPMO to achieve savings targets

Gillian Morton 31-Dec-21

Regular item on Systems Leadership Team Agenda to scrutinise and 

provide direction / decision making

Conclude arrangements for development of a capacity 

and financial model to support Set Aside budget

Patricia 

Cassidy; Cathie 

Cowan

31-Mar-21

Financial risks assessed, reviewed and quantified on monthly basis Re-align priorities of Finance team to better support 

business decisions and priorities for senior service 

managers

Scott Urquhart 30-Sep-21

Directorate financial projections regularly reviewed at Directorate and 

service meetings with budget holders to review any issues and 

projections

Closer alignment between workforce, service and 

financial planning for future

Linda 

Donaldson; 

Scott Urquhart

31-Mar-21

Integration Authorities budget setting process agreed before each new 

financial year

Five Year Financial Plan in place linked to annual delivery plan 

informed by service, workforce plans and budget setting process

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

Updates on COVID 19 related costs are being submitted on a regular 

basis to Scottish Government and governance and review processes 

are in place.

National Finance Directors meetings are taking place regularly to 

update on strategic financial issues as well as Covid-19 related costs 

and issues.

Fortnightly Corporate Finance Network group meetings in place - 

implementation of operational finance management and feeds to 

National Finance Directors meetings

CPMO established and resourced to deliver transformation 

programmes to achieve savings targets.

Infrastructure developments prioritised and funded through the NHS 

Board capital plan.

Establish Programme governance structure for FCH 

and GP premises review via CPMO

Morag 

Farquhar

31-Mar-21

Regular Property and Asset Management Strategy (PAMS) report 

submitted to Government.

Progress Falkirk Community Hospital fire safety review 

/ improvements and long term strategy

Patricia 

Cassidy

31-Mar-21

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 (PAMS reporting)

GP and Community Premises current condition and planning review 

completed to support capital priorities (rolling review).

Longer term planning for future accommodation requirements (linked to 

PAMS and GP premises review, FCH review).

Accommodation Options for Health Records drawn up in consultation 

with Health Records and other partners

Regular reviews with PPP partners for FVRH, SHCV, CCHC and 

planned preventative maintenance programmes in force including 

‘Blackstart’.

Compliance group established which reports to Infrastructure 

Programme Board, Health & Safety Committee, Area Prevention & 

Control of Infection

Revenue and Capital budget planning process in place for Estates

Horizon scanning national publications / positions for areas for 

improvement across the Estate.

01 December 2020 

This risk has undergone a full review including the 

description, impact, score, current and further controls, 

initially with SLT and with the Risk Owner and Risk 

Lead. 

Risk score static at this review.

Jonathan 

Procter

Morag 

Farquhar

20 5 4 20 3

SRR.010 22-Jan-19 Estates and 

Supporting 

Infrastructure

If there is insufficient Capital funding 

to develop and improve the property 

portfolio there is a risk the Estate and 

supporting infrastructure will not be 

maintained in line with national and 

local requirements.

5 4

3 9

03-Dec-20SRR.005 22-Jan-19 Financial Break 

Even

If NHS FV financial plans are not 

aligned to strategic plans and 

external drivers of change, there is a 

risk that our cost base for our 

services over the medium to long 

term could exceed our future funding 

allocation, resulting in an inability to 

achieve and maintain financial 

sustainability, and a detrimental 

impact on current/future service 

provision

5 4

3 9

03-Dec-20

02 December 2020

This risk has undergone a full review including the 

description, impact, score, current and further controls, 

initially with SLT and with the Risk Owner and Risk 

Lead. 

Risk score static at this review.

Scott Urquhart Simon 

Dryburgh

20 5 4 20 3

27 November 2020 

This risk has undergone a full review including the 

description, impact, score, current and further controls, 

initially with SLT and with the Risk Owner and Risk 

Lead. 

Risk score static at this review.

Cathie Cowan Andrea Fyfe

20 5 4 20 3

SRR.004 22-Jan-19 Scheduled Care If there are delays in delivery of 

scheduled care there is a risk that 

NHS FV will be unable to meet its 

obligations to deliver the National 

Waiting Times Plan targets for 2020-

21, resulting in poor patient 

experience and outcomes

5 4 3 9

03-Dec-20
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RISKS PROPOSED FOR CLOSURE
Mobilisation plans prepared and enacted across services. Roll out of mass testing Graham Foster 31-Dec-20

Tabletop exercises in place to test robustness of plans. Commence roll out of COVID-19 vaccination Gillian Morton 31-Dec-20

Regular SLT huddles to coordinate actions and dedicated management 

support structure in place

Continue existing Test and Protect regime Graham Foster 03-Jun-21

Regular cost information shared with Scottish Government Implement SG guidance to develop iteration 3 of 

remobilisation plan

Cathie Cowan; 

Janette Fraser; 

Kerry 

Mackenzie

31-Jan-21

Full engagement with staff side colleagues Implementation of Winter preparedness response Cathie Cowan; 

Janette Fraser; 

Andrea Fyfe

31-Jan-21

Staff wellbeing resources in place

Additional workforce recruited (test and protect; testing centres; flu 

immunisation programme)

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

Daily Acute Services huddles

Regular comms and working between Acute services and Partnerships

Risk assessments in place for shielding staff

SG advice and guidance followed to support organisation decision 

making

Physical distancing arrangements in place in FV premises / sites (e.g. 

including office, acute site, GP practices etc)

Regular comms via staff intranet site for COVID safe working practices.

Remote working arrangements in place (supported by ICT) to support 

physical distancing requirements

'Near Me' and telephone alternative appointments in place for patient 

services

Phlebotomy hub in place

Unscheduled Care Programme (UCPB) Board chaired by MD and co-

chaired by Chief Officers (since Nov-20) is established.

Transition existing 6 EA workstreams into a post-

COVID context and incorporate the new RUC.

Chris Bernthal 31-Jan-21

Systematic and programme led approach to delivery of 6 essential 

actions across the system (e.g. triumvirate approach established at 

FVRH site)

Reestablish monthly meetings of the UCPB in order to 

scrutinise GFR metrics for recovery of performance.

Chris Bernthal; 

Andrew Murray

31-Jan-21

Programme Board regularly monitoring implementation of whole system 

improvement across HSCP, Primary Care and external stakeholders / 

partners (e.g. Police; SAS etc)

Clarify new unscheduled care governance 

arrangements

Chris Bernthal; 

Patricia 

Cassidy; 

Andrea Fyfe; 

Andrew Murray

31-Jan-21

6 EA Programme Management structure and associated resources in 

place - Programme Manager, Improvement Advisors and further 

resources for unscheduled care made available through RUC

Implementation of transformational opportunities in 

unscheduled care

Patricia 

Cassidy

30-Jun-21

Submission of costed overarching workforce plan in line with annual 

plan to Scottish Government

Detailed demographic profiling completed due to age range of medical 

workforce in particular to inform recruitment plans

Developing service passed workforce plans in line with strategy and 

integration requirements

Regular workforce monitoring reports against WFP and Our People 

Strategy - Workforce Plan and People Strategy reviewed and reported 

to SGC quarterly

Digital and eHealth Strategy outlining resilience and cyber security 

plans approved by Health Board

Re-establish Cyber Security Group Scott Jaffray 31-Mar-21

Annual Digital and eHealth delivery plan prioritised, approved and 

monitored by the Programme Board and Senior Leadership Team

Implementation of ICT owned actions from NIS audit Scott Jaffray 31-Jul-21

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

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

Programme of work to upgrade ICT infrastructure at FVRH as part of 

20/21 delivery commenced and on track for completion this FY

Infrastructure PB supported CISCO software and security system rolled 

out 2021

01 December 2020 

This risk has undergone a full review including the 

description, impact, score, current and further controls, 

initially with SLT and with the Risk Owner and Risk 

Lead. 

Risk score static at this review.

Jonathan 

Procter

Scott Jaffray

16 4 4 16 2

SRR.011 22-Jan-19 IT Infrastructure If there are significant technical and 

cyber vulnerabilities there is a risk the 

NHS FV IT Infrastructure could fail, 

resulting in potential major incidents 

or impact to service delivery

4 4

3 6

03-Dec-20SRR.009 22-Jan-19 Workforce Plans If NHS FV does not implement 

effective strategic workforce planning 

(including aligning funding 

requirements) there is a risk that we 

will not have a workforce in future that 

is the right size, with the right skills 

and competencies, organised 

appropriately within a budge we can 

4 4

3 6

03-Dec-20

30 November 2020

This risk has undergone a full review including the 

description, impact, score, current and further controls, 

initially with SLT and with the Risk Owner and Risk 

Lead. 

Risk score static at this review.

Linda 

Donaldson

Elaine Bell

16 4 4 16 2

01 December 2020

This risk has undergone a full review including the 

description, impact, score, current and further controls, 

initially with SLT and with the Risk Owner and Risk 

Lead. 

Risk score static at this review.

Andrew Murray Andrea Fyfe

25 4 4 16 3

SRR.002 22-Jan-19 Unscheduled 

Care

If NHS FV fails to deliver on the 6 

Essential Actions Improvement 

Programme there is a risk we will be 

unable to deliver and maintain 

appropriate levels of unscheduled 

care, resulting in service 

sustainability issues and poor patient 

experience (including the 4 hour 

access standard).

5 5

2 6

03-Dec-20SRR.012 20-May-20 COVID-19 Re-

mobilisation

If NHS FV does not deliver an 

effective re-mobilisation plan in 

response to COVID-19 there is a risk 

we fail to manage demand on 

services and miss opportunities for 

long term change / improvement

4 5

3 9

03-Dec-20

25 November 2020 

This risk has undergone a full review including the 

description, impact, score, current and further controls, 

initially with SLT and with the Risk Owner and Risk 

Lead. 

Risk score static at this review.

Cathie Cowan Janette Fraser

20 4 5 20 3
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1. Summary and Key Messages

• Corporate Risk Register now rebranded Strategic Risk Register

• Risk workshop held with SLT and full review of all strategic risks 

with Risk Owners in November-December 2020.

• Summary of changes:

– 1 risk proposed for closure:

• SRR008: National Standards (refer to page 5)

– 1 risk escalated:

• SRR013: Brexit (refer to page 6)

– 1 risk increased in score:

• SRR003: Information Governance (refer to page 7)



2. Strategic Risks in Focus - Dashboard

Ref Risk Title
Previous 

Risk Scores

Current Risk 

Score
Risk Trend

Target Risk 

Risk Score
Heat Map - Current Score

12

12

SRR.013 **ESCALATED** Brexit 16 6

16

16

20

20

16

16

20

20

20

20

16

16

20

20

16

16

20

20
SRR.012 COVID-19 Re-mobilisation 20 6

SRR.001 Primary Care 20 6

9

SRR.002 Unscheduled Care 16 9

9

SRR.004 Scheduled Care 20 9

6

SRR.008 **CLOSURE** National Standards 4 6

6

SRR.010
Estates and Supporting 

Infrastructure
20 9

SRR.011 IT Infrastructure 16

SRR.009 Workforce Plans 16

SRR.005 Financial Break Even 20

SRR.003
**INCREASED** Information 

Governance
20



SRR.008 National Standards   Risk Description Risk Owner  Risk Lead  

 

  
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   

Cathie Cowan Andrew Murray; 
Angela Wallace 

  

   

Closure (Decreasing)      

            

Reason for Change   Current Controls in Place  

01 December 2020  
A system is now in place to identify any new or changing 
national standards, cascade those standards to appropriate 
services, track and report their effective implementation via 
the Clinical Governance Committee and Working Group.  
Risk score has reduced from 12 to 4 during this review and it 
is proposed to close this risk.   

  Embedded governance system that captures all relevant national standards   

  Cascaded standards are accompanied by clear expected actions   

  

Cascaded standards are accompanied by clear expected actions   

Effective performance management process for delivery of those actions in place   

      
Standards and Reviews report transparently captures all this information and is presented to every Clinical Governance 
Committee and Working Group   

       

      Further Controls Required  

       N/A 

 

2. Strategic Risks in Focus - Closure



SRR.013 Brexit   Risk Description Risk Owner  Risk Lead  

 

  

If there is a continued lack of clarity around the terms and conditions of the UK's exit from 
the European Union, there is a risk there may be negative and / or unforeseen impacts on 

healthcare, impeding NHS Forth Valley's ability to prepare and contingency plan for a 
smooth transition   

Janette Fraser Robert Stevenson 

  

   

Escalated      

            

Reason for Change   Current Controls in Place  

18 November 2020  
It was agreed at the SLT risk workshop on 09/11/2020 to 

include the Brexit risk on the Strategic Risk Register moving 
forward.   

  
NHS Scotland and Regional Resilience Partnership monitoring and reporting arrangements in place on a multiagency basis. 
Reporting mechanism agreed between NHS Forth Valley, Clackmannanshire and Stirling HSCP, Falkirk HSCP, Clackmannanshire 

Council, Falkirk Council and Stirling Council.   

  NHS Forth Valley Senior Leadership Team maintains oversight of EU-Exit (Brexit) issues   

  Leads identified for each of the risk areas identified in the national planning assumptions.   

      Statements of assurance sought and provided by main suppliers identified in each of the risk areas.   

      Participation in UK, NHS Scotland, multiagency EU-Exit and Forth Valley (Brexit) planning and monitoring processes.   

      NHS FV preparedness survey completed.   

      Further Controls Required  

      Continue to monitor and discuss process at a national level and consider what further action will be taken based on outcomes.   

      Complete Impact assessment re resilience partnership   

 

2. Strategic Risks in Focus - Escalated



2. Strategic Risks in Focus - Increased

SRR.003 Information Governance   Risk Description Risk Owner  Risk Lead  

 

  

If NHS Forth Valley fails to implement effective Information Governance arrangements 
there is a risk we will not comply with a range of requirements relating to GDPR and the 

Network and Information System Regulation (NIS), resulting in reputational damage and 
potential financial penalties   

Andrew Murray Deirdre Coyle 

  

   

Increasing      

            

Reason for Change   Current Controls in Place  

- NIS Regulatory Audit report highlighted 104 
recommendations for consideration. Our second annual audit 
will take place in July 2021.  
Risk score has increased from 16 to 20 during this review 
following receipt of NIS regulatory audit report.   

  Mandatory Information Governance training in place for all staff   

  GDPR compliance workplan monitored through IGG   

  
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 process in place   

     Privacy Breach detection system in place and being audited   

      Web filtering system partially in place to monitor internet usage   

      Business continuity plans in place and tested   

      NIS compliance workplan monitored through the Information Security Group and IGG   

      Further Controls Required  

      NIS Audit recommendations to be formed into a workplan with appropriate resource paper to be submitted.   

      Information Asset Register to be implemented, following recruitment   

      Information Sharing Agreements to be updated, following recruitment to IGG team   

      Data Protection Officer (DPO) to be appointed   

 



3. Risk Trend Analysis

Commentary:
Total Strategic risks = 11. This will reduce to 10 if 

approval for closure of SRR008: National 

Standards

Commentary:
The overall proportion of strategic risks scoring 

Very High has increased during this reporting 

period, this is due to the increased score of 

SRR003: Information Governance



3. Risk Trend Analysis

Commentary:
The lead impact category for strategic risk is 

predominantly Service Interruption, followed by 

Patient Experience and Finance.

A range of secondary impacts also result from 

strategic risks, including adverse publicity / 

reputation; complaints and claims; staffing and 

competence; injury / illness



 

 

St Andrew’s House, Regent Road, Edinburgh  EH1 3DG 

www.gov.scot 



  
 

Health Finance, Corporate Governance & 
Value Directorate 
Richard McCallum, Interim Director 
 

 

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

 

 

 
NHS Board Chairs 
Copy to Board Secretaries 
 
via email 
 

 

___ 
 
 
18th November, 2020 
 
 
Dear Colleagues 
 
COVID-19 AND BOARD GOVERNANCE ARRANGEMENTS 
 
Following the recent NHS Chairs meeting on 26 October, I thought it would be helpful if I set 
out our ask on Boards around their governance arrangements as we continue to manage the 
current Covid-19 outbreak. 
 
As incidence of the virus continues to increase, I am mindful of the other operational 
pressures that we must also prepare for, particularly seasonal flu and the typical impact of 
winter weather.  It remains the primary duty of all Boards to ensure an absolute focus on the 
response to the current situation and that they provide all necessary support to the Chief 
Executive and the executive team as they lead the health system’s response to the 
pandemic.   
 
As I set out in my letter to you in March, effective governance will need to be maintained 
throughout this unprecedented period and I know that you are all taking action in this regard. 
You should ensure that, for your Board, the revised governance mechanisms will be both 
effective but proportionate to ensure the maximum focus on our response to the challenges 
we face.  You should ensure that your Board are fully sighted on the revised model that you 
will adopt and you should also ensure that they are clear on the particular role that they will 
play in that model.  As before, for good governance reasons, the Chair should not make a 
unilateral decision on a model unless that is unavoidable.   
 
All Boards will have differing challenges and areas that they will want to provide additional 
focus on.  Patient safety remains paramount but you will wish to ensure that, building on the 
lessons from earlier this year, the model enables agile and effective decision making, places 
staff and their resilience at the centre and continues to build important links with the public 
and community at this time.   
 

mailto:richard.mccallum@gov.scot
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As always, you should ensure you develop your arrangements in line with the requirements 
in legislation and within existing Standing Orders.  Where the new arrangements don’t 
comply, it will be important to document the reasons behind this variation and confirm that 
the Board was aware of this when making the changes.  I am also aware that your Board 
Secretaries have been continuing to work on making Board papers and business open and 
accessible to the public through MS Teams etc.  It is important that you continue to take 
forward your local approach to this in an effective but secure manner, so that our 
communities can be assured around the work that all Boards are taking forward. 
 
If you have any queries, these should be sent to OCENHS@gov.scot . 
 
Yours sincerely 
 
 

 
 
Richard McCallum 
Interim Director of Health Finance and Governance 
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Executive Sponsor: Janie McCusker, Chair 

 
Author: Cathie Cowan, Chief Executive 
 
 
Executive Summary 

 
On the 18 November 2020, the Scottish Government wrote to Health Board Chairs regarding 
COVID-19 and Board governance arrangements.  The letter was sent following the Chairs meeting 
on the 26 October 2020.  The letter is intended to remind Boards of their primary duty notably: ‘to 
ensure an absolute focus on the response to the current situation and that they (the Board) provide 
all necessary support to the Chief Executive and the executive team as they lead the health 
system’s response to the pandemic.’   
 
The letter (attached at Appendix 1) also refers to a letter sent in March 2020 which highlighted the 
need for effective governance to be maintained and that revised governance mechanisms be 
effective but proportionate to ensure the maximum focus on the Health Board’s response to the 
challenges faced.   
 
In response to the 25 March 2020 letter Ms McCusker presented interim governance changes to 
the Health Board on 31 March 2020, the arrangements were approved.  These changes included 
stepping down all Assurance Committees and Board Seminars.  Health Board meetings were 
increased to monthly meetings.  The Chair also introduced a formal 2 weekly meeting 
(membership included: Chair, Assurance Committee Chairs and the Chief Executive); minutes of 
these meetings were reported to the Health Board.  In addition, a weekly Scorecard was 
introduced and media briefing were later introduced and shared with Board members. 
 
A review of the new arrangements confirmed that they were in line with legislation and existing 
governance – i.e. controls as set out with the NHS Boards Standing Orders.  All Board papers 
discussed in ‘open session’ are posted and made accessible to the public.       
 
All Assurance Committee meetings including Audit and Remuneration have begun meeting.  The 
meeting with the Chair, Chairs of the Assurance Committees and Chief Executive continue to meet 
informally to inform future Board agendas.  
 
Recommendation  
    
The NHS Board is asked to: - 
 

• consider the key issues set  
 
Key Issues to be considered 
 
The NHS in Scotland continues to be on an emergency footing.  
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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.   
 
Work to refresh our Balanced Scorecard has been completed and was presented to the 
Performance & Resources Committee in November.  In line with decisions made the ‘Recovery 
Scorecard’ will replace the Board’s ‘Executive Performance Report’ and be reported to Health 
Board from Board in December 2020.  The Recovery Scorecard will enable the Health Board Non 
Executive members to fulfil their scrutiny and assurance roles including holding the Chief Executive 
and executive team to account for ensuring the organisation is effectively managed.  
 
The Chair and Chief Executive have established MP/MSP and Council Leaders meeting.  These 
meetings are fortnightly.  The Chair and Chief led a recent ‘anchor institution’ event facilitated by 
the Health Foundation.   Since this event the Chief Executive has asked that invites go out to 
partner organisations/agencies who attended the event, the invite asks for nominations to join a 
Forth Valley Consortium.   
 
The Chair and Chief Executive remain committed to play an active role in community planning 
partnerships.   A review early in the new year of Non-executive member’s workload and spread 
across the assurance committees, community planning partnerships and IJBs will be undertaken in 
collaboration with Board members.   
 
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 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 Health Board members in advance of Health 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 
Health Board meeting   

 
In summary, whilst acknowledging the above the Board of NHS Forth Valley must continue to 
operate within an appropriate legal governance 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    

 
Financial Implications 
 
There are no financial implications within this paper. 
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Workforce Implications 

 
Recruitment to a Board Secretary role is being progressed and interviews will take place on 23 
December 2020.  
  
 
Risk Assessment 
 
A Risk Manager has been appointed. Andrew Gibson shared his Corporate Risk Management 
Workplan with a number of Assurance Committees including the Audit Committee.  The Plan 
covering 3 phases committed to reviewing and refreshing the NHS Board Risk Management 
Strategy and Corporate/Risk Register.  Both of these documents are scheduled for the Health 
Board’s meeting in December 2020.     The output from this work will also play into the NHS 
Board’s Active Governance and Board Assurance Framework seminar scheduled for January 
2021.  
 
Risk Assessment 
 
Key risks are currently reviewed and discussed on an on-going basis.  
 
Relevance to Strategic Priorities 
 
The paper underpins the Blueprint for Good Governance work previously developed and 
progressed and implemented by the Health Board.  
 
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 and input from the 
System Leadership Team and Assurance Committee discussions. 
 
 
 
 
 
 



 

 
 
 
FORTH VALLEY NHS BOARD 
TUESDAY 15 DECEMBER 2020 
 
Item 8.4.1 Performance & Resources Committee – 14 July 2020 
For Assurance 
 
Chair: Mr John Ford, Non Executive Board Member 
 
 
Key points to note from the meeting 
 

• Item 5.2 Remobilisation Plan Update 
It was noted that following NHS Scotland being placed on an emergency footing in March 
2020 the Cabinet Secretary launched the ‘Re-mobilise, Recover, Re-design: The 
Framework for NHS Scotland, in May 2020. In response to this framework the 
Remobilisation Plan set out NHS Forth Valley’s response which detailed how services 
would be resumed safely and incrementally.  

 
Detailed updates were provided in relation to progress and issues in Acute Services 
Directorate; Primary Care and Mental Health Directorate; Women and Children’s 
Directorate including Child & Adolescent Mental Health Services.  
 
The next iteration of the System-Wide Remobilisation Plan August 2020 to March 2021 
has subsequently been drafted and submitted to the Scottish Government. This has been 
published on the Website along with the feedback received from the Scottish Government. 

 

• Item 6.1 Finance Report 
The financial position for NHS Forth Valley to 31 May 2020, was noted as revenue 
overspend of £0.196m, with a projected year end outturn of breakeven position subject to 
key risks. The capital budget reflected a balanced position based on expected phasing 
and a projected breakeven position on capital at the end of the financial year. Financial 
targets for 2019/20 had been met, subject to audit review and confirmation.   

 
It was noted that an in-depth review was planned following month 3 results, taking into 
account our remobilisation plans, to assess five key factors in terms of risk and potential 
impact on outturn  

 

• Item 7.1 Information Governance Action Plan Update 
A paper was provided highlighting the work completed to date following the Information 
Assurance Audits. Whilst a considerable amount of work was completed during 2018/19 
it was noted that NHS Forth Valley was not able to provide Internal Audit with the 
assurance around adequate and effective Information Governance Arrangements. An 
action plan had been developed and progress against this was detailed. 
 
A further update to the Committee in November 2020 highlighted that one audit 
recommendation was outstanding however progress was being made with a target 
completion date of March 2021. 
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PERFORMANCE & RESOURCES COMMITTEE 
 
Ratified Minute of the Performance & Resources Committee meeting held on Tuesday 
14 July 2020 at 9am via Microsoft (MS) Teams  
 
 
Present: Mr John Ford (Chair)   Mr Allan Rennie      

Mrs Cathie Cowan   Mr Scott Urquhart  
Ms Janie McCusker   Mrs Julia Swan, 
Councillor Les Sharp   Professor Angela Wallace 
Mr Gordon Johnston   Miss Linda Donaldson 
Mr Robert Clark   Dr Michele McClung 
Mr Stephen McAllister  Mr Jonathan Procter 
Mr Andrew Murray 

       
In Attendance: Ms Kerry Mackenzie, Head of Performance   

Mrs Elspeth Campbell, Head of Communications 
   Ms Laura Henderson, Performance Management Officer (Minute) 

Mr Ally May, Principal Auditor, Internal Audit 
 
Liz MacLeod, Head of Acute Services for Diagnostics, Ambulatory and 
Theatres – Agenda Item 5.2 
Ricky Bell, Service Manager Ambulatory Care, Diagnostics and 
Theatres – Agenda Item 5.2 
Kathy O’Neill, General Manager Primary Care and Mental Health 
Directorate – Agenda Item 5.2 
Jacquie Sproule, Service Manager, Paediatrics and CAMHS – Agenda 
Item 5.2 
Deirdre Coyle, Head of Information Governance – Agenda Item 7.1 

 

 
1. DECLARATIONS OF INTEREST 

 
There were no declarations of interest offered at this time.  

 
2. APOLOGIES FOR ABSENCE 

 
Apologies for absence were intimated on behalf of Dr Graham Foster, Director of Public 
Health and Strategic Planning. 

 
3. MINUTE OF PERFORMANCE & RESOURCES COMMITTEE MEETING HELD ON 17 

DECEMBER 2019 
 

The minute of the Performance and Resources Committee meeting held on 25 February 
was approved as a correct record. 
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4. MATTERS ARISING 
 
Mr Ford outlined the meeting etiquette to be adopted during the MS Teams call to ensure 
everyone has an opportunity to contribute.   
Mr Scott Urquhart provided an update in respect of Payroll Shared Services: South East 
Payroll Consortium Programme previously presented to the Committee. It was noted that 
the previously highlighted issues in terms of benefits realisation in favour of NHS Forth 
Valley remained. This item would be brought back to the P&RC at a future meeting.  
 
Ms Kerry Mackenzie noted that a number of items on the rolling action log had been 
superseded as a result of recent activity in relation to COVID-19, this would however be 
restarted moving forward. 
 
     

5. BETTER CARE  
 

5.1 Core Performance Report 
 

The Performance and Resources Committee considered a paper, ‘Core Performance 
Report’, presented by Ms Kerry Mackenzie, Head of Performance.  
 
Ms Mackenzie provided updates on performance adding that there several performance 
standards were suspended at the onset of the COVID-19 mobilisation and response. The 
Core Performance Report was a position statement in respect of performance against the 
agreed AOP trajectories at March 2020 acknowledging this suspension of targets, and the 
most up to date position for April/May 2020. 
 
It was highlighted that the Scottish Government had commissioned the next phase of 
recovery from August 2020 to March 2021.  

 
The quarterly position for the 62 day cancer target to March 2020 highlighted that 78.8% of 
patients with a suspicion of cancer were treated within 62 days against an 84% AOP target. 
The May performance was 81.7%. The 31-day target, the position for the quarter ending 
March 2020 was 98.5% with 100% of patients were treated within 31 days in May 2020. 
 
The total number of patients waiting for a first outpatient appointment at March 2020 
exceeded the 12 week standard and was noted as 2148 against a year end trajectory of 
1250; 898 more than plan. 
 
In respect of 12 week Treatment Time Guarantee, on-going waits, the agreed target for 
March 2020 was 750 patients waiting longer than 12 weeks with the actual position 1000 
patients waiting longer than 12 weeks; 250 more than plan. At the end of May 2287 patients 
were waiting longer than 12 weeks. 
 
The Psychological Therapies agreed AOP target for quarter ending March 2020 was 65% 
with the actual performance noted for the quarter 60.6%; 4.4% points below plan. The May 
performance was 89.1% however this was reflective of the reduced activity as a result of 
the COVID-19 response. 
 
Child & Adolescent Mental Health Services agreed AOP target for quarter ending March 
2020 was 55% with the actual performance for the quarter 54.2%; 0.8% points behind plan. 
May performance is noted as 53.8%. 
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Unscheduled Care Overall compliance for May 2020 was 98.0%. It should be noted that 
following an initial steep reduction in attendances these are now starting to increase with 
performance being maintained. 
 
There was a total of 48 patients delayed in their discharge at the May census, 44 Forth 
Valley patients and 4 from outwith Forth Valley. There were 202 bed days occupied at the 
May census. This is a marked reduction from 1760 in May 2019. 
 
Mr Jonathan Procter closed the agenda item by adding that the eHealth delivery Plan 
2019/20 had been completed and finalised as scheduled and there were no interruptions 
due to Covid-19.  
 
The Performance & Resources Committee: 

• Noted the current key performance issues and actions 

• Noted the detail within the balanced scorecard 
 
 
5.2 Remobilisation Plan Update  

   
The Performance and Resources Committee considered a paper and Presentation on the, 
‘Remobilisation Plan Update’ led by Mrs Cathie Cowan, Chief Executive. 
 
Mrs Cowan provided some background detailing that on the 17 March 2020 the Cabinet 
Secretary for Health and Sport, announced that NHS Scotland would be placed on an 
emergency footing to help free up capacity and respond to the Covid-19 pandemic with a 
local Mobilisation Plan prepared in support of our initial COVID-19 response. The Cabinet 
Secretary then launched the ‘Re-mobilise, Recover, Re-design: The Framework for NHS 
Scotland, in May 2020. In response to this Framework our Remobilisation Plan sets out 
how we will safely and incrementally start to resume services over the next 100 days.  
 
Mrs Elizabeth MacLeod, Head of Acute Services and Mr Richard Bell Service Manager for 
Ambulatory, Diagnostics and Theatres provided an overview of the plan for the resumption 
of scheduled care activity. 
 
It was noted that during the initial Covid-19 period Acute Schedule Care services received 
a reduction in referrals. The effect of this reduction in demand was that the waiting list sizes 
have remained stable but waiting times have increased. As surgical services enter the 
recovery phase in the coming weeks and months there would be competing demands from 
various surgical specialties to gain access to a limited surgical resource. TTG inpatients to 
date has been driven by the national clinical prioritisation framework with patients being 
categorised in 5 different priority level groups. 
 
A detailed recovery plan had been developed and scheduled care services clinicians and 
managers were asked to ensure the benefits gained from the new models of care were 
harnessed in the service models going forward. 
 
Ms Kerry Mackenzie added that Viv Meldrum, Head of Information Services, would be 
developing a tool to monitor key metrics against agreed trajectories. 

 
Mrs Kathy O’Neill, General Manager for Primary and Mental Health Directorate highlighted 
the ongoing remobilisation work within the Primary Care and Mental Health Directorate. 
Mrs O’Neill added that access to all Emergency and Urgent Care services was recognised 
as a clinical priority from the outset and had been maintained throughout the period.  
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It was noted that feedback from Susan Bishop had been positive around the utilisation of 
near me within the Mental Health & Learning Disability Services and added that this would 
continue to feature in plans in the future. It was noted that the Scottish Government was 
also exploring options for digital platforms for the remote delivery of therapeutic groups.  
 
The Mental Health Service had seen an increase in demand around 25-30% in emergency 
admissions most of which were new presentation.     
 
Mrs O’Neill added that in order to support the functioning of the acute hospital, the Mental 
Health Assessment and Treatment Service (MHAATS) redesigned their model of service 
delivery to the Emergency Department (ED). MHAATS began triaging people who attended 
ED with a psychiatric complaint. This meant that these patients were redirected from ED to 
the Mental Health Unit. The feedback from GPs and patients had been positive. 
 
Several other services had been redesigned or newly established to respond to changing 
needs and ensure optimal services. 
 
Mr Allan Rennie asked if there was any evidence at this stage that the increase in demand 
would remain an issue. Mrs O’Neill added that there had been no reduction in the demand 
to date and the position would be continually monitored. It was noted however that there 
had been significant investment in self-help digital platforms. 
 
Mr Gordon Johnston raised some concern that those who had access to electronic devices 
would be treated differently to those who did not. Mrs O’Neill added that there would be a 
formal evaluation built in. Mrs O’Neill added that it was recognised that many parts of the 
service, such as Dementia or Cognitive Assessments could not be carried out using digital 
platforms and there would always be a requirement for patient contact. 
 
It was noted that all general practices had maintained assessment and management of 
undifferentiated presentations to primary care. Steadily increasing the number of pre-
arranged patient contacts, via telephone or near-me where possible, but allowing for more 
face to face consultations where appropriate had already begun in many GP Practices.   
 
Flu Vaccine Campaign was highlighted as an area where there was a need to develop a 
new model of delivery.  Physical distancing and shielding meant the traditional model of 
mass immunisation clinics was not possible.  The Vaccine Transformation Group, with 
clinical input and leadership from General Practice had begun looking at alternative models 
for this to ensure safe delivery of flu vaccine to the population of Forth Valley.   
 
All dental practices to open for face-to-face consultation for patients in need of urgent care 
and routine care that can be provided using non-aerosol generating procedures only at this 
point. 
 
Mrs Cathie Cowan added that a huge amount of work had also been taken forward in terms 
of Care Homes. 
 
Mrs Jacqueline Sproule, Service Manager for Paediatrics and CAMHS outlined the 
Directorate had taken a phased approach to restarting services in line with Scottish 
Government guidance and in compliance with the Roadmap to recovery. Reinstating 
Services on a phased approach ensure safety first and adopting some creative solutions. 
The remobilisation plans are being reviewed within the Directorate weekly.  
 
It was noted that the Paediatrics department initially saw a drop in referrals, but they were 
now gradually increasing.    
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The CAMHS service had the second largest uptake for the use of ‘near me’ delivery of 
patient care during Covid-19 and the service has also noted a drop in the DNA rate with 
families being more responsive to the use of technology for appointments. The CAMHS 
Service had also been looking at further ways to use technology within the department. 
 
A significant shift in the types of referrals to the CAMHS Service from vulnerable 16 year 
olds was highlighted. The Service continues to monitor and actively triage looking at the 
waiting list. 

 
The CAMHS service was looking to work with the three Health and Social Care 
Partnerships to establish emotional health and wellbeing hubs within schools. The Chair 
and Chief Executive were supportive of this approach. Mr Les Sharp added his support to 
this approach. 
 
Mrs Sproule added that a Hub and Spoke model was in place to encourage social 
distancing within the service. The hub is those in hospital and the spoke is those working 
remotely from other areas. The Directorate management team meet twice weekly and were 
continuing to work to address various challenges which included a ‘physical space audit’ to 
enable access to appropriate clinical and admin space for staff. It was also noted there was 
reduced capacity of waiting areas and, in some community areas, shared reception 
facilities were not available. 
 
Mr Andrew Murray was keen to learn more around Healios Mental Health Service and the 
qualifications, training and governance arrangements which were in place to support the 
subcontractors while they were supporting the CAMHS service. Mrs Sproule agreed to 
send the information and documentation to Mr Murray directly. 

Action: Mrs Jacqueline Sproule  
 
The Performance & Resources Committee:  

• Noted the position in relation to remobilisation in Acute Services, Mental 
Health Services, Primary Care and Women & Children’s Services 

  
  
6. BETTER VALUE  

 
6.1 Finance Report  

 
The Performance and Resources Committee considered a paper, ‘Finance Report’ 
presented by Mr Scott Urquhart, Director of Finance. 
 
Mr Urquhart provided a summary of the financial position for NHS Forth Valley to 31 May 
2020, with revenue overspend of £0.196m, with a projected year end outturn of breakeven 
position subject to key risks.  

 
It was noted the capital budget reflected a balanced position to 31st May 2020 based on 
expected phasing and a projected breakeven position on capital at the end of the financial 
year.  
 
Mr Urquhart advised that an in-depth review is planned following month 3 results, taking 
into account our remobilisation plans, to assess five key factors in terms of risk and potential 
impact on outturn. Additional costs arising from mobilisation response to COVID-19 with 
the initial 2020/21 funding allocation for health services expected following review of the 
quarter 1 position. Expenditure trends, with the reduction in costs related to non-urgent 
elective care services which have been temporarily postponed albeit costs are expected to 
pick up again as clinical services are reintroduced on a phased basis. Reassessment of 
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2020/21 cost improvement plans, focusing on revisiting the six themes identified as part of 
the approved financial plan plus identification of new opportunities. Review of local financial 
planning assumptions made, including identification of slippage against planned 
investments which have not progressed or have had to be postponed as a result of COVID-
19. The uncertainty in relation to anticipated funding allocations following the national 
review of the financial impact of COVID-19.  

 
Financial targets for 2019/20 had been met, subject to audit review and confirmation.  Risk 
share arrangements determining the additional financial contributions required to meet 
overspends on the delegated operational and universal services between Integration Joint 
Board partner bodies had been finalised, alongside confirmation of social care outturn at 
an improved position which has increased the NHS Board reported underspend. Audit 
Scotland had almost completed the review for Forth Valley 2019/20 annual accounts. There 
had been no issues identified. 
 
The Performance & Resources Committee noted: 

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

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

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

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

• Financial risks and issues associated with COVID-19 
 
 
7. BETTER GOVERNANCE 

  
7.1  Information Governance Action Plan Update 
 

The Performance and Resources Committee considered a paper by Mr Andrew Murray, 
Medical Director and Deirdre Coyle, Head of Information Governance. 
 
Mr Andrew Murray presented the paper to provide assurance on the work completed to 
date following the Information Assurance Audit which had been undertaken throughout 
2018/2019 with several recommendations made. There was a further audit undertaken in 
May 2020, which had been presented to the Board showing significant progress following 
the initial audit. 
 
There was one further relevant risk outstanding in the failure to meet and maintain its 
information governance. Mrs Coyle added that there was now a team in place following 
recruitment to progress with the implementation of the NHS Forth Valley Information Asset 
Register, Information sharing agreements and other key control measures.  
 
Mrs Coyle agreed that a regular update would be submitted to the Performances and 
Resources Committee. 
 
The good progress which had been made within Information Governance was noted. 
 
The Performance & Resources Committee: 

• Noted the progress against the recovery action plan 
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7.2  Capital Projects, Property Transactions & Medical Equipment Update  
   

The Performance and Resources Committee considered a paper ‘Capital Projects, 
Property Transactions & Medical Equipment Update’ by Mr Jonathan Procter, Director of 
Facilities & Infrastructure. 
 
Mr Procter advised that a lot of the construction activity had been impacted by Covid-19 
and the restrictions which were currently in place. Facilities & Infrastructure staff have been 
supporting care services throughout the pandemic. 
 
In respect of Primary Care Premises, forecast fees to support the development of the next 
stages of the business case process, had now been approved by the Infrastructure 
Programme Board and endorsed for submission to the Falkirk Community Hospital and 
Primary Care Premises Programme Board. Mrs Cowan was keen to push progress and to 
review the total costs associated with the Phase 2 Falkirk Community Hospital Inpatient 
Fire Safety Works as the investment was potentially in a building that was not fit for 
purpose. 
 
Variation Enquiries for both the modular ward at the FVRH site and its associated car 
parking were submitted to Forth Health. The responses have been delayed however it was 
noted that progress had been made and discussions are ongoing.  
 
The Performance & Resources Committee:  

• Noted the updates as presented 
 

 
7.3 Capital Projects, Property Transactions & Medical Equipment Update - Year End 
March 2020 
 
The Performance and Resources Committee considered a paper ‘Capital Projects, 
Property Transactions & Medical Equipment Update - Year End March 2020’ by Mr 
Jonathan Procter, Director of Facilities & Infrastructure. 
 
Mr Jonathan Procter gave a brief overview of the end of March 2020 position for on current 
major capital projects, property transactions and medical equipment expenditure. 
 
The Performance & Resources Committee:  

• considered the presented updates 
 

7.4  Information Governance Group Minutes - 26 September 2019 
 
The Performance and Resources Committee considered a paper ‘Information Governance 
Group Minutes - 26 September 2019’ presented by Mr Andrew Murray, Medical Director 
 
The Performance & Resources Committee: 

• Noted the key points from the meeting  
 
7.5 Items to be brought to the attention of the Board 
 
Mr Ford asked Committee members to inform Ms Mackenzie of any items to be brought to 
the attention of the NHS Forth Valley Board.  
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8. ANY OTHER COMPETENT BUSINESS 
  

Mrs Janie McCusker thanked the committee and speakers for the insightful presentations 
and added that she would pick up on the initiative for digital platform for Mental Health 
Services.  
 
  
 

9.       DATE OF NEXT MEETING 
  

Tuesday 24th November 2020 
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FORTH VALLEY NHS BOARD 
TUESDAY 15 DECEMBER 2020 
 
Item 8.4.2 Clinical Governance Committee – 14 February 2020 
For Assurance 
 
Chair: Mrs Julia Swan, Non Executive Board Member 
 
 
Key points to note from the meeting 
 

• Item 5 Trackcare Update 
 
The NHS Clinical Governance Committee received a presentation from Intersystems which 
provided assurance that the issues which had occurred, in relation to Immediate Discharge 
Letters, had been resolved. There was an agreement to establish a clinical safety 
partnership between NHS FV and Intersystems. 

 

• Item 13 
 
The NHS Board Clinical Governance Committee noted that this was the last Clinical 
Governance Committee for the Chairman, Mr Alex Linkston. Mrs Julia Swan thanked Mr 
Linkston on behalf of the Committee for his steady leadership and championing excellence 
throughout NHS Forth Valley. 
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Minute of the Clinical Governance Committee Meeting held on Friday, 14 February 
2020 at 9.00am in the NHS Forth Valley Headquarters, Carseview House, Castle 
Business Park, Stirling. 
 
 
Present   
Mrs Julia Swan (Chair)    
Cllr Allyson Black   Mrs Helen McGuire 
Mr Allan Rennie   Dr James King    
    
      
In Attendance 
Mrs Cathie Cowan, Chief Executive  
Mr Andrew Murray, Medical Director 
Mrs Lynda Bennie, Head of Clinical Governance  
Dr Graham Foster, Director of Public Health  
Professor Angela Wallace, Nurse Director 
Mr Jonathan Horwood, Infection Control Manager 
Mr Scott Mitchell, Pharmacy Director 
 
Mr Luke Ridding, Intersystem Representative (Item 5) 
Mr Mark Stewart, Intersystem Representative (Item 5) 
Mr John Payne, Intersystem Representative (Item 5) 
Mr Ken Mortenson, Intersystem Representative (Item 5) 
Ms Rowen Paton, eHealth & Digital Program Delivery Manager (Item 5) 
Mr Scott Jaffray, Head of ICT/eHealth (Item 5) 
Ms Laura Byrne, Associate Director of Pharmacy – Primary Care (Item 6) 
Ms Chantelle Kemp, Clinical Governance and Quality Administrator (minutes)  
 
 

 
 
The Clinical Governance Committee agreed to take Item 5 at this point in the 
agenda. 
 

5. Trakcare Update 
The NHS Board Clinical Governance Committee received a presentation on 
Intersystems, Trakcare, provided by Mr Luke Ridding, Mr Mark Stewart, Mr John 
Payne and Mr Ken Mortenson, all whom are representatives for Intersystems. The 
presentation provided the Board with an understanding and provided a statement of 
assurance that all issues had been resolved and contingency in place to prevent 
reiterations.  
 
The Board accepted an apology from Mr Stewart on behalf of Intersystems. It was 
suggested that the feedback from patients relating to the incidents discussed were 
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annonymised and shared with the Intersystems team to allow further understanding 
of the impact caused. After further discussion, there was an agreement to establish 
a clinical safety partnership between NHS FV and Intersystems. 
 

The NHS Board Clinical Governance Committee: 
 Thanked Mr Ridding and his team for the informative presentation 

allowing deeper understanding of the incident  
 Mrs Bennie to report update on Safety Conversations at next meeting 
 Noted that a clinical safety partnership would be established between 

Intersytems and NHS Forth Valley  
 

6.  Clinical Teams update  
The NHS Board Clinical Governance Committee received a presentation on 
Pharmacy Progress by Ms Byrne, Associate Director of Pharmacy – Primary Care.  
 
Ms Byrne provided detailed data in relation to recent work on the introduction of 
DOAC to FV. Mrs Byrne explained that as a result of the use of DOAC, NHS Forth 
Valley had made a substantial saving of £22000 on prescribing annually. 
 
Ms Byrne outlined the positive impact that Monitoring and Measuring framework 
has had on Sodium Valporate users. It was noted that in November 2019, 97% of 
Sodium Valporate users are now known to specialist services compared 79% of 
patients who were unknown to specialist services in August 2018.  
 
The NHS Board Clinical Governance Committee heard the success stories of the 
Pharmacotherapy introduction. Mrs Byrne illustrated, via the presentation, the 
advantages of Pharmacotherapy. It was noted plans to rollout pharmacotherapy into 
a further 3 clusters by the end of 2020 are on target.    
 
Mr Mitchell, Pharmacy Director, highlighted to the board that NHS Forth Valley were 
now the lowest new prescriber of Sodium Valporate.  
 
The NHS Board Clinical Governance Committee: 

 Thanked Ms Byrne for the informative presentation 
 

 
1. Apologies for Absence  

Apologies for absence were intimated on behalf of Mrs Linda Davidson, Associate 
Director of Human Resources and Ms Eileen Wallace, Public Representative. 
 

2. Declaration (s) of Interest (s)        
 There were no declarations of interest noted.    
 
3. Minute of NHS Board Clinical Governance Committee meeting held on 10 

December 2019   
 The draft minute of the NHS Board Clinical Governance Committee meeting held on 

10 December 2019 was approved as an accurate record. 
 
4. Matters Arising from the Minute/Action Log 
 There were no matters arising.  
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7. CLINICAL GOVERNANCE:  STRATEGY AND OBJECTIVES  
 
 
7.1 SAER National Guidance 
 

The NHS Board Clinical Governance Committee was presented the SAER National 
Guidance report by Mrs Bennie, Head of Clinical Governance.  
 
Mrs Bennie provided understanding on the new HIS reporting structure which 
details all newly commissioned category 1 SAEs (significant adverse events) must 
be reported to HIS by the 6th of the following month.  
 
The NHS Board Clinical Governance Committee: 

 Thanked Mrs Bennie for the update. 
 Noted there were a few unknowns regarding the newest guidelines but 

preparation was in place.  
 Mrs Bennie and Mr Murray to review decision making forms. 

 
 
8. ASSURANCE AND IMPROVEMENT  
 
 
8.1  Draft Clinical Governance Working Group Annual Report 
   

The NHS Board Clinical Governance Committee considered the paper presented by 
Mrs Lynda Bennie. 

 
The NHS Board Clinical Governance Committee: 

• Noted the assurance provided. 
 

8.2 Draft NHS Forth Valley Clinical Governance Committee Annual 
Report 

 
The NHS Board Clinical Governance Committee considered the paper presented by 
the Chair, Mrs Swan. The group noted assurance from the report. After discussion, 
new reporting structure was considered for the next report. 
 
The NHS Board Clinical Governance Committee: 

• Noted the assurance provided 

• Mrs Cowan and Mrs Bennie to discuss corporate objectives and 
structure of report 

• Mr Murray to add overview of year 
 

8.3 NHS Forth Valley Clinical Governance Terms of Reference 
 

The NHS Board Clinical Governance Committee considered the paper presented 
Mrs Swan, Chair. Discussion included frequency of meetings and it was agreed to 
remove Item 4.2 Systems Assurance and Staff Governance.  
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The NHS Board Clinical Governance Committee: 

• Noted the Clinical Governance Terms of Reference  

• Provide update at next meeting on amended agenda including Safe 
Care, Person Centred Care and Population Health 

 
8.4  NHS Forth Valley Healthcare Associated Infection (HAI) Quarterly Report 

The NHS Board Clinical Governance Committee considered the paper presented 
Mr Horwood, Infection Control Manager.  
 
Mr Horwood provided a detailed breakdown; 

 
• SAB- there was 1 hospital acquired SAB attribute to a PVC infection 

• DAB – there were 3 hospital acquired DABs, 1 PVC, 1 Hickman Line and 1 
long term urinary catheter. 

• CDI – there were 2 hospital acquired CDIs, both attributed to antimicrobial 
therapy. 

• All SAB, DAB, CDI case numbers remain within control limits with no MRSA 
or C-Diff recorded deaths for the month 

• Compliance rates for October – December 2019 for CPE and MRSA 
screening were 91% and 89% respectively. National comparative rates will 
be available in March 2020. 

• All SAB, DAB, CDI case numbers remain within control limits with no MRSA 
or C-Diff recorded deaths 

 
Mr Horwood informed the group that only hospital and healthcare associated 
infections would be reported and that going forward; the report would not include 
community figures.  
 
The board discussed potential threats caused by the COVID-19 virus. Mr Horwood 
informed the board an incident management team had been set up to focus on 
COVID-19.  
 
The NHS Board Clinical Governance Committee: 

• Noted the report 
 
 

9. PERSON CENTRED CARE 
 
 
9.1 NHS Forth Valley Complaints and Feedback Performance Report 
 

The NHS Board Clinical Governance Committee considered the paper presented by 
Professor Angela Wallace, Nurse Director. 
 
Professor Wallace noted the report was in line with the 9KPI’s which are set by and 
reported to the Government. Performance levels still remain high with compliance at 
80% and above. Waiting times remain a challenge and contribute highly to 
complaints themes. Mrs McGuire suggested including numbers to demonstrate the 
volume of complaints against the number of appointments. 
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The NHS Board Clinical Governance Committee:  

• Noted the report 

• Professor Wallace to include numbers in future reports and include 
complements to show balance 

 
 
10. SAFE CARE 
 
 
10.1  Significant Adverse Events Report    

The NHS Board Clinical Governance Committee considered the paper presented by 
Mrs Bennie, Head of Clinical Governance. After discussion and questions from 
public panel members, it was suggested the report to include more detail on the 
progress of each significant adverse event (SAE). 
 
 Mr Murray provided an update on the progress with significant adverse events 
(SAE) highlighting particular areas of delay. The importance of reporting SAEs 
timeously was noted to ensure the necessary learning and action was taken.  

 
The NHS Board Clinical Governance Committee:  

• Noted the report 

• Noted there had been a new Clinical Governance and Quality 
Improvement Safety Lead appointed 

• Heath Records ‘leak’ will be amended to ‘damage’.  

• Mrs Bennie and Mr Murray to review report structure to include further 
information on progress of each SAE 

 
11. EFFECTIVE CARE  
     
 
11.1 Standards and Reviews Report 

The NHS Board Clinical Governance Committee considered the paper presented by 
Mr Andrew Murray, Medical Director. 
 
The NHS Board Clinical Governance Committee discussed the new structure of the 
report and discussed positive use of deep dives which provided further 
understanding and assurance regarding the actions required to further improve and 
address challenges faced.  
 
The NHS Board Clinical Governance Committee: 

• Noted the update and revised report format  

• Noted that Drug Alerts would be included in future reports 
 
12. REPORTS FROM ASSOCIATED CLINICAL GOVERNANCE GROUPS 
  
12.1  Draft Minute Clinical Governance Working Group held on 30 December 2019 
 

The NHS Board Clinical Governance Committee noted the draft minute. 
 

12.2 Area Prevention & Control of Infection Committee held on 28 November 2019 
 
The NHS Board Clinical Governance Committee noted the minute. 
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12.3    Child Protection Action Group Quarterly Report  
 
The NHS Board Clinical Governance Committee: 

• Noted the report. 

• Mrs Cowan to report new Scottish law on smacking to Chief Officers 
Group 

• Professor Wallace to include Child and Public Protection in report  
 
 
13. ANY OTHER COMPETENT BUSINESS 
   

The NHS Board Clinical Governance Committee noted that this was the last Clinical 
Governance Committee for the Chairman, Mr Alex Linkston. Mrs Julia Swan 
thanked Mr Linkston on behalf of the Committee for his steady leadership and 
championing excellence throughout NHS Forth Valley. 
 
There being no other competent business the Chair closed the meeting at 11.50am. 

 
14.  DATE OF NEXT MEETING 
 

Friday 3rd April 2020 at 9.00am in the Boardroom, Carseview House, Stirling FK9 
4SW.    

 



1 

 

 
 
 
 
 
 
 
FORTH VALLEY NHS BOARD 
TUESDAY 15 DECEMBER 2020 
 
Item 8.4.3 Clinical Governance Committee – 14 July 
For Assurance 
 
Chair: Mrs Julia Swan 
 
 
 
Key points to note from the meeting 
 

• Item 5.2 COVID-19 Highlight Report 
 
The paper noted the number of cases of COVID-19 patients in FVRH and gave an overview 
of some of the different measures that were in place, to provide assurance, due to the 
routine Clinical Governance meetings being stood down. Some of these measures 
included: 

o Executive Safety walk rounds 
o Significant Adverse Event Reviews had recommenced 
o Care Home response 
o Recovery planning 

 

• Item 5.4 Shielding Update 
 
A paper was presented advising of the Scientific Evidence related to impact of COVID-19 
and the shielding arrangements in Forth Valley.  
This included: 

o An overview of the identified vulnerable groups 
o The establishment and membership of a Forth Valley multi-disciplinary, multi-

agency Shielding Working Group 
o Summary of the key Shielding actions 

In conclusion this was an excellent example of partnership collaboration across social care, 
acute care and primary care. The local Shielding Group coordinated a comprehensive and 
timely response in the context of a rapidly changing environment, with complex and 
conflicting guidance. 
 

• Item 5.5 Ethical Advisory Group (EAG) 
 
The Scottish Government issued a directive on 3 April 2020 to establish Ethical Advice and 
Support Groups. A paper was presented which gave an overview of the establishment of 
the local EAG, formally launched on 20 April 2020, the membership and the remit of the 
group. The group liaised with colleagues from established EAG’s as well as Medical 
Directors in the West of Scotland. EAG provides psychological support to health and social 
care professionals when making difficult, complex or challenging decisions and examples of 
ethical questions that had been discussed was shared. 
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Minute of the Clinical Governance Committee Meeting held on Tuesday 14 July 2020 
at 11.30am via Teams  
 
 
Present   
Mrs Julia Swan (Chair)  Mr Allan Rennie  
Cllr Allyson Black   Mrs Helen McGuire 
Mrs Janie McCusker 
           
In Attendance 
Mrs Cathie Cowan, Chief Executive  
Mr Andrew Murray, Medical Director 
Mrs Lynda Bennie, Head of Clinical Governance  
Dr Graham Foster, Director of Public Health  
Professor Angela Wallace, Nurse Director 
Mr Jonathan Horwood, Infection Control Manager 
Mr Scott Mitchell, Pharmacy Director 
 
Mr Prakash Shankar, Consultant Liaison Psychiatrist (item 5.5) 
 

 
 

1. Apologies for Absence  
Apologies for absence were intimated on behalf of Ms Eileen Wallace, Public 
Representative. 
 
 

2. Declaration (s) of Interest (s)        
 There were no declarations of interest noted.    
 
 
3. Minute of NHS Board Clinical Governance Committee meeting held on 14 

February 2020   
 The draft minute of the NHS Board Clinical Governance Committee meeting held on 

14 February 2020 was approved as an accurate record. 
 
 
4. Matters Arising from the Minute 
 There were no matters arising.  
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5. ASSURANCE AND IMPROVEMENT  
 
 
 5.1  Safety and Assurance Report  

Mr Murray advised the report had been refreshed. The person centred update will 
continue to be delivered separately and the HAIRT report has been tabled at the 
Board meetings with no significant concerns raised.  
 
FVRH has a well established system for HSMR reduction which is monitored 
through the COG (Clinical Outcomes) and HSMR (Hospital Standardised Mortality 
Ratio) group. There was some doubt around the accuracy of the data since 
implementing Trakcare, however work is ongoing to resolve this. Although the 
mortality rate increased nationally due to COVID-19, FVRH is now back to a normal 
level and a case mortality review will be undertaken to look at data in more detail. 
  
Deteriorating patient is recorded via the NEWS (National Early Warning Score)  
form, statistics show that FVRH is generally meeting this target. An electronic 
information system is used to collect data which triggers when escalation is 
required, this is now evidence based. A SLWG has been established to deliver 
NEWS2. 
 
Mr Murray advised a template has been developed for Service Assurance reports 
and they will be included going forward.   
 
The NHS Board Clinical Governance Committee: 

 Agreed the report was clear, easy to read and offered assurance 
through the escalation processes. Triangulation, high level summary 
and a benchmark against other Boards to be built into the report 

 Outcome from the mortality review to be shared with the group when 
available  

 

 5.2 COVID-19 Highlight Report  
 Ms Bennie discussed the paper and noted the number of cases in hospital and the 
key measures since the beginning of the pandemic. Although routine clinical 
governance meetings were stood down, other measures are in place to provide the 
Board with assurance:  
- Executive walk rounds were commenced 
- An EAG (Ethical Advisory Group) was established  
- SAER’s re-commenced  
- Different modes of communication with patients and relatives were implemented 
- Links were maintained with families in relation to SAER’s 

  
 JH advised monitoring of COVID-19 commenced mid January, the first 
 inpatients were admitted end March/beginning April. There are currently only 2 
 patients with confirmed COVID-19 in hospital. Three outbreaks were reported, two 
of which were related to visitors and no deaths were recorded as a result of hospital 
acquired COVID-19. HPS (Health Protection Scotland) report stated Forth Valley 
had the lowest percentage of hospital acquired infections of all mainland hospitals 
(2.2% was recorded against a national position of 10.8%).  
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Currently monitoring Australia for influenza figures, FV have built in additional 
measures and it is hoped that levels will be low this year.  
 
JH noted the challenge due to differing guidance from HPS and the Royal 
Colleges/Society’s in relation to PPE (personal protective equipment) for AGP 
(airway generating procedures). AM advised clinicians preferred option was the 
College/Society guidance, however this would result in a delay delivering 
resuscitation. This issue was considered by the EAG and walk-rounds were 
undertaken to discuss the challenges with staff.  
 
The NHS Board Clinical Governance Committee: 

 Noted the assurance provided by the measures taken for flu 
 Noted concern with the aspect of resus and the conflicting guidance 

 

 5.3  Recovery Plans 
LB informed the group departments were asked to include risks in their 
remobilisation plan. A process is in place to respond in an emergency situation. 
Appropriateness of virtual clinics was assessed and face to face consultations were 
arranged where required, equipment, training, web cams etc all in place for virtual 
clinics. Discussions are ongoing at recovery plan meetings, monitoring risks going 
forward. 
 
AM advised a trajectory has been developed to re-introduce services and 
operations/procedures, expect normal service by end September.  
 
CC advised a clinical prioritisation process is in place for patients.  

 
 The NHS Board Clinical Governance Committee: 

 Noted the verbal update  
 
 5.4  Shielding Update 

AM discussed the paper and advised a shielding group was established further to 
guidance from the Scottish Government to put in place a structure and local 
arrangements to identify certain vulnerable groups of patients who were at 
significantly increased risk of suffering severe symptoms and would require support.  
 
A resilience committee was established and the group met daily initially to deal with 
list cleansing, cross boundary issues, linking data batches, patient coding etc. NHS 
Boards received 12 batches of shielding patient information which included around 
11,800 people in FV, of which around 6,700 were in Falkirk.  
The group has received positive feedback, and has now been stood down but 
continues to communicate via e-mail and will be stood up again if necessary.   
 
The NHS Board Clinical Governance Committee: 

 Noted the larger than expected number of affected patients and that all 
were supported 

 Noted the positive collaborative work with partnership colleagues  
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5.5 Ethical Advisory Group Activity in COVID-19 
 PS discussed the paper and advised the EAG was established as a result of Scottish 
Government guidelines to consider complex challenging issues to ensure a decision 
included ethical and moral considerations. The group developed from 10 members 
from different backgrounds and specialities to 17 members and meets monthly.  
 
 
The local group liaised with other well established groups, conveyed with 
professional bodies and also shared outcomes with other boards to compare how 
decisions were made and outcomes reached. AM noted there is national discussion 
around whether to continue with EAG.  

 
The NHS Board Clinical Governance Committee: 

 Noted the report and thanked the group for their support 
 Suggested further discussion was required around how to support the 

group to continue 
 
  

6. ANY OTHER COMPETENT BUSINESS 
   

 6.1  Clinical Governance Forward Planner  
AM advised this style of the planner was developed further to discussion and 
comment around the previous version. The aim is to provide positive feedback and 
assurance with a suite of measures to ensure care is delivered, services are safe 
and patient centred and there is learning and improving. Progress is measured 
against inspection, new standards and guidance is implemented and reliability in 
service and systems is demonstrated. The planner is based loosely on the Vincent 
framework. Minutes and the action log from meetings will also be included going 
forward.  
 
The NHS Board Clinical Governance Committee: 

 Noted the report  
 Suggested including baseline stats to show improvement going 

forward 
 Noted the Tryst Park Mental Health Welfare would be included in the 

next report  
 
 

Additional Paper - Standards and Reviews Report 
LB discussed the report and advised standards collated for May and June (102 

 papers), hope to have feedback from services for CGWG meeting at end July.  
AM advised the purpose of the paper is to ensure clear visibility of reports. 
  
The NHS Board Clinical Governance Committee: 

 Noted the report  
 
 Note from the Chairman 
 JM noted the volume of work involved to resume services in a short timescale, 
 recognised the efforts of the Shielding group, care home work and advised the hard 
 work by staff has been recorded at Board level.  

CC/JM are engaging with the Scottish Government around resumption of services. 
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7.  FUTURE DATES OF MEETINGS  
 

The group agreed to meet virtually until it was safe to meet on site.  
14 August 2020 
9 October 2020 
4 December 2020 
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FORTH VALLEY NHS BOARD 
TUESDAY 15 DECEMBER 2020 
 
Item 8.4.4 Staff Governance Committee – 18 August 2020 
For Assurance 
 
Chair: Dr Michele McClung, Non Executive Board Member 
 
 
 
Key points to note from the meeting 
 
The meeting of 18 August 2020 was the first meeting since January 2020 as Staff Governance 
Committee has been cancelled due to the pandemic. 
 

• Item 5.1 and 5.2 Health and Safety Reports Q4 and Q1 reported:  
- Adverse events involving violence and aggression decreased by 12% 
- Slips trips and falls decreased by 2% and Fire alerts decreased by 42% 
- Health and Safety Executive improvement notice action plan relating to Violence and,   
- Aggression and Manual handling training now being stepped up again 
 

• Item 6.2 Health and Wellbeing Programme  
Health and Wellbeing programme work will recommence. The workplan and membership 
will be reviewed to incorporate the participants of the Staff Support and Wellbeing group.  
The future work of this group will involve working towards the Gold Health Working Lives 
Award. Extensive programme of activities relating to the delivery of a comprehensive staff 
support and wellbeing resource was acknowledged. 
 

• Item 7.1 Our People Strategy 2018 - 2021 
A presentation and paper reporting progress against the workforce strategy ‘Our People 
Strategy’ 2018 – 2021 was given. This included an update on key strategic workforce 
plans. The Strategy is due for review and update in 2021. 
 

• Item 7.2 Update on OD Priorities including Learning, Education and Training and 
iMatter 
New ways of working have been introduced which involve a blended approach to face to 
face and remote delivery to support staff safety, physical distancing and health and 
wellbeing.  The iMatter survey has been paused and this has been replaced with an interim 
Everyone Matters Pulse survey to run in September 2020 and be published in November 
2020.  
IIP assessment has been postponed due to Covid-19. 
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STAFF GOVERNANCE COMMITTEE 
 

Item 3.1 - Minute of the Virtual Staff Governance Committee meeting held on Tuesday 18 August 
2020 at NHS Forth Valley Headquarters, Carseview House, Castle Business Park, Stirling, FK9 
4SW 
 
Present   Dr Michele McClung, Non-Executive Director (Chair) 

Mr. Allan Rennie, Non-Executive Director 
Ms Susan McGill, Non-Executive Director 
Mr Gordon Johnson, Non-Executive Director  
Ms Janett Snedden, RCM 
Mr Robert Clark, Employee Director 

 Ms Karren Morrison, Unison 
 

In Attendance.   Mrs Cathie Cowan, Chief Executive 
Ms Linda Donaldson, Director of HR 
Ms Linda Davidson, Associate Director of HR 
Mrs Margaret Kerr, Head of Organisational Development 
Professor Angela Wallace, Director of Nursing 
Mrs Linda Robertson, HR Manager 
Mr Jonathan Procter, Director of Facilites & Infrastructure 
Mr Billy Robertson, Head of Health and Safety (Salus) 
Ms Marian Smith, Personal Assistant (Minute) 
 

 
1.  Welcome and Introductions 
 
Dr McClung welcomed everyone to the meeting and round table introductions were made. 
 
2.  Apologies for absence 
 
There were no apologies for absence to note. 
 
3.  Minute of Meetings 
 
3.1.   Draft minute of Staff Governance Committee meeting held on Friday 13 December  
         2019. 
 
The draft minute of the Staff Governance Committee meeting held on Friday 19 December 2019 
was approved as a correct record. 
 
3.2.    Draft Minute of the Staff Governance Remuneration Sub Committee meeting held 
 on Friday 20 September 2019. 
 
The Staff Governance Committee noted the minute of the Staff Governance Remuneration Sub 
Committee meeting held on Friday 13 December 2019. 
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4.  Matters Arising From the Minute 
 
Acute Services Workforce Planning 
The Staff Governance Committee was advised that the recruitment process for Acute Services 
had been completed. 
 
5.  RISK MANAGEMENT  
 
5.1.   Health & Safety Quarterly Report - (Q4) 

 
The Staff Governance Committee considered a paper ‘Health and Safety Quarterly Report - 
Quarter 4 (January 2020 – March 2020), presented by Mr Jonathan Procter, Director of Facilities 
and Infrastructure. 
 
5.2 Health & Safety Quarterly Report – (Q1) 
 
The Staff Governance Committee considered a paper ‘Health and Safety Quarterly Report - 
Quarter 1 (April 2020 – June 2020), presented by Mr Jonathan Procter, Director of Facilities and 
Infrastructure. 
 
Item 5.1 and 5.2 were taken together  

Adverse events: 

Total number of adverse events reported during the quarter was 2394. This was a decrease of 
7% from the previous quarter one and an increase of 8% compared to the same period last year. 
The average number of adverse events reported each quarter in the last 12 months is 2724 with 
the top five reported adverse events remaining the same compared to the same period last year.  
It was noted that whilst a reduction in adverse events is welcomed, the impact of Covid-19 has 
had an affect as many people were working from home. 
 
Adverse events involving Violence & Aggression decreased by 12% by 61 to 432, Slips trips and 
falls decreased by 2% to 862.   

Fire alerts 

There was a total of 21 fire alerts within NHS Forth Valley premises this quarter, a decrease of 
42% from the previous quarter.  

Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR) 

There has been an increase of 4 RIDDOR reports, to the Health and Safety Executive, this 
quarter.  The Health and Safety Team share this information with senior and local managers and 
other specialists as required, particularly where there are learning points which require further 
action to prevent a reoccurrence. 

Control book completion: 

The Control Book shows a decrease in compliance from 82% in the previous quarter to 77%.  To 
assist the control book function and performance, a review has taken place with changes being 
made to allow for clearer definition to be achieved.  An audit programme will be implemented with 
the aim of improving the overall percentage of control book completion and to provide evidence 
to support legal compliance. 
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Training 
There were 723 training places offered during quarter one and 5% of these places were taken up.  
The number of places offered decreased by 900 compared to the previous quarter and attendance 
at training also decreased by 1144.  It was noted the face-to-face training was cancelled during 
quarter one due to Covid-19. 
 
One of the challenges in relation to training statistics is obtaining information from eESS and other 
records on the level of training across the organisation.  Work has been undertaken to establish 
base line compliance levels from current systems, this work requires detailed validation and 
further refinement. 
 
As previously reported to the Staff Governance Committee the Health and Safety Executive had 
undertaken a planned intervention in January 2020 to review violence and aggression and manual 
handling training.  Following the intervention an improvement notice, covering Nursing training 
had been issued. The Staff Governance Committee received a presentation ‘HSE Improvement 
Notice –FVRH – Progress Update’ presented by Mr Jonathan Procter, Director of Facilities and 
Infrastructure. 
 
Mr Procter highlighted the following as detailed in the presentation: - 
 

• Agenda 

• HSE Improvement Notice 

• The training Challenge 
o Manual handling 
o Violence and Aggression 

• Approach (1) 

• Action plan – submitted to HSE 

• Approach (2) 

• Progress – 1 and 2 

• Timescales 

• Recommendations  
 
The Staff Governance Committee were advised that work from the action plan had been paused 
due to Covid-19, however this was now being ‘stepped up’ again. 
 
The Staff Governance Committee discussed the correlation between staff absences and the 
increase in violence and aggression training and manual handling training, addressing the issue 
of psychoactive substances with Prisons, progress with the action plan, compliance with face-to-
face training, the need to ensure that staff are released for training, risk assessments for staff who 
have been shielding and RIDDOR reporting of covid-19 in relation to staff 
 
The Staff Governance Committee noted: 
 

• The report and the ongoing work in support of improving health and safety 
across the organisation. 
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6. HEALTH AND WELLBEING 
 
6.1 Health & Wellbeing Programme - Attendance Management 
 
The Staff Governance Committee considered a paper ‘Staff Health and Well-being - Attendance 
Management,’ presented Ms Linda Donaldson, Director of Human Resources and Ms Linda 
Robertson, HR Manager. 
 
The report showed an absence rate of 5.41% in June 2020 which was an increase of 0.29% from 
5.12 % in May 2020,   
  
The national absence rate figure for June 2020 was noted as being 4.49%. 
 
Mrs Robertson highlighted the overall sickness absence by job family, directorate, long term 
absence and short-term absence and headcount as detailed in appendix 1 of the paper.   
 
Ms Robertson advised that the planned World Café Event scheduled for April 2020 had been 
postponed and work was underway, in partnership with Staff Side, to reschedule this, taking 
account of physical distancing.  
 
Following the introduction of the ‘Once for Scotland’ Attendance Management Policy there were 
significant changes to note, these were highlighted as being: - 
 

• Changes to trigger points 

• Persistent absence is now addressed using the Capability Policy 
 
NHS Forth Valley local policies have been updated to reflect the changes. 
 
Ms Donaldson advised that Occupational Health activity had increased post Covid-19 and the 
absence clinics would restart using a different blended approach to meeting with staff.  Facility 
time for the absence clinics had been agreed. The early return to work and temporary work 
placements would be rolled out across NHS Forth Valley. 
 
There was a discussion on the Health and Wellbeing Programme Board, this year’s iMatter pulse 
survey, HR Dashboard, deep dive of nursing and midwifery band 2/3 cohort, deep dive of AHP 
cohort, reviewing the recording of unknown reason for absence, rearranging the Chief Executive’ 
visit to Acute Services, financial wellbeing of staff. 
 
Ms McCusker acknowledged the amount of work in addressing staff health and wellbeing across 
NHS Forth Valley  
 
Following discussion the Staff Governance Committee:- 

• noted the paper. 
 
6.2.   Health and Wellbeing Absence Management Programme Board - update 
 
The Staff Governance Committee considered a paper ‘Health and Wellbeing Absence 
Management Programme Board - Update,’ presented by Ms Linda Donaldson, Director of HR. 
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The Staff Governance Committee were advised that the Health and Wellbeing Programme Group 
was established in January 2019 to take forward programmes / workstreams related to the 
support, health and wellbeing of staff.  During Covid-19 meetings had been paused and it is 
proposed that meetings would recommence in September 2020.     
 
A Staff Support and Wellbeing group had been established during Covid -19 and the activities of 
this group will feed into the Health and Wellbeing Programme Group before being disestablished 
and incorporated into the Health and Wellbeing Programme Group.   
 
During Covid-19 a range of staff support, and wellbeing initiatives had been implemented in line 
with national guidance and were as detailed within the paper.  As services begin to ‘step up’ the 
range of staff support needed will be reviewed. 
 
Mr Clark advised that NHS Forth Valley had made the decision to pause working towards 
achieving the Gold Health Working Lives Award as we were unable to provide enough evidence 
to support the application.  Work was underway to refocus efforts, supported by the activities of 
the Health and Wellbeing Programme Group. 
 
The Staff Governance Committee discussed the upcoming flu immunisation programme, 
including communications plan, peer immunisation and uptake. 
 
The Staff Governance Committee noted: - 
 

• that the Health and Wellbeing Programme Group will begin to meet again in 
September 20b20 and that the workplan and membership will be reviewed to 
incorporate the participants of the Staff Support and Wellbeing group 

• that work is ongoing to determine sustainable support service for our workforce 

• the content of the paper and acknowledge the breadth of quality work undertaken to 
ensure the delivery of a comprehensive Staff Support and Wellbeing Resource 

• the content of the National and local update information provided within this paper 

• that health and wellbeing activity continues to be monitored by the Director of HR 
monthly 

 
7 BETTER WORKFORCE 
 
 
7.1.  Our People Strategy 
 
The Staff Governance Committee received a presentation and paper ‘Our People Strategy’ 2018 
– 2020,’ presented by Ms Linda Donaldson, Director of HR. 
 
Ms Donaldson reported on progress against the workforce strategy Our People Strategy 2018 – 
2021.   The Strategy set out the Board’s ambitions to support better health, better care and better 
value which is underpinned by a culture that enacts the staff governance standards and moves 
us towards the Workforce 2020 vision.  The strategy is due to be reviewed and updated in 2021.  
There will be a focus on the delivery of the integrated workforce strategy, and it is anticipated that 
work will commence on this by the end of the year. 
 
Ms Donaldson advised that the impact of Covid-19 on the workforce would be presented to a 
future staff governance committee. 
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Ms Donaldson highlighted the following as detailed in the presentation: - 
 

• Strategic aims and workforce vision 

• Policy and strategic enablers 

• Our people strategy 2018 – 21 

• Health and Wellbeing 
o Progress 

• Positive & values-based culture 
o Progress 
o Next steps 

• Fit for future leadership 
o Progress 
o Next Steps  

• Recruitment and Retention 
o Progress 
o Next Steps 

• Transforming our workforce 
o Progress 
o Next Steps 

• Working with our partners 
o Progress 
o Next Steps 

 
The Staff Governance Committee noted: - 
 

• progress made against Our People Strategy 2018 – 2021 

• Our People Priorities next steps and future activity planned  

• the impact of the Covid-19 Pandemic on the workplan and the 
requirement to review and reinvigorate a number of our actions 

• that Our People Strategy 2018 – 2021 is due for a refresh next year 
and that work will commence on this at the end 2020 

• that a further update on progress against Our People Strategy will be 
brought to a future meeting of the Staff Governance Committee 

 
 
7.2 Update on Organisational Development Priorities including Learning, Education 
 and training and iMatter 
 
The Staff Governance Committee considered a paper, ‘Update on Organisational Development 
Priorities including Learning, Education, Training and iMatter,’ presented by Mrs Margaret Kerr, 
Head of Organisational Development. 
 
Mrs Kerr reported that following the pandemic services had been remodeled to support the Boards 
recovery needs.  New ways of working had been introduced which involves a blended approach 
of face to face and remote delivery to support staff safety, physical distancing and health and 
wellbeing.  Organisational Development Advisers had been aligned to Directorates and will liaise 
with Services to identify areas which require organisational development support. 
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Tailored reflection and appreciation team sessions are being delivered, across the organisation, 
using a blended approach, to allow teams time to reflect on the impact pandemic has had on 
individuals, teams and the wider organisation. These sessions allow staff to show appreciation 
for each other, explore experiences, lessons learned and how NHS Forth Valley can move 
forward as an organisation. 
 
Ms Kerr advised that the national iMatter survey had been paused due to the pandemic.  The full 
iMatter experience survey will be reintroduced in 2021 and planning for the roll-out is underway.  
It had been agreed that an interim Everyone Matters Pulse Survey to provide staff with the 
opportunity to express their views.  The outcomes from the pulse survey will be used to inform 
the wider staff experience, health and wellbeing, culture, dignity at work, equality, diversity and 
inclusion programmes.  It was anticipated that the Pulse Survey would be run from 1 September 
2020 – 28 September with the final report published on 20 November 2020. 
 
She further advised that the Investors in People and Investors in young People assessment for 
2020 had also been postponed due to Covid-19.  The final assessment had been rescheduled to 
May 2021 and be a combined year 2 and year 3 assessment.  A meeting, with the Investors in 
People assessor had been arranged for September to discuss the action plan from the 
assessment carried out for year 1. 
 
Mediation Training, talent management and succession planning, virtual masterclasses, 
mandatory training figures and the eLearning training for NHS Forth Valley Staff in relation to 
Adult Support and Protection were also highlighted. 
 
The Staff Governance Committee: - 

• noted the paper. 
 
 
8.  REPORTS FROM COMMITTEES 
 
8.1. Area Partnership Forum – 21 February 2020,15 April 2020, 6 May 2020, 20 May 2020 
and  3.June 2020 

 
The Staff Governance Committee noted the minutes of the Area Partnership Forums held on 21 
February 2020,15 April 2020, 6 May 2020, 20 May 2020 and 3. June 2020 
 
8.2. Health and Safety Committee – 7 February 2020 
 
The Staff Governance Committee noted the minute of the Health and Safety Committee held on 
7 February 2020 
 
8.3. Health and Social Care Joint Staff Forums 
 
Falkirk Joint Staff Forum – 19 September 2019, 8 January 2020, 11 March 2020 and 13 
May 2020 
 
The Staff Governance Committee noted the minutes of the Falkirk Joint Staff Forum held on 19 
September 2019, 8 January 2020, 11 March 2020 and 13 May 2020 
 
Clackmannanshire and Stirling Joint Staff Forum – 14 November 2019 
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The Staff Governance Committee note the minute of the Clackmannanshire and Stirling Joint 
Staff Forum held on 14 November 2019. 
 
8.4 Facilities Partnership Forum – 27 February 2020 
 
The Staff Governance Committee noted the minutes of the Facilities Partnership Forums held 
on 1 august and 27 February 2020. 
 
  
9 STAFF GOVERNANCE COMMITTEE STRATEGIES AND OBJECTIVES 
 
9.1 Staff Governance Annual Report 
 
The Staff Governance Committee considered the papers ‘Annual Report a of the Staff 
Governance Committee’, presented by Dr Michele McClung, Non-Executive Director. 
 
The Staff Governance Committee approved the Annual Report, subject to the agreed changes. 
 
10 TERMS AND CONDITIONS 
 
The Staff Governance Committee noted the circulars, in relation to Covid-19 and the ad hoc 

policies that had been received since the last Staff Governance Committee. 

 

Of note: - 

 

• Discretionary points process had recommenced 

• Job evaluation had recommenced 

• National discussion on timescales for the implementation of the Whistleblowing Standards  

 

 

11 ANY OTHER COMPETENT BUSINESS  
 
 
There being no other competent business the chair closed the meeting at 12.30 pm 



 
FORTH VALLEY NHS BOARD  
15th December 2020   
 
 
 
Item 9.1    Communications Update Report 
For Assurance 
 
Executive Sponsor:  Cathie Cowan, Chief Executive 
 
Author:    Elsbeth Campbell, Head of Communications 
 
 
Executive Summary 
This paper provides an update on the communications work undertaken to support the organisation’s response 
to the ongoing COVID-19 pandemic and highlights some of the other key service developments and initiatives 
promoted during the period July – November 2020. It also provides examples of some of the communications 
resources produced to inform, engage and reassure the public, staff and other key stakeholders during this 
period.  
 
Recommendation:     
The Forth Valley NHS Board is asked to: - 
Note the update and ongoing activity to support remobilisation. 
 
Key Issues to be Considered:     
The COVID-19 pandemic has created unprecedented communications challenges as well as opportunities to 
highlight the work of and contribution made by local health and care staff. It has generated sustained media 
interest and an ongoing requirement to ensure local staff, public and patients are kept updated in a very fast 
paced and challenging environment.  
 
Financial Implications 
There have been no additional financial costs associated with the pandemic and it has created an opportunity to 
use and build on existing internal and external communication channels, working closely with partner 
organisations, where possible to reach as many local people as possible.  
 
Workforce Implications 
The Communications Team, like many departments, has faced challenges associated with staff working 
remotely and shielding requirements however the Team has worked had to overcome these and ensure that 
services have been maintained throughout the pandemic.  
 
Risk Assessment 
Accurate, timely and relevant communications, tailored to the needs of specific audiences can help pressure on 
local services, reassure the public and ensure staff are well informed.  
 
Relevance to Strategic Priorities 
Communications activities have played a vital role throughout the pandemic and supported the organisation’s 
wider strategic and operational response. While Covid-19 has continued to be the focus of communications, 
work has also been undertaken to support a wide range of other service developments and achievements 
during the period.  
 
Equality Declaration 
The author can confirm that due regard has been given to the Equality Act 2010 and compliance with the three 
aims of the Equality Duty as part of the decision-making process. 
 
Further to an evaluation it is noted that: (please tick relevant box) 
□ Paper is not relevant to Equality and Diversity 
X Screening completed - no discrimination noted 
□ Full Equality Impact Assessment completed – report available on request. 
 



C O M M U N I C A T I O N S  
R E P O R T

Christopher Richards

Communications 
Update Report
July - November 2020



The ongoing Covid-19 pandemic continued to be the key focus of

communications activities throughout the period as, although the

number of positive cases fell sharply across Scotland during the early

summer, levels began to rise again sharply during the late

summer/autumn months. The Communications Team worked closely

with Public Health throughout this period to manage the

communications response for a wide range of outbreaks in local care

homes, workplaces and commercial premises across the area. The

Team also worked closely with communication colleagues from the

three local councils, the University of Stirling and Forth Valley College

to respond to the high level of media interest in positive cases linked

to local schools, the university and college campus. This helped

ensure a coordinated and consistent approach across the health

board area. 

OVERVIEW

Regular media briefings were held with reporters from local media to provide updates on the local

situation, share the latest information and advice and answer questions from local readers and listeners.

These briefings generated widespread media coverage which helped reinforce the national guidance,

raise awareness of local health services and challenge some of the common misconceptions around

Covid-19 testing, self-isolation and national protection measures.  Work was also undertaken to highlight

specific issues such as the risks associated with car sharing, the importance of physical distancing and the

Covid-19 mobile testing centres which offered mass testing in a number of communities with higher

levels of Covid-19.  In addition, plans were developed to raise awareness of local remobilisation plans and

the work underway to restart many  of the health services  and non-urgent operations which had been

paused at the start of the pandemic. This included filming with BBC Scotland to highlight the work of staff

in theatres and day surgery and the new arrangements they had put in place to help keep patients and

staff safe as activity increased.  Filming was also undertaken to promote the new rapid Covid-19 tests

which have recently been introduced as Forth Valley Royal Hospital was one of the first acute hospitals in

the country to carry out these tests for patients who have to be urgently admitted. 

While Covid-19 remains a key priority, communication plans were developed and implemented to

support a number of other service developments and initiatives during the period. These included the

launch of Call MIA, a new service which offers telephone and video consultations for people with minor

injuries which, in many cases, avoids the need for people to travel to hospital to be seen. Those who do

need to be seen are now given a scheduled appointment which helps avoid overcrowding and ensures

people don't experience long waits when they do attend.  The service has been widely promoted over the

last few months which has resulted in high uptake levels and positive patient feedback.  Plans were also

developed to help communicate the changes to the national flu vaccination programme which is being

delivered differently this year due to Covid-19. This presented a number of challenges and generated

some negative media coverage, both nationally and locally, however the roll out in Forth Valley has gone

relatively smoothly and the vast majority of people who attended the larger community vaccination

sessions were positive about the way these had been organised.  While the flu vaccination programme

continues, attention is now focusing on the delivery of the Covid-19 vaccination programme which

started in Forth Valley on 8th December 2020. 



Company Statisics

ANNUAL REPORT 2019 03/03

M E D I A  R E L E A S E S

46
The number of proactive releases issued

T W I T T E R

14,698
Followers on Twitter

A V E R A G E  W E E K L Y  R E A C H

176,250
The number of people who have had
content/posts from our Facebook page
visible on their screen/newsfeed

ACTIVITY SNAPSHOT

H I G H E S T  R E A C H

628,600
Highest performing post on
Facebook - Restarting Local
Health Services (BBC feature)

F A C E B O O K

24,492
Followers on Facebook 

M E D I A  E N Q U I R E S  

162
The number of media enquiries
received, managed and responded to. 

I N S T A G R A M

4,050
Followers on Instagram 

A V E R A G E  D A I L Y  R E A C H

31,200
The number of people who have had
content/posts from our Facebook page
visible on their screen/newsfeed



Marlyn Gardner, an experienced community nurse, who now works as

a Locality Manager with Falkirk Health and Social Care Partnership, was

awarded a British Empire Medal (BEM) in the Queen’s Birthday Honours

in October 2020. Marlyn, who said she never expected to be

recognised in this way, said she was very proud to be a nurse and paid

tribute to her colleagues, local volunteers and community

representatives who she has worked alongside throughout the Covid-

19 pandemic. 

KEY INITIATIVES & HIGHLIGHTS   

Healthcare professionals at Forth Valley hospitals encouraged people

with diabetes and endocrine conditions to take part in telephone and

video consultations for outpatient appointments, rather than

attending for face-to-face checks. The ongoing Covid-19 pandemic has

led to a major shift in the way health services are being delivered and

the widespread use of video or phone consultations has significantly

reduced footfall through local hospitals to help keep patients and staff

safe. 

Patients in Forth Valley due to undergo bowel surgery are now being

given the opportunity to pedal their way to a speedier recovery by

using an e-Bike prior to their operation. The move is part of the

National Enhanced Recovery Initiative and the pilot project is being

evaluated by the University of Edinburgh. Gary Hill (pictured) was one

of the first local patients to take part in the new scheme after being

diagnosed with bowel cancer just before his 50th birthday. He credited

the e-Bike with helping improve not only his fitness, but also his mental

health as he works to overcome cancer. 

The first glimpse of the plans for a new organ donation memorial at

Forth Valley Royal Hospital were revealed to coincide with this year's

National Organ Donation Week. Drawing from public feedback and

conversations with families of donors, transplant recipients, patients

awaiting transplant and hospital staff, the artist Hans K Clausen

developed an idea of a ‘floating’ translucent artwork. The ‘cloud like’

sculpture will be formed from signatures and hand-written names

collected from local staff and from individuals whose lives have been

affected by organ donation. These will be cut from brightly coloured

laser acrylic signatures which will form part of the artwork.



Work was undertaken to promote the continued roll out of the

national Pharmacy First service which enables local people to access

expert advice and free treatment by visiting one of the 75 community

pharmacies in Forth Valley. Pharmacists can carry out consultations

either over the counter or in private consultation rooms. Help is

available for minor illnesses such as sore throats and ear infections

along with common health conditions such as cold sores, urinary

tract infections and impetigo. 

More than 40 junior doctors, some of whom left University early to

join the fight against coronavirus, took part in a special celebration

event at Forth Valley Royal Hospital to thank them for their support

during the Covid-19 pandemic. The event included an award

ceremony to recognise the outstanding contribution made by a

number of trainees and staff involved in their training. Mortar board

hats and gifts were also supplied by the Royal College of Physicians

and Surgeons of Glasgow to enable a number of the trainees, who

had left University early, to mark their graduation. 

KEY INITIATIVES & HIGHLIGHTS  

The work and important role played by local pharmacy staff across

Forth Valley was highlighted during the ongoing Covid-19 pandemic.

NHS Forth Valley’s Associate Director of Pharmacy for Primary Care,

Laura Byrne, said their hard work, commitment and resilience in

delivering key services for patients, and maintaining the medicines

supply chain had been a source of pride and she was pleased to see

their efforts being widely acknowledged by both the Health Board

and the wider public.

Work was undertaken in partnership with two Scottish charities to

encourage local people to get tested for HIV as part of ongoing

efforts to reduce transmission. HIV Self-Test Scotland offers people a

free, quick, and easy way to find out their status. The new service,

which is delivered by Waverley Care and HIV Scotland, enable people

to order a test online at www.hivtest.scot in less than five minutes.

The test is free, confidential and is able to provide an accurate result

in 15 minutes, using just a small finger prick sample of blood.



People in Forth Valley were asked for their views on how health

and care services delivered remotely could be improved and

extended in the future. The use of video consultations across

Scotland has escalated rapidly since the start of the Covid-19

pandemic and the Near Me system is now being widely used  by

staff in hospitals, GP Practices and other community health

facilities. Specific work was undertaken in Forth Valley to capture

feedback from harder to reach groups and communities including

those who don't regularly use computers. 

Although the use of telephone and video consultations is set to

continue at GP practices throughout Forth Valley, work was

undertaken to raise awareness that GP practices remain open and

staff are available to provide advice and organise face-to-face

appointments, if required. Many dental services have also resumed

although capacity is reduced due to the need for additional cleaning

and infection control measures. New national resources have recently

been developed to raise awareness of the arrangements in place

across primary care services and explain how these can be accessed

during the ongoing pandemic. 

KEY INITIATIVES & HIGHLIGHTS  

NHS Forth Valley is taking part in a national trial of a device called

a cytosponge which aims to provide a faster and less invasive way

of diagnosing certain cancers compared to a traditional

endoscopy. The device, which is wrapped in a coated pill so that it

can easily be ingested with a glass of water, has the potential to

become a game changer, as it removes the need for an

anaesthetic and can be completed in just minutes.

The procedure could be suitable for around 25% of patients with

gastric reflux who require an endoscopy as they due to an

increased risk of developing oesophageal cancer.



Supporting people struggling with mental health issues during the

Covid-19 pandemic has been a key priority and work was

undertaken to raise awareness of the services and support

available locally. This includes a new service which offers people

up to three telephone or video appointments with a healthcare

professional who is able to listen, help them understand their

distress, provide appropriate coping strategies and, where

appropriate, refer them to other services which can provide crisis

or longer-term support.

A new 'Tree of Life' mural was unveiled in one of the full length

windows in Ward 31 at Forth Valley Royal Hospital to remember

everyone who has been treated in the ward since the start of the

Covid-19 pandemic. Around 100 green and amber leaves have

been applied to the branches - green representing those who have

recovered and returned home, amber remembering those who

sadly lost their lives.

Throughout the pandemic, local staff and patients have

participated in a range of major clinical trials and Covid-19

research. This includes the RECOVERY trial which has identified a

number of drugs which have improved outcomes for people with

Covid-19 being treated in hospital. Local people across Forth were

also encouraged to to sign up to the UK-wide NHS COVID-19

vaccine research registry, which was developed by the UK

Government’s Vaccine Taskforce. NHS COVID-19 research efforts in

Scotland are being led by the Chief Scientist Office of Scottish

Government, NHS Research Scotland and Health Board Research

and Development Offices, including the local research team in

NHS Forth Valley.

KEY INITIATIVES & HIGHLIGHTS  

Accessed through referral from a GP or mental health nurses based in local practices, hundreds of local

people from have benefited from the new service since it was introduced. Mental Health information

packs have also been delivered to carers centres across Forth Valley. These contain a wide range of

practical information and advice for people caring for someone with dementia or a learning disability.

This includes how to manage increased stress or anxiety, ideas for activities which can be carried out at

home and strategies to help people cope with the need for increased hand washing and being cared

for by someone who may need to wear PPE.



KEY INITIATIVES & HIGHLIGHTS 

Plans to develop a new Hospital at Home service were unveiled in

November 2020. The service, which builds on the work of the

existing Enhanced Community Teams, aims to support people

who are unwell to recover at home, rather than having to be

admitted to hospital. As part of new service, hospital consultants

will assess patients in their own homes and arrange for them to be

supported by a multidisciplinary team including advanced nurse

practitioners, nurses, physiotherapists and medical staff. 

The national flu vaccination programme started in Forth Valley at

the end of September 2020 and a range of communication

activities were undertaken to raise awareness of the different

approach being taken this year help keep people and staff safe.

The majority of people are being immunised in local ‘community

hubs’ or at a number of GP practices. The first phase of the

programme, which targeted those most at risk, is now complete

and the second phase, which focuses on those aged 60 - 64, is now

underway.

Over the last few months a number of Covid-19 mobile testing

centres visited Bannockburn, Plean, Cowie and Alloa after an

increasing number of people in these areas tested positive for

coronavirus. There was also evidence of spread in the community

and local care homes and the virus had affected a number of local

schools. NHS Forth Valley's Communications Team worked closely

with council colleagues to help raise awareness of the new testing

facilities via local media, social media, local community

organisations, schools and leaflets in local shops.  

Joint communications work was undertaken with council partners

throughout the period to encourage local people to follow the

national guidance and comply with the new Covid-19 protection

measures in their local area. Joint communications were also

developed to respond to specific local issues and media enquiries

linked to local outbreaks and contract tracing in schools and care

homes. The Communications Team has provided communications

support and advice to local Incident Management Teams (IMTs)

throughout the pandemic as well as the Forth Valley LRP set up to

manage and coordinate the response across the health board

area.



The Communications Team received, managed and responded to a record number of media enquiries

over the last six months. The majority related to Covid-19 including testing arrangements, numbers of

positive cases, contact tracing and outbreaks in local businesses and workplaces. Work continued with

local Health & Social Care Partnerships, care home operators and council communication leads to

ensure consistent, accurate and timely responses to enquiries linked to cases in local care homes and

schools. Local 'virtual' media briefings were organised by the Communications Team throughout this

period, supported by our Medical Director and Director of Public Health who were able to provide

advice, answer question and address any misconceptions or concerns.

The Communications Department also arranged access for BBC Scotland to visit Forth Valley Royal

Hospital in July 2020 to see the progress which had been made to restart many of the services which

had been paused earlier in the year. This highlighted the work of staff in our Day Surgery Unit and

Theatres and the changes they had made to increase activity while keeping staff and patients safe.  BBC

Scotland returned to film in the hospital at the end of November 2020 to cover the introduction of

rapid Covid-19 tests for patients who had to be urgently admitted to hospital.  Forth Valley Royal

Hospital was one of the first acute hospitals to introduce these tests thanks to the hard work of local

laboratory staff. 

MEDIA ISSUES



NHS Forth Valley's social media platforms have continued to be used extensively to provide quick, clear

advice and information as well as signpost people to local services and support throughout the COVID-

19 pandemic. 

Our social media audience continues to grow and NHS Forth Valley now has over 24,400 followers (an

increase of 5,000 followers since August 2020) on Facebook and over 14,700 followers on Twitter. 

Work also continued to grow our Instagram audience.

Over the last few months the Communications Team has

worked closely with colleagues from the Scottish

Government, Pubic Health Scotland and NHS 24 to support

a number of national campaigns. These included FACTS,

#TestandProtect, the new Protect Scotland app, national

screening programmes,  Organ Donation Week, National

Suicide Prevention Week, Clear Your Head and Parent Club

Scotland.

SOCIAL MEDIA

The Communications Team worked closely with clinical

colleagues to design artwork and support the launch of

the new call MIA service which offers quicker treatment for

minor injuries. 



Service information and updates were regularly shared across our social media channels during the

pandemic. These included changes to visiting arrangements, guidance for attending healthcare

appointments and updates on GP practice, pharmacy and dental services. Local advice was also shared

to remind people of the importance of keeping a safe distance and to highlight the risks of car sharing

after a number of positive cases in the area were linked to people sharing cars. 

SOCIAL MEDIA



SOCIAL MEDIA

Social media was also used extensively to highlight the

work of local staff and promote #teamnhsfv. This

included our local finalists for the Scottish Health Award

and work to raise awareness of contribution made by

Nursing Support Workers and pharmacy technicians.

Winners of the Central FM Awards Covid-19 awards were

also showcased along with the recent Project SEARCH

graduates.



Between July 2020 and November 2020, there

were 846,942 views on our website with Covid-

19, news, job vacancies and Near Me

consultations among the most popular pages

visited.  On average there are around 50,000

visits a week to our website.

There has been a huge focus on moving to

video-based consultations using the Near Me

service which has grown in usage throughout

the pandemic with 31,947 hits during this

period.

WWW.NHSFORTHVALLEY.COM

EBULLETIN 

More than 2,000 people have now signed up to

receive a monthly news update direct to their

mailbox.  

www.nhsforthvalley.com/COVID

DIGITAL

https://nhsforthvalley.com/health-services/know-who-to-turn-to-when-you-are-ill/minor-injuries-unit/


Work continues to ensure staff were kept up

to date during these challenging times. This

included regular updates on StaffNet (the

staff intranet), Staff Briefs (including regular

Covid-19 briefing updates) which are emailed

out to all staff, updates from the Chief

Executive and updates from NHS Forth Valley

Board meetings.  

INTERNAL 
COMMUNICATIONS

STAFFNET.FV.SCOT.NHS.UK

Staff News is now being produced as a

monthly online bulletin with key highlights

emailed to all staff and promoted individually

on StaffNet. This means the newsletter can be

easily viewed by all staff anywhere, anytime

on a computer or mobile device.

STAFFNEWS.NHSFORTHVALLEY.COM
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