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There will be a virtual meeting of Forth Valley NHS Board on Tuesday 27 July 2021 at 10:30am 

Janie McCusker 
Chair 

AGENDA 

  For Approval 

1. Apologies for Absence

2. Declaration (s) of Interest (s)

3. Minute of Forth Valley NHS Board meeting held on 25 May 2021

4. Matters Arising
• ED External Review

(Verbal update by Mrs Cathie Cowan, Chief Executive)

5. FOR APPROVAL

  5.1  For Approval Equality and Inclusion Strategy        
(Paper presented by Prof Angela Wallace, Executive Nurse Director) 15 Minutes 

5.2     For Approval  Quality Strategy       
 20 Minutes   

5.3  For Approval 

(Paper presented by Mr Andrew Murray, Medical Director) 

NHS Forth Valley Major Incident Plan  
(Paper presented by Dr Graham Foster, Director of Public Health  15 Minutes 

  5.4    For Approval  Strategic Risk Register       
 (Paper presented by Mr Scott Urquhart, Director of Finance)   10 minutes 

6. BETTER CARE

6.1    Seek Assurance   Pandemic Update        
 (Paper presented by Dr Graham Foster, Director of Public Health   15 Minutes  

6.2    Seek Assurance  Healthcare Associated Infection Reporting Template   
(Paper presented by Prof Angela Wallace, Executive Nurse Director)  10 Minutes  

6.3  Seek Assurance Recovery Scorecard       
(Paper presented by Mrs Cathie Cowan, Chief Executive)  10 Minutes  

6.4 Seek Assurance  Whistle Blowing Standards       
 (Paper presented by Prof Angela Wallace, Executive Nurse Director)  15 Minutes  

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

6.6      NHS Forth Valley’s Annual Report Summary 2020/2021 Seek Assurance 
  (Paper presented by Mrs Elsbeth Campbell, Head of Communication) 10 minutes 

7. BETTER VALUE

7.1       Finance Report   Seek Assurance 
  (Paper presented by Mr Scott Urquhart, Director of Finance)   10 minutes  

8. BETTER GOVERNANCE

8.1 Governance Committee Minutes  Seek Assurance 
 15 Minutes  

8.1.1    Performance & Resources Committee update: 29/06/21 
Performance & Resources Committee Ratified Minute: 27/04/21 
(Papers presented by Mr John Ford, Committee Chair) 

8.2      Integration Joint Board Minutes 

8.2.1    Falkirk IJB Ratified Minute: 19/03/2021 

8.2.2    Clackmannanshire & Stirling IJB Ratified Minute: 24/03/21 & 11/05/21 

9. ANY OTHER COMPETENT BUSINESS

9.1 Emerging Topics
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FORTH VALLEY NHS BOARD 
TUESDAY 27 JULY 2021 

For Approval 

Item 3 – DRAFT Minute of the Forth Valley NHS Board Meeting held on Tuesday 25 
May 2021  

Present: Ms Janie McCusker (Chair) Cllr Susan McGill 
Mr Robert Clark Mr Andrew Murray 
Mrs Cathie Cowan  Mr Allan Rennie 
Mr John Ford  Cllr Les Sharp  
Mr Gordon Johnston  Mr Scott Urquhart 
Dr Michelle McClung  Prof Angela Wallace 

In Attendance: Annemargaret Black, Director of Health & Social Care  
Elsbeth Campbell, Head of Communications 
Patricia Cassidy, Director of Health & Social Care  
Linda Donaldson, Human Resources Director  
Andrea Fyfe, Acute Services Director 
Sinead Hamill, Board Secretary (Minute) 
Kerry Mackenzie, Head of Policy & Performance 
Jackie McEwan, Corporate Business Manager 
Gillian Morton, Director CPMO 
Kathy O’Neill, General Manager 
Jonathan Procter, Director of Facilities & Infrastructure 
Sarah Smith, Corporate Services Assistant 

1. Apologies for Absence

The Chair welcomed everyone to the meeting.

Apologies were noted on behalf of Dr Graham Foster, Mr Stephen McAllister, and Mrs
Julia Swan.

2. Declaration(s) of Interest(s)

There were no declarations of interest made.

3. Minute of Forth Valley NHS Board meeting held on 30 March 2021

The minute of the meeting on 30 March 2021 was approved as an accurate record.

4. Matters Arising from the Minute

The Board noted that there were no matters arising from the minute.
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5. FOR APPROVAL  
  
 
5.1 System-Wide Remobilisation Plan  
 

The NHS Board considered a paper ‘System-Wide Remobilisation Plan’ presented by 
Mrs Cathie Cowan, Chief Executive. 
 
The Board noted that the Interim Chief Executive of NHS Scotland had written to all 
NHS Boards on 14 December 2020 commissioning the third iteration of NHS Boards’ 
Remobilisation plans.  
 
Mrs Cowan in presenting the System-Wide Remobilisation Plan referred to the 
excellent joint working and the role of partners notably Councils and the Health & 
Social Care Partnerships in maintaining and protecting Covid-19 capacity whilst 
ensuring any surge is responded to efficiently as part of the Board’s contribution to a 
system wide pandemic response. 

 
The Board noted the continuing strengths of NHS Forth Valleys Test & Protect 
response, Infection Prevention & Control measures, PPE availability and compliance 
and the infrastructure to support the roll out of the vaccination programme.      
 
In addition, the use of technology including Near Me has helped to deliver outpatient 
and GP appointments throughout the pandemic. Call MIA (Minor Injury Assessment) 
has also helped provide support and advice during the ongoing redesign of urgent care 
services to ensure patients receive the right care in the right place.   Supporting elective 
care in line with the clinical prioritisation framework continues.    

 
Mrs Cowan referred to the work of Directors including the Chief Officers in supporting 
the recovery, remobilisation and redesign of services and acknowledged and thanked 
the System Leadership Team members for their contribution and commitment to 
delivering an integrated whole system response including supporting care homes.   
 
Staff wellbeing remains a key priority and the Director of Human Resources has 
provided Board updates on the approach adopted.  To date this joint approach has 
been supported and informed by staff side representatives. 
 
Innovation and integration remain a key priority currently and in going forward to 
ensure our Covid-19 related innovations are sustained.  Inequalities will continue to 
influence the Board’s decision-making including our ‘anchor’ response and how this 
will inform community wealth building commitment to deliver better outcomes.     

 
Mrs Cowan informed the Board that a financial update plan will be provided by the 
Director of Finance to ensure the Board delivers sustainable and value for money 
responses. 
 
The Board discussed the plan and in seeking assurance was satisfied by the Board’s 
capacity to support recovery and remobilisation of services.  The Board approved the 
draft report and requested an update plan to be delivered September 2021.  

 
The Forth Valley NHS Board:  

• Noted the final draft submission of the Forth Valle System-Wide 
Remobilisation Plan April 2021 to March 2022 was made to Scottish 
Government on 4 March 2021 
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• Noted the formal response received from Scottish Government on 2
April 2021

• Considered the draft NHS Forth Valley System-Wide Remobilisation
Plan April 2021 to March 2022

• Approved the Draft NHS Forth Valley System-Wide Remobilisation Plan
April 2021 to March 2022

• Requested an updated Plan in September 2021

5.2      Remobilise, Recover, Redesign – Investing in Health Care 

The NHS Board considered a paper ‘Remobilise, Recover, Redesign – Investing in 
Health & Care’ presented by Mrs Cathie Cowan, Chief Executive. 

Mrs Cowan provided an overview of proposed investments and a commitment to 
refresh the Healthcare Strategy during 2021/2022. The Board acknowledged that the 
proposed service redesign and investments aligned with the Board’s strategic risks 
and towards the recovery and remobilisation of services whilst supporting quality 
improvement and delivering better value for money and more sustainable solutions.  

Mrs Cowan confirmed that a timetable to inform a refresh of the Board’s Healthcare 
Strategy would take account of national and regional policy direction and local 
Integration Authorities Strategic Commissioning Plans and Directions. In refreshing the 
strategy there would be an intention to invite people, partners, and staff to get involved 
in shaping a future ‘Health & Wellbeing Strategy’ that takes account of some key 
principles, notably: 

• Good health and wellbeing for our population throughout their lives
• Improving the health status for people currently disadvantaged
• Greater integration as a community planning partner that builds on our

achievements in health and care
• Timely access to person centred, safe and effective health care informed by the

ethos of realistic medicine
• Active participation of people, partners, and staff to inform and influence how we

develop, design, and deliver healthcare
• Being a high performing healthcare system, that people can trust and have

confidence in
• Using our anchor institution status to influence and play our part in building a

strong local economy

Mrs Cowan then moved to a number of proposed new developments/investments that 
required Board approval.  

Mrs Cowan referred to a commitment to support Primary Care Improvement and the 
implementation of the General Medical Service Contract approved by the Government. 
Mrs Cowan highlighted investment to support people live and be cared for at home 
through an expanded hospital at home service and investment in stroke services 
designed to improve patient outcomes. The investment in sustainable solutions to 
address waiting times was also acknowledged.  

Mrs Cowan informed the Board that the Government manifesto commitment to invest 
in NHS Forth Valleys Falkirk Community Hospital was welcomed and would allow the 
Board with partners to support an extensive master planning response.  The Board 
noted that the remedial work to the inpatient area would now not progress.  A Business 
Case would now be developed informed by a ‘strategic case for change’ and a 
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‘management case’ that would provide details of the project management and 
governance arrangements to support the business case process.  This development 
would also be aligned to the Primary Care Premises Programme and the potential 
opportunities to be determined by the financial case on the Falkirk Community 
Hospital.  
 
Mrs Cowan invited Mr Urquhart, Director of Finance to provide an overview of 
Investment to Health Care and the eRostering. The Board noted that the eRostering 
will help to improve job planning and staff rostering as part of the Board’s cost 
improvement plans.   

 
The Forth Valley NHS Board: 

• Approved the commitment and timetable to refresh our Healthcare 
Strategy – Shaping the Future 

• Noted the steps being taken to support an enhanced Covid-19 
surveillance and Covid-19 response as needed and the ongoing roll out 
of the Covid-19 vaccination programme 

• Noted the work to prepare business cases to support a renewed ambition 
for the Falkirk Community Hospital site and primary care premises 

• Requested an update response to the GMS Contract – refreshed 
Memorandum of Understanding including transfer of services from GPs 
to the NHS Board 

• Approved the proposals to invest in care at home and stroke services 
• Approved the proposal to improve our waiting times as part of our 

commitment to delivering sustainable scheduled care services    
• Approved the eRostering proposal to improve both job planning and staff 

rostering as part of our cost improvement plans 
• Recommitted to the previously approved corporate objectives as set out 

in Appendix 1    
 

5.3  Remuneration Committee Update   
 

The NHS Board considered a paper ‘Remuneration Committee Update’ presented by 
Ms Linda Donaldson, Director of Human Resources.  
 
Ms Donaldson provided an overview of the paper and highlighted that the 
Remuneration Committee shall no longer be a Subcommittee of the Staff Governance 
Committee due to the National Framework identifying remuneration to be a committee 
of the NHS Board.  
 
The Board noted that the Remuneration Committee’s work is informed by nationally 
agreed timescales linked to the national framework; the Board noted that Covid-19 has 
had an impact on the timescales both locally and nationally.  
 
The Chair of the Remuneration Committee in the past has been the Chair of the Staff 
Governance Committee, Ms Donaldson highlighted that the Board requires to formally 
appoint the Remuneration Committee Chair. 
 
Ms Donaldson informed the Board that the Remuneration Committee Terms of 
Reference set out in the reflected nationally agreed arrangements. The Board 
endorsed the Terms of Reference.   The Board noted that the frequency of the meeting 
shall continue to be held three times a year.  
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The Forth Valley NHS Board: 
• Noted the change in status of the Remuneration Committee from a 

subcommittee of the Staff Governance Committee to a committee of Forth 
Valley NHS Board 

• Noted the change in membership of the Remuneration Committee  
• Considered the requirement to appoint the Remuneration Committee 

Chair  
• Considered the most appropriate meeting schedule  
• Endorsed the Remuneration Committee Terms of Reference  

 
 
6. BETTER CARE 
 
 
6.1 Healthcare Associated Infection Reporting Template                     
 

The NHS Board received a paper ‘Healthcare Associated Infection Reporting Template 
(HAIRT)’ presented by Prof. Angela Wallace, Executive Nurse Director. 
 
Prof Wallace introduced Mr Jonathan Horwood, Area Infection Control Manager to 
provide an overview of the HAIRT report. Mr Horwood highlighted to the Board that 
April 2021 was a quiet month for infection control due to the significant decrease of 
Covid-19 inpatient numbers.  
 
The Board acknowledged that the Delta Variant has had no impact on hospital 
admissions due to a decrease of Covid-19 inpatients. The Board noted that infection 
control shall stay vigilant throughout NHS Forth Valley due to processes for different 
streams of Covid-19 which are still in place.  Duty of Candour in relation to Covid-19 
was discussed as the Board noted that this is being looked in to nationally.  
 
Prof Wallace informed the Board that the Annual Report 2020/21 provided has been 
approved by the Boards Infection Control Committee. The additional work 
implemented to provide support throughout Forth Valleys care homes was highlighted 
by Prof Wallace as the Board acknowledged the challenging year for NHS Forth Valley 
due to the ongoing Covid-19 pandemic.  

 
 

The Forth Valley NHS Board: 
• Noted the HAIRT report  
• Noted the performance in respect of the AOP Standards for SABs, 

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

Health Associated Infection 
• Noted the HAI Annual Report for 2020/2021 

 
6.2 Recovery Scorecard 
 

The NHS Board received a paper ‘Recovery Scorecard’ presented by Mrs Cathie 
Cowan, Chief Executive. 
 
Mrs Cowan invited Ms Kerry Mackenzie, Head of Policy and Performance to provide 
an overview of the Recovery Scorecard. Key areas of performance were highlighted 
notably the on-going challenges within unscheduled care and delivery of the 4-hour 
access target. A programme of redesign is planned to focus on transformation across 
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all aspects of the organisation with three workstreams planned. It was noted that focus 
remained on ensuring patient and staff safety.  
 
Scheduled Care continued in line with staffing and capacity to treat patients in need of 
surgery. Ms Mackenzie highlighted the robust monitoring in place for the 31 day and 
62 cancer pathways with over 1100 patients currently being tracked on the 62-cancer 
pathway. 90.4% of patients were treated within 62 days of referral in March, an 
improvement from 79.5% in February. The 31-day 95% target continued to be met.  
 
Work continued in relation to supporting an improvement in the Psychological 
Therapies and Child & Adolescent Mental Health Services waiting times. It was noted 
that in relation to the 18-week RTT there was a slight improvement in psychological 
therapies from the previous month with the CAMHS position comparable with the 
March position. A comprehensive update had been presented to the Performance & 
Resources Committee in April detailing the challenges for both services along with the 
actions in place were intended to illicit an improvement. Additionally, it was highlighted 
that Scottish Government tailored support was in place for both services. 
 
The April position in relation to Delayed Discharges was detailed noting that work 
continued in partnership to support timely discharge.  
 
The Covid-19 vaccination programme continued to deliver at pace with a high uptake 
of the vaccine - 181,000 first doses and 91,000 second doses administered. The 
programme has been extended to include those people over 30 years with work 
underway to ensure hard to reach groups are encouraged to attend for vaccination. 
The Board noted that 18-30 year olds had been invited to register for their vaccinations.  

 
Ms Mackenzie highlighted that it had been agreed that a review of the scorecard would 
be undertaken in June 2021. A date would be arranged for this piece of work to be 
undertaken.   
 
The Forth Valley NHS Board: 

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

 
 
7. BETTER VALUE 
  
 
7.1  Finance Report  
 

The NHS Board received a paper ‘Finance Report’ presented by Mr Scott Urquhart, 
Director of Finance. 
 
It was highlighted that NHS Forth Valley had met its financial targets for 2020/2021, 
subject to External Audit review, with a small surplus reported for revenue and a break-
even position on capital.  
 
The Board noted that annual accounts had been produced and that the external audit 
process, undertaken by Audit Scotland, was underway. The audited NHS Board 
accounts and annual External Audit report would be considered by Audit and Risk 
Committee in July. 
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Mr Urquhart reported that the full financial impact of Covid-19 across health and social 
care services in NHS Forth Valley in 2020/21 totalled £52.6million and that this had 
been matched with additional funding allocations from Scottish Government. 
 
It was highlighted that delivery of savings plans had been impacted by Covid-19 
including delays to implementation and increases in cost base. The Board noted the 
increased use of non-recurring sources to balance the financial position, which would 
increase the level of financial risk going into 2021/22.  

 
Capital expenditure over the 12-month period to 31st March 2021 totalled £15.1 million. 
The Board noted the levels of investment made across capital priorities including 
medical equipment, facilities and infrastructure, and digital and eHealth developments. 
 
The Board noted the re-introduction of the structured financial performance reviews 
with Directorates with an expectation to extend this to both Partnerships and the 
establishment of a Cost Improvement Board which was planned to report through the 
Performance and Resources Committee. 

 
Mr Urquhart informed the Board that a Quarter 1 review would be undertaken in July 
to assess the Boards Financial position and to refresh the associated level of saving 
required to deliver a break even. The Board noted that the outcome of the Q1 review 
would be reported to the Scottish Government.  

 
The Forth Valley NHS Board: 

• Noted delivery of revenue and capital financial targets for financial year 
2020/21 in line with projections, subject to External Audit review which 
is currently in progress 

• Noted that draft 2020/21 NHS Board Annual Accounts have been 
produced for External Auditors review in line with the agreed timetable 

• Noted that Covid-19 related costs across Health and Social Care services 
in Forth Valley have been fully funded in 2020/21, and that an initial 
submission has been made to Government for 2021/22 funding based on 
updated cost profiles 

• Noted the re-introduction of internal financial performance reviews and 
the establishment of a Cost Improvement Board to support the 
management of savings delivery   

• Noted that a Quarter 1 review will be undertaken to reassess the NHS 
Board financial position for 2021/22 and to refresh the associated 
required level of savings delivery to break even against budget 

 
 
8. BETTER GOVERNANCE 
  
 
8.1 Annual Reports  
 

8.1.1 Clinical Governance Committee Annual Report 2020/2021 
 
Mr Andrew Murray, Medical Director, provided an overview of the Clinical Governance 
Annual Report and informed the Board of the assurance framework which the 
Committee is focusing upon.  

 
The NHS Board noted assurance provided throughout the Clinical Governance 
Committee Annual Report 2020/2021. 
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8.1.2 Audit Committee Annual Report 2020/2021 
 
Mr Scott Urquhart, Director of Finance, provided an overview of the Audit Committee 
Annual Report and highlighted the committees work carried out throughout the year.  
 
The NHS Board noted assurance provided throughout the Audit Committee Annual 
Report 2020/2021. 

 
8.1.3 Endowment Committee Annual Report 2020/2021 

 
Mr Jonathan Procter, Director of Facilities and Infrastructure, provided an overview of 
the Endowment Committee Annual Report and informed the Board of the Endowment 
Funds and donations received in year including significant national donations.  
 
The Board noted the outcomes NHS Forth Valley’s investments and the assurance 
provided throughout the Endowment Committee Annual Report 2020/2021.   

 
8.1.4 Area Clinical Forum Annual Report 2019/2020 
 
Mrs Cowan in the absence of the ACF Chair highlighted that the Area Clinical Forum 
Annual Report required to be updated to reflect 2020/2021 year. 
  
The Board noted that the Election of the Chair for the Area Clinical Forum is with the 
Cabinet Secretary for Health and Social Care for Approval.  

 
8.2 Governance Committee Minutes  
 

8.2.1 Performance & Resources Committee Update: 27/04/21  
 
Mr John Ford provided an update from the Performance and Resources Committee 
27/04/21. Mr Ford highlighted Mr Urquhart, Director of Finance achievement due to 
the Draft NHS Board Financial Position meeting with the Scottish Government 
requirements to spend within the Revenue and Capital Resource limits.  
 
The NHS Board noted the assurance provided through the minutes of the Performance 
and Resources Committee Update 27/04/21. 
 

 
8.2.2 Clinical Governance Committee: 13/11/2020   
 
The NHS Board noted the assurance provided through the minute of the Clinical 
Governance Committee held on 13/11/20.  
     
 
 
 
8.2.3 Staff Governance Committee: 19/03/21  
 
The NHS Board noted the assurance provided through the minute of the Staff 
Governance Committee held on 19/03/21. 
 

8.3 Advisory Committee Minutes       
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            8.3.1 Area Clinical Forum: 16/01/21 
 

The NHS Board noted the assurance provided through the minutes of the Area Clinical 
Forum 16/01/21. 

   
8.3.2  Area Clinical Forum: 02/02/21     

 
The NHS Board noted the assurance provided through the minute of the Area Clinical 
Forum held on 02/02/21 
 

8.4  Integration Joint Board (IJB) Minutes      
 

8.4.1 Clackmannanshire and Stirling IJB: 17/06/20; 23/09/20; 25/11/20; 
27/01/21  
 
The NHS Board noted the Clackmannanshire and Stirling IJB minutes from the 
meetings held on 17/06/20, 23/09/20, 25/11/20 and 27/01/21. 
 

 8.4.2 Falkirk IJB: 20/11/20 
 
The NHS Board noted the minute of the Falkirk IJB held on 20/11/20. 
 

 
9. ANY OTHER COMPETENT BUSINESS 
          
 

There being no other competent business the Chair Closed the meeting at 12:50pm  
 
 

 



 

 
FORTH VALLEY NHS BOARD 
TUESDAY 27 JULY 2021   
 
5.1 Equality & Inclusion Strategy  
For Approval 
 
Executive Sponsor: Prof Angela Wallace, Executive Nurse Director 
 
Author: Prof Angela Wallace, Executive Nurse Director 
 
 
Executive Summary 
 
NHS Forth Valley’s Equality & Diversity Strategic Framework was extended by 6 months due 
to the covid-19 pandemic.  This extension was to enable us to develop this Equality & 
Inclusion strategy with people including Public Partners, Equality & Diversity Advisors, Local 
Equality groups and staff. 
 
This paper is presented to the NHS Board for approval of the Equality & Inclusion Strategy 
“everyone means everyone” 2021-25. 
 
Recommendation  
    
The Forth Valley NHS Board is asked to: - 
 

• note the engagement and consultation process to develop the strategy and equality 
outcomes 

• approve the Equality & Inclusion Strategy 2021-25 “Everyone means Everyone” 
 
Key Issues to be Considered  
 
1. Purpose of Paper 

 
1.1 This paper is presented to the NHS Board for approval of the Equality & Inclusion Strategy 

“everyone means everyone” 2021-25. 
 

1.2 This paper supports implementation of Government Policy.  NHS Forth Valley has a 
legal duty under the terms of the Equality Act 2010 (Specific Duties) (Scotland) 
Regulations 2012: 
 

• to produce and publish an Equality Outcomes Report every four years 
• update reports every two years,  
• set out what we wish to achieve in the area of each of the 9 “protected 

characteristics” of equality as defined by the Equality Act 2010.  
 

1.3 We are delighted to introduce our Equality and Inclusion Strategy 2021-2025 as part 
of the Public Sector Equality Duty Review. The review is intended to deliver 
improvements in the processes for mainstreaming equality by public authorities in 
Scotland, in turn delivering improved outcomes for equality groups. 
 



1.4 The strategy aligns to our, Forth Valley Healthcare Strategy, Health Improvement 
Strategy, Nursing Strategy, Person Centred Health and Care Strategy, Quality 
Strategy and Our People Strategy, this foundation drives a culture that focuses on the 
long term and setting direction in ways that align equality, equity and inclusion with 
our organisational priorities.  
 
Equality, Equity and Inclusion are vital in achieving our values in how we behave and 
interact with each other. We are determined to promote a culture that inspires, 
empowers and encourages shared leaning and innovation; a culture that listens and 
engages with people, partners and our staff to promote teamwork and collaboration. 

 
2. Position 

 
2.1 We have taken this opportunity to review and refresh our Equality and Inclusion 

approach to reflect current events and also the transformation work we have been 
delivering during the past two years. The COVID-19 pandemic has tested our ability 
to consider equality and inclusion impacts and address the differing needs of Forth 
Valley’s people when we have to respond rapidly to emerging situations. The 
pandemic has increased the challenges faced by people who were already deeply 
affected by systemic and structural inequality. 

  
3. Background 
 

3.1  As an NHS organisation, we have a statutory duty to promote equality across our 
services and to demonstrate fairness and equality. We recognise the need to 
advance equality and are committed to developing as an organisation in which all our 
patients, users of our services, informal carers and/or their advocates, families and 
our staff feel valued, respected and able to be themselves. 

3.2 This strategy sets out how we will deliver this ambition. It sets out the high standards 
we expect of ourselves. It demonstrates the efforts we will undertake to build an 
inclusive culture within our workforce and organisation. It sets out how we will shape 
services which actively address inequality and exclusion and address the progressive 
building of good relations between different communities.  

4. Approach 
 
4.1  It is our aim to establish and share a clear evidence-base to understand and address 

key and emerging issues, by strengthening opportunities for NHS Forth Valley staff 
and our networks to participate in challenging and strategic conversations to 
influence change, and by raising awareness of our vision among patients, users of 
our services, communities and our workforce. 

4.2 This strategy seeks to set out key actions that we will strive to achieve so as to 
advance this vital agenda over the next few years. NHS Forth Valley is committed to 
ensuring that Equality and Inclusion is integrated in business as usual and wants to 
create an environment that allows our staff to thrive, and both our patients to feel 
respected valued and treated with dignity with the best possible health outcomes for 
all.  

4.3 The aim of the Equality & Inclusion Strategy 2021/25 is to shape the future of 
healthcare, to help improve the access, experiences, and health outcomes for all our 
patients and communities and to become a more inclusive employer by making full 
use of the talents of our diverse staff and the communities we serve. 



4.4 The strategy sets out how we will deliver our ambition and the high standards we 
expect of ourselves. It demonstrates the efforts we will undertake to build an inclusive 
culture within our workforce and organisation. It also sets out how we will shape 
services which actively address inequality and exclusion and address the progressive 
building of good relations between different communities. 

4.5 The strategy is integral to NHS Forth Valley’s annual operating plan and is 
underpinned by the belief that equality, equity, and inclusive practice enhance our 
service delivery, patient, informal carers and/or their advocates experience and staff 
fulfilment. 

4.6 Our 8 strategic objectives are outlined in the table below.  The implementation plan is 
designed to ensure that we can have flexibility and agility to amend our approach if 
required to meet our longer term strategic objectives. We will review the objectives 
annually and amend the implementation plan as required to enable us to meet our 
identified outcomes. In turn the learning from these reviews will then identify the 
objectives being taken forward for the remaining 2023-2025 periods ensuring we 
deliver on the outcomes. 

Objective 1 Users of services have a positive experience, have their 
dignity, rights and needs respected, are provided with 
person centred care and are equal partners in the planning 
of it.  We aim to remove barriers and reduce inequalities 
experience by those users of our services. 

Objective 2 Staff and users of our services will know how to recognise, 
identify and report hate crime incidents and feel confident 
and supported in the process of doing so. 
 

Objective 3 All people accessing or receiving palliative and end of life 
care will not experience inequalities, with a specific focus 
on barriers experienced by those in protected characteristic 
groups. 
 

Objective 4 To prevent, treat and improve access to mental health 
services for all people, with a specific focus on barriers 
experienced by ethnic communities and young transgender 
people.  
 

Objective 5 People accessing sexual health services will not 
experience inequalities, with a specific focus on 
understanding barriers experienced by those in protected 
characteristic groups  
 

Objective 6 All staff, experience a care and work environment which is 
free from discrimination, specific focus will be given to 
monitoring experiences of those from protected 
characteristic groups  

 
Objective 7 Robust data on the characteristics of the people in Forth 

Valley (including equality and socio-economic 
disadvantage data) will be collected.  

Objective 8 All staff will have a better knowledge of EQIA processes 
and the importance of them in relating to the nine protected 
characteristics and in giving due consideration to areas of 
disadvantage as set out by the Fairer Scotland Duty. 



 
5. Wider Organisational Impact 

 
• Better Governance 

 
Governance and Accountability: 
 
- This Equality & Inclusion Strategy and the Equality outcomes ensures that the 

NHS Board meets legal duties 
- In addition, it ensures that the Board and the wider organisation has a focus on 

achieving the fairer Scotland duty, paying due regard to how the organisation 
can reduce inequality of outcome caused by socio-economic disadvantage 

- NHS Forth Valley Board members are committed to support and champion 
Equality and Human Rights throughout the organisation.  

- Vacancies on the Board are widely advertised across the organisation including a 
dedicated communications focus aimed at local community’s key stakeholders. 
This is to ensure a wide and diverse group of applications for these Board 
appointments. 

- There is a requirement from the Public Boards (Scotland) Act 2018 for Boards of 
listed Scottish public authorities that 50% of the board's non-executive members 
are women, and it requires appointing persons and public authorities to take 
certain steps towards achieving the objective 

- The implementation of the strategy will continue to be steered by the Fair for All 
group and progress will be presented quarterly at the Corporate Management 
team (CMT) and bi-annually to the NHS Board. 

 
Corporate Objectives 
 
- Equality & Inclusion Strategy is mapped to the NHS Boards objectives 
- In addition is aligned and integrated across the NHS Boards strategies and 

annual operating plan  
- The implementation plan ensures focus across the senior leaders and their teams 

objectives and performance will be monitored via the CMT and onward to the 
NHS Board 

  
6. Financial Implications 
 

There are no financial implications associated to the Equality & Inclusion Strategy 
“Everyone Means Everyone”. 

 
7. Workforce Implications 
 

There are no workforce implications at this time. 
 
8. Risk Assessment 
 

The content of this paper is to approve the Equality & Inclusion Strategy and to support the 
approach to the implementation including the reporting structures. There are no risks 
identified at this time 

 
9. Relevance to Strategic Priorities 
 



Equality and Inclusion work streams form an integral part of NHS Forth Valley’s Annual 
Operating Plan and the review of the Healthcare Strategy. This work should also 
influence actions taken within Integrated Joint Boards. 
 
 

10. 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:   

 Full Equality Impact Assessment completed – report available on request. 

11. Consultation Process 
 

This Equality & Inclusion strategy has been developed and considered to date by the 
following groups. The groups have either supported the content, or their feedback has 
informed the development of the strategy presented in this report. 
 

• Fair for all group  
o Lay/community advisers  
o Staff side representatives 
o Partner organisations  
o Spiritual care team  
o staff members  
o Central Scotland regional quality 

council 
• Health Improvement Team 
• Quality and Diversity Team  
• Person Centred Team  
• Senior Leadership Team (SLT) 
• Corporate Management Team (CMT) 
• Clinical Governance Working Group   
• Area Nursing and Midwifery Committee 

(ANMAC) 
• Nursing and Midwifery Steering Council  
• AHP Leaders Group 

 
Comments are welcomed from Board members and will be included before the final print of the 
document. 
 
13. Recommendations 
 

The Forth Valley NHS Board is asked to: - 
 

• note the engagement and consultation process to develop the strategy and equality 
outcomes 

• approve the Equality & Inclusion Strategy 2021-25 “Everyone means Everyone” 
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  Foreword   
Equality, diversity and inclusion matters greatly to us as an organisation and plays a key 

role in demonstrating who we are, what we do and what we stand for. There is no place 

in NHS Forth Valley for any form of discrimination and we want to be recognised as an 

organisation that values equality, diversity and inclusion in our workforce, for the people 

who use our services and in the local communities we serve. 

 

We believe everyone should have the opportunity to make healthy choices, live healthy 

lives and have access to high quality health and care services. Although Covid-19 started 

as a health crisis it has also impacted on every aspect of our lives, including the economy. 

 

The global pandemic has deepened existing differences in health of our population and 

it is more important than ever to create opportunities to improve health and wellbeing. 

Our recovery, remobilisation and redesign plans therefore seek to address the 

inequalities gap in a number of our communities, working closely with our partners we 

will use our ‘anchor’ community wealth building influence to help rebuild the local 

economy. 

 

We are committed to delivering personalised care where patients are involved in decisions 

about their care and treatment and set the outcomes and goals that matter to them. As 

an employer, we want NHS Forth Valley to be a great place to work, where people want 

to join us and stay to develop their careers. There is strong evidence that diverse 

organisations with inclusive cultures deliver higher levels of performance so there are 

real, tangible benefits to supporting equality, diversity and inclusion. 

 

As a Board, we are taking this opportunity to review and refresh our Equality and Inclusion 

Strategy to reflect the many changes, innovations and improvements we have made 

during the past two years. Covid-19 has tested everyone’s ability to address the differing 

needs of our local population while responding rapidly to challenging new situations. We 

know the pandemic has increased the challenges faced by many people who were already 

deeply affected by health and economic inequalities. 

 

Our Equality and Inclusion Strategy sets out our ambition ‘to shape the future of health 

and care by ensuring equality, diversity and inclusion is at the heart of what we do’ and 

outlines how we intend to drive forward this important work over the next four years. 

 

We are in no doubt that equality, diversity and inclusion is a collective responsibility, the 

Board also has a duty to ensure this work is at the heart of our business to help create an 

environment that allows everyone to thrive and to feel valued and respected. 

 

 

 

 

 

 

Janie McCusker Cathie Cowan 
Chair Chief Executive 
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NHS Forth Valley Board Membership; Board Diversity Statement 

NHS Forth Valley continues to make a clear and consistent commitment to Equality and Human 

Rights throughout the organisation. Our aim is to demonstrate diversity at a senior level and 

amongst Board members. 

Across the NHS Forth Valley Board members are committed to support and champion Equality 

and Human Rights throughout the organisation. Vacancies on the Board are widely advertised 

across the organisation including a dedicated communications focus aimed at local 

community’s key local stakeholders, to ensure a wide and diverse group of applications for 

these Board appointments. 

The overall purpose of the NHS Board is to ensure the efficient, effective and accountable 

governance of NHS Forth Valley and to provide strategic leadership and direction for the system 

as a whole, focusing on agreed outcomes. 

NHSForth Valleyismanaged bya Board of Executive and Non-Executive Directors who are 

accountable to the Scottish Government through the Cabinet Secretary for Health and Social 

Care. 
 

The role of the Board is 
specifically to: 

The functions of the 
NHS Board comprise: 

The Board comprises 17 
members, as follows 

• Improve and protect the 

health of localpeople 

• Strategy development • Chairperson (Female) 

• Improvehealth services for 

local people 

• Resource allocations • 12 Non-Executive members, 

including the designated 

whistleblowing champion (6 are 

Female and 6 are Male. We have 1 

non-executive director whose 

term will be completed in 

Summer 2021 and 1 whoseterm 

will be completed in April 2022. 

These posts are bothatshortlist 

and interview at time of writing) 

• Focus on health outcomes and 

people’s experience of their 

local health system 

• Implementation ofan 

annual operating plan 

• 1 stakeholder member nominated 

as representatives from the Area 

Clinical Forum (Female) 

• Promote integrated health and 

community planning by working 

closely with other partners 

• Performance review 

and management 

• 3 Local Authority Members, 

Clackmannanshire Council (male), 

Falkirk Council (female), Stirling 

Council (female) 

• Provide a single focus of 

accountability for the 

performance of the local NHS 

system 

 
• the Chief Executive of NHS Forth 

Valley (Female) 

  • 5 Executive Directors (2 Female 

and 3 Male) 

The Gender Representation on Public Boards (Scotland) Act 2018 sets a "gender representation 

objective" for the boards of listed Scottish public authorities that 50% of the board's non- 
executive members are women, and it requires appointing persons and public authorities to 

take certain steps towards achieving the objective 

NHS Forth Valley is close to achieving this objective and with the two vacancies currently at 
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advert we are actively encouraging gender diversity. 
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Pregnancy 
Marriage 

Civil 
Partnership 

Gender Re- 
assignment 

Disability 

Sex and 
Sexual 

Orientation Religion & 
Belief 

 

  Introduction  

NHS Forth Valley has built a reputation of being a values based and learning organisation that 

focuses on ensuring that all care delivered to patients by staff has a truly person centred focus. 

We believe that the only way to consistently provide the highest possible level of care is through 

being truly inclusive, creating the right conditions for staff to flourish and for patients to receive 

theservices thattheyneed, inthewaythattheyneedthemand inthe right environment based 

on their individual needs. 

We do this by meeting the requirements set by the Equality Act 2010 and the Equality Act 

(Specific Duties) (Scotland) Regulations 2012. 

In our day to day business our work continues to ensure that we: 

• Eliminate unlawful discrimination, harassment and victimisation 

• Advance equality of opportunity between groups of people with different protected 

Characteristics 

• Foster good relations between these different groups 

The protected characteristics referred to, as listed in the Equality Act 2010 are: age; marriage 

and civil partnership; disability; religion and belief; gender reassignment; pregnancy and 

maternity; race; sex and sexual orientation. 

There may be more than one protected characteristic which makes up our individual identities. 

The Board will also consider the Fairer Scotland Duty, paying due regard to how the 

organisation can reduce inequality of outcome caused by socio-economic disadvantage. 

Equality, diversity and inclusion are very much an integral element of the Person Centred 

Strategy, therefore delivering excellence whilst creating an environment and culture in which 

equality, equity and inclusion is recognised, considered and valued is a priority. 
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  Our Aim  

Istoshape thefuture of healthcare, to helpimprove the access, experiences and health 

outcomes for all our patients and communities and to become a more inclusive employer by 

making full use of the talents of our diverse staff and the communities we serve. 

How we will do this 

By establishing and sharing a clear evidence-base to understand and address key and emerging 

issues, by strengthening opportunities for NHS Forth Valley staff and our networks to participate 

in challenging and strategic conversations to influence change, and by raising awareness of our 

vision among patients, users of our services, communities and our workforce. 

We know thata diverse and inclusive workforce can help to develop new ways of thinking 

leading to improvement and innovation in the way we work. For us, it is vital that colleagues, 

and the learners we support, are treated fairly and are enabledto reach theirfull potential. 

Why an equality and inclusion strategy 

As an NHS organisation, we have a statutory duty to promote equality across our services and 

to demonstrate fairness and equality. We recognise the needto advance equality and are 

committed to developing as an organisation in which all our patients, users of our services, 

informal carers and/or their advocates, families and our staff feel valued, respected and able to 

be themselves. 

The strategy highlights our vision for a personal, fair and diverse health care system, where 

everyone counts, and the values of the organisation are brought to life. The strategy 

demonstrates our commitment to achieving our vision, setting out clear equality outcomes, 

reporting structures, engagement processes and is supported by an implementation plan with 

key milestones. 

We are committed toensuringthatthisstrategy isnotseen as being separate, but is clearly 

linked with existing strategies and through our ways of working, so that it can successfully act 

as a lever for change andservice improvement. The expectation being that all leaders and 

managers will be familiar with this strategy and ensure that equality considerations are an 

integral part of our daily business including: service delivery, staff recruitment and retention, 

professional development and staff training, service redesign and development, and 

procurement and commissioning of any goods and services. 
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  What are equality,  diversity,  inclusion and human rights?  

• Equality 

Equality is about fair treatment – making sure everyone is treated fairly and given the same 

life opportunities. It isnot about treating everyone inthesameway,to achieve thesame 

outcomes. Different people have different needs. For example making reasonable 

adjustments for disabled people (providing correspondence in audio for visually impaired 

patients removes barriers to equality of opportunity and helps prevent discrimination). 

Equality recognises that people’s needs may need to be met in different ways. 

 

• Diversity 

Diversity is about recognising difference. It recognises that everyone is an individual with 

their own background, experiences, styles, perceptions, values and beliefs and that we 

need to understand, value and respect these differences. 

 

• Inclusion 

Inclusion is a sense of belonging, of feeling respected and valued for who you are. 

 

• Human rights 

Human rights are the basic rights all individuals have, regardless of who they are, where 

they live or what they do. Human rights represent all the things that are important to 

human beings, such as the ability to choose how to live their lives and being treated with 

dignity and respect 

 

 

  Our legal duties  

NHS Forth Valleyhas a legal duty under the terms of the Equality Act 2010 (Specific Duties) 

(Scotland) Regulations 2012, as amended, to produce and publish an Equality Outcomes 

Report every four years, update reports every two years, setting out what we wish to achieve in 

the area of each of the 9 “protected characteristics” of equality as definedbythe Equality Act 

2010. We are delighted to introduce our Equality and Inclusion Strategy 2021-2025 as part of 

the Public Sector Equality Duty Review. The review is intended to deliver improvements in the 

processes formainstreaming equality by public authorities in Scotland, inturn delivering 

improved outcomes for equality groups. 

 

 

 

 

 

 

 

Meeting the requirements of Equality Legislation 
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with interpretation services, supporting communication need 

 

  Reviewing Progress  

Our previous Equality Outcomes were: 
 

Equality Outcome: 1 NHS Forth Valley staff and service users can identify hate 

crimes and incidents and feel confident in reporting them 

Equality Outcome: 2 NHS Forth Valley people will deliver high-quality individualised end- 

of-life care 

Equality Outcome: 3 Within NHS Forth Valley people from the LGBTi community will not 

experience barriers to accessing orreceiving end of life care services 

Equality Outcome: 4 NHS Forth Valley service users are equal partners in planning, 

developing and monitoring their care through informed choice and 

personal responsibility 

Equality Outcome: 5 Within NHS Forth Valley there will be a reduction in the sexual health 

inequalities experienced by communities through fosteringa culture 

of positive sexual health which encompasses age, disability, gender, 

gender reassignment, race/ethnicity, religion and sexual orientation. 

Equality Outcome: 6 NHS Forth Valley delivers services and employment practices in which 

transgender and gender variant people experience a care and work 

environment free from discrimination 

Equality Outcome: 7 People where appropriate receive planned care as close to home as 

possible 

These outcomes, after review and consultation have been updated to reflect our learning and 

current need. We are proud of the progress we have made over the last four year, some 

examples of which include: 
 

 
 

 

 
 

 

 

events carried out across cultures faiths and traditions 

 

groups. Person centred approach for protected groups 

 

services with Deaf BSL users 
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our LGBT+ staff locally 

 

 

 
 

 
 

 

 
 

Additional progress 

• Provision of face to face interpretation, on average 6546 interactions took place, meeting 

personal needs and cultural sensitivities 

• Onsite Spiritual Care Centre, multi-faith prayer rooms forpatients, visitorsandstaff, separate 

areas available for reflection or contemplation 

• Palliative Cancer Care pathways identified across protected characteristics, staff guidance and 

further contacts information 

• E-learning modules for pharmacies- improving health literacy and removing barriers for 

Gypsy/Traveller communities 

• Development of a local Ethical Advice and Support Framework Group 

• Keep well programme supporting most disadvantaged, excluded and deprived members of 

our local population 

• Development of EQIA and Fairer Scotland Duty Portal on target for summer 2021 

• Establishment of BAME staff network underway 

• Creation of staff personal experience “Videobytes” first topic “Experiencing racism at work” 

rolling programme addressing staffissues 

Being ambitious for the next 4 years 

The Board recognises however that there is more that needs to be done. Whilst Board and 

senior management leadership is essential, it is leadership at all levels that is key to achieving 

the aims. NHS Forth Valley is therefore asking all staff to adopt and embrace the Strategy within 

their individual roles and workplaces. Achieving the aims and objectives set out in this Strategy 

will also require joint working with communities and partners. On this basis we look forward to 

continuing to build on the positive working relationships with our Staff, our Community, Health 

and Social Care Partners and Third Sector Organisations. 

projects supported by community organisations  

 

appropriate staff trained in receiving and processing referrals 

 

leader status. 
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Equality, Equity and Inclusion are vital in achieving ourvaluesinhow we behave andinteract 

with each other. We promote a culture that inspires, empowers and encourages shared leaning 

and innovation; a culture that listens and engages with people, partners and our staff to 

promote teamwork and collaboration. Intertwining with our, Forth Valley Healthcare Strategy, 

Strategic Plans, Health Improvement Strategy, ,Nursing Strategy, Person Centred Health and 

Care Strategy, Quality Strategy and Our People Strategy, this foundation drives a culture that 

focuses on the long term and setting direction in ways that align equality, equity and inclusion 

with our organisational priorities. It provides a framework for action focussing on interrelated 

aims which are: 
 

Staff Patients 

Aim: A representative and supported 
workforce 

Aim: Improved patient access, safety and 
experience 

• Understand the potential impacts of the 
decisions we make on staff, through their 
protected characteristic groups, and identify 
mitigating steps to reverse barriers and reduce 
or remove adverse impacts 

• Continue being a Disability Confident employer, 
recruiting, retaining and developing disabled 
staff, whilst working towards becoming a 
Disability Confident leader 2021-2022 

• Strengthen our workforce planning and 
development including recruitment, retraining 
and retention 

• Further development of staff networks 
• Take a zero tolerance approach to bullying, 

abuse, racism and harassment in order to 
ensure all of our staff feel safe in their 
workplace. 

• Implement the findings from our iMatter 
process, involve staff in decision making 

• Implement “Joy at Work” ethos 
• Implement “Speak Up” and ”Whistleblowing” 

processes andprovide training to support this 
• Sustain our workforce wellbeing platforms and 

opportunities 

• To better understand the potential impacts of the 
decisions we make on patients, their families, 
carers and users of our services through their 
protected characteristics, and identify mitigating 
steps to remove adverse impacts. 

• To identify any variations in access, safety and 
experience of service provision and develop 
plans to address these. 

• To meet the information and communication 
needs of patients, their families, carers and 
users of our services. Provide appropriate high 
quality interpretation and translations services 
alongside materials adapted for those with a 
sensory loss or those with a learning disability. 

• To capture data robust data on the 
characteristics of the people in Forth Valley 
(including equality and socio-economic 
disadvantage) data will be collected, allowing 
policies and services to be developed, delivered 
and adjusted in ways which align with the 
ambition to reduce inequalities. 

• To utilise the information from Equality Impact 
and Fairer Scotland Duty Assessments and 
ensure equality and inequality impact are 
considered 

Leadership 

Aim: Inclusive Leadership 

• Board members and senior leaders champion equality and diversity and human rights and apply a 
consistently inclusive approach. 

• Seek to have a more representative board membership which provide leadership support across 
specific protected characteristic groups. Board Leads in place for Equality, LGBT and BEM 
communities. 

• Organisation promotes a culture of fairness and equity, one that inspires innovation, shared learning, 
collaboration and opportunity for all. 

• Commitment to supporting our workforce to deliver integrated services across Forth Valley 

Our Ambition - to shape the future of healthcare by ensuring 
equality and inclusion is at the heart of all we do. 
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  Our  Key Priorities  
 

Our key priorities are to: 

 

• Improve the Health and Wellbeing of the people of Forth valley whilst reducing health 
inequities 
We recognise that the key to measuring the success of our actions is to ensure that patients 

and staff have the opportunity to share their experience and feedback with us. This helps us 

to better understand the potential impacts of the decisions we make on patients, carers 

and/or their advocates, families, users of our services and staff by protected characteristic 

group, and identify mitigating steps to remove adverse impacts. 

 

• Enhance our focus on safety and quality 
All staff will have a better knowledge of EQIA processes and the importance of them in 

relating to the nine protected characteristic groups and in giving due consideration to areas 

of disadvantage as set out by the Fairer Scotland Duty. Undertaking equality impact 

assessments helps us to understand how our policies, practices and service provision affect 

different groups of people. 

 

• Promote and build integrated services locally and regionally 
Achieving the aim and objectives set out inthis Strategy will require joint working with 

communities and partners. On this basis we look forward to continuing to work effectively 

and build on the positive working relationships with our Staff, our Community, Health and 

Social Care Partners and Third Sector Organisations 

 

• Value and develop our people 
Whilst Board and senior management leadership is essential, it is leadership at all levels that is 

key to achieving our aim. We recognise that by training and educating our staff, we can 

develop more inclusive leaders to drive forward inclusion and diversity and support a fully 

inclusive culture and service provision. NHS Forth Valley is therefore asking all staff to adopt 

and embrace the Strategy within their individual roles and workplaces. 
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  Our  Equality  Objectives 2021-23  

In reviewing our previous outcomes and taking into consideration all we have learnt over that 

time thefollowingoutcomes willfocus on the period April 2021- April 2023. Wefeel an initial 

two year plan will be more effective in delivering sustained organisational change as we 

remobilise fromthe Covid 19 pandemic taking cognisance of the “four harms” framework for 

decision making. Our strategic objectives below, described in further detail (appendix 1) and 

implementation plan will provide us flexibility and agility to amend our approach if required to 

meetour longer term strategic objectives. Wewill reviewtheobjectives annually and amend 

the implementation plan as required to enable us to meet our identified outcomes. The learning 

from these reviews will then identify the objectives being taken forward for the remaining 2023- 

2025 periods. https://www.gov.scot/publications/covid-19-framework-decision-making- 

assessing-four-harms-crisis/pages/1/ 

 

Objective 1 Users of services have a positive experience, have their dignity, rights and 
needs respected, are provided with person centred care and are equal 
partners in the planning of it. We aim to remove barriers and reduce 
inequalities experience by those users of our services. 

Objective 2 Staff and users of our services will know how to recognise, identify and 
report hate crime incidents and feel confident and supported in the process 
of doing so. 

Objective 3 All people accessing or receiving palliative and end of life care will not 
experience inequalities, with a specific focus on barriers experienced by 
those in protected characteristic groups. 

Objective 4 To prevent, treat and improve access to mental health services for all 
people, with a specific focus on barriers experienced by ethnic communities 
young transgender people and those with a learning disability. 

Objective 5 People accessing sexual health services will not experience inequalities, 
with a specific focus on understanding and removing barriers experienced 
by those in protected characteristic groups 

Objective 6 All staff, experience a caring and listening work environment and work 
environment which is free from discrimination, specific focus will be given to 
monitoring the experiences of those from protected characteristic groups 

Objective 7 Robust data on the characteristics of the people in Forth Valley (including 
equality and socio-economic disadvantage data) will be collected. 

Objective 8 All staff will have a better knowledge of EQIA processes and the importance 
of them in relating to the nine protected characteristics groups and in giving 
due consideration to areas of disadvantage as set out by the Fairer 
Scotland Duty. 

http://www.gov.scot/publications/covid-19-framework-decision-making-
http://www.gov.scot/publications/covid-19-framework-decision-making-
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Objective 1 Users of services have a positive 

experience, have their dignity, rights and needs 

respected, are provided with person centred care 

and are equal partners in the planning of it. We 

aim to remove barriers and reduce inequalities 

experience by those users of our services. 

 

Improve the Health and Wellbeing of the 
people of Forth Valley whilst reducing 

health inequities 

Objective 2 Staff and users of our services will 

know how to recognise, identify and report hate 

crime incidents and feel confident and supported 

in the process of doing so. 

 

Enhance our focus on safety and quality 

Objective 6 All staff, experience a caring and 

listening work environment which is free from 

discrimination, specific focus will be given to 

monitoring the experiences of those from 

protected characteristic groups. 

 
 

Value and develop our people 

Objective 7 Robust data on the characteristics of 

the people in Forth Valley (including equality and 

socio-economic disadvantage data) will be 

collected. 

 

Demonstrate best value using resources 

Objective 8 All staff will have a better knowledge 

of EQIA processes and the importance of them in 

relating to the nine protected characteristics 

groups and in giving due consideration to areas 

of disadvantage as set out by the Fairer Scotland 

Duty. 

 

 
Plan for the future 

 

  How this strategy supports Board Wide Objectives  
 

 

  Equality Objectives   Board Objectives  
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

Objective 5 People accessing sexual health 

services will not experience inequalities, with a 

specific focus on understanding and removing 

barriers experienced bythosein protected 

characteristic groups. 

Objective 4 To prevent, treat and improve access 

to mental health services for all people, with a 

specific focus on barriers experienced by ethnic 

communities, young transgender people and 

those with a learning disability. 

Objective 3 All people accessing or receiving 

palliative and end of life care will not experience 

inequalities, witha specificfocus on barriers 

experienced by thoseinprotected characteristic. 

 
 
 

Promote and build integrated services 
locally and regionally 

 
 
 
 
 

Demonstrate behaviours that nurture and 
support transformational change across our 

health and care system 
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  Engagement  and Consultation  

Over the last four years many forms of 

engagement have taken place with our 

communities including BSL Plan Road shows, 

Understanding Primary and Acute Care for 

Arabic families, Interpretation and Translation 

audits, Maternity Experience Questionnaires and 

drop in “equality” and “what matters to you” 

cafes. 

During this last year, engagement with all 

groups has been impacted as we respond to the 

needs and recommendations of the Covid-19 

pandemic across our health board. We were 

however able to engage with stakeholder 

meetings led by Healthcare Improvement 

Scotland during December 2020. These 

included discussions relating to: 

• People with a disability 

• Diverse Communities 

• Mental Health 

Outcomes from events across the last four years, our local consultation and from these on-line 

eventshavebeenavaluableopportunity for listening, learning and developing. Themes 

highlighted have been considered and where possible linked to the identified outcomes for 

NHS Forth Valley or to local equality work streams across the organisation. 

Engagement with our staff continues and we have completed Staff Survey’s, iMatters 

questionnaires, LGBTi Big Breakfast, equality and communication training events, “what matters 

to you” café sessions and more. All staff feedback is greatly appreciated; the personal 

experience of working and caring for patients in NHS Forth Valley is extremely important and 

has been influential in the development of our reviewed equality outcomes. 

Over the period of this strategy we will continue to engage with patients, users of our services, 

informal carers and/or their advocates, our staff, partners, other health boards and the people 

of Forth Valley. 

Implementation of the strategy 

The Strategy focuses on the long term vision for equality, equity and inclusion, while also 

highlighting our immediate and short term strategic priorities. 

The principles to be patient centric, an employer of choice, evidenced based, mainstreamed 

and integrated, ambitious and realistic have been embraced during the development of the 

strategy. 

By listening to feedback from users of our services, their families, those who care for them, our 

staff and our local partners we aim to better understand theequality needs of thosewithin 

Forth Valley. We hope also to better understand inequalities which impact on health including 

poverty, stigma, marginalization and discrimination and how this information can be captured 

and the needs responded to effectively. We aim to work co-productively with communities to 

build better relationships and increase information sharing. 
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AConsultation Draft was prepared with input fromstaff, Fair for All Group, Central Scotland 

Regional Equality Council, partner organisation and other groups and individuals in Forth Valley 

representing people with a protected characteristic. The Consultation Draft was distributed 

electronically due to limited opportunities to meet in person as we followed current COVID-19 

regulations. We will continue to maintain contacts and make progress in set objectives, but for 

understandable reasons, some aspects of this work may be delayed due to COVID-19”. 

 

  Workforce data  

Human Resources 

NHS Forth Valley believes in active involvement with our workforce. The collation of our 

workforce data forms part of the equality information that we use to help us meet our duty to 

eliminate discrimination and harassment, promote equality of opportunities and foster good 

relations between different groups within our workforce. 

We believe that a supported inclusive workplace, where staff services users and partner agencies 

are treated with dignity and respect, is everyone’s responsibility: these and other values, such as 

fairness, guide the way wework. 

The diversity of our staff as one of our key strengths, and we value the range of knowledge, 

skills and experience they bring to our work. 

Respect for each other and recognition of our differences lie at the heart of our values. 

Ourstaff are ourmost important asset and we wantto continue to create an organisation 

where they can flourish. Furthermore, create a culture that enables and encourages them to 

make the best contribution they can – a culture in whichtheyfeelvalued and supported. 

Workforce Monitoring 

NHS Forth Valley is committed to equality and uses the data produced by our monitoring 

processes to enhance a culture of fairness and equality for all through continuous improvement 

in all areas. Workforce Monitoring information is produced on aquarterly basis tothe Area 

Partnership Forum, the information contained inthese reports isused to analyse trends, 

highlight areas requiring attention and assess the impact of appropriate actions. 

The report for October – December 2020 is attached. V:\Carseview HR\Linda R - Staff 

Governance\NHSFV Quarterly Equality and Diversity Monitoring Report Q3 draft.docx 

HR Policies 

NHS Forth Valley is committed to ensuring that all our employment policies and practices for 

staff are fair, advance equality of outcome, eliminate discrimination and foster good relations. A 

range of HR policies have been developed to support staff. 

 

  Employment  (HR) Policies – Corporate Policies  

Equal Pay 

NHS Forth Valley’s Equal Pay Statement is agreed in partnership and reviewed on a regular basis 

by NHSForth Valley and the Staff Governance Committee. Itsobjective istoeliminate unfair, 

unjust or unlawful practices that impact on pay equality. 

NHS Forth Valley supports the principle of equal opportunities in employment and believes that 

staff should receive equal pay for the same or broadly similar work, or work rated as equivalent 

and for work of equal value, regardless of their gender, race, colour, 
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  Reporting and Governance  

In line with good practice we will look at ways to incorporate the Fairer Scotland Duty and 

human rights commitments, as well as the Equality Act protected characteristic groups as part 

of our Equality and Inclusion Strategy. 

The Fair for All Group continues to support the organisation in meeting our equality duties, by 

monitoring our progress, identifying issues and advising on change. Prior to the Covid 

pandemic the group were working to review and refresh our approach, after an adjournment 

this work continues to progress. We aim to have a representative membership across users of 

our service, our staff, staff side advisor, HR advisor, integrated boards attendees and specific 

representation from individuals with lived experience and from groups working within the 

protected characteristic fields. 

We will ensure progress against this strategy is monitored via an implementation plan which will 

be presented quarterly at the Corporate Management team (CMT) and features regularly in 

internal communications tocolleagues summarising progressagainst ourequality andinclusion 

objectives and outlining any challenges we are facing in moving forward. 

Bi-annually the board will publish an update report. We will continue to have key directors as 

executive leads for BAME, LGBT+, Mental Health and Equalities. 

We will hold annual equality and inclusion events with partner organisations and interested 

groups todiscuss progress, identify upcomingissues and celebrate successes. We will carry out 

regular intelligence-gathering and liaison between representatives of the equalities fair for all 

steering group and other groups with an interest in this agenda. 

  Conclusion andcommitments  

Recognising diversity and the strength which it brings, alongside our values of teamwork, 

excellence, respect, accountability, compassionandintegrity provide arobustframeworkfor 

behaviours to underpin everything we do in NHS Forth Valley. 

We believe that investing in making staff, patients and other stakeholders feel comfortable and 

respected as individuals, is a critical part of maintaining our values driven culture and retaining 

our status as a welcoming service provider and employer. 

 

“In diversity there is beauty and strength” 

Maya Angelou 
 

For more information please contact: 

Head of Equality and Inclusion 

NHS Forth Valley Equality and Access Service 

Forth Valley Sensory Centre 

Redbrae Road 

Camelon 

Falkirk 

FK1 4DD 

Telephone 01324 590892 
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  Appendix 1  

Improve the Health and Wellbeing of the people of Forth Valley whilst 

reducing health inequities 
 

Users of services have a positive experience, have their dignity, rights and needs respected, are 

provided with person centred care and are equal partners in the planning of it. We aim to 

remove barriers and reduce inequalities experience by those users of our services. 

Why this matters 
Creating the culture which embeds equality and inclusion across our activities, and adopting 

the right leadership model, structures and processes will enable us to achieve the high 

standards we have identified for ourselves. NHS Forth Valley has duties and powers to provide a 

wide range of services, many of these services can play a key role in creating a more level 

playing field for people who face inequality or exclusion. 

What we are doing now and will be doing in future 

We will 

• Identify any variations in equity of access, safety and experience of service provision. 

• Enhance staff knowledge of possible inequalities. 

• Utilise patient feedback toinform learning, regularly training colleagues on good equality 

and inclusion practices, prioritising areas/ teams where feedback andevidence suggests 

there may be bias hotspots. Bias hotspots might be identified by clusters of complaints or 

concerns relating to attitude or language used. 

• Meet the information and communication needs of patients, their families, carers and 

users of our services 

We will achieve this by 

• Ensuring information gathering tools can provide data of protected characteristic groups 

in reporting mechanisms and utilise this information to review service provision is 

accessible 

• Ensuring feedback processes are fully accessible to those from protected characteristic 

groups 

• Providing high quality accessible communications including interpretation and translations 

services for health interactions. 

• Involving patients, theirfamilies andinformal carers and/ortheiradvocates in decision 

making and inclusive design. 
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Improving our understanding 
 

Staff and users of our services will know how to recognise, identify and report hate crime 

incidents and feel confident and supported in the process of doing so. 

Why this matters 
Hate crime incidents across Scotland continue to rise across all categories of Disability, Sex, 

Gender reassignment, Race Religion and Belief, and Sexual Orientation. Racial crime remains 

the most reported hate crime. 

NHS Forth Valley has zero tolerance towards Hate Crime. We wish to enable staff and users of 

ourservices tobetterunderstand hate crime, the impacts of its actions andthe longer term 

implications for those affected by it. We wish to enable better reporting mechanisms and local 

support for the people of Forth Valley. 

What we are doing now and will be doing in future 

We will 

• Continue to support staff trained to receive hate crime reports, including refresher training 

and feedback sessions 

• Review the number of hate crimes reported in Forth Valley and highlight any geographical 

areas of concern 

• Continue to provide training as part of partnership team 

• Increase knowledge of Hate Crime, Reporting Mechanisms and Reporting Centres 

We will achieve this by 

• Working in partnership with Police Scotland and other local agencies 

• Providing Hate Crime Awareness sessions across the organisation 

• Highlighting reporting centres and contacts 

• Sharing learning from incidents 



Access to services 

Equality Objective 3 
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All people accessing or receiving palliative and end of life care will not experience inequalities, 

with a specific focus on barriers experienced by those in protected characteristic groups.. 

Why this matters 
Care is provided where there is no cure for the condition, but which improves the quality of 

each day for people who have a limited time to live. In NHS Forth Valley we aim to support 

every person as a unique and valued individual, to respect their dignity and listen to and 

respect thewishes of people. We wantto help people to live as actively as they can to theend 

of their lives - however long thatmay be and whereeverthatmay be. Care is provided across a 

number of places including people’s ownhomes, inhealthcare settings and in care homes. 

Palliative and end of life care not only takes care of people’s physical needs but looks after their 

emotional, spiritual and social needs too. We aim to reduce any additional barriers experienced 

by individuals from protected characteristic groups as part of care planning processes. 

What we are doing now and will be doing in future 

We will 

• Continue to support those receiving palliative or end of life care, their families and carers 

• Continue to provide care in the most appropriate setting in collaboration with our 

partners 

• Address any highlighted inequality, inequity or access requirements identified during 

planning processes or referrals 

We will achieve this by 

• Working in partnership with colleagues in other settings e.g. care homes, prisons, 

homeless support 

• Providing Palliative & End of Life Care Pathway information and support to staff 

• Providing specialist care and support pathways for those with additional equality 

requirements 

• Working in partnership with Maggie’s Forth Valley and McMillian Cancer Care 



Reduce inequalities 

Equality Objective 4 
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To prevent, treat and improve access to mental health services for all people, with a specific 

focus on barriers experienced by ethnic communities, young transgender people and those 

with a learning disability 

Why this matters 
Research shows that people from ethnic minority communities are less likely to access mental 

healthservices and that intheir lived experience may havefound barriers/difficulties in 

accessing those services. We aim to investigate these finding from a Forth Valley perspective 

and implement changes in the way we engage and work with ethnic minority communities. 

Referral processes and mental health support for young transgender people in NHS Forth Valley 

is under review. We hope to engage with young transgender people and external organisations 

that support them to discuss possible inequalities and how we can address those in our health 

services. 

What we are doing now and will be doing in future 

We will 

• Review how we collect ethnicities data in mental health. 

• Work in partnership with the Mental Health Commission on their national project Ethnicity 

and Mental Health 2020/21 

• Make appropriate links with organisations working with young transgender people 

including LGBT Youth for central Scotland 

We will achieve this by 

• Ensuring information gathering tools can provide data of protected characteristics groups 

in reporting mechanisms 

• Engagement with LGBT Youth, setting up link with CAMHS Lead Nurse and Head of 

Equality 

• Holding two ethnic minority engagement events and two engagement events for young 

transgender people addressing mental health access and barriers to it. 



Increase community knowledge 

Equality Objective 5 
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People accessing sexual health services will not experience inequalities, with aspecific focus on 

understanding and removing barriers experienced by those in protected characteristic groups 

Why this matters 
Sexual Health Promotion aims to improve the positive sexual health of the population of Forth 

Valley and toreduce inequalities insexual health. We take a partnership approach to build 

capacity in a range of organisations to enable them to positively influence the sexual health of 

the people they provide services for. We use various techniques such as providing information, 

staff trainingand development, conducting research andneeds assessment or developing staff 

policy and guidance. Ourwork is aligned tomeet the outcomes of the National Strategy for 

Sexual Health and Blood Borne Viruses and The Pregnancy, Parenthood and Young People 

Strategy 

What we are doing now and will be doing in future 

We will 

• Continue to prioritise young people, vulnerable people and those people in sexually high 

risk taking groups. 

• Continuing to work with third sector, local authority and NHS partners to address 

inequality. 

• Review feedback from telephone survey undertaken with users of our young people’s 

service, addressing the impact of the Covid pandemic on their experiences of receiving 

sexual health support across Forth Valley.E.g. suspended services, nocollection points. 

Wewill achieve thisby 

• Amending how we provide our services; telephone, near me and postal options where 

face to face services have been suspended. 

• Supporting relationships, sexual health and parenthood education in schools and we will 

support families on communicating with children about growing up. 

• Facilitating Learning and Education for Staff, including better understanding relating to 

Challenging HIV Stigma, Positive sexual health for men who have sex with men, trans 

health, and supporting people with learning disabilities to experience positive 

relationships. 



Value and develop our people 

Equality Objective 6 
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All staff, experience a caring and listening work environment which is free from discrimination, 

specific focus will be given to monitoring the experiences of those from protected characteristic 

groups. 

Why this matters 
To achieve our vision we must develop a culture that has inclusion and equality at the heart of 

everything we do, a culture that encourages and values diversity. Unless leaders and managers 

role model inclusive behaviours and oversee practices that support equality and inclusion, our 

policies will not have the impact that we need to see. A genuinely inclusive organisation is the 

foundation for commissioning and delivering services that meet the needs of Forth Valley’s 

diverse communities and one which treats all people with respect. Inclusive cultures do not just 

happen - unconscious biases and unwitting prejudices get in the way, as do time pressures and 

lack of knowledge or confidence - so creating this culture will involve conscious effort and co- 

ordination over the whole period of this strategy. 

What we are doing now and will be doing in future 

We will 

• Review how recruitment processes operate in practice with a view to better understanding 

why some groups, e.g. Black, Asian and minority ethnic applicants, and disabled 

applicants, are proportionately lesslikely to apply/succeed ingetting jobs thanother 

group 

• Explore reasons behind grievances and disciplinary actions taking appropriate steps to 

investigate any equality issues identified 

• Look at ways of supporting career progression to diversify our leadership, including how 

effectively we make reasonable adjustments and take positive action. 

We will achieve this by 

• Involving staff in decision making and by establishing staff networks e.g., BAME staff 

network 

• Systematically reviewing ourpolicies andpractices forpotential bias and discriminatory 

language 

• Continuing to be a Disability Confident employer when recruiting, retaining and 

developing disabled staff, whilst working towards becoming a Disability Confident leader 

2021-2022 



Greater input into service provision and transformation – equality analysis 

Equality Objective 7 
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Robust data on the characteristics of the people in Forth Valley (including equality and socio- 

economic disadvantage data) will be collected. 

Why this matters 
By capturing robust data on the characteristics of the people in Forth Valley (including equality 

and socio-economic disadvantage) we will be able to provide person centric care, data will 

influence policies and services to be developed, delivered and adjusted in ways which align with 

the ambition to reduce inequalities. Linking with the Scottish Government National 

Performance Framework, NHS Forth Valley Health Improvement Strategy and with our 

Community Planning Partnerships we will build better services which are continually improving, 

efficient and responsive, meeting the needs of our local population. 

 

We are required under the Fairer Scotland Duty to actively consider how we can reduce 

inequalities of outcome caused by socio economic disadvantage when making strategic 

decisions. Having good quality data allow us to work proactively across work streams whenever 

possible. 

 

What we are doing now and will be doing in future 

We will 

• We will review data currently collected through an equality lens and update where 

possible as required. 

• Enhance the knowledge of our staff and users of our services regarding the importance of 

and why we collect equalitiesdata 

• Where appropriate collaborate with others to review national data, sharing learning and 

good practice. 

We will achieve this by 

• Ensuring information gathering tools can provide data of protected characteristics groups 

in reporting mechanisms 

• Updating information for users of our services regarding data collection, why we ask for 

information, what we do with it and where we store it. 

• Working with our Information Governance, Information Technology, Strategists and 

Analysts teams to improve safe information sharing portals in NHSForth Valley. 
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Developing more inclusive services 

Equality Objective 8 

All staff will have a better knowledge of EQIA processes and the importance of them in relating 

to the nine protected characteristics groups and in giving due consideration to areas of 

disadvantage as set out by the Fairer Scotland Duty. 

Why this matters 
Our aim is to provide inclusive services which actively address inequality and exclusion and 

enable all of Forth Valley’s people to realise their potential and live healthy lives. 

We want our decision makers to have appropriate information about equalities impacts in the 

lead up to decisions at the time they are made, to ensure they understand their responsibility to 

pay due regard to this information and exercise it in practice. 

Share good equality practice and improve outcomes for all those 

 

What we are doing now and will be doing in future 

We will 

• Enhance staff knowledge of possible inequalities. 

• Review our EQIA governance structure. 

• Commissionservices inways that will eliminate discrimination andharassment, advance 

equality, including socio-economic equality, and foster good relations wherever it is 

possible and relevant to do 

We will achieve this by 

• Developing a systematic risk-based approach to reviewing service areas to identify and 

address potential unconscious bias in service design or delivery arrangements 

• Designing an on-line EQIA and Fairer Scotland Duty recording system which is compatible 

with local information gathering systems 

• Supporting service areas to identify local equalities gaps, issues and priorities and in the 

creation of an annual implementation plan for addressing them 
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  Appendix 2  

Terminology 
Accessible communications - means communications that can be understood by all members of 

the community, including Deaf and disabled people and people whouse English as asecond 

language. 

BAME stands for Black, Asian and minority ethnic. Although ‘BAME’ can be a useful acronym 

for statistical purposes, it is not appropriate to use as a description for specific individuals or 

groups because it lumps many different ethnic groups together into a label. 

Disability - the Equality Act 2010 defines disability as a physical or mental impairment that has 

a substantial and long-term negative effect on a person’s ability to do normal daily activities. 

NHS Forth Valley is committed to the Social Model of Disability which says that people are 

disabled by barriers in society not by their impairment or difference, whether that impairment 

or difference is physical, mental, or cognitive. Barriers can be physical, like buildings not having 

accessible toilets, or they can be caused by people’s attitudes, like assuming disabled people are 

unable to do certain things. 

Discrimination ‘direct discrimination’ occurs if you treat someone less favourably because they 

have, or you think they have a protected characteristic – for example refusing to employ them 

or offer them a service which they would otherwise be able to receive. ‘Indirect discrimination’ 

is where a practice, policy or rule applies to everyone in the same way, but ends up having a 

disproportionately negative impact on some people – for example a dress code that restricts 

certain ethnic groups or faith communities more than others. 

Diversity is about recognising the many ways in which people are different from each other 

and the impact these differences can have on the opportunities people have. These differences 

go beyond the Equality Act protected characteristics and include class and family background. 

Equality Act 2010 is the main UK law which protects people who may be discriminated in the 

workplace or in wider society. It replaced previous anti-discrimination laws with a single Act, 

making the law easier to understand and strengthening protection in some situations. For more 

information see: www.equalityhumanrights.com/en/ equality-act/equality-act-2010 

Fairer Scotland Duty (the Duty) interim– Part 1 of the Equality Act 2010 set out a new Duty 

on socio-economic inequalities. The Duty came into force in Scotland on 1 April 2018 (but not 

inother parts of the UK at thattime). It required public bodies topay due regard tonarrowing 

the inequalities of outcome, caused by socio-economic disadvantage, when making strategic 

decisions. A government review of the findings from this duty and guidance are currently being 

addressed with a final Fairer Scotland Duty and guidance for public bodies expected summer 

2021 

Hate crime is defined as: ‘Any criminal offence which is perceived by the victim or any other 

person, tobemotivated byhostility or prejudice based on a person’s race or perceived race; 

religion or perceived religion; sexual orientation or perceived sexual orientation; disability or 

perceived disability and any crime motivated byhostility; prejudice against a person who is 

transgender or perceived to be transgender or gender or perceived gender’2 

www.cps.gov.uk/crime-info/hate-crime We recognisetherearesix different types of hate crime: 

racial, religious, gender, disablist, transgender, and LGBT. 

http://www.equalityhumanrights.com/en/
http://www.cps.gov.uk/crime-info/hate-crime
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Health inequalities are defined by Public Health Scotland and others as “avoidable and unjust 

differences in people’s health across the population” They can exist across groups affected by 

many factors as listed below, but this list is not exhaustive. 

Socio-economic position and deprivation (low income, unemployment, poor housing, poor 

education). 

Those inthe protected characteristic groups (age, sex, sexual orientation, race, disability, 

pregnancy and maternity, religion or belief). Vulnerable groups insociety such as asylum 

seekers, migrants, people with learning disabilities, homeless people and rough sleepers, Gypsy, 

Roma and Traveller groups, sex workers, prisoners. 

Geographical areas (urban compared to rural, island compared to mainland). 

Human Rights Act 1988 is UK legislation which incorporates most aspects of the European 

Convention on Human Rights including those articles which relate specifically toequality, 

diversity and inclusion: The right to freedom of thought, conscience and religion (Article 9); The 

right to freedom of expression and to receive and impart information (Article 10); The right not 

to be discriminated against (Article 14). 

Inclusive design creates environmentsthateveryone can useto access and benefitfromthefull 

range of opportunities available in society. It enables people to participate, confidently, 

independently and with choice and dignity. Inclusive design avoids separation or segregation 

and ismade up of places and spacesmeettheneeds of everyone insociety. Inclusion means 

taking active steps to create equality, ensuring equal access and opportunity for all and tackling 

discrimination and injustice. 

LGBT+ stands for Lesbian, Gay, Bisexual and Transgender (with a plus sign to include 

Genderqueer, Non Binary, Questioning, Intersex and Asexual etc.). LGBTQ+ is also used to 

specifically include Queer. 

Positive action is voluntary, lawful activity taken to address an existing imbalance, or to meet 

the needs of a particular group where this is objectively justified. Positive action in employment 

may include initiatives to overcome disadvantage or to improve the diversity of a workforce so it 

is more representative of the overall population. Positive action should not be confused with 

positive discrimination, whichis unlawful e.g. the setting of quotas. Protected characteristics are 

the nine characteristics protected under the 

Poverty is defined relative tothestandards of living inasociety at aspecific time. People live in 

poverty whenthey are denied an income sufficient fortheirmaterial needs and whenthese 

circumstances exclude them from taking part in activities that are an accepted part of daily life 

in that society. 

Public Sector equality Duty – this Duty requires public bodies to have due regard to the need 

to eliminate discrimination, harassment, victimisation and any other conduct prohibited by the 

Equality Act 2010; advance equality of opportunity between persons who share a relevant 

protected characteristic (as defined bythe 2010 Act) and persons who do not share it; and 

foster good relations between persons who share a relevant protected characteristic and 

persons who do not share it. 



28 

 

 

 

Reasonable Adjustments the ‘reasonable adjustments ‘duty under the Equality Act 2010 has 

three requirements that organisations must consider fortheir workplace andservices that apply 

in situations where a disabled person would otherwise be placed at a substantial disadvantage 

compared with people who are not disabled. There are: changing the way things are done e.g. 

opening times; changes to overcome barriers created by the physical features of premises; and 

providing auxiliary aids e.g. extra equipment or a different or additional service. 

Socio-economic duty is covered by Section 1 of the Equality Act 2010, which is not currently in 

force. It would require a public body ‘when making decisions of a strategic nature about how to 

exercise its functions, [to] have due regard to the desirability of exercising them in a way that is 

designed to reduce the inequalities of outcome which result from socio-economic 

disadvantage’. 

Socio-Economic Disadvantage - In broad terms, ‘socio-economic disadvantage’ means living 

on a low income compared to others in Scotland, with little or no accumulated wealth, leading 

to greater material deprivation, restricting the ability to access basic goods and services. Socio- 

economic disadvantage can be experienced in both places and communities of interest, leading 

to further negative outcomes such as social exclusion. 

Transgender - Trans people may describe themselves using one or more of a wide variety of 

terms, including (but not limited to) transgender, transsexual, gender-queer (GQ), gender-fluid, 

nonbinary, gender-variant, crossdresser, genderless, agender, nongender, third gender, bi- 

gender, trans man, trans woman, trans masculine, trans feminine and neutrois. 

https://www.stonewall.org.uk/helpadvice/faqs-and-glossary/glossary-terms#t 

http://www.stonewall.org.uk/helpadvice/faqs-and-glossary/glossary-terms#t
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5.2 Quality Strategy Progress 
For Approval 
 
Executive Sponsor: Mr Andrew Murray, Executive Medical Director 
 
Author: Susan Bishop, Head of Efficiency, Improvement and Innovation 
 
 
Executive Summary 
 
The paper is intended to provide the necessary information to enable Board members to 
discuss and approve the new Quality Strategy (2021-2026).   
 
Work began to develop a new Quality Strategy in Autumn 2020, building on the 
achievements of Better Every Day our previous Quality Improvement Strategy. A Draft 
Strategy had been reviewed and endorsed by the Guiding Coalition in November 2020. 
Testing and refining of the draft has taken place since then. 
 
The Draft Strategy was presented to and discussed with the Systems Leadership Team in 
February 2021 and the feedback incorporated. In readiness for approval the following work 
has subsequently been completed: 

• Working with finance colleagues to complete the description of the approach that we 
will take to identifying return on investment.  

• Finalising the Forth Valley Improvement Approach and Toolkit 
• Incorporating good practice/case illustrations from work already completed or 

underway to provide examples for others to help implementation 
• Making sure that strategic direction and objectives for a refreshed approach to 

Clinical Governance had been incorporated. 
 
The Strategy, summarised in a visual representation in the Executive Summary, sets out our 
organisational vision of quality. It describes the ways in which we will strengthen the 
conditions for change, ten guiding principles and five initial priorities to focus resources on.  
 
Its reach includes NHS Forth Valley and services integrated within the Health and Social 
Care Partnerships. It also extends to population health and prevention and the work that we 
are doing to develop our role as an anchor institution  
 
The foundations of the Strategy are: the Quadruple Aim of better health, better value, better 
experience and better delivery of care, the six dimensions of healthcare quality, the nine 
national health and wellbeing outcomes and our organisational values. 
 
The Strategy describes our system for managing quality (QMS), which will involve effectively 
planning for quality, controlling and assuring quality and improving quality. Our Forth Valley 
approach to each of these is detailed and at the heart of this is a learning system that is 
about how we share and learn from information about the quality of the care and support that 
we deliver.  
 
There are also examples of how these approaches are being used within our services with 
measurable results and stories of success. 
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Our strategic approach to Clinical Governance is encompassed within the Quality Strategy 
and the Clinical Governance Framework describes how this will be undertaken and assured. 
Realistic Medicine is integrated within the Strategy and the Action Plan for 2021/22 referred 
to.  
 
Finally, the case for change and our planned way of assessing return on the investment that 
is needed to successfully achieve the vision and objectives.  
 
This paper also describes the communication and engagement that has taken place in 
developing the Strategy to this point. This will continue in the way in which we are planning 
to implement the Strategy; we will involve more staff, patients, service users, unpaid carers 
and volunteers in deciding what needs to change for each of the initial priorities and planning 
how this change is made.   
  
Recommendation: 
     
The Forth Valley NHS Board is asked to: - 
 

• approve the new Quality Strategy (2021-2026); 
• provide feedback on the approach being taken to implementation of the five priorities 

within the Quality Strategy;  
• support the plans for a launch of the Quality Strategy, to build on communication 

and engagement that has taken place over the last three months.  
 
Key Issues to be Considered:  
 

• The Quality Strategy sets out the case for change and describes the vision for 
quality, with five priorities for initial focus;  

• Whilst the Quality Strategy is being brought to the Board for approval at this point in 
time, the aim is for it to be a living document that will facilitate ongoing celebration of 
quality of clinical practice, care and support, of joy in work and creating the conditions 
for change and a just culture; 

• The planned approach to implementation is to continue the engagement and 
involvement of staff, patients, service users, unpaid carers and volunteers in 
development of the implementation plan and through good conversations, build a 
common language for quality across Forth Valley that will strengthen conditions for 
achieving the level of change described in the vision.   

• The Forth Valley approaches to quality planning, control and assurance and 
improvement are described in the Strategy together with a newly developed Forth 
Valley Improvement Toolkit; 

• A high level Clinical Governance approach has been incorporated with a Clinical 
Governance Framework that describes how we will deploy this, with further work to 
develop a standalone Clinical Governance Strategy to commence in the closing 
quarter of the year; 

• The principles of Realistic Medicine have been integrated into the Strategy and the 
Action Plan 2021/22 referred to; 

• The Strategy incorporates examples of good practice/case illustrations from work 
already completed and evidences the way in which it is planned to measure return on 
investment.    

 
Financial Implications 
 
The resources associated with the initial five priorities will be determined as part of 
implementation planning.  
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Through the assurance mechanisms of internal audit and external review the need to 
increase the capacity to support clinical safety has been recognised and an assessment of 
costs made. These are included within the organisational change proposal for corporate 
support for quality, noted in the workforce implications below. 
 
The evidence base for quality and value shows that investing in quality is positively 
associated with business performance and better outcomes. We plan to adapt and test a 
model for assessing return on investment in quality, developed by the East London 
Foundation Trust, together with robust benefits realisation.  Working examples of return on 
investment, including cost avoidance, productivity and staff and patient experience are 
included in the Strategy.  
 
Workforce Implications 
 
A forward-looking review of the corporate support needed to increase access to Learning for 
Improvement, coaching for improvement, strengthen skills in measurement for improvement 
and better use of data, evidence and evaluation is being progressed, guided by the 
organisational change policy. This includes the proposal to change the balance of fixed term 
to permanent posts, on a risk assessed basis, from its current 80:20 ratio. This is intended to 
retain flexibility and build more resilience within Forth Valley Quality as corporate support.  
 
The Strategy is intended to further empower and support staff in doing the right things and 
doing them well. This will include investing and prioritising time to continue to grow leaders in 
quality and safety and investing in quality internships and other ways of recruiting and 
retaining talented staff. It will include building on the increases already made in the number 
of staff who are able and supported to access quality and safety skills development 
opportunities. 
 
Risk Assessment 
 
An assessment of risks and an accompanying management plan will be developed as part of 
the implementation plan. A key risk is that the immediate focus on mobilisation and 
anticipated pressures of the pandemic and Winter mean that the pace of implementation of 
the Strategy is slow, with potential for increased harm, poor health of the population, 
reduced staff experience and wellbeing and reduced return on investment.  
 
Relevance to Strategic Priorities 
 
The intention, as discussed with the Systems Leadership Team is that the new Quality 
Strategy will be used as a guiding Strategy for other organisational strategies and plans. The 
vision, principles priority objectives and approaches should be reflected in those plans. 
 
Equality Declaration 
 
The author can confirm that due regard has been given to the Equality Act 2010 and 
compliance with the three aims of the Equality Duty as part of the decision-making process. 
 
Further to an evaluation it is noted that:  
 
X Screening completed - no discrimination noted 
 
 
 
 
 



4 
 

Consultation Process 
 
The scope of the Quality Strategy was determined by a Guiding Coalition, the members of 
which also reviewed the format and content of the Draft Strategy once it had been produced.  
 
The Draft Quality Strategy was compiled by what is known as a Totally Integrated Group of 
Expert Resource Team, made up of people in NHS Forth Valley and our Health and Social 
Care Partnerships who had working knowledge, skills and experience in planning for quality, 
controlling and assuring quality, or quality improvement together with a public-partner 
representative. 
 
A wide-ranging communication, engagement and involvement plan has been used to finalise 
the Strategy and prepare for implementation. 
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Foreword  
 
We are in many ways a great organisation.  We have fantastic staff, many strong clinical services and a commitment from the  
NHS Board to invest in person centred, safe and sustainable high quality services.  Every day we see and hear of acts of great  
kindness, compassion, and a willingness to go that extra mile for our patients and each other and we have seen that played out  
even more during the Covid-19 pandemic.  

 
But we also know we don’t always get it right for our staff and patients.  That’s why it’s important that we listen, learn and ask  
ourselves what can we do better or differently to improve the quality of our services and the lives and experiences of our staff,  
patients and their families?   

 
This Strategy sets out the Board’s unwavering commitment to improving quality that is evident in our everyday work and behaviours  
which, in turn, builds shared understanding and a community of practice where quality is a key and overriding concern. 

 
To underpin the Strategy we will promote a culture of excellence, learning and awareness to help staff achieve high quality  
personal and team standards when delivering care and services. To help embed this way of working throughout the organisation  
we will systematically invest in proven quality improvement skills and approaches. 

 
We will also work with the wider health and care system in ways that promote partnership working and co-operation and places a  
premium on values like respect, integrity, trust, pride, inclusion, fairness, and openness.   

 
In summary, we have an unwavering commitment to improving quality and how we interact and influence each other and inter-relate  
with the wider system.  Building strong relationships matters to us and we will continue to strengthen our visibility and engagement  
with our staff, partners, and the people of Forth Valley.   

 
Before the pandemic, we gave a commitment to develop a new Quality Strategy; we appreciate as a result of the pandemic this has  
taken a bit longer. We are pleased that we are now able to invite you to work with us to help deliver our vision ‘to improve the  
quality and experiences of health care for the people of Forth Valley by working together to deliver quality care that is  
recognised and meaningful’.  

 
 

Janie McCusker                  Cathie Cowan  
Chair         Chief Executive 
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Executive Summary  

 
The vision for this outcome of this Strategy is clear: 

 
 

To improve the experiences of health & care for the people of Forth Valley by working 

together to deliver quality care and support that is recognisable and meaningful. 

 
 

Like all care systems, Health & Social Care across Forth Valley faces significant challenges to improve those experiences for its 
population. One key component to effectively responding to those challenges is the successful implementation of a Quality 
Strategy. 

As a basis for the development of this Strategy, best practice was reviewed. Focusing on The Kings Fund’s ten guiding principles, 
its view of critical success factors for achieving quality in healthcare, we undertook extensive consultation and engagement across 
Forth Valley and those were refined into an initial 5 Priorities, in the outer circle of the diagram below, left. 

Underpinning those 5 Priorities, 10 Success Statements were developed as objectives, to make those priorities meaningful and 
tangible and to bring accountability for any change undertaken using the Quality Strategy approach, diagram below, right. 
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The Strategy also describes our system for managing quality (QMS), which will involve effectively planning for quality, controlling 
and assuring quality and improving quality. Our Forth Valley approach to each of these is detailed and at the heart of this is a 
learning system that is about how we share and learn from information about the quality of the care and support that we deliver. 

There are also examples of how these approaches are being used within our services with measurable results and stories of 
success. 

Our strategic approach to Clinical Governance is also encompassed within the Quality Strategy and the Clinical Governance 
Framework describes how this will be undertaken and assured. Realistic Medicine is integrated within the Strategy and the Action 
Plan for 2021/22 referred to. 
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Finally, the case for change and our planned way of assessing return on the investment that is needed to successfully achieve the 
vision and objectives, are articulated. All the components and context of this Quality Strategy are brought together in the diagram 
below. 
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Our Vision for Quality  
 

Our vision for Quality, and for this Strategy, is: 
 

To improve the experiences of health & care for the people of Forth Valley by working 

together to deliver quality care and support that is recognisable and meaningful. 
 

As we live in a volatile, unpredictable, complex and ambiguous environment, so our vision and aims will be regularly reviewed to 
ensure they evolve to meet new priorities. 

 
Milestones will be defined as part of the implementation planning. At the highest level, for the first three years these are as follows. 
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Our National & Local Strategic Context  
 

Working together through Integration, and the application of quality improvement across health and social care, this Strategy 
unambiguously sets out the principles of approach, and tools to help Health and Social Care Partnership teams and services to 
deliver The National Health and Wellbeing Outcomes. These outcomes are set out as follows and direct the planning and 
delivery of integrated health and social care services in Scotland. 

 

https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2015/02/national-health-wellbeing-outcomes-framework/documents/national-health-wellbeing-outcomes-framework-improving-planning-delivery-integrated-health-social-care-services/national-health-wellbeing-outcomes-framework-improving-planning-delivery-integrated-health-social-care-services/govscot%3Adocument/00470219.pdf?forceDownload=true
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The Triple Aim (now Quadruple) of NHS Scotland is to achieve Better Experience of Care, Better Population Health, Better Value 
& Better Experience of Delivering Care. 

 
 

 
 

It helps frame our organisational commitments and what this Strategy will drive us towards, as do the NHS Forth Valley 
Healthcare Strategy, and Falkirk and Clackmannanshire & Stirling Health & Social Care Partnerships’ strategic priorities 
below. 
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Shaping the Future 2016-2021 (Being refreshed in 2021) 

• Prevention keeps people well whilst early treatment and support stops conditions from getting worse 
• Health and social care services are Person Centred recognising that people have differing needs, circumstances and expectation of 

care 
• Health Inequalities are reduced, and people are encouraged and supported to take Personal Responsibility for their own health & 

health conditions 
• Care is provided Closer to Home, and fewer people need to go to hospital. 
• Care is better coordinated and planned by working in Partnership with staff, patients, local councils and community organisations, to 

help avoid emergency hospital admissions and reduce A&E attendances 
• Unnecessary Delays and Variations in services are minimised and our Workforce are fully supported to deliver high quality, safe and 

effective care 
Falkirk Health & Social Care Partnership’s strategic priorities 2019-2022 

• Self-Management – Individuals, their carers and families can plan and manage their own health, care and wellbeing. Where supports 
are required, people have control and choice over what and how care is provided 

• Safe – High quality health and social care services are delivered that promote keeping people safe and well for longer 
• Experience – people have a fair and positive experience of health and social care, delivered by a supported workforce that are skilled, 

committed, motivated and valued 
• Strong sustainable communities – Individuals and communities are resilient and empowered with a range of supports in place that 

are accessible and reduce health and social inequalities 

Clackmannanshire & Stirling Health & Social Care Partnership’s strategic priorities 2019-2022 

• Care closer to home – Supporting people to live in their own homes or in a homely setting promoting self-management 
• Primary care transformation-GP practices working together, taking a multidisciplinary approach to improving primary care 
• Caring, connected communities- Unpaid carers are supported to reduce isolation and loneliness. 
• Mental health – People have a better experience through Joined up services across primary care, police and acute services 
• Supporting people living with dementia – Support is attuned to individual need to support people to live at home as long as possible 
• Alcohol and drugs – Education is delivered across academic and workplace environments and improved routes for referral between 

services 
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An updated Realistic Medicine Action Plan, with priorities briefly described below, supports and clearly maps to the principles of 
this Quality Strategy. This includes engaging with patients and service users and placing them at the centre of their care. 

 
Another priority is development of a Forth Valley-wide Realistic Medicine Network that is broad and welcoming in its diverse 
relationships and partnerships, connecting people and using creativity and innovation to help tackle some of the complex 
healthcare challenges and better address inequalities. 

 
NHS Forth Valley has adopted staff wellbeing as a seventh Realistic Medicine pillar, promoting joy at work which has been a key 
component of our teams-based approach to improving quality, and described further in the document. 
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Our Quality Ambitions  
 

Looking at the six dimensions of quality in healthcare we want to be sure that improvements are focused to ensure care and 
support is clearly aligned to: 

 

Safe: Avoiding harm to patients from the care 
that is intended to help them. 
Effective: Providing services based on scientific 
knowledge to all who could benefit and 
refraining from providing services to those not 
likely to benefit (avoiding underuse and misuse, 
respectively). 
Patient-centred: Providing care that is 
respectful of and responsive to individual patient 
preferences, needs, and values and ensuring 
that patient values guide all clinical decisions. 
Timely: Reducing waits and sometimes harmful 
delays for both those who receive and those 
who give care. 
Efficient: Avoiding waste, including waste of 
equipment, supplies, ideas, and energy. 
Equitable: Providing care that does not vary in 
quality because of personal characteristics such 
as gender, ethnicity, geographic location, and 
socioeconomic status. 
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Our Values  
 

Six core values underpin everything we do and are set to be refreshed in 2021, as Our People Strategy 2018-2022 is updated. It is 
vital to recognise the importance a values-based approach has in achieving change especially as part of quality improvement, and 
the close relationship between clarity of those values and success. 
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Creating the Conditions  
 

Evidence tells us that we need to create positive conditions for change. With Healthcare Improvement Scotland and NHS Education 
for Scotland, using the Quality Management System Framework, we identified what NHS Forth Valley Board members and the 
Senior Leadership Team including Health and Social Care Partnership (H&SCP) Chief Officers and representatives from NHS 
Forth Valley’s Directorates wanted these conditions to look and feel like. Our priorities are highlighted below and are included in the 
Executive Summary. 
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Our Quality Management System  
 

A Quality Management System (QMS) is described by Healthcare Improvement Scotland as “A co-ordinated and consistent 
approach to managing the quality of what we do across our health and care system, with the ultimate aim of delivering better 
population health and wellbeing, better care experience, better value and better staff experience.” In NHS Forth Valley, we will be 
introducing our QMS with the following components: Quality Planning, Quality Assurance and Quality Improvement. 

• Clear clinical and care 
governance structures are in 
place reflecting organisational 
restructuring, Health & Social 
Care integration and COVID-19 
to support robust quality control 
and assurance. 

• Quality control processes are 
clearly defined to help staff 
continuously assess, interpret 
and respond to variation in the 
system 

• New and further development of 
existing dashboards will help 

Staff are supported to consistently apply, 
Quality Improvement methods tailored to 
their needs. 
• Individual – Learning for improvement 
• Team coaching – using value 

management principles 
• Pathways coaching – using flow coaching 

and access principles 
• Introduction to Leadership training 
• Scottish Approach to Service Design 
• Quality Internship opportunities are 

available for individuals to develop skills 
and experience within their present roles 

• Corporate support from FVQ, USC and 
CPMO are aligned to organisational 
priorities defined through mobilisation 
planning and transforming care boards 

• External funded programmes and projects 
will continue to be sourced to develop 
staff to improve quality 

• Quality Planning is evident at all levels from organisational to service applying a consistent 
approach. Population, service user, patient and staff and control & assurance data is used to 
inform quality plans with a focus on improving experiences, outcomes and value. 

• Collaboration & networking particularly at interfaces & interdependencies to achieve best 
outcomes 
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Our Approach to Quality Planning  
 

Planning for quality will be evident from organisational to service level; our vision for quality and the principles within the Quality 
Strategy will underpin other organisational strategies and mobilisation and recovery plans. 

 
Our approach will be to define at the outset of any service redesign, what excellence will look like, using evidence, data and 
information, and to use that redesign process to build in the delivery of excellence in improved experiences, outcomes and value. 

 
We will also strengthen integration and collaboration particularly at interfaces between services and where hand offs in care 
happen to better help identify planning interdependencies and opportunities for innovation and transformational change. 

 
Corporate functions such as Planning, Forth Valley Quality, Organisational Development, the Corporate Portfolio Management 
Office, Information Services and Digital and eHealth will clearly describe how to access support and work together to give easy 
access to available resources needed to plan and manage quality. 

 
We will begin to use the Scottish Approach to Service Design, which brings people together people from our communities, staff, 
primary care, service users and unpaid carers, volunteers and Third Sector organisations to understand their needs and challenges 
and to co-design and co-produce solutions. Learning opportunities and resources will be developed to give more people 
confidence, skills and opportunities to undertake this. 
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Our Approach to Quality Control and Assurance  
 

At all levels in the organisations, quality and excellence will be defined clearly in easily understood and highly relevant evidence- 
based outcomes and metrics. 

 
This will include within operational and strategic plans and be evident across standards for clinical outcomes, patient and staff 
experience, clinical and care governance, performance management and corporate and clinical risk. 

 

Teams, services and departments will have access to meaningful data and will regularly evaluate how they are doing against the 
standards they, and the organisation, have set. They will have determined what information they require, how they will collect it and 
how frequently they review it, to be able to assure themselves and others of the quality of their service, and their improvement 
progress. That commitment to monitoring quality will be visible to them and others, in team discussions, displays of their service 
outcomes and reporting. 

 

For Clinical Governance and assurance of the quality of care, teams at all levels will follow a standardised approach based on the 
Measurement and Monitoring of Safety Framework from the Health Foundation. 

 

Where standards are not reached, based on the agreed quality indicators, or services are redesigning, there will be clear links to 
improvement resources and Measurement for Improvement advice that teams will access easily. 

 

Organisationally, an overarching Clinical Governance Framework for the delivery of this part of the strategy is being developed to 
allow visibility of progress and challenges and this is illustrated below. 
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Clinical Governance Framework 2021 
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Our Approach to Quality Improvement  
 

There are two levels of change that we will continue to deploy and support i.e., continuous quality improvement and significant 
transformational change. 

 
Our continuous quality improvement approach is guided by evidence, including what staff have learned about what has worked and 
what hasn’t from taking part in learning opportunities, programmes and projects. 

 
Any member of staff choosing to improve the way they work will be encouraged to follow the Improvement Journey and use our Forth 
Valley Quality Toolkit, particularly the core tools and approaches including Project Charter, Model for Improvement and Plan Do Study 
Act cycles of change. Learning for Improvement is our foundation level training and staff will have access to coaching clinics. 

 
 

http://www.ihi.org/resources/Pages/HowtoImprove/ScienceofImprovementHowtoImprove.aspx
http://www.ihi.org/resources/Pages/HowtoImprove/ScienceofImprovementTestingChanges.aspx
http://www.ihi.org/resources/Pages/HowtoImprove/ScienceofImprovementTestingChanges.aspx
http://www.ihi.org/resources/Pages/HowtoImprove/ScienceofImprovementTestingChanges.aspx
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Teams working on priority programmes and projects will be able to access core and team quality and project management tools and 
approaches including readiness assessment, project delivery tools, huddles, visual management and sustained use of data to focus 
on the combination of quality, safety and value improvement. They will be supported with improvement coaching. The NHS Forth 
Valley Introduction to Leadership Course and Project Management Course include Quality Improvement modules. 

 
Continuous improvement is an iterative process that requires measurement to help us to monitor if we are moving towards our goal. 
Measurement for improvement is presented as data over time and frequently analysed applying a clearly defined set of rules. 
Measures used for improvement should be defined, specific, sensitive, valid and reliable. 

 
Where it is planned to make more transformational levels of change, for example change that involves several teams, pathway, or 
service redesign, people will be signposted to core and pathways tools and approaches including using clinical/care and improvement 
coaching, stakeholder engagement, Big Rooms, pathway mapping and diagnosis and evaluation. Where appropriate staff may be 
guided to use The Scottish Approach to Service Design and digital or service innovation tools and support. 

 
Corporate support for these levels of change will be supported by core posts and resources, within FV Quality, Organisational 
Development, Planning, Unscheduled Care and the Corporate Programme Management Offices, systematically and transparently 
aligned to organisational priorities. 

 
Alongside this, we will continue to develop staff confidence and skills in improving quality through externally funded programmes and 
projects. We will explore quality internships and other ways of making the most of the skills and talents of people who already have 
a level of experience in quality improvement. Where helpful and possible we will also seek and, or commission support from external 
partners. 

 
This is described in the diagram below. 
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Our Learning System  
 

Developing effective learning and applying it is at the core of our quality management system, as highlighted in the diagram below. 
In the implementation of the Strategy, our current learning systems will be strengthened, bringing together high-quality information 
from many sources in such a way that we can effectively evaluate that information to both learn from it and to share it across our 
organisations. 
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Our Principles & 5 Priorities  

Ten guiding principles (below left), as defined by The King’s Fund as elements of success in achieving Quality, were chosen as the 
building blocks for our Strategy and guided our choice of priorities to focus on. Our initial resources and efforts are directed towards 
the 5 Priorities (below right), as described in detail under Our Approach to Delivering this Strategy. These contribute and map to our 
own Quality Management System (QMS), described above. 

  

https://www.kingsfund.org.uk/publications/making-case-quality-improvement
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What Will Success Look Like?  
 

These 5 Priorities are set out below, linked to 10 Success Statements for the first phase of delivering the Quality Strategy. 
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These 10 Success Statements will be used as the basis for selection of projects and metrics to be taken forward in 2021 and will 
drive implementation of the Strategy in its first phase. 

 
 
 

Priority Involve patients, service users and carers 

What will success 
look like? 

• Statement 1 Involving patients, service users and unpaid carers is evident through all quality 
improvement work. 

• Statement 2 Patients, service users and unpaid carers are proactively enabled to support and 
lead quality improvement. 

How will we achieve 
it? 

• Number of examples where care experience is captured and used to inform quality improvement 
projects (e.g., Webropol, Care Opinion) 

• Number of examples where patients, service users and unpaid carers are involved in quality 
improvement projects 

• Number of examples where patients, service users and unpaid carers have received quality 
improvement training to enable them to support and lead quality improvement 

Priority Work as a system 

What will success 
look like? 

• Statement 3 Continuously improve outcomes by the application of a consistent quality 
management approach which improves quality across interfaces of care 

• Statement 4 The organisation is effectively networked and dynamic enabling it to adapt and 
respond quickly to complex changes 
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How will we achieve 
it? 

• Number of services and teams that have quality plans in place and clear governance structures 
• Number of projects working across systems that apply a consistent approach (e.g., Teams Based, 

Scottish Approach to Service Design) 
• Number of examples where improvement plans have key metrics developed collaboratively across 

systems 
• Number of examples where the Scottish service design approach has been used to support 

transformation 

Priority Focus on relationships and culture 

What will success 
look like? 

• Statement 5 Ensure teams and services are highly effective, working together across pathway 
interfaces to optimise experiences, outcomes and value 

• Statement 6 Quality management and leadership is evidenced through organisational values and 
behaviours 

How will we achieve 
it? 

• Number of examples of the adoption of value management principles, number of examples of 
adoption of access improvement principles 

• Number of people involved in Realistic Medicine network and events 
• Number of staff appointed to quality internship opportunities 

Priority Have a consistent and coherent approach to improving quality 

What will success 
look like? 

• Statement 7 A consistent quality management method and quality toolkit is recognised and 
applied by teams and services. 

• Statement 8 All services evidence and celebrate quality planning, quality improvement, quality 
assurance and quality control. 
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How will we achieve 
it? 

• Leaning for Improvement, Introduction to Leadership Programme, Teams Based Improvement 
Training and project management training are established 

• Redesigned internet pages hosting improvement resources, i.e., tools, guides 
• Increased commitment and support for research and innovation to ensure we are continuously 

evolving to develop situations that improve experiences for patients, service users and unpaid 
carers 

• Local learning systems are established to understand and solve the challenges with working as a 
system 

Priority Use data effectively 

What will success 
look like? 

• Statement 9 Staff are able to select the right data at the right time and it be meaningful to staff 
and service users 

• Statement 10 Data from existing systems is optimised to drive quality management and staff 
develop bespoke measurement plans where necessary 

How will we achieve 
it? 

• Number of established processes for capturing the learning from improvements and incidences 
• Number of services using Webropol and Care Opinion 
• Number of services and teams that have a clear measurement framework in place associated to 

their plans that demonstrate quality and value 
• Number of services and teams who routinely use data over time to diagnose and respond to 

variation appropriately 
• Number of clinical governance groups where data is used to understand variation and is 

embedded in practice 
 
 
 

Practically, how our staff create the conditions for change and improvement in quality during COVID-19 where people were confident 
to act quickly and change direction will give confidence that we can achieve those Success Statements. See examples below and in 
the next sections. 
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Quality Management System Approach: Mental Health and Learning Disability (MH&LD):  
 
 

Quality Planning: 
The development of MH & LD’s quality management system is 
based on the understanding of Scottish Government’s Mental 
Health Strategy 2017-2027 and Mental Health Quality Indicators 
(MHQI) benchmarks and local policy drivers across NHS Forth 
Valley, Falkirk and Clackmannanshire & Stirling Health & Social 
Care Partnerships (HSCPs). This is augmented by themes 
emerging from patient feedback and adverse event reviews that 
influence the mental health of the local population to enable safe, 
timely, effective, and person-centred health and care delivery taking 
a whole system approach. 

 
Quality planning is guided by the NHS Forth Valley’s MH & LD 
Programme Board (MHLDPB). The MHLDPB is part of the Health 
Board’s strategic planning and delivery structure and brings 
together representation from clinical services, key professional 
groups and HSCPs. The work draws on frontline teams by agreeing 
together on what the system is hoping to achieve, and how we can 
deliver this. 
Quality Improvement: 
Quality improvement activities are derived from quality planning 
aims. These can be captured in a variety of visual formats for easier 
understanding. Examples of some of the projects being undertaken 
by the directorate are as follows: 

Review of hospital discharges: 
Adverse events such as suicides are reported within a week of 
hospital discharges (National Confidential Enquiry into suicides and 
homicides). Therefore, follow up appointment within 7 days of 
Hospital discharge is a QI initiative derived from the MHQI – This 

 
provides assurance that more than 90% patients are consistently 
reviewed within 7 days of hospital discharge (Fig 1). 

 

Fig 1 

Senior Reviews: 
Early senior review of hospital admissions has shown to improve 
robust care planning and throughput from hospitals to reduce costs 
associated with hospitalisations. More than 90% of the mental 
health wards have been able to achieve the aim if senior review 
within 48hours of admission to the hospital (Fig 2). 

 

Fig 2 
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Acute sedation QI: 
Hospitalised patients require regular safeguards when requiring 
acute sedation. This project has reduced instances of acute 
sedation and use of non-pharmacological measures (fig 3). 

 

Fig 3 

Self-harm recording: 
Monitoring self-harm and signposting appropriate interventions 
have been shown to be an effective way of reducing suicides. There 
is a robust QI process to ensure this in the FV (Fig 4). 

 

Fig 4 

Emergency detentions: 
Mental Welfare Commission monitors lawful application of the 
mental health act (MHA) in boards and one of the endeavours is to 
reduce emergency detentions. Quality improvement work in this 
area has identified need for better understanding of MHA amongst 
acute setting colleagues to reduce emergency detentions and 
liaison with mental health officers (MHO) in a timely manner. This 
was an example of work transcending the Health and Social care 
divide (fig 5). 

 

Fig 5 

Similar projects incorporating ‘advance statements’ and ‘Near me’ 
patient feedback are underway as a collaboration with Strathclyde 
University to have effective patient representation in the quality 
improvement work being undertaken by the mental health 
directorate. 
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Quality Control: Quality 
control is established by individual teams building their own 
QMS with metrics that matter to them and their patients by 
working with informatics team, performance committees and 
Quality Governance. We are in the process of building a data 
system that creates a Board-to-Floor golden thread that helps 
each part of the system to understand how they contribute to 
a shared outcome. Purposefully designing each part of the 
system helps understand how each micro-system can help 
achieve common goals, creating shared purpose where 
improvement activity can be co-ordinated and amplified. 

Learning: The 
Quality Management system has been able to incorporate 
learnings from the independent review into Mental Health 

Services in Tayside (The Strang Report), and assimilate the 
challenges posed by the COVID-19 pandemic. The learning 
theme has been to have a single process for clinical 
governance across all mental health treatment / clinical 
services regardless of how services are being managerially 
supported. 

 
 

Contact Details: 

Dr Prakash Shankar 

Consultant Liaison Psychiatrist & Clinical Governance lead for 
psychiatry. 



30 | P a g e  

 
 

Quality Management System Approach: Value Management Teams  
 

NHS Forth Valley was part of the Value Management Collaborative with five other Boards. Three teams volunteered to start this off: 
Day Medicine, Pathology and Ward 3 Mental Health. This approach using a huddle, visual management and a box score, that 
brings cost and quality data to the point of care to inform improvement, has demonstrated sustained positive impact in reducing 
costs, improving staff engagement and morale, and improving patient safety. This has now been adapted to become our Forth 
Valley Teams Based improvement approach. 

Example of the work in NHS Forth Valley: 
 

Day Medicine Discharge Summaries 
Once upon a time.... There was a 16 year old boy admitted with pulmonary haemorrhage. He was diagnosed with life-threatening 

vasculitis. 
Every day... He required treatment with intravenous immunosuppression which was to be given every 6 weeks on day 

medicine. 
One day... The rheumatology team realized that he been getting his treatment every 8 weeks rather than every 6 weeks. 
Because of that... He was at risk of further pulmonary haemorrhage. 
Because of that... The team realized that it was difficult to know how often patients attended or what exact treatment they received 

on day medicine. 
Until finally... The day medicine team started to do discharge summaries on all patients who attended for treatment, making it 

easier for everyone to know how often and what treatments patients had received. 

    Top tips from the teams: 

• Take the time to get your initial measures right 
 

• Use the box score, visual management and huddle. 
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Impact on the teams 

“It will be the best part of your 
week” 

Dr Sara Else, Associate Medical 
Director Scheduled Care 

“This transformed how 
I lead my team” 

Lianne Conville 

SCN Ward 3 Mental 

“The visual management board 

brings the work to life” 

Gayle Hutchings 

SCN Day Medicine 

Value management has brought a weekly focus to what 
we are doing well and ways we can improve. It fosters a 
sense of community, shared ambition and gives us a 
forum for making positive changes for our patients and 
staff. It’s been such a valuable way for all of us to keep 
an eye on ‘the bigger picture’ as we manage our day to 
day clinical work” 

Dr Gary Cooney, Consultant Psychiatrist 
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Case for Change  
 

We undertook a Creating the Conditions for Change self-assessment in late 2019, using an approach developed by Healthcare 
Improvement Scotland working with NHS Education for Scotland. This identified strengths and areas for improvement. Three 
priorities in the way that we needed to change were identified (Page 10). 

The case for change has been amplified during the COVID-19 pandemic, with staff going ahead to improve care and support, at 
scale and at the pace needed. Our System-Wide Mobilisation Plan describes the extent of change and sets out the place of the 
Quality Strategy, it’s priorities and the quality approaches that we’ll use in guiding other organisational strategies and plans. The 
Quality Strategy also sets out how staff will be supported in achieving our vision for quality. 

The assessment of the resources needed to implement the Quality Strategy will initially be informed by what is needed to 
implement the five priorities and to strengthen corporate support for quality. Resource requirements will be reviewed across the 
lifetime of the Strategy. 
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Reduced number of 

staff hours on 

continuous 

observation for 

people with mental 

health. 

 

How Will We Evidence Value?  
 

Demonstrating our successes in implementing the Quality Strategy and achieving our vision is essential. East London NHS 
Foundation Trust (2018) has developed a framework for evaluating the Return on Investment (ROI) from quality improvement in 
healthcare. 

 
The framework defines six key areas, aligning strategic priorities to improving outcomes and experience. We will adapt and adopt 
this model to help us better demonstrate return on investment. Some examples are given below. 

 
 
 
 
 
 
 
 
 
 
 
 

Sustained improvements to 

100% in the completion of 

discharge summaries in day 

medicine and completed 

discharge ‘pauses’ in ward 3 

promoting safer transitions 

of care 

50% sustained reduction in 

the number of patients 

attending day medicine for 

subcutaneously delivered 

biologics treatment. = 

increased treatment delivered 

at home, an improved 

experience for service users 

and an estimated cost 

avoidance of £64,000 

 

 

Shah A & Course S: Building the business case for quality improvement: a framework for evaluating return on investment. Future 
Healthcare Journal 2018 Vol 5, No 2: 132–7 
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Our Approach to Developing the Quality Strategy  
 

Our Strategy was brought together in stages using two complimentary approaches to create momentum and creativity. The 90-day 
innovation cycle was adopted to give the development process clear timeframes while the development was delivered using a 
T.I.G.E.R. team approach, a method that involves bringing together a small group of clinicians, health and social care practitioners, 
managers and public partners, to work together on an organisational challenge. This created momentum and energy and brought 
expert knowledge using the evidence base and information from our local Creating the Conditions for Change self-assessment, 
conducted in Autumn of 2019 and which included NHS Forth Valley Board members and the Senior Leadership Team. 

 
 
 

http://www.ihi.org/Engage/CustomExpertise/Pages/Innovation90DayLearningCycle.aspx
http://www.ihi.org/Engage/CustomExpertise/Pages/Innovation90DayLearningCycle.aspx
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Glossary of Terms  
 

90- Day Cycle – This is a methodology for understanding and developing new concepts and provides a reliable and efficient way to 
explore ideas, assess their potential and bring them to action. It is a disciplined and structured form of inquiry designed to produce 
and test knowledge syntheses or prototyped processes or products in support of improvement work. 

Care Opinion – A non-profit organisation who provide an online platform where people can share their experiences of health or 
care services and help to make them better for everyone. Sharing experiences since 2005 built a national and international 
reputation for innovative and value led approaches. 

Quality management system – Using the three main aspects from the “Juran Trilogy” quality planning, quality improvement and 
quality control. A quality management system is equal balance across all three aspects. 

Realistic Medicine – an approach to healthcare that aims to put the patient at the centre of decisions made about their care. 
Having a personalised approach with shared decision making are key elements of practising Realistic Medicine. It aims to reduce 
harm, waste and unwarranted variation, whilst acknowledging and managing inherent risks associated with healthcare and 
championing innovation and improvement. 

Six dimensions of quality in healthcare –six dimensions of quality developed by the Institute of Medicine and published in 
Crossing the Quality Chasm. 

Ten guiding principles – The King’s Fund draws on relevant evidence and experience from literature and has created ten key 
lessons, which are used as building blocks for NHS leaders seeking to embed quality improvement within their local systems. 

Triple Aim – developed by the Institute for Healthcare Improvement an approach optimising health systems performance. New 
designs must be developed to simultaneously pursue the three dimensions which IHI call the “Triple Aim”: 

• Improving the patient experience of care (including quality and satisfaction); 
• Improving the health of populations; and 
• Reducing the per capita cost of healthcare. 
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Author:   Nicola Watt - Emergency Planning & Resilience Manager 

Pauline Jones - Emergency Planning Officer 
 
 
Executive Summary 
 
The NHS Forth Valley (NHSFV) Major Incident Plan (MIP) and associated Action Cards have been 
through an annual review and revision.  Minimal changes have been required as all the processes 
remain unchanged from the previous version, which had undergone a complete re-configuration in 
2019/20.   
 
The new plan includes operational updates to individual action cards and general changes in 
terminology throughout the Plan.  Also, taking into account the use of certain designated areas for a 
major incident, may not be suitable during the current Covid-19 response. 
 
The Board version of the plan (this part) is a strategic, public facing document and does not include 
the individual action cards and detailed information about how the activation, response and recovery 
processes will be delivered during an incident.  These details (Operational Section) were revised and 
approved at the NHSFV Emergency Planning & Resilience Group in March 2021. This involved a 
consultation process with key participants for comment before publication and implementation on 31st 
March 2021.  As with previous MIP versions participants are signposted to an appropriate action card 
for the role they will be expected to deliver during a major incident. 
 
Recommendations:  
    
That Forth Valley Health Board is asked to:  

• approve the new Forth Valley Major Incident Plan  
 
Key Issues to be Considered:     
 

• Statutory requirement to deliver Major Incident Management arrangements  
• Emerging organisational re-structure including clinical, management and leadership roles   
• Changes to staff, that previously held, or currently hold new leadership roles in Incident 

Management Teams and ongoing refresher awareness training. 
 
Financial Implications 
 
The revision of the MIP, associated training and awareness and provision of Major Incident Room 
provision should be carried out within existing Emergency Planning and Response Team’s financial 
budget. 
 
Workforce Implications 
 
Staff / new staff in post will require adequate time to become familiar with the roles within the Major 
Incident Management Team, and other key emerging incident management roles. 
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Risk Assessment 
 
High level risks have been identified including: 
  

• Staff in new roles, within the management structure, following the ongoing Covid-19 response 
will require training in emergency and incident procedures and situation awareness raising of 
incident management and facilities. 

• NHSFV requires to train and develop staff emerging from organisational changes and 
arrangements; especially when taking on new roles and responsibilities both clinical and non-
clinical. 

 
Relevance to Strategic Priorities 
 

• Continued delivery of NHSFV’s statutory role under the Civil Contingencies Act as a ‘Category 
1 Responder’ in emergency planning and resilience arrangements.  

• Ensure services are in place to meet health service commitments in supporting response to 
major incidents 

• Partnership working and delivery of a workforce trained and exercised for any future major 
incidents 

 
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:   
X Paper is not relevant to Equality and Diversity 
 
Consultation Process 
 
NHS FV Emergency Planning and Resilience Group  
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NHS Forth Valley 
 
CONSULTATION AND CHANGE RECORD 
 

Contributing Authors: Emergency Planning and Resilience Team 
Consultation Process: Via Email 
Distribution: SLT, FVEPRG, Forth Valley Royal Hospital MEPG, HSCP 

JMT. FVRH HMT 
Change Record 
Date Author Change Version 

14 Aug 19 RLS Renaming Major Incident Plan and including 
SG definitions on Incidence levels to reflect 
national guidance and Major Incident with 
Mass Casualties Guidance. 
 
Reorganised to reflect different levels of 
Incident Management Teams and expected 
role of Health and Social Care Partnerships 
and Primary Care, Mental and Prison 
Services Directorate in response 
arrangements. 
 
Incorporated issues in relation to Training, 
merging Business Continuity/Infrastructure 
Failure with Major Incident Response and 
Recovery requirements. 

1.1 

14 Aug 19 PJ Revised tactical and operational activation 
and response procedures, adapted action 
cards to reflect new roles, organisational 
structures and physical layout of buildings, 
creation of Incident Management packs 

1.2 

Oct 2019 RS/PJ/JA Changes incorporated following stakeholder 
process and exercise held on 31 October 
2019 including education training 
requirements, Board risk and governance and 
emerging HSCP structures. 

1.3 

March 2021 PJ Refresh & terminology Senior to Systems 
Leadership Team 
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Foreword 
This Major Incident Plan describes how NHS Forth Valley will respond to a Major Incident, 
including those with mass casualties, and contributes to the overarching coordinated multi 
agency response by Resilience Partnerships. 
 
Emergencies such as, information technology failures, severe weather, terrorism, 
emerging infectious diseases or industrial accidents are amongst the greatest challenges 
faced by the NHS.  Emergencies of this type can be unprecedented in scale and nature 
and require an effective, rehearsed and coordinated response. 
 
This Major Incident Plan and associated Action Cards (Operational Section) has been 
produced following the publication of national guidance for Major Incident with Mass 
Casualties (May 2019) and the establishment to reflect the new NHS Forth Valley 
management structures and the role of Health and Social Care Partnerships. 
 
The successful implementation of this Major Incident Plan requires commitment from well 
trained staff at all levels.  Each individual who may be involved has an obligation to ensure 
they are aware of and understand their role in the NHS Forth Valley response to a Major 
Incident. 
 
This plan will be regularly monitored to ensure that its objectives are achieved and will be 
revised in the light of any legislative or organisational changes. 
 
 
Dr Graham Foster 
Director of Public Health and Strategic Planning 
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Section 1: Major Incident Plan - Context 
Introduction 

NHS Forth Valley has the responsibility to meet the health care needs of the people of 
Forth Valley and this includes those needs which are not possible to predict in detail or 
which arise or change unexpectedly.  A Major Incident does not remove this statutory duty, 
but its fulfilment may require sudden alterations as to how, where and when the 
diagnoses, treatment, comfort and care of patients is carried out. 
 
It is not possible to predict the exact form and nature of a future emergency, nor the 
amount of time available to prepare for it.  Any part of NHS Forth Valley might need to 
contribute to the activation, response, recovery elements of a Major Incident and therefore 
must prepare accordingly.  Planning and managing the incident response must be 
regarded as integral to the organisational resilience of every care service provided in Forth 
Valley. 
 
Emergency planning and resilience should enable organisations to respond, be proactive, 
relevant, organised and well managed from the outset of the incident to form a single 
integrated approach in dealing with an emergency situation from the onset of the incident 
to recovery. 
 
Aim 

The aim of this plan is to ensure that essential health and social care needs are met 
effectively when normal services become overloaded, restricted or non-operational for 
whatever reason. 
 
Purpose 

The purpose of this plan is to ensure sufficient staff and resources are coordinated and 
deployed for response and recovery to a Major Incident or to support other NHS Boards if 
required. 
 
Scope 

Regardless of the nature or circumstances of the emergency, NHS Forth Valley and local 
partners must be prepared to: 
 

• deal with the influx of new patients whose number, condition and location 
precludes treatment under normal routine arrangements; 

• take steps to safeguard the health of the population from the adverse effects of 
the emergency; 

• continue to provide treatment and care for existing patients; and 
• manage and co-ordinate the response for a Major Incident with Mass Casualties 

to a single or multi-site location in Scotland. 
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Legislation, Statutory Requirements and Guidance 

Emergency planning and resilience requirements are set out in accordance with Scottish 
Government and UK Government legislation and guidelines, including the following: 
 

• Civil Contingencies Act 2004 (Contingency Planning) (Scotland) Amendment 
Regulations 2013 (https://www.readyscotland.org/ready-government/legislation/) 

• Preparing Scotland – Suite of Guidance (https://www.readyscotland.org/ready-
government/preparing-scotland/) 

• Preparing for Emergencies – Guidance for Health Boards in Scotland (2013) 
• https://www.gov.scot/publications/preparing-emergencies-guidance-health-

boards-scotland/pages/4/ 
• NHS Scotland, Standards for Organisational Resilience (May 2018) 
• NHS Scotland, Major Incident with Mass Casualties (May 2019) (available from 

Emergency Planning and Resilience Team) 
 
Definitions of a Major Incident 

In Preparing for Emergencies, Guidance for Health Boards in Scotland (2013) a Major 
Incident is defined as: 
 
“Any occurrence that presents serious threat to the health of the community, 
disruption to the service or causes (or is likely to cause) such numbers or types of 
casualties as to require special arrangements to be implemented by one or more 
territorial and/or special health boards simultaneously or in support of each other. It 
requires considerable resources and strategic input as it potentially threatens the 
survival of an organisation.” 
 
The definitions used to describe the different levels of an incident and expected response 
are summarised in Fig. 1 are based on the Scottish Government Guidance, Major Incident 
reporting requirements and are used to discriminate between what are considered 
“routine” emergencies and those which require special action. 
 
 
 

https://www.readyscotland.org/ready-government/legislation/
https://www.readyscotland.org/ready-government/preparing-scotland/
https://www.readyscotland.org/ready-government/preparing-scotland/
https://www.gov.scot/publications/preparing-emergencies-guidance-health-boards-scotland/pages/4/
https://www.gov.scot/publications/preparing-emergencies-guidance-health-boards-scotland/pages/4/
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Fig. 1 Incident scale, impact, response and reporting action and timeframe for notifying Scottish Government 
 

Le
ve

l 

Scale Impact Response Reporting action 
and timeframe for 
notifying SGHRU 

1 Minor – 
local  

Low.  Business continuity issues - impact is 
localised. 

Can be managed by the 
Department/Hospital within BAU 
capabilities and BCP’s. 

No reporting 
required. 

2 Medium  Moderate.  Larger business continuity issues such 
as local IT outages, major infrastructure damage, 
larger Road Traffic Collisions, and other issues 
impacting on a larger part of the hospital; has led 
to or likely to lead to suspension or delay to 
healthcare services; contained to one hospital site. 

Dependent on location and scope 
of incident 

• Forth Valley Royal Hospital 
IMT to be established 

• Health and Social Care 
Partnership/Community IMT 
to be established 

 

Submit SitRep to 
SGHRU within 3 
hours. 

3 Significant 
 
(Major 
Incident) 

Impact on the whole Board and service provision / 
performance, as well as neighbouring NHS 
Boards.  Loss of critical services and functionality. 
Normal functions interrupted /suspended. 
No workaround exists. 

IMT/ C3 set up at Hospital and/or 
Board Level. 
 
Possible regional and national co-
ordination established. 

Immediate by 
phone followed by 
SitRep within 2 
hours.  

4 Major 
 
(Major 
Incident – 
Mass 
Casualties) 

The specific functionality is mission critical to the 
business and the situation is considered an 
emergency. 
Severe weather affecting the whole or part of 
Scotland, terrorist incidents, any 
incidents/accidents which cause mass casualties, 
major business continuity issues such as pan-
Scotland IT outages.  

Requires Board C3 group to be set 
up.  Potentially an SHG would be 
established. 
 
Regional and national co-
ordination in place. 

Immediate by 
phone, followed by 
SitRep within 2 
hours. 

Source: amended from Major Incident with Mass Casualties, NHS Scotland, May 2019
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Section 2: Roles and Responsibilities 
Organisations in Forth Valley may be expected to participate in a number of different 
groups operating at Strategic (Gold), Tactical (Silver) and Operational (Bronze) levels. 
While the nature of the incident will determine the requirements of the response it may 
require that a number of groups are established covering these areas of activity.  Again 
dependent on the type of incident these groups may also reflect the multiagency response 
and recovery activity required.  The national and local framework is summarised in Fig. 2 
below. 

 
 
The different groups that may be required and summary of the requirements at Strategic, 
Tactical and Operational level are described in Fig. 3. 
 
Command, Control and Coordination (C3) 

Forth Valley NHS Board is responsible for the NHS Forth Valley response to Major 
Incidents, which may occur in its area. 
 
The NHS Board, operational Directorates and the two Health and Social Care Partnerships 
(Falkirk, Stirling & Clackmannanshire) within Forth Valley are responsible for the 
operational delivery of health and social care services.  They have a duty to plan to 
overcome the effects of any emergency, which might threaten the continuance or 
alteration of these services. 
 
Whilst detailed operational emergency planning is delegated to individual services, Forth 
Valley NHS Board maintains this strategic plan in respect of the response to a Major 
Incident.  These procedures outline the following: 
 

• Roles, responsibilities and tasks to be undertaken by the Board and Forth Valley 
Royal Hospital as the designated receiving hospital, both generally and under 
specific circumstances during a Major Incident including the roles of the Major 
Incident Management Team based in Forth Valley Royal Hospital and Systems 
Leadership Incident Team. 
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• Arrangements for the control and co-ordination of community services response 
and the procedures to be used for community health services including those 
provided by the Health and Social Care Partnerships and the Primary Care, 
Mental Health and Prison Services Directorate. 
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Fig. 3. Incident Management Levels, Groups and Role 
Levels  Examples of Groups/Teams Role (examples) 
Operational 
(Bronze) Level 
 

Forth Valley Royal Hospital 
(FVRH) i.e. Emergency 
Department, Surgical, X-ray 
etc. 
 
Community Nursing, Social 
Care Teams 
 
Primary Care Teams 

This level is usually the first to be activated as they respond to events at the 
operational level as they unfold.  The Operational (Bronze) level of command 
refers to those who provide the immediate “hands on – boots on the ground‟ 
response to the incident, carrying out specific operational tasks in delivering 
services. 
 

Tactical 
(Silver) Level 
 

Major Incident Management 
Team 
 
Community Incident 
Management Team 
 
Forth Valley Local Resilience 
Partnership (Multi Agency 
Coordination Centre) 
 
Scientific & Technical Advice 
Cell 

The Tactical (Silver) role are those who are in charge of managing the incident 
as part of the Hospital Major Incident Management Team.  They are 
responsible for making tactical decisions to the Major Incident, determining 
operational priorities, allocating staff and physical resources and developing a 
tactical plan to implement the agreed strategy.  This team will be established to 
oversee the overall clinical and management response to the Incident.  This is 
essential to ensure a consistent and co-ordinated response within an ethical 
framework across the entire areas affected.  They provide the pivotal link 
between Strategic (Gold) and Operational (Bronze) levels. Tactical command 
should oversee, but not be directly involved in, providing any operational 
response at the Operational (Bronze) level.  Similarly the Major Incident Team 
Manager will be pivotal to Strategic (Gold) level, as and when required. 

Strategic (Gold) 
Level 

Systems Leadership Incident 
Management Team 
 
Strategic Health Group/ 
Health information Cell (Major 
Incident with Mass 
Casualties) 

The Strategic (Gold) Command level is responsible for determining the overall 
management, policy and strategy for the incident whilst maintaining normal 
services at an appropriate level this would be a two way communication 
between the tactical and strategic level.  They should ensure appropriate 
resources are made available to enable and manage the response to a Major 
Incident with Mass Casualties i.e. Managing the delivery of the Strategic Health 
Group, Health Information Cell etc. Additionally they will identify the longer term 
implications and determine plans for the return to normality once the incident is 
brought under control or is deemed to be complete. 
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Incident Management Teams 

The roles of the Incident Management Teams that co-ordinate and deliver the response 
are summarised below: 
 

• Major Incident Management Team: The Team is based in Forth Valley Royal 
Hospital has overall responsibility for co-ordinating the acute hospital Major 
Incident response arrangements and tactical response to a Major Incident.  
Dependant on the nature of the incident this may involve additional support from 
the following Incident Teams: 

 
• Community Incident Management Team (CIMT): Will provide operational / 

tactical lead for the Health and Social Care Partnerships during an incident 
based in the community and may be required to support the response to a Major 
Incident out with their area covering Forth Valley or another Board area or Local 
Authority area.  Lead responsibility for deploying community resources for 
example managing community based resources, manage care of patients in the 
community, reducing the need for admission to hospital, facilitate discharge from 
the hospital sector, provide staff to support Rest and Recovery Centres etc. 

 
• Systems Leadership Incident Team:  The purpose of the Systems Leadership 

Incident Team is to provide a focus for the strategic leadership of the NHS Forth 
Valley response to a Major Incident. This would include the role and duties 
described in delivering the co-ordination and management of a ‘Major Incident 
with Mass Casualties’.  In this respect the role of the Systems Leadership 
Incident Team will include the following: 
• facilitate all external offers of assistance 
• provide a focal point for procuring whatever type of support may be required 
• maintain links with the Scottish Government, other NHS Boards, Emergency 

Services, Local Authorities and other Agencies as required 
• advise on any Public Health issues which arise from the circumstances of the 

emergency 
• co-ordinate VIP visits in liaison with the Scottish Government 
• leadership roles for Major Incident with Mass Casualties (see below) 

 
• Resilience Partnership (Multi Agency Group):  In the event of a multi agency 

Major Incident it is critical that NHS Forth Valley planning is co-ordinated on a 
multiagency basis with that of the Emergency Services, Local Authorities, 
voluntary services and other agencies at local level in order to maximise the 
effect of the response to the Major Incident. This includes ensuring that issues 
impacting on health and social care services are addressed and resources are 
adequately deployed to support the overall response. This will involve having the 
right partners round the table at the right time.  This group is usually chaired by 
Police Scotland. 
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• Strategic Health Group (Major Incidents – Mass Casualties): NHS Forth 
Valley will be required to establish a Strategic Health Group if local capacity is 
exceeded or another Board Chief Executive asks for additional support when 
resources in their area cannot cope with the incident.  This group would be 
expected to co-ordinate the response over a number of Board areas and 
potentially involve a number of different Chief Executives and services. 

 
More detailed information and guidance is available in the Operational Section & other 
Plans. 
 
Incident Management Team Roles 

Dependent of the nature and scale of the incident there may be a requirement for direct 
liaison with the Teams identified above to participate or respond to requests from the 
Major Incident Management Team for additional resources or support to manage the 
incident. 
 
There may also be a requirement to support requests for additional support from Boards or 
Health and Social Care Partnerships out with the Forth Valley area resulting in the need to 
either deploy staff to other Board or Local authority areas to receive patients in order to 
free up resources or create local capacity in other Board areas to cope with the incident. 
 
In order to ensure a co-ordinated and appropriate response, a Major Incident Management 
Team will be formed, see Fig. 4 below.  Dependant on the nature of the incident the most 
appropriate available member of staff will take up each role until relieved. 
 
Communications with the Scottish Government, NHS Scotland Chief Operating Officer, 
NHS Scotland Resilience Team, other Boards, plus the overall co-ordination of the Major 
Incident Management Team will be led by the Major Incident Team Manager or their 
deputy. 
 
Fig. 4 Major Incident Management Team Roles 
 

 
 
Each of the Incident Management Teams has a core complement of staff that are required 
to deliver an effective response.  In the case of the Major Incident Management Team the 
core team roles and responsibilities are summarised in Fig. 5. In the case of a Major 
Incident being declared, with FVRH designated as the receiving hospital, there are around 
50 other roles who may be involved on co-ordinating different aspects of the response 
including delivery of clinical care. 
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Fig.5 Major Incident Management Team – Core Roles and Responsibilities 
 

Action 
Card 
No 

Major Incident 
Management 
Team Role 

Role Assigned to: Responsibilities 

1 Major Incident 
Management 
Team Manager 

Executive On Call or 
Deputy  

Overall leadership, control 
of incident response & 
management of Major 
Incident Management 
Team. 

2 Senior Manager Site Manager / Service 
Manager / Senior Manager 
on-call 

Has responsibility, together 
with other members of the 
Major Incident Management 
Team for controlling and co-
ordinating the hospital’s 
response. 

3 Hospital Medical 
Coordinator 

Associate Medical 
Directors or On Call Senior 
Consultant 

Overall responsibility for 
clinical co-ordination of 
incident response. 

4 Senior Nurse Executive Nurse Director 
or Associate Director of 
Nursing or Head of 
Nursing (Medical / 
Surgical) 

Overall co-ordination of 
Nursing provision. 

5 Serco Duty 
Manager (Soft & 
Hard Facilities) 

Serco Manager Responsible for provision of 
Facilities / non-clinical 
Services. 

6 Loggist & Admin 
Support 

Suitably trained member of 
staff  

Recording of events and 
accurate notes of actions. 

 
For full list of key roles for Major Incident management in Forth Valley Royal Hospital (see 
Operational Section). 
 
Action Cards 

Action Cards have been written for all key roles and are available on the Intranet. Hard 
copies will be available in some departments to be used by staff as an aide memoire or 
checklist of things that need to be done, all other action cards can be downloaded from the 
intranet.  Although each incident will require a flexible response, the use of these cards 
helps to reduce the likelihood of something inadvertently being missed during the pressure 
of a Major Incident. 
 
Major Incident with Mass Casualties 

The characteristics that distinguish a Major Incident with mass casualties from a more 
typical Major Incident are scale, there may be multiple sites, casualty numbers that exceed 
a Health Boards capacity.  Responding effectively to Mass Casualty Incident(s) requires 
an integrated approach to service delivery by one or more Health Board(s) working in 
tandem and in partnership. 
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By distributing casualties to suitable facilities across Scotland (and potentially the UK) it is 
possible to work within the capacity of each responding service and ensure that all 
casualties get the best possible care rather than attempting to manage a response through 
over stretched local staff and facilities. 
 
The framework provides information to enable NHS Health Boards and Health & Social 
Care Partnerships, with other responders, to combine their capabilities while allowing each 
hospital’s Major Incident Plan to address internal capacity, staffing and resources which is 
predicated on each Health Board having in place: 
 

• a Major Incident Plan that is scalable and tested through periodic exercising; 
• escalation plans; 
• an up-to-date record of their capabilities; 
• a mutual aid agreement with relevant partners; and 
• Command, Control and Coordination (C3) at Board level and a coordination 

facility with major (receiving) acute hospitals. 
 
. 
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Section 3: Response Framework - Plan Activation 
The purpose of this section is to provide a summary of the steps which are set out in detail 
in the operational section and describes how Forth Valley will deploy staff and resources to 
manage a Major Incident.  This may require support from other NHS Boards.  The 
approach adopted in Forth Valley follows Integrated Emergency Management principles 
and provides a framework based on the following four phases: 
 

• Declaration 
• Reception 
• Definitive Care 
• Recovery 

 
Declaring a Major Incident 

Initial information about an occurrence that may constitute a Major Incident can originate 
from many sources however; it is most likely that such information will be received from 
the Scottish Ambulance Service, Police Scotland, Scottish Fire and Rescue Service or 
through the Resilience Partnership activation process.  This information is normally 
received direct from the Scottish Ambulance Service via the Emergency Department 
(Senior Emergency Physician / Senior Emergency Nurse), who will determine the level of 
the incident and initiate the activation process. 
 
Following an at-the-scene assessment of the (casualty) impact of the incident, Scottish 
Ambulance Service may declare one of the following (bearing in mind it may not be known 
initially if there are multiple attack sites): 
 

• A ‘Major Incident Standby; or Declared’ 
• A ‘Major Incident with Mass Casualties’ 

 
Activation Procedures 

The Scottish Ambulance Service notifies the Senior Emergency Department Physician of a 
Major Incident (MI) (Standby, Declared or Major Incident with Mass Casualties) and 
provides a METHANE update (Fig. 6). 
 
As soon as MI notification is received this will be assessed by the Senior Emergency 
Physician/ Senior Emergency Department Nurse who considers the hospitals current 
status and the number and type of casualties to be received and will instruct the Forth 
Valley Royal Hospital Switchboard Team to initiate the appropriate call out i.e. “standby”, 
“declared” etc in discussion with the Duty Manager. 
 
When an alert is raised, the Major Incident Plan will be activated for Standby or Declared 
depending on the decision made by the Emergency Department.  Forth Valley Royal 
Hospital would become the designated receiving hospital, or be asked to receive 
casualties as part of a mass casualty response. 
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Fig. 6 METHANE Report 

 
 
At this point the Major Incident Management Team should be established. 
 
When information is received from an external agency declaring a Major Incident which 
requires the hospital to activate Major Incident Declared status, key personnel and 
departments at Forth Valley Royal Hospital (as the designated receiving hospital) will be 
fully mobilised in order to receive casualties from a Major Incident. 
 
The Major Incident Management Team will decide if there is also a need for additional off 
duty staff to be contacted and asked to report to their usual base.  Each person in the 
Team will access their Action Card and follow the Standby or Declared instructions as 
listed.  The Major Incident Team Manager or deputy will lead the hospital response and 
agree the actions required. 
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Actions for Major Incident - Declared 

The switchboard at Forth Valley Royal Hospital will play a key part in the plan activation.  A 
formal Telephonist Log has been prepared for Declared, listing key personnel, and this list 
must be followed with identified staff or their deputies contacted to respond. 
 
Following declaration of a Mass Casualty Incident, the affected NHS Board Chief 
Executive or nominated deputy will inform the NHS Scotland Chief Executive Officer in 
Scottish Government of their intention to convene a Strategic Health Group (SHG) to 
agree the NHS Scotland wide strategy for managing the response to the incident and 
formalise mutual aid arrangements.  Action Cards and full mass casualty guidance are 
available from the Emergency Planning and Resilience Team. 
 
Reception Phase 

This is the period during which casualties arrive at the hospital and receive initial triage, 
assessment and emergency treatment. 
 
The Emergency Department has predetermined areas already signposted for a Major 
Incident for the different triage categories of incoming patients.  Before this happens, in 
order to clear space for the incoming casualties, nursing and medical staff must ensure 
that all ‘non-incident’ patients currently in the department are dealt with quickly and 
appropriately.  Minor cases should be advised to see their GP, attend the Minor Injuries 
Unit at Stirling Health and Care Village or be given an appointment for example Out of 
Hours GP.  More serious cases should be reviewed by a consultant to limit unnecessary 
admissions. 
 
Other key areas of the hospital such as Critical Care and Theatres will be alerted, 
prepared and each duty manager will make an assessment of their current status and 
capacity to respond to the incident.  Where required, the options to create additional 
resources for example Intensive Care beds, should be considered. 
 
The number of available beds within the hospital should be assessed, taking into account 
the number of staffed beds and the number that could be opened if additional staff became 
available.  Medical and Nursing staff should appraise the current workload and determine 
if there are any patients suitable for immediate discharge or transfer to less intensive 
clinical care areas.  This information must be fed back through the reporting hierarchy to 
the Major Incident Management Team. 
 
Clinical Care 

The Senior Emergency Department Physician will co-ordinate clinical care during the 
incident’s reception phase.  Casualties will be triaged as they arrive in the Emergency 
Department, further assessed and provided with emergency treatment (as appropriate).  
Some patients will be admitted for further definitive care although many will be discharged 
directly from the Emergency Department (via discharge area). 
 
A senior doctor or senior nurse with relevant triage experience will be designated as 
Triage Officer and charged with the medical supervision of casualty reception and 
assessment.  They will retain close links with the Senior Emergency Department 
Physician. 
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On occasion casualties might well have left the site of the emergency prior to the 
establishment of fully organised site medical facilities.  It is therefore important that every 
casualty is assessed on arrival at the hospital and given an individual triage priority 
category, even if they have been previously triaged at the scene.  This assessment will 
also effectively update any priority classification given as a result of triage at the site or 
while on route to the hospital. 
 
Triage categories will reflect the urgency for intervention, be it resuscitation, surgery or 
transfer. 
 
In addition, patients not in involved in the incident may present to the Emergency 
Department.  Once the Major Incident Plan is activated, all patients will be treated as 
though they were part of the Major Incident.  They will receive Major Incident 
documentation and follow the same casualty flow as if they were from the incident itself. 
 
Definitive Care Phase (In Patient Phase) 

This phase is where the casualties with minor injuries have been seen and discharged 
during the Reception Phase and only those requiring in-patient care remain.  The critically 
ill will require admission for life saving surgery or intensive care immediately, while those 
less severe injuries may need to wait and be prioritised for treatment. 
 
The co-ordination of casualty flow is as important during this phase as during the reception 
phase. 
 
Major Incident Information Centre 

The hospital will hold a central register of patient details and locations.  The Major Incident 
Information Centre will be established at the Main Reception Desk in the Foyer (Forth 
Valley Royal Hospital), and will be operated by members of the Medical Records Staff who 
provide an initial point of contact for members of the public, especially relatives and 
friends, who have arrived at the hospital seeking information on possible casualties.  
Friends and Family Enquiry forms are stored at Outpatients Reception to record 
information on possible casualties. 
 
It is very important that NHS Forth Valley does not release incorrect or unverified 
information.  All media enquires must go through NHS Forth Valley Communications 
department. 
 
Direct all enquiries about casualties known to have died to the Police Liaison Officer. 
 
Standing Down a Major Incident 

Not all Major Incident Standbys escalate to “Incident Declared” and may be stood-down.  It 
is easier to stand-down resources / staff from a Major Incident ‘Declared’ than trying to 
escalate during an incident. Stand down at the incident site may be declared by: 
 

• Scottish Ambulance Service 
• Police Scotland 
• Scottish Fire and Rescue Service 
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The Ambulance Service on scene, where applicable, determines the medical response 
stand down at the site and a message to the hospital will indicate ‘scene has stood down’, 
this indicates that no more casualties will be brought to hospital by Scottish Ambulance 
Service.  However, self presenters that left the scene may still present to the nearest 
hospital. 
 
On receipt of a formal message, the person acting as the Major Incident Team Manager, in 
liaison with the Major Incident Management Team, will take the decision to ‘Stand Down’ 
the Hospital.  It is only the Major Incident Team Manager who has the authority to stand-
down the hospital response. 
 
Once stood-down, each member of the Major Incident Management Team will ensure that 
the services they are responsible for are notified directly. 
 
Some areas may be stood down before others once their part in the Major Incident is over 
for example the Emergency Department.  Leads in each area should ensure all Major 
Incident paperwork is complete and correct.  Medical Records will work in the recovery 
phase to collate and process all information from Major Incident paperwork. 
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Section 4: Recovery Arrangements 
Resumption of Business as Usual 

Major Incidents can lead to a period of significant protracted disruption of day-to-day 
workings within the hospital.  It is very likely that the elective work of the hospital will be 
disrupted with admissions having to be rescheduled.  Business Continuity Plans will be 
followed to resume normal activity within an agreed timeframe. 
 
An estimate therefore should be made of the duration of the disruption.  This may then be 
used to formulate a timetable to restore the hospital to normal activity.  Clinicians and 
managers will meet to decide on the priorities for cancelled procedures.  The plan should 
take account of: 
 

• Staffing levels. 
• The need for further surgical procedures. 
• The number of beds occupied by Major Incident patients. 
• The number of Intensive Care beds occupied by Major Incident patients. 
• Equipment re-supply. 
• Resource implications. 

 
Once an appraisal has been completed, a recovery plan will be agreed by the Chief 
Executive and additional resources deployed if required. 
 
If ‘Business as Usual’ is seriously disrupted formal procedures may have to be put in place 
to manage any capacity issues (until the situation is resolved) for example Mutual Aid from 
other Health Boards, suspension of Treatment Time Guarantees etc. 
 
Good, effective communication is key to ensuring the public are aware of the situation and 
information about rearranging early admissions will help reduce complaints from patients. 
 
Support & Welfare 

During a Major Incident Senior Managers need to ensure staff have breaks to help ensure 
that they are not overly fatigued.  After the incident, managers should remind staff that the 
Occupational Health service is available for support with any issues of stress or trauma.  
Managers should contact the Occupational Health Service to ensure that they are aware of 
the situation and to make any appropriate referrals and signposting to appropriate 
services. 
 
Following a Major Incident there may be a need to assess the need for post-traumatic 
counselling for casualties, relatives and staff.  This will involve a wide range of agencies 
and Occupational Health Services within NHS Forth Valley. 
 
Incident Debrief and Report Process 

The NHS Forth Valley structured debrief process should be used after every Major 
Incident and the outcomes assessed by the Forth Valley Royal Hospital Major Emergency 
Planning Group prior to reporting to the NHS Forth Valley Emergency Planning & 
Resilience Group.  This provides an opportunity to assess and improve future practice.  
The debrief process will involve all those services involved in the response. 
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Engaging with other agencies involved in the incident for example Scottish Ambulance 
Service will allow exchange of any learning points and lessons learned. 
 
The debrief process should be ‘blame free’ and carried out in an open environment.  
Participants should identify any error or failures that could improve the response during 
future incidents.  A reporting mechanism is in place for NHS Boards with the Scottish 
Government NHS Health Resilience Forum following significant incidents. 
 
Staff Debrief 

Staff debriefing is essential, with operational issues (especially at the end of each shift / 
end of incident), the plan itself, and the physical and emotional need of staff and patients 
being addressed where appropriate. 
 
Formal Investigations 

In the aftermath of any Major Incident, especially where large-scale casualties are 
involved, there will be a requirement for investigations to be carried out to determine the 
cause and examine the circumstances.  Such investigations are likely to be conducted by 
the Police on behalf of the Procurator Fiscal, or another statutory body may be required to 
examine the facts and report the outcome. 
 
It is possible that any investigation could result in a Fatal Accident Inquiry/Public Inquiry 
where evidence may be required from those involved in the response, or who have 
responsibility for planning a response, not least those with management and executive 
authority. 
 
To assist in any subsequent inquiry NHS Forth Valley must be alert to the need for NHS 
personnel to give evidence and must ensure that all Personal and Incident Log sheets, 
records of decisions/events and other relevant material are preserved. 
 
Recovery Framework 

A Recovery Template has been developed to assist getting back to ‘Business as Usual’ 
and is available from the Emergency Planning and Resilience Team. 
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Section 5: Communications 
Liaising with the media during an emergency is a resource-intensive operation. It requires 
those involved to have the necessary skills and training to cope with a surge of repeated 
requests for information, especially in the early stages of a Major Incident. Effective 
handling of the media will affect how the emergency and the response to it are reported 
and that, in turn, can enhance the effectiveness of that response, both immediately and in 
the longer term. 
 
Responsibilities 

NHS Forth Valley designates a Lead Communications Officer (LCO) who participates in 
the multi agency strategic communications group formed to deal with the incident. 
 
All media contact will be co-ordinated via the NHS Forth Valley Communications Team 
who will work with the Major Incident Management Team and relevant partner agencies to 
manage the media response. 
 
If, the incident covers more than one NHS Board area or involves organisations in the East 
of Scotland Regional Resilience Partnership (RRP) or appropriate representatives from its 
Local Resilience Partnerships (LRPs) organisations in Fife, Forth Valley and Lothian and 
Borders would form a Public Communications Group (PCG), if required, to respond to a 
significant incident.  In most Major Incidents or emergency situations the lead agency 
would be Police Scotland who would take responsibility for the overall co-ordination.  
However, there may also be emergency situations when local councils, health or 
veterinary officials or the Maritime and Coastguard Agency may assume the lead role. 
 
The senior media officer of the lead responder organisation becomes the Lead Media 
Officer and will remain so until the RRP decides otherwise.  The Lead Media Officer will 
alert   the media officers of all RRP organisations as quickly as possible.  A PCG can be 
called by any agency involved in the incident if they feel that multi agency support and co-
ordination is required, however once set up the Lead Media Officer should take the role of 
the chair. 
 
Under no circumstances should any other member of staff provide information or 
comments to the media without prior discussion with the Lead Communications Officer. 
 
Preparation 

A number of key steps have been taken to ensure organisational capability is in place to 
support the response and recovery during a Major Incident including: 
 

• Agreeing and publicising an incident-related #hashtag which can be used as a 
single authoritative source 

• Agreeing retweeting arrangements to maximise coverage 
• Jointly communicating key messages 
• Correcting misinformation 
• Senior staff who would be supported to act as spokespersons during an incident 
• On call communications officers who would provide advice and support as part 

of Incident Management  response mechanisms (they can be contacted via the 
switchboard at Forth Valley Royal Hospital on 01324 566000) 



 
 

NHS FV MIP Version 2 31 March 2021 Page 24 of 35 
UNCONTROLLED WHEN PRINTED 

• Use of NHS 24 emergency helplines and its social media outlets, where 
appropriate, to keep the public informed 

• Guidance on the actions to be taken during  the various phases during and after 
an emergency has occurred which takes account of lessons learned from 
previous emergencies and exercises 

• Access to suitably equipped space for use as a media centre in the event of an 
emergency 

 
The ability to access social media 24/7 to release timely and accurate information for staff, 
patients and the general public during a large-scale emergency, the LCO is neither 
expected nor likely to be able to handle the volume of social media traffic in isolation.  
They should therefore make arrangements for effective partnership working.   
 
Response 

In relation to the response phase, the key communication priorities are to: 
• Provide relevant information to warn, inform, advise and reassure the public 
• Monitor media coverage and public perception of the incident to address any 

concerns or inaccuracies 
• Coordinate and manage all media requests for information – seeking assistance 

and support from communications leads in partner organisations, where 
appropriate in line with the East of Scotland RRP Public Communications Group 
Response Plan 

• Organise media briefings, where required, providing advice and support to key 
spokespeople who are being interviewed 

• Coordinate information for internal communications 
• Brief and update partner organisations, including the Scottish Government 

Health Media Team - sharing key messages and statements to ensure a 
coordinated and consistent approach 

 
Patient confidentiality and staff’s right to privacy must be respected at all times during an 
emergency situation.  No information about particular patients being treated should be 
released without first checking with the consultant responsible and interviews or 
photographs will not be permitted without the consent of the patient concerned. 
 
Internal communications 

Internal communications are also important during a Major Incident.  Any Major Incident 
will have an impact on the local community in which staff live and they will have an obvious 
need to be informed.  While staff will get updates from external communications channels, 
including local and social media, it is good practice to disseminate regular updates, 
including key messages and reassurance, to staff through internal communications 
channels including the staff intranet and email. 
 
VIP Visits 

VIPs or other high profile individuals and/or senior officials may request to visit the site of a 
Major Incident and hospitals involved in the response to it.  NHS Forth Valley’s 
Communications Department would liaise with other organisations, as required, to 
coordinate arrangements for any visits. 
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Recovery 

It is likely that a Major Incident could run on for some weeks or months.  While local 
authorities lead during the recovery phase, it may be necessary for further health 
information, advice and updates to be provided by NHS Boards as part of a process of 
public reassurance.  This may have resource implications however NHS 24 may have a 
role in assisting the Health Board by acting as a point of contact for disseminating 
information or providing helpline support.  Information and advice can also be provided on 
NHS and council websites to improve access. 
 
NHS24 can be accessed through the Emergency Planning and Resilience Team. 
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Section 6: Risk Management 
Most Major Incidents may occur with little or no warning and their nature and type are wide 
and varied.  Forth Valley NHS Board has regard to all potential emergency situations, 
which may occur in its area and therefore plans accordingly. 
 
Emergency Planning and Business Continuity are an integral part of the risk management 
strategy and the Board has in place in this Major Incident Plan supported by a number of 
specific Emergency and Business Continuity Plans which cover responses to particular 
threats. In addition all of our teams and services have business continuity plans in place 
to reduce any disruption to services in the event of incident. 
 
The Director of Public Health & Strategic Planning is the nominated Executive Director for 
managing the principal risks relating to business continuity, emergency planning and 
service recovery. However all staff have a responsibility for identifying risks, mitigation 
actions and when to escalate if it impacts on the wider organisation.  The overall 
framework for identifying and managing risk is summarized in Fig. 7 below. 
 
Fig. 7 NHS Forth Valley Risk Management Framework 
 

 
 
This is a process that ensures significant risks identified that are deemed impossible or 
impractical to manage by a local team or function, are escalated appropriately following/ 
the Health Board’s line management arrangements. Assessment and improvement/ 
mitigation would then be monitored through inclusion in the Corporate Risk Register.  
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The natures of risks that may need to be escalated include: 
 

• Significant threat to achievement of Government objectives and/or standards 
• Assessed to be a substantial or intolerable risk, above the agreed risk appetite 
• Widespread beyond local area span of control 
• Significant cost of control beyond scope of budget holder 
• Potential for significant adverse publicity 

 
Emergency Planning and Resilience Risk Process 

This process is completed on an annual basis using corporate risks identified in NHS Risk 
Register and lessons learned from incidents, exercises, issues highlighted in the Scottish 
Risk Register, and local Resilience Partnership Risk Reviews. 
 
Risks are also escalated when required to the appropriate group for consideration for 
example the Systems Leadership Team. 
 
Community Risk Register 

Assessments of national risks which may directly affect the Board’s ability to maintain an 
effective healthcare service are reviewed on a regular basis through a multiagency Risk 
Assessment process led by the East of Scotland Regional Resilience Partnership.  These 
risks are then incorporated into the national Scottish Risk Register. 
 
Risks are also evaluated on a Forth Valley wide basis through the Forth Valley Local 
Resilience Partnership and incorporated in to the Emergency Planning and Resilience 
Annual Work Plan. In this respect the following list must not be considered definitive, but 
identifies the special risks, which may be associated with the Forth Valley area examples 
such as: 
 

• major business continuity failures 
• severe weather incidents; including 

flooding 
• acts of terrorism 
• major fires or explosions 
• major motorway or road incident 
• major rail incident 
• major outbreak of a communicable 

disease 

• major prison incident 
• chemical pollution to air or water 

supplies 
• incidents arising at mass gathering 

events 
• major hazardous industrial accident 
• pipeline incident 
• an air crash 
• maritime incident 

 
The risks and actions, required to mitigate them are incorporated into the Emergency 
Planning and Resilience Annual Work Plan.  Information about current risk registers in 
relation to emergency planning and business continuity are available from the Emergency 
Planning and Resilience Team. 
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Section 7: Business Continuity 
Business Continuity Management (BCM) is an essential activity in establishing an 
organisation’s resilience by enabling it to anticipate, prepare for, respond to and recover 
from disruptions and to have a clear understanding of dependencies with other 
organisations.  Health Boards designated as category 1 and 2 responders must have 
robust up-to-date BCM plans to help maintain their key functions if there is a Major 
Incident or disruption. 
 
Business Continuity Management Plans are documented procedures, which guide 
organisations to respond, recover, resume, and restore to a pre-determined level of 
operation following a disruption. 
 
NHS Forth Valley will continue to work towards the NHS Standards for Organisational 
Resilience, specifically Standards 5, 6 and 7 relating to Business Continuity arrangements. 
This incorporates the statutory requirements placed on the Board from the Civil 
Contingencies Act 2004 
 
NHS Board Incident Levels 
 
Level Scale Impact Response  

1 Minor – 
local 

Low. Business continuity 
issues – impact is localised. 

Can be managed by the 
department/hospital within BAU 
capabilities and MCP’s. 

2 Medium Moderate. Larger business 
continuity issues such as 
local IT outages, major 
infrastructure damage, larger 
Road Traffic Collisions, and 
other issues impacting on a 
larger part of the hospital; has 
led to or is likely to lead to 
suspension or delay to 
healthcare services; 
contained to one hospital site. 

Dependent on location and scope of 
incident 

• Forth Valley Royal Hospital 
IMT to be established 

• Health and Social Care 
Partnership/Community IMT 
to be established. 

3 Significant 
(Major 
Incident)  

Impact on the whole Board 
and service provision / 
performance, as well as 
neighbouring NHS Boards.  
Loss of critical services and 
functionality.  
Normal functions interrupted / 
suspended. No workaround 
exists. 

IMT/C3 set up at Hospital and/or 
Board Level. 
Possible regional and national co-
ordination established. 
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4 Major 
(Major 
Incident 
Mass 
Casualties) 

The specific functionality is 
mission critical to the 
business and the situation is 
considered and emergency. 
 
Severe weather affecting the 
whole or part of Scotland, 
terrorist incidents, any 
incidents/accidents which 
cause mass casualties, major 
business continuity issues 
such as pan-Scotland IT 
outages. 

Requires Board C3 group to be set 
up. Potentially an SHG would be 
established. 
Regional and national co-ordination 
in place. 

*adapted from MIMC Incident Reporting Levels 
** Levels 2-4 require reports submitted to SGHRU 

 
The NHS Forth Valley, Business Continuity Management process is a holistic approach 
utilising the steps summarised below. 
 
Overview of Business Continuity Process 

A Business Impact Assessment is required for all functions within NHS Forth Valley.  A site 
based approach has been undertaken to ensure integrated models of care delivery are 
included within Business Continuity planning arrangements for responding to and resolving 
Business Continuity/Infrastructure Failure issues.  
 
The key elements of the site based approach are summarised below: 
 

1. Complete a Business Impact Assessment for all NHS Forth Valley services to 
establish what services are essential. 

 
2. Site specific Business Continuity Plan for each site, or if required relevant building.  

A Business Continuity Plan shall comprise of the following elements; 
a. Site risk assessment 
b. Key building information 
c. Internal plan activation triggers 
d. Plan activation & escalation 
e. Plan activation key on call contacts 
f. List of all services operating from the site 
g. Identification of critical IT/servers on site 
h. Space availability 
i. Reporting & debriefing instructions 
j. The site (allocated) single point of contact action card 
k. Sign off by all site tenants 
l. Annex Fire evacuation procedures 
m. Annex Lock down procedures 
n. Annex Incident Impact Assessment forms 
o. Site Incident Management meeting agenda 

 
3. Each department will utilise information from the Business Impact Assessment, and 

action cards developed specifically for their department for instructing staff to 
perform priority actions with-in specified time period i.e. actions in the first 4 hours 
etc. 
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4. Activation procedures for incident escalation which is aligned to pre determined 

Incident category levels as provided by Scottish Government Health Resilience 
Unit. 

 
5. Each hospital will be required to provide an Identified Incident Management Team 

to respond to infrastructure failure incidents. 
 

6. Exercise the plans to ensure effectiveness of arrangements and provide staff BC 
awareness. 

 
7. Audit & review process to include key suppliers BC arrangements to ensure lessons 

are learned and improvements to the BCMs are maintained. 
 

8. The NHS Forth Valley Response Framework for Business Continuity/Infrastructure 
Failure is integrated in to the Major Incident Response Framework with Level 3 
triggering the Major Incident Management Team. 

 
 
  



 

NHS FV MIP Version 2 31 March 2021 Page 31 of 35 
UNCONTROLLED WHEN PRINTED 

Section 8: Training and Exercise Requirements 
NHS Forth Valley has a duty under the Civil Contingencies Act 2004 that category 1 
Responders adequately train staff who are expected to take part in a response to an 
emergency, whether this occurs from an external source affecting the health 
organisation or from within the organisation itself. 
 
A key duty of that role is to ensure that a mandatory training programme is 
established and will ensure the organisation can meet its role in relation to 
Emergency Planning and Business Continuity as described in the NHS Scotland 
Resilience, Preparing for Emergencies, Guidance for Health Boards in Scotland. 
 
Effective training of staff to prepare for their role in incidents covers a wide area and 
will consist of awareness training; familiarisation training; through to skills training, 
which will require a competence based approach.  Overall, organisations have to 
ensure that: 
 

• Our staff possess the appropriate skills and knowledge to perform the 
tasks expected of them in an incident. 

• All staff, particularly new members, are familiar with special equipment or 
systems employed in their response work area. 

• The level of staff training and preparedness is evaluated though an 
appropriate mechanism, for example exercises 

• Assessing training needs as part of an ongoing cycle of audit of 
emergency preparedness and response. 

• Identify training needs, organisational strengths and weaknesses and 
equipment deficiencies. 

• Exercise new additions or alterations to the emergency plan. 
• Demonstrate, both internally and externally, commitment of the 

organisation to quality assurance of its emergency preparedness. 
 
For example: 
 

• Understand their individual roles plus those of colleagues, and how they 
relate to each other in emergency situations. 

• Understand their organisation’s emergency plans, systems and 
procedures. 

• With regard to incident management, be aware of their operational working 
environment. 

• Be competent in the use of equipment and of its location. 
• Be aware of preparatory actions to be carried out in line with action cards. 
• Utilise lessons identified and cases of best practice from previous incident 

debriefs and exercise reports. 
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Training and Exercises 

NHS Forth Valley should ensure that emergency and resilience plans are exercised 
regularly.  This includes some aspects of the plans more frequently should staff, 
organisational or other changes make it necessary, and to validate major changes 
they make to their emergency plans.  Liaison between NHS and other authorities on 
exercise planning should be maintained, and opportunities taken to meet NHS 
exercise requirements through participation in multi agency exercises, such as Local 
Authorities and Resilience Partnerships. 
 
Staff involved in Major Incident exercises should have received adequate training 
before taking part to ensure that maximum benefit is obtained from such an event.  
 
As with major emergencies, Major Incident exercises should be subjected to formal 
debriefing with lessons learned being identified, and appropriate amendments to 
plans made. 
 
Annual Training Programme 

NHS Forth Valley Emergency Planning and Resilience Team provides a training 
programme addressing aspects of emergency preparedness.  A sample training 
schedule is summarised in Fig. 8, and provides a summary of posts and staff groups 
within NHS Forth Valley that may require specific Emergency Planning (EP), 
Business Continuity Management (BCM) and Resilience training linked to their 
appointment or expected role in a critical or Major Incident. 
 
The model outlined is a generic sample and it is recognised that titles and the 
allotted responsibilities to those titles will vary however the Emergency Planning and 
Resilience Team will be able to advise on the most appropriate sessions for staff to 
attend where this happens.  More specific training not identified in this table may be 
needed for certain staff to fulfil their responsibilities at a local level. 
 
Training / Exercise Audit 

A training / Exercise log is maintained identifying those who have been trained, 
including their evaluation of the training/exercise provided for the purpose of 
monitoring the effectiveness of the training/exercise packages and their delivery.  
The evaluations will be reviewed by the FV Emergency Planning and Resilience 
Group. 
 
As part of NHS Forth Valley’s annual workplan, review of plans or more frequently 
when service based changes have an impact on their particular response, the 
training needs of staff should feature and be assessed and where required changes 
to the training incorporated in to future programmes.  The Forth Valley Emergency 
Planning and Resilience Group will receive regular reports on the effectiveness of 
the annual training/exercise programme and make recommendations on any 
additional requirements. 
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Fig. 8 Emergency Planning and Resilience Training Programme Summary 
Matrix (NB: This is a SAMPLE ONLY) 
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 Staff Roles and Groups 1 2 3 4 5 6 7 8 
1 All Staff         
2 Chief Executive         
3 Director of Public Health         
4 On Call Directors/ Health 

and Social Care Chief 
Officers 

  
      

5 Lead Clinicians         
6 Hospital Senior Managers         
7 Community Senior 

Managers          

8 CPHM (On Call)         
9 Clerical and Admin- 

Support Staff         

10 A/E Staff         
11 CPHM         
12 Communication Leads         
13 Primary Care Clinicians, 

Community Nursing Staff/ 
Health Visitors 

  
      

14 Communication Team         
15 Major Incident 

Management Team 
        

16 Senior Leadership 
Incident Team 

        

17 Community Incident 
Management Team 

        

18 Emergency Planning and 
Resilience Team 
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Detailed Incident Management Team Packs, Operational 
Response Arrangements, Action Cards and Supplementary 
Information is provided in the Operational Section – Contact 

the Emergency Planning and Resilience Team for access. 
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Publications in Alternative Formats 
 
We are happy to consider requests for this publication in other languages or formats such 
as large print. Please call 01324 590886 (24hrs), fax 01324 590867 or email  
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FORTH VALLEY NHS BOARD 
THURSDAY 27 JULY 2021 

5.4 Strategic Risk Register – Q1 2021/22 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 for Quarter 1 2021/22. 

Recommendation  

The Forth Valley NHS Board is asked to:  

• Consider the assurance provided regarding the effective management and escalation of
Strategic Risks

• Approve the proposed changes to the Strategic Risk Register for Quarter 1 2021/22.

Key Issues to be Considered 

Since the previous review of the Strategic Risk Register, approved by NHS Board in March 2021, 
there are two proposed changes for the Quarter 1 Reporting Period: 

• SRR014: Healthcare Strategy – New risk.  Refresh and implementation of the Healthcare
Strategy was highlighted by Internal Audit in the Interim Control Evaluation 20/21 report and
is recommended for inclusion in the Strategic Risk Register

• SR013: Brexit – Decrease (16, High to 12, High)

If these changes are approved the Strategic Risk Register will comprise a total of 11 risks, 7 Very 
High, 4 High. 

The enclosed review report provides detailed analysis on the Quarter 1 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 
 
One-to-one risk review meetings with Risk Owners and Risk Leads during the period April-May 2021 
Endorsement by SLT: 31st May 2021 
Endorsement by Staff Governance Committee: 14th May 2021 
Endorsement by Clinical Governance Committee: 1st June 2021 
Endorsement by Performance & Resources Committee: 29th June 2021 
Endorsement by Audit Committee: 15th July 2021 
  



Strategic Risk Review

Reporting Period: Q1 2021/22



Contents

1. Summary and Key Messages

2. Strategic Risks in Focus

3. Risk Trend Analysis

Appendix A – Strategic Risk Register



1. Summary and Key Messages

• Summary of changes:
– 1 new risk:

• SRR014: Healthcare Strategy (refer to page 5)

– 1 risk decreased in score:
• SRR013: Brexit (refer to page 6)



Ref Risk Title Previous 
Risk Scores

Current Risk 
Risk Score Risk Trend Target Risk 

Risk Score Heat Map - Current Risk Score

16
16
20
20
16
20
20
20
20
20
20
20
16
16
20
20
16
16
20
20

SRR.014 **NEW** Healthcare Strategy 15 NEW 3

SRR.013 **DECREASED** Brexit 12 6

SRR.012 COVID-19 Re-mobilisation 20 6

SRR.011 IT Infrastructure 16 6

SRR.010 Estates and Supporting 
Infrastructure 20 9

SRR.009 Workforce Plans 16 6

SRR.005 Financial Break Even 20 9

SRR.004 Scheduled Care 20 9

SRR.003 Information Governance 20 9

SRR.002 Unscheduled Care 20 9

SRR.001 Primary Care 20 6

2. Strategic Risks in Focus - Dashboard



SRR.014 Healthcare Strategy   Risk Description Risk Owner  Risk Lead  

 

  If the planned review of the NHS Forth Valley Healthcare 
Strategy (2016-2021) does not incorporate learning from 
the COVID-19 pandemic and does not align with 
government policy and / or Integration Authorities Strategic 
Commissioning Plans there is a risk the Board's vision, 
corporate objectives and key priorities will be incorrect, 

resulting in services that are not sustainable in the long 
term and an inability to delivery transformation 

Cathie Cowan Janette Fraser 

  

NEW   

            

Reason for Change   Current Controls in Place  Further Controls Required  

New risk.  Internal Audit's Interim Control Evaluation 
2020/21 report highlighted the requirement to revise the 
Healthcare Strategy and supporting strategies, taking into 
account the impact of COVID-19 in particular.  An associated 
strategic risk related to the implementation of the Healthcare 

Strategy is recommended due to its fundamental importance 
to the organisation. 

  
Current Healthcare Strategy in place for 2016-2021 linked to 
national strategy / policy 

Complete stock take of 2016-21 strategy to shape and inform 
direction for strategy refresh 

  
COVID Remobilisation plans (3rd iteration) in place for 
Directorates / services and the Board as a whole 

National Elective Centre development providing additional capacity 
alongside local initiatives 

  
Partnership Strategic Plans in place which run to 2022 Forward plan and timeline for strategy refresh. This will include 

scale and scope requirements of the strategy refresh 

      

Regional partnership mutual aid arrangements in place in 
response to COVID in order to continue delivering strategic 
priorities 

Review requirements and use of Strategic Deployment Matrices 
aligned to Healthcare Strategy 

      

Cancer service plans responding to COVID to ensure 
ongoing delivery of strategic priorities. National and regional 
cancer delivery plans and mutual aid arrangements in place 

Work with Partnerships in collaboration to ensure alignment of 
strategies and plans 

      

NHS Forth Valley Strategic Programme Boards in place 
responsible for delivery of key elements of the Healthcare 

Strategy (including strategic deployment matrices) 

Continue to work with stakeholders at SG and other Board Chief 
Executives to inform and influence strategy at a national level 

      

Mechanisms in place for performance reporting against key 
strategic priorities via Performance & Resources Committee 
and Board in order to provide assurance and/or escalation 
of issues 

Continue to work with Regional Planning Chief Execs meetings to 
inform Healthcare Strategy 

      
Primary Care Improvement Plan delivering significant 
improvement and resilience in GP services 

  

            

            

2. Strategic Risks in Focus - New



2. Strategic Risks in Focus - Decreased

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; Nicola Watt  

  

Decreasing   

            

Reason for Change   Current Controls in Place  Further Controls Required  

Risk score reduced from 16 to 12.  Risk remains High, 
however likelihood is reduced.  Brexit impact continues to be 
monitored across a number of workstreams locally and 

nationally.  Aside from some minor with suppliers not 
applying duty correctly (which Procurement are sighted on).  
there is no significant impact Board-wide.  While the risk 
remains High it is expected this will continue to decrease 
over time. 

  

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.   

  
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.     

            

            

 



3. Risk Trend Analysis

Commentary:
Total Strategic risks = 11.  While 
predominantly static, progress has 
been made in completing a number of 
risk actions across the SRR, resulting 
in decrease in score of 1 risk SRR01: 
Brexit

Commentary:
The overall proportion of strategic risks 
scoring Very High has decreased during this 
reporting period, this is due to the 
introduction of 1 new risk SRR014: 
Healthcare Strategy which scores High



3. Risk Trend Analysis

Commentary:
Strategic risks continue to be predominantly related to Service 
/ Business Interruption, with an equal split between Patient 
Experience and Finance risks.
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Review 
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Review Notes Risk Owner Risk Lead

Current Healthcare Strategy in place for 2016-2021 linked to national 
strategy / policy

Complete stock take of 2016-21 strategy to shape and 
inform direction for strategy refresh

Janette Fraser 31-Jul-21

COVID Remobilisation plans (3rd iteration) in place for Directorates / 
services and the Board as a whole

National Elective Centre development providing 
additional capacity alongside local initiatives

Gillian Morton 31-May-22

Partnership Strategic Plans in place which run to 2022 Forward plan and timeline for strategy refresh. This will 
include scale and scope requirements of the strategy 
refresh

Janette Fraser 31-May-21

Regional partnership mutual aid arrangements in place in response to 
COVID in order to continue delivering strategic priorities

Review requirements and use of Strategic Deployment 
Matrices aligned to Healthcare Strategy

Cathie Cowan 30-Sep-21

Cancer service plans responding to COVID to ensure ongoing delivery of 
strategic priorities. National and regional cancer delivery plans and 
mutual aid arrangements in place

Work with Partnerships in collaboration to ensure 
alignment of strategies and plans

Cathie Cowan 30-Sep-21

NHS Forth Valley Strategic Programme Boards in place responsible for 
delivery of key elements of the Healthcare Strategy (including strategic 
deployment matrices)

Continue to work with stakeholders at SG and other 
Board Chief Executives to inform and influence strategy 
at a national level

Cathie Cowan 30-Sep-21

Mechanisms in place for performance reporting against key strategic 
priorities via Performance & Resources Committee and Board in order to 
provide assurance and/or escalation of issues

Continue to work with Regional Planning Chief Execs 
meetings to inform Healthcare Strategy

Cathie Cowan 30-Sep-21

Primary Care Improvement Plan delivering significant improvement and 
resilience in GP services

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; 
Nicola Watt

30-Jun-21

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.

Primary Care Improvement Plan (iteration 3) agreed and endorsed by 
partners which delivers significant proportion of requirement.

Continue engagement with SG and BMA regarding 
national funding allocations / requirements

Cathie Cowan 31-Aug-21

Tripartite statement (as part of PCIP) outlines constraints / risks / 
challenges re full delivery of the plan.

Explore opportunities for resource sharing where there is 
clear whole system benefit (e.g. MSK physio; 
phlebotomy, MH)

Cathie Cowan; 
Scott Williams

31-Mar-22

Transfer of vaccination risk to Board Programme Board to be established to implement 
outcome of review of GP premises

Kathy O'Neill 31-May-21

Governance structure for delivery in place - Implementation group; 
leadership group; workstreams. Reporting against progress etc (90 day 
reporting tool).

In order to mitigate future financial penalties for non 
provision of contractual services to general practices, 
there is a need to ensure contract/service continuity, in 
particular minimise staff absence and turnover and put 
in place active measures to reduce recruitment 
timeframes

Kathy O'Neill 30-Sep-21

Strategic Deployment Matrix in place to support annual priorities. 
‘Results’ used to chart progress and realise benefits

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

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. 

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)

Accelerated implementation of elements of the plan that can be 
resourced sustainably in line with FV tripartite MOU workstream priorities 
(High impact to GP sustainability). This way forward was Informed by 
options appraisal.

Slippage funding in place to fund the remaining plan this financial year 
(21/22) with agreement in place to underwrite the recurring gap in the 
PCIP plan
Mitigate gaps in service caused by staff turnover by permitting 5% "over" 
recruitment assured against anticipated turnover

STATIC RISKS

Strategic Risk Register
Report Author: Andrew Gibson
Generated on: 07 May 2021

NEW RISKS

RISKS DECREASING IN SCORE

3 6

07-May-21 Risk score reduced from 16 to 12. Risk remains High, 
however likelihood is reduced. Brexit impact continues to 
be monitored across a number of workstreams locally 
and nationally. Aside from some minor with suppliers not 
applying duty correctly (which Procurement are sighted 
on). there is no significant impact Board-wide. While the 
risk remains High it is expected this will continue to 
decrease over time.

Janette Fraser Nicola Watt

16 3 4 12 2

SRR.013 18-Nov-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 negative and / or 
unforeseen impacts on healthcare, 
impeding NHS Forth Valley's ability to 
prepare and contingency plan for a 
smooth transition 4 4

3 3

07-May-21 New risk. Internal Audit's Interim Control Evaluation 
2020/21 report highlighted the requirement to revise the 
Healthcare Strategy and supporting strategies, taking 
into account the impact of COVID-19 in particular. An 
associated strategic risk related to the implementation of 
the Healthcare Strategy is recommended due to its 
fundamental importance to the organisation.

Cathie Cowan Janette Fraser

20 3 5 15

NEW

1

SRR.014 07-May-21 Healthcare 
Strategy

If the planned review of the NHS Forth 
Valley Healthcare Strategy (2016-2021) 
does not incorporate learning from the 
COVID-19 pandemic and does not align 
with government policy and / or 
Integration Authorities Strategic 
Commissioning Plans there is a risk the 
Board's vision, corporate objectives and 
key priorities will be incorrect, resulting in 
services that are not sustainable in the 
long term and an inability to delivery 
transformation

4 5

3 6

06-May-21 Progress has been made with the risk mitigation plan, in 
particular with slippage funding in place and assured for 
the remaining plan. However, there remains ambiguity 
around some of the contractual definitions and future 
national funding to assure full delivery of the contract. 
Exploration of system opportunities will take time and 
require to be led by interface working. Therefore risk 
score remains static.

Cathie Cowan Kathy O'Neill

20 5 4 20 2

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 fulfil the Scottish Government 
Memorandum of Understanding as part of 
the GP contract, jeopardising GP practice 
sustainability and potential financial 
penalty for non-implementation

5 4
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NEW RISKS Unscheduled Care Programme Management Office established to 
ensure consistent approach to improvement and governance of the 
programme.

Transition existing 6 EA workstreams into a post-COVID 
context and incorporate the new RUC.

Chris Bernthal 30-Jun-21

Unscheduled Care Programme Board re-focus in line with UC PMO 
governance.

Reestablish monthly meetings of the UCPB in order to 
scrutinise GFR metrics for recovery of performance.

Chris Bernthal; 
Andrew Murray

31-May-21

Unscheduled Care Programme Board co-chaired by Medical Director and 
Chief officers from both HSCPs to provide whole system governance of 
unscheduled care developments.

6 EA Programme Management structure and associated resources in 
place - Programme Manager, Improvement Advisors and further 
resources for unscheduled care made available through RUC

Unscheduled Care Delivery Groups established, reporting to UCPD and 
in line with new Scottish Government Unscheduled Care programmes x3 
(18 workstreams)

Implementation of transformational opportunities in 
unscheduled care

Andrea Fyfe 30-Jun-21

Establishment of a Call Minor Injuries Service - Call MIA. Dedicated 
phone line enabling initial review / triage followed by redirection, a 'virtual' 
phone / video assessment or face to face appointment at MIU.

Establishment of Flow Navigation Hub, building on Call MIA, to ensure 
patient is directed to the most appropriate service in an appropriate 
timeframe - this redirection can include access to a Senior Clinical 
Decision Maker to ensure most appropriate direction and avoiding 
unnecessary attendance and waits in ED or MIU.

Development of Flow Navigation Hub into a whole system unscheduled 
care operational centre

Establishment of Urgent Care Centre to include a range of services that 
can be more appropriate provided outwith an ED (e.g. MIU, AHP, 
Pharmacy, OHHs, Mental Health).

Establishment of Whole System Patient Flow Programme building on 
previous and current unscheduled care work encompassing the 6 
Essential Actions.

Following the SGHD diagnostic visit, prepare and 
submit a delivery plan outlining key actions and 
recommendations for submission to SLT

Andrea Fyfe 18-Jun-21

Mandatory Information Governance training in place for all staff Information Sharing Agreements to be updated, 
following recruitment to IGG team

Deirdre Coyle 30-Jun-21

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
Data Protection Officer in post.
Information Asset Register in place and utilised.
NIS Audit recommendations formed into a workplan with appropriate 
resource requirements identified. Protected time has been allocated to 
the Information Security staff to ensure one staff member is working on 
NIS compliance full time as we approach our audit deadlines.

Apply Realistic Medicine principles to Scheduled Care Juliette Murray 31-Mar-22

Implement a performance management framework and 
align with the risk management strategy to report how 
risks are being managed. Escalation policies for adverse 
performance are required with key triggers of when to 
escalate and to whom.

Juliette Murray 31-Dec-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

Implement a Scheduled Care Dashboard to show live 
performance against standards and train all staff in its 
use.

Chris Bernthal 30-Sep-21

Scheduled Care Performance Management process in place Seek assurances and evidence each month that 
services are closing their capacity gaps. Escalate to 
AMD

Andy Rankin 30-Sep-21

FVRH Weekly site and monthly meetings in place to review trajectories 
and identify relevant mitigating actions. Onward reporting to P&R 
Committee.

Develop a non consultant model of care delivery for 
OPD.

Juliette Murray 30-Mar-22

All urgent and suspected cancer pathways are maintained via tracking 
and reporting carried out by Cancer Service Manager

Comprehensive Job Plan Review to free up scheduled 
care capacity.

Juliette Murray 30-Sep-21

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 

Present Scheduled Care Sustainability Plan to NHS 
Board, setting out resource requirements

Andrea Fyfe 31-May-21

FVRH Scheduled Care Programme Group established and monthly 
meetings in place
Recurrent and non recurrent capacity deficits within scheduled care 
service identified and sustainability plan created to match requirements.

31-May-21

Clarify new unscheduled care governance arrangements Chris Bernthal; 
Patricia 
Cassidy; 
Lauren 
Chalmers ; 
Andrea Fyfe; 
Andrew Murray

31-May-21

3 9

06-May-21 Work carried out to articulate the current pressure on 
scheduled care as a result of: long-standing imbalance 
in demand and capacity; additional pressures due to 
COVID-19; possible pent up demand due to reduction 
in referral rates. This was presented to SLT and 
Performance & Resources Committee in April-21 along 
with a Sustainability Plan in response.

The Sustainability Plan details requirements in terms of 
redesign of services to: reduce demand; optimise 
existing workforce and estate; expand role extension at 
pace and create cross Board mutual aid framework. 
Next stage is to present to NHS Board by end May 
including investment requirements to deliver 
sustainability plan.

Cathie Cowan Lauren 
Chalmers ; 
Andrea Fyfe; 
Andy Rankin

20 5 4 20 3

Acute Service Directorate has, as part of the recovery process, 
reorganised scheduled care. Clinical leadership has been incorporated 
into the delivery structure. A local Scheduled Care Delivery Group has 
been established which is chaired by the Associate Medical Director for 
Scheduled Care. Clinical Directors and Clinical Leads attend along with 
operational managers.

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

06-May-21 - Protected time has been allocated to the Information 
Security staff to ensure resource is available to work on 
NIS compliance full time and this is having a positive 
effect on closing out related actions.

- NHSFV have joined the National Cyber Security Centre 
"Early Warning" scheme in March 2021.

- NIS resource paper has been approved and 
recruitment is starting. Some procurements have 
already taken place.

- ICT/eHealth have procured a Security Event and 
Incident Management solution and a Vulnerability 
Management solution during March 2021. These will 
significantly improve our risk profile when implemented. 
(recruitment pending)

Andrew Murray Deirdre Coyle; 
Phil Penman

20 5 4 20 3

SRR.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 legal breaches leading to 
financial penalties

5 4

3 9

05-May-21 The risk score was increased from 16 to 20 (High to 
Very High) in Q4 20/21 as unscheduled care delivery 
and 4 hour access performance within FVRH had 
significantly deteriorated since January 2021, despite 
development of the Urgent Care Centre and Flow 
Navigation Centre (challenges around accommodation 
had an impact on establishing the UCC also). The risk 
remains Very High as performance continues to 
deteriorate. A Diagnostic Visit (over 2 days) was 
supported by the SGHD Programme Director for 
Redesign of Urgent Care noting a number of key 
findings and recommendations. SLT were presented 
with an SBAR report on 26/04/21 summarising the 
increasing risk to the delivery of a redesigned 
unscheduled care programme post COVID-19 in the 
context of winter 21/22 and any resurgence in the virus. 
An updated delivery plan in response to the findings of 
the diagnostic visit will be presented to SLT no later than 
early June 2021.

Andrew Murray Chris Bernthal; 
Lauren 
Chalmers ; 
Andrea Fyfe

25 4 5 20 3
Ensuring revised / new governance following 
Unscheduled Care PMO structures are adhered to:
a) UCPB - responsible owners: MD/UC Executive Lead 
and COs
b) UC Delivery Group Programme 1 - responsible 
owners: CD Unscheduled Care and GM Emergency and 
Inpatients
c) UC Delivery Group Programme 3 - responsible 
owners: CD Ageing & Health, Head of Integration 
Falkirk, Head of Community Service Clackmannanshire 
and Stirling, GM Emergency and Inpatients
d) Quarterly review of above in line with updating 
Strategic Risk Register to ensure Unscheduled Care 
Programme is adhering to governance outline above - 
responsible owner: MD (supported by UCPM)
e) Medical Director / Executive Lead report to NHS FV 
Board on a regular basis

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
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NEW RISKS Directorate financial projections regularly reviewed at Directorate and 
service meetings with budget holders to review any issues and 
projections

Delivery of a range of transformation programmes and 
projects to achieve savings targets

Gillian Morton 31-Dec-21

Integration Authorities budget setting process agreed before each new 
financial year

Conclude arrangements for development of a capacity 
and financial model to support Set Aside budget

Patricia 
Cassidy; Cathie 
Cowan

30-Sep-21

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

Re-align priorities of Finance team to better support 
business decisions and priorities for senior service 
managers

Scott Urquhart 30-Sep-21

Infrastructure Programme Board in place and being led by DOF Closer alignment between workforce, service and 
financial planning for future

Linda 
Donaldson; 
Scott Urquhart

30-Sep-21

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.

Vacancy management process in place to support financial sustainability

Standing Financial Instructions in place

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-May-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-Dec-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 InfectionRevenue and Capital budget planning process in place for Estates

Horizon scanning national publications / positions for areas for 
improvement across the Estate.

3 9

06-May-21 Progress has been made in relation to the Masterplan 
for Falkirk Community Hospital and the Initial Agreement 
for Primary Care Premises. Project Groups are being 
established with first meetings anticipated in May '21 
and a launch event for the Masterplan to be held. 
Progress has been made regarding the review of Falkirk 
Community Hospital fire safety requirements. Enabling 
work has been carried out/is ongoing and the main 
contract is anticipated to start on site by end May '21 
with completion in the calendar year.

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

06-May-21 Static. Establishment of a Cost Improvement or Savings 
Board is being considered to provide additional 
ownership, oversight and governance on delivery of 
savings targets to be achieved by SLT and Directorates.

Scott Urquhart Simon 
Dryburgh

20 5 4 20 3

SRR.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
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NEW RISKS Mobilisation plans prepared and enacted across services. Continue existing Test and Protect regime Graham Foster 03-Jun-21

Tabletop exercises in place to test robustness of plans. Implement SG guidance to develop iteration 3 of 
remobilisation plan

Cathie Cowan; 
Janette Fraser; 
Kerry 
Mackenzie

31-May-21

Weekly SLT meetings to coordinate actions and dedicated management 
support structure in place

Regular cost information shared with Scottish Government

Full engagement with staff side colleagues

Staff wellbeing resources in place

Additional workforce recruited (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

Roll out of mass testing for COVID rolled out

COVID Vaccination Programme in Place

Implementation of Winter preparedness response complete

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

3 year workforce plan to be established Linda 
Donaldson

31-Mar-22

Detailed demographic profiling completed due to age range of medical 
workforce in particular to inform recruitment plans

Joint HR / Finance service planning meetings to ensure 
affordability of 3 year workforce plan is taken into 
account throughout planning phase

Linda 
Donaldson

31-Mar-22

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 30-Jun-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

Review Internal Audit COVID intelligence alerts for cyber 
and related issues and take appropriate mitigating 
action.

Scott Jaffray 30-Dec-21

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
Resources required to discharge NIS audit recommendations scoped 
and paper submitted to SLT for consideration

3 6

05-May-21 Static. Resource planning in order to discharge ICT 
owned NIS audit recommendations is ongoing with a 
paper submitted to SLT for consideration of resource 
requirements.

Jonathan 
Procter

Scott Jaffray

16 4 4 16 2

SRR.011 21-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

07-May-21 Static. Quarterly workforce monitoring ongoing and 
reported via Staff Governance Committee. 1 year 
Workforce Plan complete. 3 year workforce plan requires 
to be established by March 2022.

Linda Donaldson Elaine Bell

16 4 4 16 2

SRR.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 
afford, resulting in sub-optimal service 
delivery to the public.

4 4

2 6

07-May-21 Static. Iteration 3 of the Remobilisation Plan is complete 
and has been consulted internally. This will be sent to 
the Board in May (delayed due to Scottish Parliamentary 
Pre-Election period). The next review of the 
Remobilisation Plan is scheduled for September 2021. 
In the interim a monthly Corporate Management Team 
will be established to track and monitor implementation 
of the Remobilisation Plan Iteration 3.

Cathie Cowan Janette Fraser; 
Nicola Watt

20 4 5 20 3

SRR.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
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FORTH VALLEY NHS BOARD 
TUESDAY 27 July 2021  
 
6.1 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.  Dr Foster will also be available to give a verbal update at the meeting to cover any 
further developments after papers are distributed. 
 
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  
 

• Covid-19 vaccination commenced locally on 8th December 2020 and has been a huge 
undertaking across the UK.  Initial focus was on those at most risk, strictly following guidance 
issued by the Joint Committee on Vaccinations and Immunisation (JCVI).   Over 99% of those 
in the highest risk categories have now received two doses of a Covid-19 vaccine and 
Scotland passed the point where every adult over 18 years of age had been offered a first 
vaccination on 16th July 2021.  

• January 2021 saw a substantial increase in Covid-19 cases across Scotland with the 
introduction of the “alpha” variant originally detected in Kent. 

• Scotland was placed into the Level 4 lockdown as the new variant was substantially more 
infectious but, despite intensive efforts, it was not possible to avoid sustained community 
transmission during January and early February.   

• This “wave” was steadily brought under control and by April 2021 we had achieved our locally 
set target levels of less than 30 per 100,000 or less than 10 cases per day across Forth Valley. 

• In late April there were unfortunately, multiple insertions of another new variant “delta” which 
was brought in through international travel to and from India and SE Asia. 

• Again, the delta variant was more transmissible  
• There were multiple episodes of spread especially in some areas in and around Glasgow. 
• Extensive work to try to contain delta by enhanced contact tracing and moving whole schools 

to blended learning when delta was detected appeared to be successful within the local area 
but ultimately delta has become the dominant variant across Scotland and continues to cause 
sustained community transmission. 

• The combination of the more infectious delta variant along with general easing of lockdown 
measures and increased social gatherings has driven a further wave of infections across 
Scotland. 

• With much hard work this rise is starting to show signs of coming under control and the picture 
in Scotland has been of a decreasing rate of cases since a peak around the first week in July 
2021.  
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• Hospitals across the country are under increased pressure with the combination of necessary 
Covid-19 control measures, increasing attendances and admissions as the population returns 
to more normal activity, staffing pressures due to cases, isolation, holidays, ongoing efforts 
to deliver Covid-19 recovery plans, including planned outpatient appointments and 
operations, and increases in the number of patients admitted with Covid-19. 

• Increasing hospital admissions and deaths typically lag behind increasing cases by around 
two or three weeks. 

• Hospital admissions have risen across Scotland in recent weeks with 48 patients within FVRH 
being Covid-19 positive and less than five people in ITU being Covid-19 positive on 20th July 
2021. 

• Vaccination is proving highly protective against preventing death and serious illness but may 
not prevent individuals from catching and transmitting Covid 19.   

• Many vaccinated individuals experience mild to moderate symptoms if infected however a 
number may still require inpatient care  

• Not all patients testing positive in hospital are symptomatic with many having been admitted 
for non-Covid reasons and Covid-19 detected on entry screening.  Currently less than a third 
of Covid-19 positive in patients are actually in hospital due to Covid.  

• Over 50,000 cases were recorded UK wide on 16 July 2021 of which Scotland contributed 
2000. 

• England lifted all Covid-19 legal restrictions from Monday 19th July 2021.   
• NHS Forth Valley’s Test and Protect Service continues to work well and is seamlessly linked 

to health protection who manage the more complex cases.  Currently there is a minimum of 
32 staff working each day. 

• Outbreaks and potential clusters are being responded to quickly and assertively. 
• The requirement to support local care homes is continuing. 
• The requirement to support local schools continues and we are working with in partnership 

with education department and school staff.  Summer holidays are helping in this regard. 
• The specialist health protection team has a vital role in ongoing pandemic response. 
• Intensive and carefully targeted testing is a key element of local control measures. 
• During 2021 NHS Forth Valley has consistently had one of the highest testing rates per head 

of population of any Scottish NHS Board. As a result, we are identifying more positive cases, 
including many in individuals who were not showing any of the common Covid-19 symptoms. 

• This approach continues to drive down local cases and outbreaks with steady progress 
achieved over the last month. 

 
 
Scottish Government Publications 
 
The Scottish Government is publishing daily updates and documents with guidance on a range of 
topics including weekly updates on national modelling, travel guidance and the route map out of 
lockdown.  These are available at https://www.gov.scot/coronavirus-covid-19/ 
 
A National Data and Intelligence Network has been meeting throughout the pandemic and this work 
has supported both the publication of the weekly modelling updates and the publication of extensive 
data and information in dashboard form by Public Health Scotland.  
https://public.tableau.com/app/profile/phs.covid.19/viz/COVID-
19DailyDashboard_15960160643010/Overview 
 
Financial Implications  
 
Most elements of the Test and Protect response have had national funding as have the enhanced 
resources for the local Public Health team.  Detailed information is being provided to the NHS Board 
through regular Finance reports. 
 
 
 
 

https://www.gov.scot/coronavirus-covid-19/
https://public.tableau.com/app/profile/phs.covid.19/viz/COVID-19DailyDashboard_15960160643010/Overview
https://public.tableau.com/app/profile/phs.covid.19/viz/COVID-19DailyDashboard_15960160643010/Overview
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Workforce Implications  
 
The core health protection service currently has six protection nurses providing 5 WTE approx, six 
consultants (including the DPH) and one vacancy out to advert, (six WTE) two dental public health 
consultants (1 WTE) and around 100 test and protect contact tracing staff and a dedicated data 
analyst.  
 
A core team of up to 32 contact tracers (supported and supervised by public health consultants) are 
working 12 hours a day, seven days a week.  There is a continuing need to recruit and train 
replacement staff. Additionally, administrative support staff record and report activity for a number of 
clinical and surveillance systems. 
 
Additional staff groups including the HR Directorate have been trained in Contact Tracing and provide 
our immediate contingency reserve.  Some of these contingency staff also provide regular weekend 
CT cover in addition to their normal duties. 
 
Additional investment in IT such as laptops has reduced the immediate pressure on accommodation 
with the team moving increasingly to a remote working model. 
 
Specialist health protection, public health and infection control nursing staff will continue to be 
required for the remainder of the pandemic and the 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 
 
Risk assessments have been produced and reviewed. 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 are being managed with flexible models 
• Recruitment and training of staff over an extended period will be required as the recovery 

process is implemented requiring deployed staff to be repatriated to substantive posts 
• There are always unknowns around how the pandemic will evolve and impacts of new 

treatments and vaccines 
 

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

• Paper is not relevant to Equality and Diversity 
 
Consultation Process 
 
NHS Scotland remains on an emergency footing. The approach is overseen by the System 
Leadership Team, the Contact Tracing Implementation Group and the Care Homes Assurance 
Oversight Group. 
 
Attachments 
 

• Coronavirus Covid-19 Modelling the Epidemic in Scotland Issue 60 
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Coronavirus (COVID-19): modelling the epidemic in Scotland 
(Issue No. 60) 

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 8th July 2021. The estimates in this 
document help the Scottish Government, the health service and the 
wider public sector plan and put into 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.  

In Scotland, the modelled estimate for R is between 1.1 and 1.4, with the 
growth rate between 2% and 6% based on the period up to 12th July.  

R is an indicator that lags by two to three weeks and therefore does 
not reflect any behavioural changes that have happened during this 
time. In particular, the recent decline in the number of new daily 
cases in Scotland may not yet be fully reflected in the R and growth 
rate estimates.  

Key Points 

• The reproduction rate R in Scotland is currently estimated as being
between 1.1 and 1.4, based on the period up to 12th July. The lower
and upper limits have decreased since last week.

• The number of new daily infections for Scotland is estimated as being
between 105 and 192, per 100,000 people, based on the period up to
12th June.

• The growth rate for Scotland is currently estimated as being between
2% and 6%, based on the period up to 12th June. The lower and
upper limits have decreased since last week.

Coronavirus (COVID-19): Analysis
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• Average contacts have decreased by approximately 18% in the last 
two weeks (comparing surveys pertaining to 17th June - 23rd June 
and 1st July - 7th July) with a current level of 3.8 daily contacts. 

• Contacts within the work and other setting (contacts outside of the 
school, home and work) have decreased compared to two weeks prior 
by 37% and 13% respectively. Average contacts within the home 
setting have remained at similar levels over the same period. 

• Mean contacts across all age groups have shown a reduction in 
comparison to two weeks prior with those aged between 18-29 
reporting the largest decrease of 37%. 

• Those who do not work from home have more contacts than those 
who work from home. 

• The biggest decrease in interactions is seen between those aged 
18-49 with those under 18, decreasing by at least 55%. 

• There has been a reduction in the proportion of participants visiting 
the workplace, decreasing from 18% to 14%, and also a decrease in 
those visiting a health care facility, decreasing from 21% to 18% in the 
last two weeks. 

• Based on the increase in cases in the last few weeks, hospital beds 
and ICU are projected to rise – for how long this continues is 
uncertain.  

• Modelled rates of positive tests per 100K using data to 12th July 
indicate that, for the week commencing 25th July 2021, there are 26 
local authorities with at least a 75% probability of exceeding 100 
cases per 100k. 

• Of these, 4 local authorities (Angus, Edinburgh, Midlothian and West 
Lothian) have at least a 75% probability of exceeding 300 cases per 
100k. There are no local authorities with at least a 75% probability of 
exceeding 500 cases per 100k. 

• Overall, wastewater Covid-19 levels continued to rise rapidly in the 
last week, reaching the highest levels observed. Increases are seen in 
a broad range of local authorities. Unlike recent weeks, wastewater 
Covid-19 values significantly exceeded levels suggested by case 
rates. 

• At Hatton, which covers Dundee, wastewater levels in the last week 
rose to extremely high levels, substantially higher than in January. 
While this displays a large amount of variability, this shows a clear 
departure from case trends and represents the highest levels recorded 
in a major site. 
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Recent increase in cases 
 
Figure 1 shows the number of cases reported in Scotland between May 
and July 2021.  The vertical dashed lines indicate the cut off points for 
each of the modelling inputs; after these dates, the number of cases is 
not incorporated into the outputs.  
 
Figure 1: Cases reported in Scotland to 14th July 2021. 
  

 
This report covers the period up to 7th July for contact patterns (indicated 
by dashed line 1). Wastewater data is provided to 9th July (dashed 
line 2). The estimates of R, incidence, growth rates, the modelled rates of 
positive tests per 100k, and the medium term projections by the Scottish 
Government of infections, hospitalisations and ICU beds use data to 
12th July (dashed line 3). 
 
Overview of Scottish Government Modelling 
 
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 
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what our model can tell us about any re-emergence of the epidemic and 
where in Scotland this might occur.  
 
However modelling of Covid-19 deaths is an important measure of where 
Scotland lies in its epidemic as a whole. In addition, the modelling groups 
that 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 this research findings. The type of data used in each model to 
estimate R is highlighted in Figure 2. 
 
We use the Scottish Contact Survey (SCS) to inform a modelling 
technique based on the number of contacts between people. Over time, 
a greater proportion of the population will be vaccinated. This is likely to 
impact contact patterns and will become a greater part of the analysis 
going forwards. 
 
The logistical model utilises results from the epidemiological modelling, 
principally the number of new infections. The results are split down by 
age group, and the model is used to give a projection of the number of 
people that will go to hospital, and potentially to ICU. This will continue to 
be based on both what we know about how different age groups are 
affected by the disease and the vaccination rate for those groups. 
 
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.  
 
R is an indicator that lags by two to three weeks and therefore does 
not reflect any behavioural changes that have happened during this 
time. In particular, the recent decline in the number of new daily 
cases in Scotland may not yet be fully reflected in the R and growth 
rate estimates. The decline in new cases suggests it is possible that 
the current value of R in Scotland could be below 1. 
 
SAGE’s consensus view across these methods as of 14th July, using 
data to 12th July, was that the value of R in Scotland was between 1.1 
and 1.4 (see Figure 2)1.  
 
                                            
1 Particular care should be taken when interpreting this estimate as it is based on low numbers of 
cases, hospitalisations, or deaths and / or dominated by clustered outbreaks. It should not be treated 
as robust enough to inform policy decisions alone. 
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This week the Scottish Government presented two outputs to SPI-M. The 
first uses confirmed cases as published by Public Health Scotland (PHS). 
The second uses instead wastewater data to estimate the number of 
cases. Both outputs are shown in Figures 2 and 3. 
 
Figure 2. Estimates of Rt for Scotland, as of 14th July, including 90% 
confidence intervals, produced by SAGE2. Data to 12th July. 
 

  
Source: Scientific 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 ). SPI-M’s consensus view 
across these methods, using data to 12th July, was that the incidence of 
new daily infections in Scotland was between 105 and 192 new infections 
per 100,000. This equates to between 5,700 and 10,500 people 
becoming infected each day in Scotland.  
 

                                            
2 The cyan bars use Covid-19 test data and purple bars use multiple sources of data. The estimates 
produced by the Scottish Government are the two on the left. (Yellow uses confirmed cases from PHS; 
green uses wastewater data).The SAGE consensus range is the right-most (red). 
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Figure 3. Estimates of incidence for Scotland, as of 14th July, including 
90% confidence intervals, produced by SPI-M2. Data to 12th July. 

 
Source: Scientific Pandemic Influenza Group on Modelling (SPI-M). 
 
The consensus from SAGE for this week is that the growth rate in 
Scotland is between 2% and 6% per day using data to 12th July. The 
lower and upper limits have decreased since last week. 
 
What we know about how people’s contact patterns have changed 
 
Average contacts have decreased by approximately 18% in the last two 
weeks (comparing surveys pertaining to 17th June - 23rd June and 
1st July - 7th July) with a current level of 3.8 daily contacts as seen in 
Figure 43. Contacts within the work and other setting (contacts outside of 
the school, home and work)  have decreased compared to two weeks 
prior by 37% and 13% respectively. Average contacts within the home 
setting have remained at similar levels over the same period. 
 

                                            
3 PHS reported 2 average contacts per primary case in its publication of 14th July (COVID-19 Statistical 
Report - 14 July 2021 - COVID-19 statistical report - Publications - Public Health Scotland).  Primary 
contacts only include those who are tested and report to T&P whereas the SCS uses a representative 
sample of Scottish adult population and collects information on all direct contacts. The PHS figures for 
the most recent week are provisional and will be updated in next week’s publication. 
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https://www.publichealthscotland.scot/publications/covid-19-statistical-report/covid-19-statistical-report-14-july-2021/
https://www.publichealthscotland.scot/publications/covid-19-statistical-report/covid-19-statistical-report-14-july-2021/
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Figure 4: Mean Adult Contacts (truncated at 100) from SCS. 

 
 
Figure 5 shows how contacts change across age group and setting. 
Mean contacts across all age groups have shown a reduction in 
comparison to two weeks prior with those aged between 18-29 reporting 
the largest decrease of 37%. These decreases are largely driven by 
reductions in contacts within the other setting for those aged between 
18-29 and within the work setting for all remaining age groups.  
 
Figure 5: Average (mean) contacts for each panel per day by setting for 
adults in Scotland, truncated to 100 contacts per participant (from SCS). 
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Figure 6 shows the difference in contacts between those who work from 
home compared to those who have a workplace outside of the home. 
This shows that those who do not work from home have higher and more 
variable contacts than those who work from home. This also shows that 
in the most recent weeks in both panels, there has been a reduction in 
overall mean contacts for those who do not work from home whereas 
mean contacts those who do have remained stable. 
 
Figure 6: Overall mean contacts by work location (home or away from 
home) for each panel for adults in Scotland, truncated to 100 contacts 
per participant (from SCS). 
 

 
 
The heatmaps in Figure 7 show the mean overall contacts between age 
groups for the weeks relating to 17th June - 23rd June and 1st July – 
7th July and the difference between these periods. The biggest decrease 
in interactions is seen between those aged 18-49 with those under 18, 
decreasing by at least 55%. 
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Figure 7: Overall mean contacts by age group before for the weeks 
relating to 17th June - 23rd June and 1st July - 7th July. 

 
As seen in Figure 8, the proportion of participants visiting different 
locations remains at similar levels across the majority of locations. There 
has been a reduction in the proportion of participants visiting the 
workplace, decreasing from 18% to 14% and also a decrease in those 
visiting a health care facility, decreasing from 21% to 18% in the last two 
weeks. 
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Figure 8: Locations visited by participants at least once for panel A and B 
(from SCS). 

 
 
Vaccinations and contacts patterns 

 
From Figure 9, it can be seen that the older age groups have fewer 
contacts and more vaccinations than the youngest age group, they also 
have the lowest weekly case number comparatively to the younger age 
groups. Despite that, they have similar, or higher for the oldest age 
group, weekly hospitalization levels to that seen with the younger age 
groups.  
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Figure 9: Average contacts for Panel B, weekly cases, covid-19 hospital 
admissions and deaths4 and cumulative vaccinations by age band5 

 
 
What the modelling tells us about estimated infections as well as 
Hospital and ICU bed demand 
 
The Scottish Government assesses the impact of Covid-19 on the NHS 
in the next few weeks in terms of estimated number of infections. 
Figure 10 shows two projections. ‘Worse’ assumes that behaviour 
changes instantaneously after the whole of Scotland moves to Level 0 on 
19th July. ‘Better’ assumes behaviour changes gradually over a period of 
months.6 
 
 
  

                                            
4 Deaths, Cases and Hospitalisations  from PHS COVID-19 daily cases in Scotland dashboard.  
5 Vaccination and contact data for the 0-17 age cohort is not presented due to the vast majority of this 
age group not being offered vaccinations and the SCS excluding contacts between children. 
6 Both scenarios are based on current vaccine roll-out plans and efficacy assumptions. 

http://www.publichealthscotland.scot/our-areas-of-work/covid-19/covid-19-data-and-intelligence/covid-19-daily-cases-in-scotland-dashboard/overview-of-the-daily-covid-19-data-dashboard/
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Figure 10. Medium term projections of modelled total new daily 
infections, adjusting positive tests7 to account for asymptomatic and 
undetected infections, from Scottish Government modelling, based on 
positive test data reported up to 12th July. 
  

 
There is uncertainty as to whether infections will increase or remain level 
in coming weeks. This will drive whether hospital beds and intensive care 
beds also continue to rise.   
 
Figure 11 shows the impact of the projections on the number of people in 
hospital. The modelling includes all hospital stays, whereas the actuals 
only include stays up to 28 days duration that are linked to Covid-19. 
Work is ongoing to show the modelled occupancy for stays up to a 28 
day limit. 
 
The increase in cases seen in the last weeks is likely to lead to a 
continuing increase in hospitalisations and intensive care use, with 
considerable uncertainty as to future weeks. 
 

                                            
7 The actual positive tests are adjusted to coincide with the estimated day of infection. 
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Figure 11. Medium term projections of modelled hospital bed demand, 
from Scottish Government modelling, based on positive test data 
reported up to 12th July. 

  
Figure 12 shows the impact of the projection on ICU bed demand. 
 
Figure 12. Medium term projections of modelled ICU bed demand, from 
Scottish Government modelling8, based on positive test data reported up 
to 12th July. 

   
A comparison of the actual data against historical projections is included 
in the Technical Annex. 
 

                                            
8 Actual data does not include full numbers of CPAP. ICU bed actuals include all ICU patients being 
treated for Covid-19 including those over 28 days. 
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What the modelling tells us about projections of hospitalisations 
and deaths in the medium term 
 
SAGE produces projections of the epidemic9 (Figure 13), combining 
estimates from several independent models (including the Scottish 
Government’s logistics modelling, as shown in Figures 10-12). These 
projections are not forecasts or predictions. They represent a scenario in 
which the trajectory of the epidemic continues to follow the trends that 
were seen in the data up to 12th July and do not include the effects of 
any future policy or behavioural changes. 
 
The delay between infection, developing symptoms, the need for hospital 
care, and death means they will not fully reflect the impact of behaviour 
changes in the two to three weeks prior to 12th July. Projecting forwards 
is difficult when the numbers of cases, admissions and deaths fall to very 
low levels, which can result in wider credible intervals reflecting greater 
uncertainty. The interquartile range can be used, with judgement, as the 
projection from which estimates may be derived until the 3rd August, 
albeit at lower confidence than the 90% credible interval. 
 
These projections include the potential impact of vaccinations over the 
next few weeks. Modelling groups have used their expert judgement and 
evidence from Public Health England, Scottish Universities & Public 
Health Scotland, and other published efficacy studies when making 
assumptions about vaccine effectiveness. 
 

                                            
9 Four week projections are provided here: Scientific evidence supporting the government response to 
coronavirus (COVID-19) - GOV.UK (www.gov.uk) 

https://www.gov.uk/government/collections/scientific-evidence-supporting-the-government-response-to-coronavirus-covid-19
https://www.gov.uk/government/collections/scientific-evidence-supporting-the-government-response-to-coronavirus-covid-19


15 
 

Figure 13. SAGE medium-term projection of daily hospitalisations in 
Scotland, including 50% and 90% credible intervals. 

  
We are not projecting the numbers of people expected to die with 
Covid-19 this week. The number of daily deaths has fallen to very low 
levels. Projecting forwards is difficult when numbers fall to very low 
levels, therefore SPI-M-O have decided to pause producing medium term 
projections for daily deaths in Scotland. SPI-M-O's consensus view is 
that the number of deaths will remain low over the next few weeks. 
 
What we know about which local authorities are likely to experience 
high levels of Covid-19 in two weeks’ time 
 
We continue to use modelling based on Covid-19 cases and deaths 
using data to 12th July from several academic groups to give us an 
indication of whether a local authority is likely to experience high levels of 
Covid-19 in the future. This has been compiled via SPI-M into a 
consensus. In this an area is defined as a hotspot if the two week 
prediction of cases (positive tests) per 100K population is predicted to 
exceed a threshold, e.g. 500 cases.  
 
Modelled rates of positive tests per 100K using data to 12th July 
(Figure 14) indicate that, for the week commencing 25th July 2021, there 
are 26 local authorities with at least a 75% probability of exceeding 
100 cases per 100k10. 
 

                                            
10 The exceptions to this are Argyll & Bute, Dumfries & Galloway, Moray, Na h-Eileanan Siar, Orkney 
Islands and Shetland Islands. 
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Of these, 4 local authorities (Angus, Edinburgh, Midlothian and West 
Lothian) have at least a 75% probability of exceeding 300 cases per 
100k. 
 
There are no local authorities with at least a 75% probability of exceeding 
500 cases per 100k11. 
 
The local authority level modelling and national level modelling from 
SPI-M are based on different groups of models and look at different 
metrics. Furthermore the local level modelling is produced a day later 
than the national level. As a result, the local authority level and national 
level modelling do not exactly correspond to each other. 
 

                                            
11 Numbers are included in Table 1 in the Technical Annex. 
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Figure 14. Probability of local authority areas exceeding thresholds of 
cases per 100K (25th to 31st July 2021), data to 12th July. 
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What can analysis of wastewater samples tell us about local 
outbreaks of Covid-19 infection? 
 
Levels of Covid-19 RNA in wastewater collected at a number of sites 
around Scotland are adjusted for population and local changes in intake 
flow rate and compared to daily 7-day average positive case rates 
derived from Local Authority and Neighbourhood (Intermediate Zone) 
level aggregate data. See Technical Annex in Issue 34 of these 
Research Findings for the methodology. 
 
Nationwide, wastewater (WW) Covid-19 RNA levels rose to over 95 
million gene copies per person per day (Mgc/p/d), the highest levels 
observed so far in this pandemic. Increases are seen in a broad range of 
local authorities, though recent observations in some large sites show a 
decline over the course of the week. 
 
Note that from this week for approximately the next month, testing 
methodology for WW RNA is temporarily changed due to organisational 
issues. Volumes of samples tested are reduced, while some samples are 
being tested at other laboratories. It is not expected that these changes 
will have a great impact on accuracy, though samples with low virus 
concentrations may fall below detection thresholds. 
 
Figure 15 shows the national aggregate for the original 28 sites (in blue) 
and, from January 2021, the aggregate for the full set of sampled sites (in 
green), with a small number of unrealistically large outliers excluded. 
Unlike recent weeks where WW Covid-19 changed in line with case 
rates, WW Covid-19 significantly exceeded levels suggested by case 
rates, attaining overall average levels in excess of 95 Mgc/p/d. This is 
approximately 50% higher than the peak attained at the start of the year. 
Over half of sites sampled in the last week gave WW Covid-19 levels in 
excess of 50 Mgc/p/d. None of the sites sampled gave WW Covid-19 test 
results that fall under detection limit, even with the increase in the latter. 
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Figure 15. National average trends in wastewater Covid-19 and daily 
case rates (7 day moving average)12.  

 
 
The widespread nature of rises in WW Covid-19 levels is shown in 
Figure 16, which uses colours to map (i) the local authority average viral 
RNA levels (in Mgc/p/d) over the two-week period from 26th June to 9th 
July, and (ii) the change in viral RNA levels compared to the previous 
two-week period 12th June to 25th June. The highest increases are 
again seen in and around the major cities. 
 
 
  

                                            
12 Anomalously high values, one in Seafield (Edinburgh) in mid-February (See Issue 40), one 
in Dunblane in mid-June, and two in Daldowie in January, are removed. 
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Figure 16. Map showing wastewater Covid-19 levels (million gene 
copies/person/day) for each local authority for 26th June to 9th July and 
changes relative to 12th June to 25th June. 

 
Of particular note are samples from the Hatton wastewater treatment 
works (Figure 17), which covers Dundee, and Seafield (Figure 18), which 
covers Edinburgh.  
 
At Hatton, WW Covid-19 levels in the last week rose to extremely high 
levels, substantially higher than in January, and with multiple 
measurements in the range of 150-300 Mgc/p/d. While this displays a 
large amount of variability, this shows a clear departure from case trends 
and represents the highest levels recorded in a major site. 
 
In Seafield, levels rose to almost 250 Mgc/p/d with a sample taken on 
2nd July. However, three subsequent samples were tested and showed a 
decline in levels from that peak, with the two most recent samples giving 
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an estimate of around 60 Mgc/p/d. This approximates the pattern in 
cases, albeit in a more exaggerated manner. 
 
Some other sites, including Nigg (covering Aberdeen) and Dalmuir 
(covering parts of Glasgow), show a similar pattern of a large increase in 
one sample followed by a reduced second sample. Taken together, 
however, this still represents a week to week increase in average WW 
Covid-19 levels. This sort of rapid (intra-week) change in levels is difficult 
to capture in aggregated statistics for weekly or fortnightly intervals. It is 
too early to tell if these reductions in WW Covid-19 levels will be 
maintained. 
 
Figure 17. Wastewater Covid-19 and daily case rate (7 day moving 
average) for Hatton (covered pop: 194k) in Dundee13.  

 
 
 
  

                                            
13 The black line and red shaded area provide a smoothed curve and confidence interval 
estimated from a generalised additive model based on a Tweedie distribution. 
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Figure 18. Wastewater Covid-19 and daily case rate (7 day moving 
average) for Seafield (covered pop: 606k) in Edinburgh.  

 
 
 
What next? 
 
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 
Rt and the growth rate. Further information can be found at 
https://www.gov.scot/coronavirus-covid-19. 
 
We may report on exceedance in future weeks when the background 
levels of Covid-19 reduces so that it can be useful in identifying 
outbreaks. 
  

https://www.gov.scot/coronavirus-covid-19
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Technical Annex 
 
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. 
 
The delivery of the vaccination programme will offer protection against 
severe disease and death. The modelling includes assumptions about 
compliance with restrictions and vaccine take-up. Work is still ongoing to 
understand how many vaccinated people might still spread the virus if 
infected. As Covid-19 is a new disease there remain uncertainties 
associated with vaccine effectiveness. Furthermore, there is a risk that 
new variants emerge for which immunisation is less effective. 
 
How the modelling compares to the real data as it emerges 
 
The following charts show the history of our modelling projections in 
comparison to estimates of the actual data. The infections projections 
were largely accurate during October to mid-December and from 
mid-January onward. During mid-December to mid-January, the 
projections underestimated the number of infections, due to the 
unforeseen effects of the new variant. 
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Figure 19. Infections projections versus actuals, for historical projections 
published between one and two weeks before the actual data came in. 
 

 
Hospital bed projections have generally been more precise than 
infections estimates due to being partially based on already known 
information about numbers of current infections, and number of people 
already in hospital. The projections are for number of people in hospital 
due to Covid-19, which is slightly different to the actuals, which are 
number of people in hospital within 28 days of a positive Covid-19 test. 
 
Figure 20. Hospital bed projections versus actuals, for historical 
projections published between one and two weeks before the actual data 
came in. 
 

 
As with hospital beds, ICU bed projections have generally been more 
precise than infections. The projections are for number of people in ICU 
due to Covid-19. The actuals are number of people in ICU within 28 days 
of a positive Covid-19 test up to 20 January, after which they include 
people in ICU over the 28 day limit. 
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Figure 21. ICU bed projections versus actuals, for historical projections 
published between one and two weeks before the actual data came in.   
 

 
 
How outliers are identified in the wastewater data 
 
On occasion, samples of wastewater (WW) produce extremely high 
measurements of viral RNA concentration that are unlikely to be 
representative of actual Covid-19 prevalence and revert to low levels 
subsequently – even in samples taken very soon afterwards. These 
account for approximately 2% of samples.  
 
These spikes usually remain unexplained. Possible explanations could 
include an imperfect sampling process, incidents of dumping of virus 
contaminated waste, or lab contamination. Sometimes, though, there can 
be a reasonable explanation for the spike, such as an outbreak centred 
on a hospital or care home, or an influx of holiday-makers. 
 
Identification of such spikes improve interpretability of data visualisations, 
show clearer underlying trends in aggregate levels, avoid spurious alerts, 
and improve the reliability of measures of uncertainty. It is especially 
desirable to be able to detect anomalies immediately after the WW RNA 
value is recorded, since this is when decisions may need to be made, 
and new samples might be obtained to recheck Covid-19 levels. 
 
Biomathematics and Statistics Scotland (BioSS) has designed an 
automatic procedure for detecting these spikes, based on modelling their 
degree of divergence from case trends and prior WW RNA trends. 
After first normalising WW RNA values with respect to flow, the outlier 
removal methodology has these steps: 
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1. For each WW observation, a measure of its effectiveness in 
predicting subsequent Covid-19 increases is calculated, based on 
its ratio with local case rates in the week immediately after. 

2. The observation’s ratio with prior case rates is calculated, as well a 
measure of how much the rate of change in WW RNA levels 
compares to previous changes in RNA at the same site. 

3. The value in step 1 is modelled as a function of the two calculated 
values in step 2, using a generalised additive model with 
appropriately chosen logarithmic transformations. 

4. For each newly observed WW measurement, the same covariates 
as in step 2 can be calculated, and the model we fitted may be 
used to forecast the new measurement’s predictive effectiveness, 
calculating a propensity score for that value to be an outlier 
between 0 and 10. When a decision is required, a threshold then 
may be imposed on this propensity using a preliminary analysis 
with manually identified spikes.  
 

An example of the output from the algorithm is show below in Figure 22. 
 
Figure 22: Wastewater and case trends at the Allanfearn wastewater 
treatment works, with calculated outlier propensity scores superimposed 
on the graph. 
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Comparing to manually chosen outliers, a threshold of 4 picks up about 
70% of manually detected spikes and misclassifies around 0.7% of non-
anomalous values. Note that this threshold choice is quite conservative, 
choosing to avoid classifying borderline cases as outliers. Applying this 
threshold in the example above means only the late October spike is 
identified as an outlier. 
 
Use of outlier identification 
 
For aggregate values like national or local authority means, anomalous 
values are removed to produce more reliable results, though sometimes 
this may leave aggregates entirely missing major cities in an area. We 
are considering further how to improve the management of these cases.  
 
However, it is generally believed that a positive WW value, even an 
erroneously large one, nevertheless indicates the presence of Covid-19 
in a region. This means that outliers should not be removed when it 
comes to presence/absence analyses. 
 
The outlier detection methodology is currently implemented in graphical 
visualisations in the weekly WW national reporting, for the tables of local 
authority averages, and in interval-based summaries of Covid-19 levels 
for local authorities (Table 2).  
 
How is wastewater data used in our modelling? 
 
The Scottish Government has historically used either deaths or cases, as 
published by Public Health Scotland (PHS), to inform its model to 
estimate current R values, incidence figures and growth rates.   
 
In recent months, these research findings have explained how an 
estimate of cases can be made by examining the levels of Covid-19 RNA 
in wastewater, collected throughout Scotland and adjusted for population 
and local changes in intake flow rate.  
 
We have developed our modelling such that it is possible to calculate the 
main nowcast outputs by using this wastewater data, instead of the case 
data from PHS. 
 
The Scottish WW data is population weighted averages for normalised 
Wastewater Covid levels. The units are provided in 1 million gene copies 
per person per day, which roughly matches with cases per 100,000 per 
day. This is converted into daily cases at a national level. The model 
makes an allowance for the proportion of infections which are positively 
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identified as cases (using a comparison with the ONS Covid Infection 
Survey14), and then uses a Bayesian method to estimate the key 
variables throughout the pandemic. 
 
We are currently only using the wastewater data for Scottish cases, but 
are working with colleagues in the other UK nations to use their 
wastewater data in a similar way. 
 
 
  

                                            
14 Coronavirus (COVID-19) Infection Survey, UK Statistical bulletins - Office for National Statistics 

https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/bulletins/coronaviruscovid19infectionsurveypilot/previousReleases
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Table 1. Probability of local authority areas exceeding thresholds of 
cases per 100K (25th to 31st July 2021), data to 12th July. 

 Probability of exceeding (cases per 100k) 
Local Authority (LA) 20 50 100 150 300 500 750 1000 2000 
Aberdeen City 75-100% 75-100% 75-100% 75-100% 50-75% 25-50% 15-25% 5-15% 0-5% 
Aberdeenshire 75-100% 75-100% 75-100% 75-100% 25-50% 15-25% 5-15% 5-15% 0-5% 
Angus 75-100% 75-100% 75-100% 75-100% 75-100% 25-50% 15-25% 5-15% 0-5% 
Argyll and Bute 75-100% 75-100% 50-75% 25-50% 15-25% 5-15% 0-5% 0-5% 0-5% 
City of Edinburgh 75-100% 75-100% 75-100% 75-100% 75-100% 25-50% 25-50% 25-50% 15-25% 
Clackmannanshire 75-100% 75-100% 75-100% 50-75% 25-50% 5-15% 0-5% 0-5% 0-5% 
Dumfries & Galloway 75-100% 75-100% 50-75% 25-50% 15-25% 15-25% 5-15% 0-5% 0-5% 
Dundee City 75-100% 75-100% 75-100% 75-100% 50-75% 50-75% 25-50% 25-50% 15-25% 
East Ayrshire 75-100% 75-100% 75-100% 50-75% 25-50% 15-25% 15-25% 15-25% 0-5% 
East Dunbartonshire 75-100% 75-100% 75-100% 75-100% 50-75% 25-50% 15-25% 5-15% 0-5% 
East Lothian 75-100% 75-100% 75-100% 75-100% 50-75% 25-50% 15-25% 5-15% 0-5% 
East Renfrewshire 75-100% 75-100% 75-100% 75-100% 50-75% 25-50% 15-25% 5-15% 0-5% 
Falkirk 75-100% 75-100% 75-100% 75-100% 50-75% 25-50% 15-25% 5-15% 0-5% 
Fife 75-100% 75-100% 75-100% 75-100% 50-75% 25-50% 15-25% 15-25% 5-15% 
Glasgow City 75-100% 75-100% 75-100% 75-100% 50-75% 25-50% 25-50% 25-50% 15-25% 
Highland 75-100% 75-100% 75-100% 50-75% 25-50% 5-15% 0-5% 0-5% 0-5% 
Inverclyde 75-100% 75-100% 75-100% 75-100% 50-75% 25-50% 5-15% 0-5% 0-5% 
Midlothian 75-100% 75-100% 75-100% 75-100% 75-100% 50-75% 15-25% 5-15% 0-5% 
Moray 75-100% 75-100% 50-75% 25-50% 15-25% 5-15% 5-15% 5-15% 0-5% 
Na h-Eileanan Siar 25-50% 5-15% 0-5% 0-5% 0-5% 0-5% 0-5% 0-5% 0-5% 
North Ayrshire 75-100% 75-100% 75-100% 75-100% 25-50% 25-50% 15-25% 5-15% 0-5% 
North Lanarkshire 75-100% 75-100% 75-100% 75-100% 50-75% 25-50% 25-50% 15-25% 5-15% 
Orkney Islands 25-50% 25-50% 15-25% 5-15% 0-5% 0-5% 0-5% 0-5% 0-5% 
Perth and Kinross 75-100% 75-100% 75-100% 75-100% 50-75% 15-25% 15-25% 5-15% 0-5% 
Renfrewshire 75-100% 75-100% 75-100% 75-100% 50-75% 25-50% 15-25% 15-25% 5-15% 
Scottish Borders 75-100% 75-100% 75-100% 50-75% 25-50% 5-15% 5-15% 0-5% 0-5% 
Shetland Islands 25-50% 5-15% 0-5% 0-5% 0-5% 0-5% 0-5% 0-5% 0-5% 
South Ayrshire 75-100% 75-100% 75-100% 50-75% 25-50% 25-50% 15-25% 5-15% 0-5% 
South Lanarkshire 75-100% 75-100% 75-100% 75-100% 25-50% 25-50% 25-50% 15-25% 15-25% 
Stirling 75-100% 75-100% 75-100% 75-100% 25-50% 15-25% 5-15% 0-5% 0-5% 
West Dunbartonshire 75-100% 75-100% 75-100% 75-100% 50-75% 25-50% 5-15% 5-15% 0-5% 
West Lothian 75-100% 75-100% 75-100% 75-100% 75-100% 25-50% 25-50% 15-25% 5-15% 
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What levels of Covid-19 are indicated by wastewater (WW) data? 
 
Table 2 provides population weighted daily averages for normalised WW Covid-19 
levels in the weeks beginning the 26th June and 3rd July, with no estimate for 
error. This is given in Million gene copies per person, which approximately 
corresponds to new cases per 100,000 per day. Coverage is given as percentage 
of LA inhabitants covered by a wastewater Covid-19 sampling site delivering data 
during this period15. 
 
Table 2. Average daily cases per 100k as given by WW data 

Local authority (LA) 

Average daily WW case estimate,  
with outliers included 

Average daily WW case estimate,  
with outliers removed Coverage16 

w/b 26th June w/b 3rd July w/b 26th June w/b 3rd July 
Aberdeen City 87.0 136.0 87.0 136.0 80% 
Aberdeenshire 32.0 62.0 32.0 57.0 52% 
Angus 85.0 201.0 85.0 201.0 56% 
Argyll and Bute 0.0 10.0 0.0 10.0 18% 
City of Edinburgh 172.0 94.0 172.0 94.0 96% 
Clackmannanshire 33.0 46.0 33.0 46.0 92% 
Dumfries & Galloway 25.0 67.0 25.0 28.0 32% 
Dundee City 106.0 248.0 106.0 248.0 100% 
East Ayrshire 30.0 57.0 30.0 54.0 69% 
East Dunbartonshire 83.0 114.0 83.0 114.0 99% 
East Lothian 154.0 99.0 154.0 99.0 65% 
East Renfrewshire 62.0 73.0 62.0 73.0 95% 
Falkirk 67.0 81.0 67.0 81.0 69% 
Fife 73.0 86.0 73.0 86.0 80% 
Glasgow City 70.0 97.0 70.0 97.0 98% 
Highland 32.0 79.0 32.0 78.0 33% 
Inverclyde 40.0 60.0 40.0 60.0 92% 
Midlothian 161.0 108.0 161.0 108.0 88% 
Moray 21.0 32.0 7.0 32.0 70% 
Na h-Eileanan Siar 0.0 3.0 0.0 3.0 21% 
North Ayrshire 23.0 22.0 23.0 22.0 93% 
North Lanarkshire 37.0 126.0 37.0 126.0 95% 
Orkney Islands 4.0 6.0 4.0 6.0 34% 
Perth and Kinross 32.0 35.0 32.0 35.0 45% 
Renfrewshire 44.0 89.0 44.0 89.0 57% 
Scottish Borders 12.0 21.0 10.0 21.0 38% 
Shetland Islands 0.0 0.0 0.0 0.0 29% 
South Ayrshire 23.0 27.0 23.0 27.0 82% 
South Lanarkshire 58.0 70.0 58.0 65.0 84% 
Stirling 28.0 44.0 28.0 44.0 63% 
West Dunbartonshire 11.0 76.0 11.0 76.0 98% 
West Lothian 50.0 86.0 46.0 87.0 85% 

 

                                            
15 Advancements in detection and interpretation practices allow us to identify when outlying results are anomalous 
rather than indicators of spikes in Covid-19 levels. Table 2 provides population weighted daily averages for 
normalised WW Covid-19 levels both with and without the outliers removed. See the section in the Technical 
Annex for further details. 
 
16 Coverage as at the week beginning 3rd July 2021. 
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FORTH VALLEY NHS BOARD 
TUESDAY 27 JULY 2021  
  
6.2 Healthcare Associated Infection Reporting Template 
For Assurance 
 
Executive Sponsor: Prof Angela Wallace, HAI Executive Lead  
 
Author: Mr Jonathan Horwood, Area Infection Control Manager  
 
 
Executive Summary 
 
The Healthcare Associated Infection Reporting Template (HAIRT) is mandatory reporting tool for the Board 
to have oversight of the HAI targets (Staph aureus bacteraemias (SABs), Clostridioides difficile infections 
(CDIs), device associated bacteraemias (DABs), incidents and outbreaks and all HAI other activities across 
NHS Forth Valley.  This report also includes the HAI Annual Report for April 2020 – March 2021 (Appendix 
1)  
 
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 
• note the HAI Annual Report for 2020/2021 

 
Key Issues to be Considered:   
   

• Total SABS remain within control limits.  There were no hospital acquired SABs in June. 
• Total DABs remain within control limits. There were no hospital acquired DABs in June. 
• Total CDIs remain within normal control limits. There was one hospital acquired CDI in June. 
• Total ECBs remain within normal control limits There were three hospital acquired ECBs in June. 
• There have been no deaths with MRSA or C.difficile reported on death certificates. 
• There were no surgical site infections in June. 
• There was one outbreak reported in June. 

 
Financial Implications 
 
None 
 
Workforce Implications 
 
None 
 
Risk Assessment 
 
Work is on trajectory to reduce all reducible SABs, DABs, ECBs and CDI infections across NHSFV to meet 
both national and local standards/expectations. 
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Relevance to Strategic Priorities 
 
AOP Standards in respect of SABs, ECBs, DABs & CDIs 
 

• Staph aureus bacteraemia (SABs) 
There were 3 SABs this month.  To date, trajectory for achieving the AOP target is being met  

• Clostridioides difficile infection (CDIs) 
There was 1 CDI this month.  To date, trajectory for achieving the AOP target is being met. 

• Escherichia coli bacteraemias (ECBs) 
There were 18 ECBs this month.  To date, achieving the AOP target is off trajectory. 

• Device associated bacteraemias (DABs) 
There were 6 DABs this month.  DABs remain within control limits. 

 
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 
• COVID-19 inpatient numbers have steadily increased this month. 
• There was one outbreak relating to Covid-19 reported this month. 
• E coli bacteraemias have increased significantly this month from healthcare sourced infections. 
• Ward visit non-compliances have increased 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) 3   ↑  
Clostridioides difficile infection (CDIs) 1   ↔  
Escherichia coli Bacteraemia (ECB) 18   ↑  
Device associated bacteraemia (DABs) 3   
Hand Hygiene (SPSP) 99%   
National Cleaning compliance (Board wide) 95%   
National Estates compliance (Board wide) 95%   
Surgical Site Infection Surveillance (SSIS) 0   
 
Key infection control challenges (relating to performance) 
 

Staph aureus bacteraemia 
• There were no hospital acquired SABs this month. 
• There were three healthcare acquired SABs this month. 
• Total SAB cases remained within control limit this month. 

 
Device associated bacteraemia  
• There were no hospital acquired DABs this month.  
• There were 6 healthcare acquired DABs this month. 
• Total DAB case numbers remain within control limits this month. 

 
E coli bacteraemia 
• There were three hospital acquired ECBs this month attributed to a UTI, post procedural and a biliary tract infection. 
• There were 14 healthcare acquired ECBs this month. 
• Total ECBs case numbers have exceeded control limits this month. 

 
Clostridioides difficile infection 
• CDI case numbers remain within control limits this month. 
• There was one hospital acquired CDI this month.   

 
Surgical site infection surveillance 
• There were no surgical site infections recorded this month. 

 
Key HAI related activities 
• There were no MRSA or C difficile recorded deaths were reported this 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. 
 
 
June 2021 
 

Monthly Total 3 
Hospital 0 
Healthcare 3 
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 21 to date – 6 

 

 
Total number of SABs reported this month 

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

 
Comments:  Case numbers remain within control limits 
this month.   
 

Healthcare Acquired SABs 

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

Breakdown 
 

Source No of Cases 
Healthcare 3 

Wound 1 
UTI 1 
Supra Pubic Catheter 1 

Grand Total 3 
 

There were 529 blood cultures taken this month, of those 
there were in total 3 blood cultures that grew Staph aureus.  
This accounts for 0.6% of all blood cultures taken this 
month.  There were no hospital acquired SABs this month. 

 
 

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.  
 
June 2021 

 
Monthly Total 6 
Hospital 0 
Healthcare 6 
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 21 to date - 15 

 

 

 
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.   
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Breakdown 
 

Source No of Cases 
Healthcare 6 

Urinary Catheter long term 1 
Supra Pubic Catheter 3 
Hickman line 2 

Grand Total 6 
 
 
Action Taken 
 
There were 529 blood cultures taken this month, of those there were in total 6 blood cultures that were associated 
with devices.  This accounts for 1.1% of all blood cultures taken this month.   
 
There were no hospital acquired DABs this month. 

 
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 below 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. 
 

Healthcare – Urinary catheter long term 
 

 
Comments:  case numbers remain within control limits, no 

concerns to raise. 
 

Healthcare – Hickman line 
 

 
Comments:  case numbers remain within control limits, no 

concerns to raise. 
 
 

 
  

http://staffnet.fv.scot.nhs.uk/index.php/a-z/infection-control/monthly-ward-reports/
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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.  
 
June 2021 
 

Monthly Total 18 
Hospital 3 
Healthcare 14 
Nursing Home 1 

 
 

E coli bacteraemia infection total – April 21 to date 32 

 

 

 
Comments:  case numbers have exceeded control limits, see 
below for details. 

 

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

 

 
Comments:  case numbers have exceeded control limits, see 
below for details. 
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Breakdown 
 

Healthcare 14 
Hickman 1 
Supra Pubic Catheter 2 
Urinary Catheter long term 1 
UTI 3 
Biliary tract 4 
Respiratory tract 3 

Hospital 3 
UTI 1 

A32  
Post procedural 1 

DSU  
Biliary tract 1 

No attributed ward  
Nursing Home 1 

Biliary Tract 1 
Grand Total 18 

 

 
There were 529 blood cultures taken this month, of those 
there were in total 18 blood cultures that grew E. coli.  This 
accounts for 3.4% of all blood cultures taken this month.  
Hospital ECBs accounted for 0.5% of all blood cultures 
taken. 
 
Hospital ECBs 

• Patient admitted with muscle cramps and 
vomiting.  Patient had attended DSU for a prostate 
biopsy, treated for infection and septic shock with 
IV antibiotics. 

• Patient admitted with acute abdominal pain.  
Diagnosed with acute pancreatitis and gallstones. 

• Patient admitted with community acquired 
pneumonia and E.coli identified in urine and blood 
culture and clinically determined as urinary 
sourced. 

 
Healthcare ECBs 
Analysis of the infections show no areas of commonality to 
identify opportunities to prevent infection.  It is unclear 
why the case numbers have increased in the community;  
UTI, biliary sepsis and respiratory tract (pneumonia) 
predominate this month.  Unlike previous months urinary 
catheter sourced infections remain low this month. 
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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. 
 
 
June 2021 
 

Monthly Total 1 
Hospital 1 
Healthcare 0 
Nursing Home 0 

 
RAG Status - Green denotes monthly case numbers are less than the mean 
monthly CDI totals.  Amber denotes when monthly case numbers are above 
the monthly mean but less than two standard deviations from the monthly 
mean.  Red denotes monthly case numbers are above two standard 
deviations from the monthly mean. 
 
Clostridioides difficile infection total – April 21 to date – 5 

 
 

 

 
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. 

Breakdown 
 

Source No of Cases 
Hospital 1 

No attributed ward  
Grand Total 1 

 

Action Taken 
 

• There was one hospital acquired CDIs reported 
this month attributed to antimicrobials & PPIs. 

 
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 increased significantly 
this month associated with healthcare sourced infections.  
Please refer to the ECB section of the report for further 
details 

 

 
Comments:  Case numbers have slightly increased 
this month but remain under trajectory.  No concerns 
to raise. 

 

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

June 2021 
 

Target Status 
ECB ↑ 
SAB ↑ 
CDI ↔ 
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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. 

 
June 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. 
 
 

 
 
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) 
 
 July 

2020 
Aug 
2020 

Sept 
2020 

Oct 
2020 

Nov 
2020 

Dec 
2020 

Jan 
2021 

Feb 
2021 

Mar 
2021 

Apr 
2021 

May 
2021 

June 
2021 

Board 
Total 99 99 99 99 99 99 98 99 99 99 99 99 

 
 

 
  

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 April – June 2021 (Quarter 2) 
 

 
  

 
 

 
 
 

 
Bellsdyke Hospital & Falkirk Community Hospital Estate Scores 
 
This quarter, the estate score from Bellsdyke Hospital and Falkirk Community Hospitals have remained 
relatively stable this quarter compared to the previous quarter (Bellsdyke 89%, Falkirk Community Hospital 
89%). 
 
 
 
  

                                             Cleaning Compliance        Estates Compliance

Board 
Total
95%

FCH
93%

Bo'ness
97%

Bellsdyke
95%

FVRH
96%

CCHC
94%

SCV
93%

Board 
Total
95%

FCH
89%

Bo'ness
90%

Bellsdyke
88%

FVRH
97%

CCHC
96%

SCV
97%
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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 1 6 22 75 21 16 19 160 
Primary 
Care & 
Mental 
Health 

Services 0 0 1 3 11 2 0 17 

WC&SH 
Directorate 0 0 0 3 4 0 1 8 

Totals 1 6 23 78 32 18 19 185 
 
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 quite a marked increase in non-compliances across all service areas.  The purpose of these audits is to 
assess compliance to standard infection control precautions (SICPs); each aspect or SICP can be contributary factors to 
infection.  Reassuringly, these increases have not led to an increase in infections having no reported hospital acquired 
bacteraemias from staph aureus or devices such as PVCs or urinary catheters (see earlier sections of the report) suggesting 
patient care was not affected from an IPC perspective.   
 
The predominant non-compliance reported this month was Managing Patient Care Equipment category; non-compliances 
included indicator tape missing, items stored inappropriately, and some equipment was not cleaned effectively.  All non-
compliances were highlighted to the nurse in charge at the time of audit and any equipment with cleanliness issues was 
rectified immediately.  Other non-compliances such as safe disposal of waste, the predominant non-compliance was sharp 
boxes were not labelled.  Patient Placement i.e. patient in a side room for infection control reasons, had reduced this month 
again reinforcing direct patient care was not affected as a result of this increase in non-compliances. 
 
The types of non-compliances identified this month suggest that capacity challenges, pressures due to staff sickness (due to 
COVID-19 or self isolating), increase in COVID-19 inpatients, have all contributed to the increases seen this month.  Senior 
charge nurses are aware of the increases, as are management and will continue to support the wards to maintain expected 
standards across the hospital sites.  
 
 

Board Wide Total Non-Compliances 

 
Comments: Non-compliances have increased this month across 
all services 
 

Acute Services Total Non-Compliances 

 
Comments: Non-compliances have increased, please see 
narrative above  
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Primary Care & MH Services Total Non-Compliances 

 
Comments: Non-compliances have increased, please see 
narrative above.   
 

Women & Children & SH Total Non-Compliances 

 
Comments: Non-compliances have increased, please see 
narrative above 

 
Acute Services 

 
 

 

 
 

Primary Care & Mental Health Services 

 
 

 

 
 

Women, Children & Sexual Health Services 
 

 
 

 

 
 

 

 
  



Healthcare Associated Infection Reporting Template (HAIRT) Page 20 

Incidence / Outbreaks  
 
All outbreaks are notified to Health Protection Scotland and Scottish Government (see below for further details). 
 
Healthcare Acquired Infection Incident Template (HAIIT) 
The HAIIT is a tool used by boards to assess the impact of an incident or outbreak.  The tool is a risk assessment and 
allows boards to rate the incident/outbreak as a red, amber, or green.  The tool also directs boards whether to inform 
Health Protection Scotland/SGHD of the incident (if amber or red), release a media statement etc.  
 
Ward B12 was closed this month due to covid-19 this month.  Five staff and six patients were affected.  All patients 
affected were considered contacts of each other.  To identify whether the staff and patients are linked, all specimens 
from staff and patients have been sent for whole genome sequencing and results from this will be published in the 
next HAIRT report.  
 
COVID-19 
Covid-19 admissions and overall inpatient numbers over May remained relatively stable throughout the month.  By 
the end of the month numbers started to increase slightly, anecdotally, due to the lowering of restrictions and the 
advent of the new variants of concern circulating in Forth Valley.  Weekly hospital meetings with stakeholders have 
been reconvened to ensure all staff are kept up-to-date.  See graph below. 
 

 
 
On a weekly basis Health Protection Scotland publish infection figures based on electronic data submitted to them on 
the rate of COVID-19 infection that has been acquired during the patients hospital stay.  This is calculated solely based 
on the time the patient was admitted to the hospital and the incubation period of COVID-19 (14 days).  For example, 
if a patient stay has exceeded 14 days and became COVID-19 positive after day 14 then it is determined to be hospital 
acquired.  Based on purely on admission times does not necessarily mean hospital acquired, however, these are the 
limitations of the data and the report.  NHS Forth Valley’s rate for hospital onset COVID is currently 1.3%. 
 
Hospital onset of covid has decreased by 0.1%.  The table below shows the latest report and Forth Valley’s position 
nationally up to April 11th 2021. 
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Care Homes 
 
In collaboration with the Care Assurance Team, work continues supporting care homes during identified outbreaks 
and clusters across Forth Valley.  To further strengthen IPC support to care homes, the IPCT is currently recruiting 
nursing staff to enable a more proactive and structured approach to care homes.  It is hoped that appointments will 
take place late August 2021. 
 
National Infection Prevention & Control Manual for Care Homes and National Cleaning Specifications for Care Homes 
 
ARHAI Scotland recently published the National Infection Prevention & Control Manual for Care Homes and the 
National Cleaning Specifications for Care Homes in May.  All Care homes are now expected to work to these 
standards which will be assessed by the Care Inspectorate from September 2021.  The IPCT has developed a Gold 
Standard audit tool for care homes to assist them with meeting the expected standards.  This will be rolled out to all 
care homes shortly and support will be given by the IPCT. 
 
 

Changes to national COVID-19 guidance 
 
In June, ARHAI Scotland announced changes to the cleaning regimen for COVID-19 yellow pathways.  The yellow 
pathway is where the COVID-19 status of the patient is unknown or not presenting any symptoms of COVID-19.  
Prior to the change, it was a requirement to use chlorine releasing agents for environmental cleaning in this 
pathway, the same as used in the red pathway (patient who are suspected or confirmed COVID-19).  Guidance now 
states that detergent is now appropriate for cleaning however chlorine must still be used in the red pathway. 
 
Following discussion with the Director of Public Health and Executive Nurse Director it was felt that given the rises in 
COVID-19 in the population in Scotland and Forth Valley, increasing hospital admissions, NHS Forth Valley will 
continue with the higher level of cleaning throughout all areas as a precautionary measure until such time local 
epidemiological suggests it is appropriate to step down cleaning.  This will be reviewed on a regular basis. 
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6.3 Recovery Scorecard Update  
For Assurance 
 
Executive Sponsor: Mrs Cathie Cowan, Chief Executive 
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Executive Summary 
 
The overall approach to performance within NHS Forth Valley underlines the principle that 
performance management is integral to the delivery of quality improvement and core to sound 
management, governance and accountability.  
 
The Recovery Scorecard is presented to enable the NHS Board to ensure a focus on current key 
performance issues and actions.  
 
Recommendation 
     
The Forth Valley NHS Board is asked to:  
 

• note the current key performance issues  
• note the detail within the Recovery Scorecard 

 
Key Issues to be Considered  
 
The Recovery Scorecard considers our System-Wide Remobilisation Plan which sets out how we 
safely continue the resumption of services whilst taking account of the different ways in which we 
have been working during the pandemic, and considers the ongoing impact as we move forward. 
 
The scorecard format has been agreed and actioned to enable alignment with the System-Wide 
Remobilisation Plan and provides a comprehensive ‘at a glance’ view of measures. Work is on-going 
to ensure that all the definitions and reporting periods remain appropriate and meaningful. It was 
agreed that there should be no or limited changes to the scorecard for a period of approximately 6 
months to ensure work is embedded. A review is scheduled for the end of July 2021.  
 
The Scorecard is circulated to the System Leadership Team (SLT) and the Non-Executive Directors 
of the Board on a weekly basis. It has also presented to the NHS Board and Performance & 
Resources Committee on a monthly basis. 
 
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 Covid-
19 vaccination programme priorities. Associated graphs are linked to measures. 

 The majority of measures are reported on a weekly or monthly basis. 
 Notes, Key Performance Issues, Measures and Graphs are linked and should be viewed as 

such. 
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Performance Issues 

 
• Unscheduled Care  

Overall compliance for with the 4 hour target in June 2021 was 81.7%; Minor Injuries Unit 99.8%, 
Emergency Department 75.8%. In June 2021, a total of 1297 patients waited longer than the 4 hour 
target across both the ED and Minor Injuries Unit (MIU); with 58 waits longer than eight hours and 9 
waits longer than 12 hours. The main reason for patients waiting beyond 4 hours was ‘wait for first 
assessment’ with a cohort of 962 patients. 
 
The position within ED remains challenging into July with variation in performance continuing. 
 

• Scheduled Care  
NHS Forth Valley continues to prioritise and treat those patients most in need of surgery with the 
application of clinical prioritisation to support appropriate, timely and safe care. Pressures within the 
system are being monitored and managed to minimise any impact on activity with planned treatment 
continuing where possible in line with staffing and capacity. 
 
In June 2021, the number waiting for a first outpatient appointment increased to 16,952 however the 
number waiting beyond 12 weeks reduced to 7,547.  
 
In June 2021, the number of inpatients/daycases waiting increased to 2,891 with the number waiting 
beyond 12 weeks reducing to 1,423.  
 
NHS Forth Valley has robust monitoring in place and continues to track additions to the 31 day and 
62 cancer pathways. The May 2021 position is noted as:  

o 62-day target – 82.7% which is a reduction in performance compared to the April position 
of 91.7% 

o 31-day target – 96.3% 
 
The position for the January to March 2020 quarter is that 81.0% of patients were treated within 62 
days of referral with a suspicion of cancer. During the same time period, 99.2% of patients were 
treated within 31 days of the decision to treat.   
 
At the end of June 2021: 124 patients were waiting beyond 6 weeks for imaging with 96.3% 
compliance; 312 patients were waiting beyond 6 weeks for endoscopy with 47.0% compliance.  
 

• PsychologicalTherapies   
In June 2021, 59.0% of patients started treatment within 18 weeks of referral. This is a reduction 
from 64.9% in May 2021 and 93.7% in June 2020. The number of patients waiting is monitored on 
a weekly basis with evidence of a continued reduction in those patients waiting the longest. The 
prioritisation of patients who have experienced long waits adversely impacts on performance against 
the 90% 18-week referral to treatment standard. A robust programme of work is in place to support 
improvements including engagement with the Scottish Government’s Enhanced Support 
Programme.  
 

• Child & Adolescent Mental Health Services 
In June 2021, 59.5% of patients started treatment within 18 weeks of referral. This is an improvement 
from 52.2% in May 2021 and 52.9% in June 2020. The number of patients waiting is reviewed on a 
weekly basis with evidence of a week on week reduction. Urgent referrals and those who have 
experienced longer waits continue to be prioritised which adversely impacts on our performance 
against the 90% 18-week referral to treatment standard.  
 
A multi-level improvement plan is in place with NHS Forth Valley designated to receive a tailored 
programme of enhanced improvement support from the Scottish Government.  
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• Workforce 
The sickness absence target is 4.0% with NHS Forth Valley working towards a local milestone target 
of 4.5% agreed at the Staff Governance Committee. Absence remains above the target at 5.63% in 
May 2021. This is an increase from 5.44% in April 2021 and 5.12% in May 2020. Coronavirus 
absences are recorded as Special Leave and are not included within the sickness absences figures. 
 
The absence for Coronavirus reasons is noted as 0.98% in May 2021; a decrease or improvement 
from 2.48% in April 2021. Total absence for May 2021 is 6.61%, an improvement from a total of 
7.92% in April 2021. 
 

• Delayed Discharges 
The June 2021 census position for delays over 14 days is 22 delays against a zero standard. 
Inclusion of waits less than 2 weeks plus code 9 exemptions brings the total to 63 (43 standard 
delays; 20 Code 9 delays). There were no infection codes however there were 8 code 100 patients 
at the census (These patients are undergoing a change in care setting and should not be classified 
as delayed discharges however are monitored). 
 
The number of bed days occupied by delayed discharges (excluding code 9 and 100) at the June 
2021 census was 1069, this is an increase from 878 in May. Local authority breakdown is noted as 
Clackmannanshire 135, Falkirk 671, and Stirling 263. There were a further 186 bed days occupied 
by delayed discharges for local authorities’ out with Forth Valley. 
 

• Test  & Protect 
The Test and Protect Service continues to work well and is seamlessly linked to health protection 
who manage the more complex cases.   
 
NHS Forth Valley is working to ensure that the prerequisite number of staff is in place working 8am 
to 8pm Monday through Sunday with the ability to increase this number should it be required. There 
is currently a minimum of 32 staff working each day.  
 
There has been a significant number of cases seen over the last 4 week period with outbreaks and 
potential clusters being responded to quickly. 
 

• Covid-19 Vaccination 
The COVID vaccination programme continues in line with Scottish Government guidance and Joint 
Committee on Vaccination and Immunisation (JCVI) recommendations. The programme continues 
to deliver at pace with a high uptake of the vaccine. With the exception of a small number of patients 
NHS Forth Valley met the Scottish Government deadline of mid-April 2021 for all Phase 1 priority 
groups. Every adult 18 years and over has now been offered a first vaccination however a high 
number of DNAs have been noted in the 18 – 29 year cohort. Work is on-going to improve 
accessibility and to ensure this cohort and hard to reach groups are encouraged to attend for 
vaccination.  
 
Financial Implications 
 
Financial implications and sustainability are being considered within the overall remobilisation 
agenda working closely with Scottish Government colleagues. The Finance Report is a standing 
item on the Forth Valley NHS Board meeting agenda.  
 
Workforce Implications 
 
Overarching workforce plan in place to support remobilisation plans along with a focus on staff health 
and wellbeing.  
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Risk Assessment 
 
COVID-19 remobilisation is noted as a Strategic Risk and as such is considered through the 
Strategic Risk Register as a risk assigned to the Performance & Resources Committee. The 
Strategic Risk Register Update is a regular item on the NHS Board agenda.  
 
Relevance to Strategic Priorities 
 
Re-mobilise, Recover, Re-design: The Framework for NHS Scotland, published on 31 May 
2020, continues to provide the over-arching context for remobilisation planning, including the 
principles and objectives for safe and effective mobilisation. 
 
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. 
 
A Short Life Working Group, led by the Medical Director, was established to inform the content and 
design of the Recovery Scorecard. This was endorsed at the Performance & Resources Committee 
on 24 November 2020. The scorecard will be reviewed at the end of July with updates presented to 
the Performance & Resources Committee in August 2021. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



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: 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 

Readmissions
This is the measure of patients readmitted to a medical/surgical specialty within 7 days or 28 days of 
the index admission

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 the number of staff tested against the number of staff eligible and available for testing as 
a percentage – 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 

Overall compliance for with the 4 hour target in June 2021 was 81.7%; Minor Injuries Unit 99.8%, Emergency Department 75.8%. In June 2021, a total of 1297 patients 
waited longer than the 4 hour target across both the ED and Minor Injuries Unit (MIU); with 58 waits longer than eight hours and 9 waits longer than 12 hours. The main 
reason for patients waiting beyond 4 hours was ‘wait for first assessment’ with a cohort of 962 patients. Clinical reasons accounted for 100 patients waiting beyond 4 
hours with ‘wait for bed’ accounting for 67 breaches. 

The weekly position is detailed in the Recovery Measures with graph C1 & C2 highlighting the position over time in respect of ED attendance and compliance noting an 
increasing trend in the number of attendances from February 2021. Graph C3 details the number of patients that waited longer than 4 hours and highlights an increasing 
trend. The position within ED remains challenging into July with variation in performance continuing. Focus remains on ensuring patient and staff safety. 

A programme of redesign is planned as a key part of NHS Forth Valley’s plan to improve the unscheduled care performance across Forth Valley by responding to 
challenges and emerging issues through a series of three programmes; Access, Optimise and Transfer. The programmes are aligned to key drivers and to an overarching 
vision of ‘Transforming Our Care’. The core objectives are around: Continuing to improve the quality and safety of our patients; Improving performance against the four 
hour standard; Ensuring our care is patient centred and well-coordinated (working in partnership).  The Access programme within ‘Transforming our Care’, will see the 
Emergency Department reviewed in its totality including pathways into and out of and ED.

Scheduled Care

NHS Forth Valley, in line with the rest of NHS Scotland, continues to prioritise and treat those patients most in need of surgery with the application of clinical prioritisation 
to support appropriate, timely and safe care - Priority level 1a Emergency - operation needed within 24 hours; Priority level 1b Urgent - operation needed within 72 hours; 
Priority level 2 Surgery - can be deferred for up to 4 weeks; Priority level 3 Surgery - can be delayed for up to 3 months; Priority level 4 Surgery – can be delayed for more 
than 3 months.

Urgent elective outpatient, daycase and inpatient services to support vital suspected cancer presentations continue with robust monitoring in place in relation to 
additions to the 31 day and 62 cancer pathways. The number of patients being tracked on the 62-day cancer pathway is increasing with over 1250 patients currently 
tracked however the number of confirmed cancer cases remains stable at about 110 cases.

At the end of May 2021, there were 16,674 patients waiting for a first outpatient appointment; 7,720 of which were waiting beyond 12 weeks. In June 2021, the number 
waiting for a first outpatient appointment increased to 16,952 however the number waiting beyond 12 weeks reduced to 7,547. 

At the end of May 2021, there were 2,891 inpatients/daycases waiting with 1,516 waiting beyond 12 weeks. In June 2021, the number of inpatients/daycases waiting 
increased to 2,891 with the number waiting beyond 12 weeks reducing to 1,423. 

Better Care graphs C7 – C19 highlight the current activity against the agreed targets in respect of inpatient/daycase activity, outpatient referrals received, new outpatient 
activity, endoscopy, cancer, Psychological Therapies and Child & Adolescent Mental Health Services.

Pressures within the system are being monitored and managed on a day by day basis to minimise any impact on activity with planned treatment continuing where 
possible in line with staffing and capacity.

•	Diagnostics
At the end of June 2021: 124 patients were waiting beyond 6 weeks for imaging with 96.3% compliance; 312 patients were waiting beyond 6 weeks for endoscopy with 
47.0% compliance. 

As with NHS Boards across the West of Scotland, the routine priority and surveillance endoscopy patients continue to experience long waits for their appointments. An 
initiative to assess the capacity of the region to respond with mutual aid is underway. Several patients are unwilling to attend for endoscopy despite the issue of a 
reasonable offer. In addition to applying the new guidance on management of patients unwilling to attend, the service team has undertaken to validate the intent of 
patients to attend, and clinicians are reviewing case notes. 

•	Cancer 
The May 2021 position is noted as: 
o	62-day target – 82.7% which is a reduction in performance compared to the April position of 91.7%
o	31-day target – 96.3%

The position for the January to March 2020 quarter is that 81.0% of patients were treated within 62 days of referral with a suspicion of cancer. During the same time 
period, 99.2% of patients were treated within 31 days of the decision to treat.  

An update in relation to Cancer Services will be presented to the Performance & Resources Committee in August 2021. 



Child and Adolescent Mental Health Services (CAMHS)

In June 2021, 59.5% of patients started treatment within 18 weeks of referral. This is an improvement from 52.2% in May 2021 and 52.9% in June 2020. The number of 
patients waiting is reviewed on a weekly basis with evidence of a week on week reduction. Urgent referrals and those who have experienced longer waits continue to be 
prioritised which adversely impacts on our performance against the 18-week referral to treatment standard. 

A comprehensive Child & Adolescent Mental Health Services update was presented to the Performance & Resources Committee in April 2021 detailing the key issues for 
the service along with a description of actions in place to begin to address the lengthy waits faced by some patients. 

We are committed to improving waiting times for children and young people who require mental health support and a new CAMHS team has recently been established to 
help manage increased demand. 

Work continues to prioritise urgent referrals and children or young people who have experienced longer waits with the aim of clearing the waiting list backlog by 31 
March 2023. Local CAMHS staff are working closely with local council partners to support the introduction of new mental health and counselling services in schools which 
will make it quicker and easier for children and young people to access mental health support at an early stage.  In addition, work is underway with the independent 
sector (Healios) to help free up more capacity. 

A number of additional specialist staff have been recruited and there are plans to recruit to several other posts over the next few months, including a number of new 
community wellbeing posts. Staff in these new roles will work with local council partners to make it quicker and easier for children and young people to access advice and 
support at an early stage in a wider range of settings.

NHS Forth Valley’s CAMHS has, until recently, accepted referrals for children with neurodevelopmental disorders, like Autistic Spectrum Disorder and Attention Deficit 
Hyperactivity Disorder. These account for a significant number of referrals which has had an impact on our overall waiting times and performance against the 18-week 
referral to treatment target. Priority has been given to identifying a patient focussed pathway for these children and referrals; thereafter, recoding, or realigning referrals 
to this pathway as well as those who meet the core and specialist CAMHS neuro developmental pathway. This work has been completed with 346 children and young 
people being transferred from the CAMHS waiting list as they did not meet the nationally agreed criteria. This brings NHS Forth Valley CAMHS in line with other health 
boards in Scotland.

The first phase of funding has been released as part of the Recovery and Renewal Fund to support the implementation of Scotland’s Mental Health Transition and 
Recovery Plan. 

Psychological Therapies 

In June 2021, 59.0% of patients started treatment within 18 weeks of referral. This is a reduction from 64.9% in May 2021 and 93.7% in June 2020. The number of patients 
waiting is monitored on a weekly basis with evidence of a continued reduction in those patients waiting the longest. The prioritisation of patients who have experienced 
long waits adversely impacts on performance against the 90% 18-week referral to treatment standard.

Wherever possible clinical work is carried out remotely, using either Near Me or the telephone.  However, where it is either clinically required, or where a patient does not 
have access to either appropriate technology or a confidential space, face to face appointments are offered if required.  

A comprehensive Psychological Therapies Update was presented to the Performance & Resources Committee in April 2021 detailing the key issues for the service along 
with a description of actions in place to begin to address the lengthy waits faced by some patients.

The service has:
•	Completed a waiting list validation exercise 
•	Participated in a national pilot of additional online treatment packages for anxiety and perinatal populations
•	Redeveloped the public facing NHS Forth Valley website Mental Health pages, including access to online wellbeing modules.
•	Extended the rapid access support to Primary Care patients for 12 months to allow evaluation

In addition, there are several other actions aimed at reducing waiting times currently in local development including engagement with the Scottish Government’s 
Enhanced Support Programme. 

The first phase of funding has been released as part of the Recovery and Renewal Fund to support the implementation of Scotland’s Mental Health Transition and 
Recovery Plan. The stated purpose of the resource is to support the reduction of waiting list backlogs and it is therefore essential that a significant amount of resource is 
used to directly increase clinical capacity. Recruitment to psychology posts however is challenging due to the limited available workforce and is likely to become even 
more so with this significant national investment in psychological therapies. The Scottish Government Psychological Therapies Enhanced Support Team has indicated that 
a proportion of the resource should be used for non-clinical support in terms of e.g., ensuring access to appropriate data. 



Workforce

The sickness absence target is 4.0% with NHS Forth Valley working towards a local milestone target of 4.5% agreed at the Staff Governance Committee. Absence remains 
above the target at 5.63% in May 2021. This is an increase from 5.44% in April 2021 and 5.12% in May 2020. Coronavirus absences are recorded as Special Leave and are 
not included within the sickness absences figures. 

The 12 month rolling average June 2020 to May 2021 is: NHS Forth Valley 5.76%; Scotland 4.76%.

The absence for Coronavirus reasons is noted as 0.98% in May 2021; a decrease or improvement from 2.48% in April 2021. Total absence for May 2021 is 6.61%, an 
improvement from a total of 7.92% in April 2021.

The management of absence and the improvement of staff wellbeing remain key priorities for NHS Forth Valley. A multidisciplinary improvement programme is on-going 
along with the establishment of a partnership working group. Support is being provided to staff at work, to staff self-isolating and to enable home working and will be 
provided to those staff returning from a prolonged period of shielding. 

The provision of support to maintain and sustain the health and wellbeing of staff as a result of the pressures in relation to the on-going pandemic and recovery work is a 
high priority for NHS Forth Valley. A number of Staff Support and Wellbeing initiatives have been developed and implemented in line with national guidance and a 
coordinated Staff Support and Wellbeing Group involving all key partners has been established. Current focus has been on staff and rest facilities; maintaining hydration; 
provision of support ‘in the moment’; reviewing Staff Support and Wellbeing website; communications to the organisation to encourage uptake of local and National 
helps; coaching; employment of a psychologist; and provision of training for teams in Compassion Focussed Resilience.  

Issues in relation to workforce are examined and discussed at the quarterly Staff Governance Committee. 

Delayed Discharges 

The weekly delayed discharge position (all delays) is detailed in graph V3 under better value. 
Following a peak in the number of delayed discharges over the winter period to mid-January 2021, a week on week decrease was seen to early April 2021. A gradual 
increase was noted over the next 6 weeks however this is now reducing.

The June 2021 census position for delays over 14 days is 22 delays against a zero standard. Inclusion of waits less than 2 weeks plus code 9 exemptions brings the total to 
63 (43 standard delays; 20 Code 9 delays). There were no infection codes however there were 8 code 100 patients at the census (These patients are undergoing a change 
in care setting and should not be classified as delayed discharges however are monitored).

The number of bed days occupied by delayed discharges (excluding code 9 and 100) at the June 2021 census was 1069, this is an increase from 878 in May. Local authority 
breakdown is noted as Clackmannanshire 135, Falkirk 671, and Stirling 263. There were a further 186 bed days occupied by delayed discharges for local authorities’ out 
with Forth Valley.

The reasons for delay (excluding code 9) are noted as:

Clackmannanshire:
•	2 - await move to Care Home (1 patient over two weeks and 1 under two weeks)
•	2 - awaiting care packages for home (1 patient over two weeks and 1 under two weeks)
•	2 – awaiting rehousing (1 patient over two weeks and 1 under two weeks)
Stirling:
•	3 - allocated and assessment commenced (1 patient over two weeks and 2 under two weeks)
•	6 - awaiting move to care home (5 patients over two weeks and 1 under two weeks)
•	1 – awaiting care packages for home (under two weeks)
Falkirk:
•	10 - awaiting move to care homes - (8 patients are over two weeks and 2 under two weeks)
•	9 - awaiting care packages for home (1 patient over two weeks and 8 under two weeks)
•	6 - allocated and assessment commenced (2 patients over two weeks and 4 under two weeks)
•	1- awaiting rehousing (over two weeks)
•	1 – legal issues delaying discharge (over two weeks)

Work continues in partnership to support timely discharge. 



Test & Protect

The Test and Protect Service continues to work well and is seamlessly linked to health protection who manage the more complex cases.  

NHS Forth Valley is working to ensure that the prerequisite number of staff is in place working 8am to 8pm Monday through Sunday with the ability to increase this 
number should it be required. There is currently a minimum of 32 staff working each day. 

There has been a significant number of cases seen over the last 4 week period, noted in the table below, with outbreaks and potential clusters being responded to quickly.

Week beginning -  	Cases
14/06/21 - 	325
21/06/21 - 	848
28/06/21 - 	1006
05/07/21 - 	943
12/07/21 - 	755
 
Compliance in terms of timely contact remains positive with the use of a shorter script for Contact Tracers to work through and Text Messaging to inform contacts. 

A high level of compliance remains with staff and care home testing:
•	Care home testing 102.6%
•	Staff Testing – 100% 

Covid-19 Vaccination 

The COVID vaccination programme continues in line with Scottish Government guidance and Joint Committee on Vaccination and Immunisation (JCVI) recommendations. 
The programme continues to deliver with a high uptake of the vaccine. With the exception of a small number of patients NHS Forth Valley met the Scottish Government 
deadline of mid-April 2021 for all Phase 1 priority groups. Every adult 18 years and over has now been offered a first vaccination however a high number of DNAs have 
been noted in the 18 – 29 year cohort. Work is on-going to improve accessibility and to ensure this cohort and hard to reach groups are encouraged to attend for 
vaccination. 



REF
Target 
Type FREQUENCY MEASURE DATE TARGET

CURRENT 
POSITION

PREVIOUS 
POSITION

A
 RUN CHART

DIRECTION OF 
TRAVEL

C1 SG Weekly ED percentage compliance against 4 hour target 12-Jul-21 95% 59.5% 63.3% e  ▼
C2 SG Weekly Number of ED Attendances 12-Jul-21 Reduction 1195 1218 e  ▲
C3 SG Weekly Number that waited >4 hours in ED 12-Jul-21 Reduction 484 447 e  ▼
C4 SG Weekly Minor Injuries  Unit percentage compliance against 4 hour target 12-Jul-21 98% 99.8% 99.7% e  ▲
C5 SG Weekly Number of Minor Injuries Unit Attendances 12-Jul-21 - 456 353 e  -
C6 SG Weekly Number of Emergency Admissions 12-Jul-21 466 437 444  ▲

C7 SG Weekly Inpatient/Daycase Activity (number of patients) 12-Jul-21 155 152 142  ▲
SG Monthly Inpatient/Daycase Activity (number of patients) 30-Jun-21 - 712 659 - ▲
SG Monthly TTG Clinical Priority 1 - Emergency - 4 3 - -
SG Monthly TTG Clinical Priority 2  - Urgent Suspected Cancer - 45 51 - -
SG Monthly TTG Clinical Priority 3 - Urgent - 174 152 - -
SG Monthly  TTG Clinical Priority 4 - Routine - 489 453 - -

C8
FV Monthly Surgical 7 day 31-May-21 - 93 89 - ▼
FV Monthly Surgical 28 day 31-May-21 - 128 131 - ▲
FV Monthly Medical 7 day 31-May-21 - 115 110 - ▼
FV Monthly  Medcial 28 day 31-May-21 - 255 262 - ▲

C8 SG Weekly New Outpatient Referrals Received 12-Jul-21 979 1202 1305  ▲
C9 SG Weekly New Outpatient Activity (number of patients) 12-Jul-21 841 1067 934  ▲
C10 SG Weekly Elective Colonoscopy Activity (number of patients) 12-Jul-21 15 33 12  ▲
C11 SG Weekly Elective Sigmoidoscopy Activity (number of patients) 12-Jul-21 3 0 1  ▼
C12 SG Weekly Elective Upper Endoscopy Activity (number of patients) 12-Jul-21 16 33 36  ▼
C13 SG Weekly Elective Cystoscopy Activity (number of patients) 12-Jul-21 3 4 6  ▼
C14 SG Monthly 62 Day Cancer Target - Percentage compliance against target 31-May-21 95.0% 82.7% 91.9%  ▼
C15 SG Monthly 62 Day Cancer - Number seen within target against total 31-May-21 - 62/75 68/74 - -
C16 SG Monthly 31 Day Cancer Target - Percentage compliance against target 31-May-21 95.0% 96.3% 98.8%  ▼
C17 SG Monthly 31 Day Cancer Target - Number seen within target against total 31-May-21 - 78/81 80/81 - -
C18 SG Monthly Psychological Therapies - 18 week RTT compliance 30-Jun-21 90% 59.0% 64.9%  ▼

SG Monthly Psychological Therapies (number meeting target v numbers seen) 30-Jun-21 - 144/244 141/217 - -
C19 SG Monthly Child & Adolescent Mental Health Services - 18 week RTT compliance 30-Jun-21 90% 59.5% 52.2%  ▲

SG Monthly Child & Adolescent Mental Health Services (number meeting target v number seen)) 30-Jun-21 - 25/42 24/46 - -

REF FREQUENCY MEASURE DATE TARGET
CURRENT 
POSITION

PREVIOUS 
POSITION  RUN CHART

DIRECTION OF 
TRAVEL

W1 SG Monthly Overall Absence 31-May-21 4.50% 5.63% 5.44%  ▼
W2 SG Monthly COVID-19 related absence - number of employees 31-May-21 - 241 322 - ▲
W3 FV Monthly Absence for Covid-19 reasons 31-May-21 - 0.98% 2.48%  ▲
W4 FV Weekly FVRH - percentage staff absence related to COVID-19 15-Jul-21 Reduction 1.0% 1.0%  ◄►

REF FREQUENCY MEASURE DATE TARGET
CURRENT 
POSITION

PREVIOUS 
POSITION  RUN CHART

DIRECTION OF 
TRAVEL

V1 FV Daily Number of Delayed Discharges at FVRH 22-Jul-21 Reduction 20 27 m  ▲
V2 FV Daily Number of Delayed Discharges at Community Units 22-Jul-21 Reduction 46 52 e  ▲
V3 SG Weekly Total Delayed Discharges - Standard, Code 9 & Guardianship 22-Jul-21 Reduction 54 68 e  ▲

Falkirk 22-Jul-21 Reduction 36 40  ▲
Clackmannanshire 22-Jul-21 Reduction 10 10  ◄►

Stirling 22-Jul-21 Reduction 8 18  ▲
V4 FV Daily % Bed Occupancy - FVRH 22-Jul-21 85% 89.4% 90.1%  ▲
V5 FV Daily % Bed Occupancy - ICU 22-Jul-21 85% 79.0% 84.0% e  ▲

01-Jun-21 to 
30-Jun-21

KEY RECOVERY MEASURES COVID-19
BETTER CARE

Unscheduled Care Week commencing 

Scheduled Care

Readmissions 

BETTER WORKFORCE

BETTER VALUE

Finance

Regular and comprehensive updates provided by Director of Finance at System Leadership Team, Performance & Resources Committee and the NHS Board 
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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 22-Jul-21 - 368 367  -
H2 FV Weekly Number of deaths since start of outbreak by local authority - total 12-Jul-21 - 611 608 - -

Weekly Falkirk 12-Jul-21 - 328 326 - -
Weekly Clackmannanshire 12-Jul-21 - 117 117 - -
Weekly Stirling 12-Jul-21 - 166 165 - -

H3 FV Weekly Number of new confirmed COVID-19 patients in hospital 12-Jul-21 Decrease 70 79  ▲
H4 FV Weekly Number of confirmed COVID-19 cases in hospital over the 7 day period 12-Jul-21 Decrease 95 74 - ▼
H5 FV Weekly Number of confirmed COVID-19 cases ICU over the 7 day period 12-Jul-21 Decrease 7 2 - ▼
H6 FV Weekly Number of COVID-19 positive patients ventilated over the 7 day period 12-Jul-21 Decrease 3 0 - ▼
H7 FV Weekly Total number of patients ventilated over the 7 day period 12-Jul-21 - 7 6 - ▼

T1 SG Weekly Staff Testing Numbers - Cancer 22-Jul-21 - 100.0% 97.6% - ▼
T2 SG Weekly Care Home Testing - Staff - Total 05-Jul-21 70% 102.6% 97.3% - ▲

Weekly Falkirk 05-Jul-21 - 105.9% 100.0% - ▲
Weekly Clackmannanshire and Stirling 05-Jul-21 - 100.0% 94.6% - ▲

T3 SG Weekly Contact Tracing - unique contacts within Health Board 18-Jul-21 - 1232 1928 - -
T4 SG Weekly Percentage of Index Cases reached within 24 hours 22-Jul-21 - 78.4% 79.5% - -
T5 SG Weekly Percentage of Index Case interviewed to complete within 24 hours 22-Jul-21 - 83.3% 84.5% - -

16/07/2021 09/07/2021 16/07/2021 09/07/2021
CV1 SG Weekly Age 80 and over 16-Jul-21 - 99% 99% 96% 96%
CV2 SG Weekly Age 75 to 79 16-Jul-21 - 101% 101% 100% 100%
CV3 SG Weekly Age 70 to 74 16-Jul-21 - 103% 103% 102% 102%
CV4 SG Weekly Age 65 to 69 16-Jul-21 - 97% 97% 95% 96%
CV5 SG Weekly Age 60 to 64 16-Jul-21 - 102% 102% 100% 100%
CV6 SG Weekly Age 55 to 59 16-Jul-21 - 100% 100% 98% 98%
CV7 SG Weekly Age 50 to 54 16-Jul-21 - 94% 94% 91% 91%
CV8 SG Weekly Age 40 to 49 16-Jul-21 - 88% 88% 61% 76%
CV9 SG Weekly Age 30 to 39 16-Jul-21 - 85% 84% 31% 39%
CV10 SG Weekly Age 18 to 29 16-Jul-21 - 73% 71% 20% 21%
CV11 SG Weekly Age 17 and under - number of vaccinations delivered 16-Jul-21 - 1439 1341 560 577
CV12 SG Weekly Total 16-Jul-21 - 91% 90% 67% 71%

CV13 SG Weekly Clinically at risk 16-Jul-21 - 92% 92% 88% 88%
CV14 SG Weekly Shielding 16-Jul-21 - 96% 96% 95% 95%
CV15 SG Weekly Unpaid carer 16-Jul-21 - 93% 93% 74% 83%

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

Number of deaths since start of outbreak by local authority 

Care Home Testing - staff - by Partnership

COVID Vaccination Programme - Percenatge of number eligible vaccinated 1st Dose

Note that individuals may fall into more than one of the cohorts below

2nd Dose
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FORTH VALLEY NHS BOARD  
TUESDAY 27 JULY 2021  
 
6.4 Whistleblowing Standards and Activity Report 
For Assurance 
 
Executive Sponsor: Professor Angela Wallace 
 
Author: Professor Angela Wallace, Executive Nurse Director and 
              Claire Peacock, PA to Executive Nurse Director / Whistleblowing Officer 
 
 
Executive Summary 
 
This paper is presented to the NHS Board to provide an update on the implementation of 
the Whistleblowing Standards and the Whistleblowing activity in NHS Forth Valley for the 
period April to June 2021 (Quarter 1). 
 
The new National Whistleblowing Standards were launched on 1 April 2021 and a 
significant amount of work is underway to ensure that the standards are implemented 
across NHS Forth Valley. 
 
Recommendation:  
    
The Forth Valley NHS Board is asked to: - 
 
• note that the National Whistleblowing Standards were launched on 1st April 2021 and 

the ongoing delivery of the standards is on trajectory. 
• note Whistleblowing activity in NHS Forth Valley in the first quarter of 2021 
 
Key Issues to be Considered     
 
1. Purpose of the Paper 
 

This paper is presented to the NHS Board to provide an update on the implementation of 
the Whistleblowing Standards and the Whistleblowing activity in NHS Forth Valley. 
 
1.1 To progress with the implementation of the Whistleblowing Standards the 

Whistleblowing Oversight Group (WBOG) co chaired by the Board Whistleblowing 
Champion and Nurse Director, Executive Lead established a Whistleblowing 
Implementation Group (WBIG) to deliver the key element and actions within the 
implementation plan.   

 
The key elements included: 
 
• Overarching detailed delivery plan 

- System Implementation 
- Communication Plan 
- Training and Development Plan 
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- Process in Stages  
- Speak up Model 
- Evaluation of the Standards Impact 
- Recording, Reporting, Governance and Annual Report 

2. Position 
 
2.1 The Whistleblowing Implementation Group is progressing with the milestones to 

deliver the key elements of the delivery plan. There has been a wide range of 
ongoing activity in this reporting period, which is detailed in the table below: 

        
Table1                Complete             On track             Slightly delayed 
 

Communicatio
n 

Communication regarding the standards was shared 
locally across Health and Social Care Partnerships via 
the intranet and supported by an introduction to the 
standards from the Executive Nurse Director. 

 
 

April 
2021 

 
 

Complete 

System 
Implementatio
n 

Communication of the standards was shared widely 
across Health & Social Care Partnerships and a wide 
range of key contractors, and an NHS website was 
designed to include initial communications which 
includes signpost to the national work. 

 
 
 

April 
2021 

 
 

Complete 

A live generic email address and direct line is in place 
for staff wishing to raise a concern.  These concerns 
will be coordinated through the Executive Nurse 
Director’s office and sign posted accordingly. The 
generic email and direct line is detailed in the local 
guidance which has been shared widely with staff. 

 
 

April 
2021 

 
 

Complete 

The Whistleblowing Implementation Group has 
developed local processes and procedures to support 
the implementation of the Whistleblowing Standards 
across NHS Forth Valley in line with the National 
Whistleblowing Standards. These were approved by 
the Whistleblowing Oversight Group on 8th June 2021 

June 
2021 

 
 
 
 
 
 
 
 
 
 

Complete 
 
 
 
 
 
 
 
 
 
 
 

Preparation is underway to launch the implementation 
of the Whistleblowing Standards across NHS Forth 
Valley. 

Launch 
Sept 
2021 

On track 

Work continues to identity a cohort of managers that 
are responsible for investigating Stage 1 and Stage 2 
concerns.  In the interim a small group of 
Whistleblowing Guardians have been identified to 
review the concerns and signpost appropriately. 

 
Aug  
2021 

 
On track 

Training and 
Development 
Plan 

A dedicated awareness and training plan is in stages of 
development and work underway to identify the cohort 
of staff that are required to complete the training 
developed by INWO (1 hour module for staff and 3 
hour module for managers) 

 
 

Aug  
2021 

 
 

On track 

Speak Up 
Model 

Work continues to identify and train a number of new 
Speak Up Champions across NHS Forth Valley who 
will act as confidential contacts to support the new 
Whistleblowing standards 

 
Aug  
2021 

 
In progress 
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Evaluation of 
the WB 
Standards 

Early scoping work is underway to develop a learning 
system and impact evaluation process 

Sept 
2021 

Slightly 
delayed 

Recording, 
Reporting 
Governance 
and Annual 
Report 

Installation of an incident page for recording “Freedom 
to Speak Up” has been added to Safeguard.   

May 2021 
 
 
 

Complete 
 

 

Work is underway to develop the reporting form and 
agree appropriate categories from the drop down 
boxes e.g. Attitudes and Behaviours, Performance and 
Capabilities 

Aug 2021 On track 

Reporting schedule developed and shared with the 
NHS Board Secretary for agreement of forward plan. 

June 
2021 

Complete 

 
 
2.2 As detailed in the March 2021 Board paper in the next quarter the Whistleblowing 

Implementation Group will prepare for the full launch of the Whistleblowing 
Standards across NHS Forth Valley.  Our approach and activity will be to achieve 
deeper awareness and understanding of the standards for all staff and partners 
across Forth Valley. This will include a staff guide which will contain NHS Forth 
Valley’s local processes and procedures, confidential contacts and raising 
awareness of the suite of training programmes and support for staff across the 
Whistleblowing Standards. 

 
2.2.1 The WBIG group will continue to focus on the development of the standard 

reports in line with the national reporting requirements.  The Key Performance 
Indicators can be found at Appendix 1.  
 
In addition the reporting schedule for this report will ensure engagement across 
the Whistleblowing governance arrangements prior to Quarter 2 reporting to the 
NHS Board.  

 
3. Whistleblowing Activity 
 

3.1 During this period there were 2 live cases being considered and investigated. The 
Whistleblowing Guardians with key staff led the review of these 2 cases which 
resulted in 1 case being considered and agreed with the individual to be investigated 
as  “business as usual” under HR Policy.   
 
The second case was investigated under Stage 1 of the Whistleblowing process and 
an Independent Senior Manager was identified to look into the concerns raised.  Full 
support was given to the individual and a written response was provided within the 
Stage 1 requirement of 5 working days.  

 
The table below gives the number of cases and location that were received and 
progressed under the Whistleblowing process. 
 
Table 2:  
Cases Received and Accepted as Whistleblowing 

 
 Acute Corporate Mental 

Health/Learning 
Disabilities/Prisons 

HSCP 

Stage 1 0 0 1 0 
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Stage 2 0 0 0 0 
TOTAL 0 0 1 0 

 
 

3.2 A range of Whistleblowing activity reports are being developed to meet the reporting 
requirement of the Whistleblowing Standards.   This section of the report is 
envisaged overtime to have greater detail of the issues and themes being raised 
whilst still maintaining confidentiality.   
 
As highlighted in the March Board paper capturing learning, improving patient care 
and staff experience will be fundamental to improving the quality of care.  
 
Furthermore the actions taken and the feedback to the staff who have raised 
concerns will be vital to ensure that staff feel confident that the Whistleblowing 
Standards have been implemented fully.   
 
Therefore there will be ongoing consultation and engagement with key stakeholders 
in the development of this report. 
 

4. Conclusion 
 

The approach to the Whistleblowing Standards delivery across the NHS Board is on 
trajectory.  NHS Forth Valley’s approach to the implementation of the standards will be 
key to ensuring that staff feel safe, supported and have confidence in the fairness of the 
processes should they feel the need to raise concerns.   
 
During Quarter 2 the key focus of the WBIG & WBOG will be to further raise awareness 
of the Whistleblowing Standards and through the staff guide bring together the key 
resources to support staff including the provision of dedicated training.   
Key to achieving the Whistleblowing standards will be the identification of confidential 
contacts which is integrated within NHS Forth Valley’s speak up work. 
 

5. Recommendation:  
    

The Forth Valley NHS Board is asked to: - 
 

note that the National Whistleblowing Standards were launched on 1st April 2021 and 
the ongoing delivery of the standards is on trajectory. 
note Whistleblowing activity in NHS Forth Valley in the first quarter of 2021 

 
Financial Implications 
 
No major impact other than the potential post noted in Workforce Implications, and in addition 
a small one off cost of £1500.00 and a recurring cost of approximately £500 per annum to 
support the development within safeguard to data capture the Whistleblowing process. 
 
Workforce Implications 
 
We have agreed an interim model of corporate support for the implementation of the standards 
and ongoing co-ordination of Whistleblowing processes. A dedicated admin post will be 
developed with a review within 12 months.  
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In terms of the establishment of a cohort of Speak Up Ambassadors and Advocates interested 
parties will require to undertake these roles in additional to their substantive posts. However, 
a local agreement of how senior leaders can enable staff in their teams and departments to 
fulfil these duties within working hours and will require to be developed and supported over 
time. 
 
There are no further workforce impacts at this time although supervision and support will be 
required for Speak Up Ambassadors, Advocates and Confidential Contacts as a key element 
of our approach. 
 
Risk Assessment 
 
Effective whistleblowing processes can act as both detective and preventative risk 
management controls to support the organisation and its staff.  
 
Whistleblowing is viewed by NHS Forth Valley as an important source of information 
that may highlight serious risks to the effectiveness and efficiency of the organisation, 
with individuals often being best placed to identify deficiencies and problems at the 
earliest opportunity. If the opportunity to investigate and address these concerns does not 
result in improvements then there is a potential risk to the quality, safety and experience of 
patients.   
 
There is also a public confidence and reputation risk, if whistleblowing standards are not 
fully implemented and visible across the organisation.   
 
Risks to the wellbeing and psychological safety of staff may emerge if NHS FV Senior 
Leaders are not committed to the process of investigating and learning from any 
concerns and issues raised by staff. 
 
Relevance to Strategic Priorities 
 
The introduction of the Independent National Whistleblowing Officer Service aims to ensure 
everyone delivering NHS services in Scotland is able to speak up to raise concerns when 
they see harm or wrong doing putting patient safety at risk, confident that they can do so in 
a protected way that will not cause them personal detriment. It also aims to promote a 
culture of speaking up in the NHS and is a key priority for NHS Forth Valley in 2021/22. 
 
Equality Declaration 
 
The author can confirm that due regard has been given to the Equality Act 2010 and 
compliance with the three aims of the Equality Duty as part of the decision making process. 
 
Further to an evaluation it is noted that:   
 
 Screening completed - no discrimination noted 
 
NHS Forth Valley is also carrying out a local Equality Impact Assessment as part of the 
implementation plan. 
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Consultation Process 
 
This paper has been developed and considered to date by the following groups. The groups 
have either supported the content, or their feedback has informed the development of the 
content presented in this report. 
 

• Whistleblowing Oversight Group 
• Whistleblowing Implementation Group 

 
Appendix 1 
 
Key Performance Indicators 
 
A statement outlining learning, changes or improvements to services or procedures as a result of 
consideration of whistleblowing concerns; 
A statement to report the experiences of all those involved in the Whistleblowing procedure 
(where this can be provided without compromising confidentiality 
A statement to report on levels of staff perceptions, awareness and training; 
The total number of concerns received 
Concerns closed at stage 1 and stage 2 of the Whistleblowing procedure as a percentage of 
all concerns closed 
Concerns upheld, partially upheld and not upheld at each stage of the Whistleblowing procedure 
as a percentage of all concerns closed in full at each stage 
The average time in working days for a full response to concerns at each stage of the 
Whistleblowing procedure 
The number and percentage of concerns at each stage which were closed in full within the 
set timescales of 5 and 20 working days 
The number and percentage of concerns at each stage which were closed in full within the 
set timescales of 5 and 20 working days 
The number of concerns at stage 1 where an extension was authorised as a percentage of 
all concerns at stage 1 
the number of concerns at stage 2 where an extension was authorised as a percentage of 
all concerns at stage 2. 
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6.5 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 during March – July 2021. It 
also provides examples of some of key service developments, media issues and social media 
campaigns during this period. 

Recommendation 

The Forth Valley NHS Board is asked to: - 

• note the update and ongoing activity to support the response to the pandemic, service
remobilisation and internal communications.

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 
continues to generate high levels of media interest, both locally and nationally, and there is an 
ongoing requirement to ensure local staff, public and patients are kept updated on key 
developments including the ongoing rollout of the Covid-19 vaccination programme and community 
testing. 

Financial Implications 

There has been no additional financial costs and efforts continue to build on existing internal and 
external communication channels and work with partner organisations to share information and 
advice as widely 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 

Internal and external communications have played a vital role throughout the pandemic and 
continue to support organisation’s wider strategic and operational response. 
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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: 
X Screening completed - no discrimination noted 
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Company Statisics
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OVERVIEW

The Communications Team worked closely with Public  Health and local  counci l  col leagues to
manage the communications response to outbreaks l inked to local  workplaces,  schools
communities to help ensure a coordinated and consistent approach across the health board
area.  

Work was also undertaken with immunisation leads to develop plans to promote NHS Forth
Valley's  ongoing Covid-19 vaccination programme and encourage high uptake levels  in al l
el igible groups across the local  area.  This  included widespread use of  social  media,  text
messages and reminder letters  along with media and community engagement to help
increase awareness of  local  drop-in sessions which continue to be avai lable.  

A wide range of  media brief ings were arranged during the period to highlight new service
developments.  These included the work with the Scottish Government to showcase the use
of Cytosponge,  an innovative ‘sponge on a str ing’  device,  which provides a fast ,  non-
invasive alternative to a tradit ional  endoscopy for  patients at  r isk of  oesophagoel  cancer.
Other developments highlighted during the period included the opening of  a  second
operating theatre at  Forth Val ley Royal  Hospital  to support  the network of  new National
Treatment Centres,  investment in new state-of-the-art  cameras to aid staff  carrying out
surgery and the development of  a  new site masterplan for  Falkirk Community Hospital .  

Work was undertaken with local  counci l  communication col leagues to promote mobile
Covid-19 Testing Units  deployed in response to a number of  outbreaks and increased rates
in local  communities.  More recently this  has expanded to include new Asymptomatic Testing
Sites,  which offer  testing to local  people without any symptoms of  Covid-19,  and the wider
avai labi l i ty  of  LFD home test  kits .

Two local  nurses were personally  thanked by the Duke and Duchess of  Cambridge at  a
special  drive-in cinema event held at  the Palace of  Holyroodhouse in Edinburgh on 26th May
2021 which attracted widespread media coverage.  There was further royal  recognit ion when
a number of  local  staff  were recognised in this  year 's  Queen's  Birthday Honours in June
2021.

Plans were developed to celebrate the 10th anniversary of  the off ic ial  opening of  Forth
Valley Royal  Hospital  on 6th July 2021.  This  included a series of  video messages from a
number of  staff  who have worked at  the hospital  s ince it  opened,  updates from famil ies of
some of  the f irst  babies born in the maternity unit  and a special  edit ion of  Staff  News to
highlight some of  the key developments in the last  decade.  During this  period nearly
100,000 operations have been carr ied out,  1 .1 mil l ion patients have attended outpatient
appointments and around 30,000 babies have been welcomed into the world.

 

The ongoing Covid-19 pandemic continued to be the focus of  communications activit ies
throughout the period part icularly  in relation to Covid-19 vaccination and testing.
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M E D I A  R E L E A S E S

54
The number of proactive releases issued

T W I T T E R

15,886
Followers on Twitter

A V E R A G E  M O N T H L Y  R E A C H

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

116,949
Highest performing post on
Facebook 

F A C E B O O K

28,199
Followers on Facebook 

M E D I A  E N Q U I R E S  

172
The number of media enquiries
received, managed and responded to. 

I N S T A G R A M

4,671
Followers on Instagram 

A V E R A G E  D A I L Y  R E A C H

20,656
The number of people who have had
content/posts from our Facebook page
visible on their screen/newsfeed

144,593



INITIATIVES & KEY HIGHLIGHTS  

Chief  Executive,  Cathie Cowan,  set  out ambitious plans to support

service recovery,  innovation and improvement over the next three

years.

The plans,  which were approved at  a meeting of  the NHS Board on

25th May 2021,  form part  of  the Health Board’s  wider vis ion to

reduce wait ing t imes and del iver  better  outcomes for  patients.

Collectively,  they wil l  lead to s ignif icant investment in community

services,  stroke services,  outpatient cl inics and theatre sessions to

help tackle the backlog of  non-urgent operations and

appointments which has built  up during the Covid-19 pandemic.  

Fol lowing confirmation that Falkirk Community Hospital  is  one of  a  number of

community faci l i t ies identif ied in the Scottish Government’s  capital  investment

programme for upgrading or renewal ,  work is  also being taken forward to develop a new

masterplan for  the Falkirk Community Hospital  s ite in partnership with Falkirk Counci l .

The second of  two addit ional  operating theatres  

opened at  Forth Val ley Royal  Hospital  as  part  

of  national  plans to increase diagnostic ,  surgical  

and inpatient capacity across Scotland.

Extra operating l ists  are already running in the 

hospital ’s  exist ing 15 theatres,  including extended 

sessions over weekends,  and the addit ional  theatre 

wil l  further increase capacity and create more 

f lexibi l i ty  to provide planned and emergency 

surgery across the 16 operating theatres.

More than 30 addit ional  staff  were recruited over 

the last  year to help manage the increased theatre 

activity.  These include theatre nurses,  consultant 

anaesthetists ,  consultant orthopaedic surgeons as

 well  as  theatre practit ioners,  healthcare support  workers and cl inical  team leaders.  I t  is

estimated that up to 1500 addit ional  operations,  both day and inpatient procedures,  wil l

now be able to be carr ied annually  to support  local  and national  plans.  In addit ion to the

two new theatres,  a  second MRI scanner was instal led in the hospital  in 2019 and an

addit ional  inpatient ward is  also being created which wil l  form part  of  a  network of

National  Treatment Centres being developed across Scotland.

www.nhsforthvalley.com/news



INITIATIVES & KEY HIGHLIGHTS   

Ten new state-of-the art  camera stacks were
purchased to support  vital  keyhole surgery 
carr ied out at  Forth Val ley Royal  Hospital .  
The cameras provide clearer  images,  have much
larger screens than previous cameras and also
enable staff  to record operations so they can 
be reviewed later  and used for  training.

The new camera stacks,  which can be moved 
across the 16 operating theatres,  are used to 
capture detai led,  c lose up images from inside 
the body during keyhole surgery or  minimally 
invasive surgery.  This  includes gal l  bladder 
surgery,  hernia operations,  ear ,  nose and throat surgery as well  as  a wide range of
gynaecological  procedures such as hysterectomies and ovarian surgery.

At almost twice the size of  previous screens,  the new camera stacks are a huge
improvement and have been well  received by local  staff .

NHS Forth Val ley Consultant Ophthalmologist ,  
Dr Iain Livingstone and Dr Mario Giardini ,  
senior lecturer  in the University of  Strathclyde’s  
Department of  Biomedical  Engineering,  have 
developed two prototype devices to test  for  
‘ lazy eye’  in chi ldren who are too young to 
speak or  fol low instructions for  a conventional
 eye test .  

The f irst  uses a computer screen webcam and 
bespoke analysis  software.  Test  patterns are 
presented on the computer monitor while the 
webcam focuses on the subject .  The computer 
then analyses the video stream from the webcam, and detects whether or  not the target
image has been seen.  The second prototype functions in the same way,  but uses a virtual
real ity headset instead of  a  webcam.

Forth Val ley patients who have broken an ankle are
being invited to take part  in a new national  tr ial  to
determine whether using a special  plaster  cast  is  as
good as having surgery for  this  kind of  break.  

Several  people have already signed up to the Fractured
Ankles Management Evaluation (FAME) tr ial  which aims
to f ind out i f  a  special  type of  plaster  cast  provides 
the same outcomes and avoids the need for  surgical
treatment involving plates and screws.  The study is  
being overseen by the Oxford Cl inical  Tr ials  Research Unit  within Oxford University and
involves around 30 hospitals  across the UK including Forth Val ley Royal  Hospital .  



INITIATIVES & HIGHLIGHTS  

The orthopaedic team achieved more 

than 80 per cent of  normal activity for  

hip and knee surgery during the 

pandemic,  making the unit  the most 

productive in Scotland when measured

against  standard activity.  Knee and hip

replacement operations are two of  the 

most successful  surgical  operations and

provide l i fe changing improvements to

immobil ity and joint  pain for  most 

recipients.  

NHS Forth Val ley achieved 83.9% of  standard pre-pandemic activity and was one of  only

three units  in Scotland to have completed more than half  of  their  usual  hip and knee

replacement workload between March 2020 and March 2021.

Scotland is  the f irst  country in the world to

implement the use of  Cytosponge™ across al l

mainland NHS Boards in a national  screening

programme for patients at  r isk of  developing

oesophageal  cancer.

The innovative ‘sponge on a str ing’  device,

has been pi loted in number of  areas including

NHS Forth Val ley,  is  quick,  non-aerosol

generating,  non-invasive and does not require

sedation.  

Early detection of  cancer can signif icantly 

improve survival  rates and the screening 

programme has already had l i fe-saving 

outcomes as it  has helped identify cancerous cel ls  in 12 patients in Scotland during the

pandemic.



The Communications Team continued to provide communications support and advice to

Local Incident Management Teams (IMTs) throughout the ongoing pandemic as well as the

Forth Valley LRP set up to manage and coordinate the response across the health board

area.

INITIATIVES & HIGHLIGHTS  

Forth Val ley Royal  Hospital  celebrated 10 years s ince the off ic ial  opening of  the hospital

on Tuesday 6th July 2021 and work was undertaken to help mark this  important

milestone.

In the 10 days leading up to the anniversary a number of  staff  recorded short  videos to

share their  memories.  Forth Val ley Nurses Choir  recorded a special  rendit ion of  ‘Happy

Birthday’  to mark the day and Her Majesty The Queen,  who off icial ly  opened the hospital

accompanied by HRH The Duke of  Edinburgh,  sent her best  wishes to local  staff  and

patients.  In addit ion,  the famil ies of  some of  the f irst  babies born in Forth Val ley Royal

Hospital  shared updates on their  chi ldren as they approach their  10th birthdays.  These

were posted on our social  media platforms and generated some lovely feedback from

local  staff  and former patients.



During the period, the Communications Department arranged media access and interviews to

provide key health information and advice. These included: 

Filming  at a vaccination session taking place at Forth Valley Royal 

Hospital's Stirling campus to mark the delivery of two million first 

doses of the Covid-19 vaccine across Scotland. This landmark was 

reached on 17th March 2021and 60-year-old Ian Love from 

Dunipace was among those vaccinated on the day the milestone 

was reached. 

Access for a photojournalist working for the UK Government's Department of Health to

photograph and document the Covid-19 vaccine roll-out across all four nations. This included

visits to a local vaccination session and access to pharmacy staff based at Forth Valley Royal

Hospital involved in the storage and distribution of the vaccine locally in May 2021. 

Work during June 2021 to highlight the achievements of local staff 

who were recognised in this year's Queen's Birthday Honours list. This

 included three members of our local Home First Team, who work with 

staff at Forth Valley Royal Hospital to support the discharging of 

patients, and a  respiratory consultant who worked at Forth Valley 

Royal Hospital during the pandemic. 

BBC Scotland and STV visited Forth Valley Royal Hospital on 8th July to highlight the use of a

innovative device called a cytosponge which is now being used across all mainland NHS Boards

to screen for oesophageal cancer.  Julie MacDonald, a nurse endoscopist based at the hospital,

highlighted the benefits of the device,  which has been used in NHS Forth Valley since October

2020. 

Local media visited Forth Valley Royal Hospital to mark

 the 10th anniversary of the official opening on 

6th July 2021. Special cupcakes were produced for staff

and patients and the hospital was decorated with 

birthday banners and posters to mark the day. 

MEDIA
 



The Communications Team received, managed and responded to a large volume of media

enquiries over the last few months. The majority related to Covid-19 including testing, rates in

local communities, outbreaks and hospital pressures. There were also enquires relating to  the

recent independent review of the Emergency Department at Forth Valley Royal Hospital,

CAMHS waiting times and Ombudsman reports.

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 28,500 followers (an

increase of 9,500 followers since August 2020) on Facebook, more than 15,800 followers on Twitter.

and a growing audience on Instagram.

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 Levels, #TestandProtect, Covid-19 Vaccinations, Urgent Care, Clear Your Head, Scottish

Health Awards and National Screening Programmes.

SOCIAL MEDIA



SOCIAL MEDIA

Local information and updates were regularly shared across our social media channels during the

period. This included activity to highlight new Covid-19 vaccination drop-in clinics, national changes to

the way people access urgent care,  additional local Covid-19 testing centres and the roll out of new

testing facilities for people not showing any symptoms.

Work was undertaken with local service leads to promote a number of new initiatives including  a 

 walking aid recycling service and a paediatric physiotherapy advice line. Regular 'Feedback Friday'

posts continued to highlight positive feedback from patients and their families along with 'Work

Wednesday posts to promote local job opportunities across NHS Forth Valley. The Communications

Team supported a number of awareness days including No Smoking Day, International Nurses Day,

Midwives Day and Dementia Awareness Week.



 

Between March 2021 and June 2021, there were 693,297 total views on our

website ( down slightly from 750,000 in the previous 4 months due to the launch

of the vaccination programme) with Covid-19 vaccinations, job vacancies and the

homepage among the most popular pages visited. On average there are around

50,000 visits a week to the NHS Forth Valley website. The Covid-19 section

(www.nhsforthvalley.com/covid has also been redesigned to make it quicker and

easier to access the latest information and advice. 

NHSFORTHVALLEY.COM

EBULLETIN 

Over 4,000 people have now signed up to receive a monthly news update direct

to their mailbox.  

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 the ongoing pandemic. This

included regular updates on StaffNet (the staff intranet), Staff Briefs which are emailed out

to all staff, updates from the Chief Executive and updates from NHS Forth Valley Board

meetings.  

INTERNAL COMMUNICATIONS 

Staff News continues to be published as a regular 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. During the

period a special Summer issue was produced along with a feature on the 10th anniversary

of Forth Valley Royal Hospital. 

STAFFNEWS.NHSFORTHVALLEY.COM
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Author: Elsbeth Campbell, Head of Communications  
 
 
Executive Summary 
 
NHS Boards are no longer required to produce a formal Annual Report as much of the financial and 
performance information previously included is now available in other reports and publications. 
However, NHS Forth Valley has continued to produce a short summary report to highlight key service 
developments, achievements, activity and performance during the year.  This is available online and 
promoted via social media. Hard copies can also be printed for meetings and events, if required.  
 
Recommendation:  
    
The Forth Valley NHS Board is asked to: - 
 

• note the Annual Report Summary for 2020/21 
 
Key Issues to be Considered:  
    

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

• The Annual Report Summary aims to highlight key service developments and activity during 
the period and this year’s sections have been updated to reflect the response to Covid-19 
and recovery plans. 
 

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

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

 
Financial Implications 
 
There are no costs as the Annual Report Summary is produced online and small numbers can be 
printed internally for key meetings and events  
 
Workforce Implications 
 
There are no workforce implications  
 
Risk Assessment 
 
The Annual Report Summary contains information which is already available and has been published 
during the period.  
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Relevance to Strategic Priorities 
 
The Annual Report Summary highlights how the organisation has performed in relation to a number 
of key strategic priorities and targets during 2020/21.  
 
Equality Declaration 
 
The author can confirm that due regard has been given to the Equality Act 2010 and compliance with 
the three aims of the Equality Duty as part of the decision making process. 
 
Further to an evaluation it is noted that:  
 
√ Paper is not relevant to Equality and Diversity 
 
Consultation Process 
 
The Annual Report has been developed by the Communications Department in collaboration with a 
number of individuals and departments across the organisation including colleagues within 
Performance Management and Information Services.  
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A summary of highlights 

and developments
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OVERVIEW
This year has been a year like no other and I would like to take

this opportunity, at the outset, to thank all our staff and

partners across local health, council and care home services for

everything they have done and continue to do to respond to

the ongoing pandemic.

I would also like to thank the many volunteers, local businesses

and community groups who have supported us in many

different ways – from deliveries of hot food to local staff to

donations of iPads to help patients in hospital keep in touch

with their loved ones. I’ve seen many lovely acts of kindness,

generosity and compassion over the last 12 months which

made a huge difference to local staff, patients and their families

in very challenging circumstances.

Cathie Cowan
C H I E F  E X E C U T I V E  

N H S  F O R T H  V A L L E Y

Throughout the pandemic, we maintained emergency care, cancer care and other vital services. Along

with our two Health and Social Care Partnerships, we supported local care homes across the area

providing additional experienced staff, infection control advice as well as dedicated Covid-19 testing

and vaccination teams. We move to quickly restart many health services as soon as it was safe to do so

and the work to remobilise local services and deal with the backlog which has built up continues at pace.

We have made huge inroads using technology to support video consultations and have also developed

new ways to help people who require urgent care to access the right services as quickly as possible.

These, along with other examples of how we have responded to Covid-19 are highlighted in this report.

Although Covid-19 has dominated the last year we have also managed to deliver a number of important

service developments and improvements. These include the roll out of a new Hospital at Home service

and the opening of a second new operating theatre at Forth Valley Royal Hospital to support the

development of new National Treatment Centres across Scotland.

Our Covid-19 vaccination programme began at the start of December 2020 and I am pleased to say we

have seen good uptake rates, especially in the priority groups who are most at risk. Our Public Health

and Infection Control teams have worked closely with local education, environmental health and care

home colleagues to respond to local outbreaks, expand local Covid-19 testing and help keep everyone

safe. This is important as we look forward to returning to more normal times in the weeks and months

ahead.
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attendances at

Emergency Department

& Minor Injuries Unit

Like all NHS Boards across the country, NHS Forth Valley had to pause non-urgent appointments and

operations for a period of time at the start of the Covid-19 pandemic. All patients affected were

contacted direct and arrangements were made to reschedule their appointments as soon as it was

possible. Vital cancer treatments, emergency, maternity, neonatal and urgent care continued to be

provided throughout the pandemic. 

 Plans to increase our capacity and free up clinical staff to provide care and treatment for patients with

Covid-19 who required to be admitted to hospital were also quickly developed. This included increasing

the number of ICU beds and training additional staff to care for patients with serious respiratory

illnesses who  required ventilation. Many staff were redeployed from other areas to support hospital

services and help staff new Covid-19 testing and assessment centres. 

This section highlights just some of the many changes made during the period to respond to the Covid-

19 pandemic. 

OUR RESPONSE TO
COVID-19

Staff from Forth Valley Royal Hospital in Larbert took to social media to ask local people across Forth Valley to

heed the national advice to stay at home to help slow the spread of Covid-19.

This included staff from the hospital’s Clinical Assessment Unit who took some time out of their busy day to

share the message “We stay at work for you. Please stay at home for us.”

Promoting the Stay at Home Message
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Number of Staff 

New arrangements were put in place for people with

symptoms of Covid-19 whose symptoms had gotten

worse or have not improved after seven days.

Rather than calling their GP for advice, people were

asked to contact NHS 24 for advice. They were then

followed up by local clinical staff who were able to

provided further advice or arrange for them to be

We significantly increased capacity to test frontline health and social care staff across the area to allow them to

safely return to work as quickly as possible.  Three drive through testing facilities opened at Stirling Health and

Care Village, Falkirk Community Hospital and Bowhouse Community Centre in Grangemouth. These three testing

centres replaced the Covid-19 testing facility on the Lochview site and increased our testing capacity from around

40 to up to 200 each day.

These facilities enabled hundreds of local health and social care staff, along with members of their household, to

be quickly tested. The vast majority tested negative allowing frontline staff to return to work to support essential

services and urgent care.  Testing was also extended to colleagues working in local GP practices and pharmacies

and, as a result of the increase capacity, we were also able to offer testing to frontline staff working for the Scottish

Ambulance Service and Police Scotland.

Staff working in our laboratories at Forth Valley Royal Hospital also developed in-house testing facilities early on in

the pandemic which enabled Covid-19 samples to be tested within the hospital. This helped increase capacity and

reduced the number of samples which have to be sent to laboratories in Glasgow for testing.

OUR RESPONSE TO
COVID-19
Creating New Covid-19  
Assessment  Centres

Increasing Covid-19 Testing Capacity 

 seen at one of a number of Covid-19 assessment centres set up in Forth Valley to provide assessment and treatment.

These arrangements provided a simpler, direct route for people with coronavirus symptoms who required additional

help or advice and also helped free up local GP practices to treat and care for people with non-Covid-19 related

health conditions. Staff from GP practices across Forth Valley were hugely supportive in helping to develop and

deliver this new service. 
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Number of Staff attendances at

Emergency Department

& Minor Injuries Unit

A pioneering virtual emergency consultation programme

for eye patients was extended to potentially cover the

whole of Scotland in response to the Covid-19 pandemic. 

The system, which was developed in collaboration by 

the University of Strathclyde, NHS Grampian and NHS

Forth Valley, uses a live video feed to securely connect

doctors, opticians and patients. The enables anyone

 who visits an optometrist with a serious eye problem to

be seen by an eye specialist straight away to support

early diagnosis and treatment.

OUR RESPONSE TO
COVID-19

Adaptations to existing medical equipment at Forth Valley Royal Hospital saw 35 anaesthetic machines converted

to ventilators. This increased the hospital’s capacity six-fold and an ultra-pure water supply system was also

installed in the Intensive Care Unit (ICU) to provide renal dialysis for patients with Covid-19.

The drive, which was spearheaded by NHS Forth Valley’s medical physics department, involved medical physicists,

technicians and clinicians working closely with Serco colleagues to complete the changes in record time.

Extending Pioneering Eye Care  

Providing Life-saving Equipment
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attendances at

Emergency Department

& Minor Injuries Unit

Around 1,000 additional frontline staff and students joined 

NHS Forth Valley to help respond to the Covid-19 pandemic. 

The majority were nurses and healthcare support workers 

however a number of doctors, domestic staff, pharmacy, 

theatre, administrative staff, drivers and laboratory staff 

returned to help maintain services . A further 400 individuals, who responded to the national appeal for staff to

return to work in NHS Scotland, indicated that they wished to work in NHS Forth Valley. 

In addition, Almost 400 student nurses, along with a number of staff from the University of Stirling and final year

medical students, joined colleagues on the frontline in the battle against Covid-19.

Many existing staff were redeployed to new roles to deliver vital services. This included dental nurses from

community dental and Childsmile teams who supported the local drive through testing centres for key workers.

Others undertook additional training to support the expansion of intensive care services at Forth Valley Royal

Hospital and ensure there was sufficient capacity to treat local patients who required more specialist support.

These staff and students provided invaluable support across the organisation and ensured we were able to

continue to deliver essential services at such a challenging time.

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.

The event included a prize giving and award ceremony to recognise the outstanding contribution made by a

number of trainees during their placements 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 to

mark their graduation as no formal graduation ceremonies were able to take place in 2020 due to the pandemic. 

OUR RESPONSE TO
COVID-19
Support from former Staff and Students 

Celebrating Junior Doctors 
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Number of Staff attendances at

Emergency Department

& Minor Injuries Unit

New arrangements were put in place to ensure people 

across Forth Valley had access to urgent dental advice and 

treatment. Routine dental services across Scotland were

 temporarily suspended as part of a national drive to help

 prevent the spread of Covid-19, protect patients and ensure 

the safety of dental staff.

Local dental practice staff continued to provide advice, reassurance or carry out a telephone assessment.

Following assessment, anyone who required urgent dental treatment were contacted and, if necessary, given an

appointment to be seen at one of a number of urgent dental care centres set up in Forth Valley. People with

symptoms of coronavirus were able to be seen at a designated Covid-19 urgent dental care centre. 

Additional dental and oral health advice, including information for people with braces,  was added to the Covid-19

section of the NHS Forth Valley website.

Local people across Forth Valley were asked to help reduce pressure on local pharmacies by not requesting their

repeat prescriptions before they were due and only ordering what they need. This helped to avoid any potential

shortages and ensure there was enough medication for everyone. 

Pharmacies quickly put in place a number of physical distancing measures to help protect their staff and customers

and ensure they were able to continue to provide valuable healthcare information, advice and treatment to their

local communities throughout the pandemic. 

OUR RESPONSE TO
COVID-19
 Accessing Dental Advice & Treatment

Reducing Pressure on Local Pharmacies
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Thousands of patients across Forth Valley were 

able to continue to access expert health

information and advice during the Covid-19 

pandemic thanks to a huge rise in the use of 

video consultations. The Near Me video 

consultation service has been used by a wide 

range of health professionals to keep in touch 

with their patients and enabled thousands of 

scheduled appointments to go ahead as planned. 

It has also been widely used by local GPs  to provide advice to patients in their own homes. The widespread use of

video and phone consultations was designed to significantly reduce footfall through local hospitals to help keep

both patients and staff safe. These arrangements are likely to become the ‘new normal’ for many appointments

across a wide range of NHS services as they allow consultations to take place from the comfort of a home or

workplace avoiding the need for patients to travel and wait to be seen at a hospital clinic. It also enables staff to

care for a greater number of patients and, in many cases, means people will access support and advice more

quickly, rather than having to wait for a face-to-face appointment. 

Patients from across Forth Valley contributed to the RECOVERY clinical trial, the world’s largest and fastest

growing clinical trial, designed to examine potential treatments for Covid-19.  The trial at Forth Valley Royal

Hospital began on the 10th April 2020 and recruited 77 patients due to the fantastic collaboration between local

respiratory physicians, infectious diseases and intensive care consultants, junior doctors, pharmacy teams and

NHS Forth Valley’s Clinical Research Team. Forth Valley patients played a vital role in this research which helped

identify a drug normally used to treat arthritis, combined with a steroid, could be a life-saver for some of the

sickest people with Covid-19. 

OUR RESPONSE TO
COVID-19

Rising Use of Video Consultations

Supporting Vital Clinical Trials
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Number of Staff attendances at

Emergency Department

& Minor Injuries Unit

Forth Valley Royal Hospital was one of the first hospitals 

in Scotland to introduce rapid Covid-19 tests for 

patients who had to be urgently admitted to hospital 

for treatment.

NHS Forth Valley already offered advance Covid-19 

testing for patients who were coming into hospital for 

a planned operation or procedure as part of their 

pre-admission procedure. However, a new mini-lab was 

also created to provide rapid Covid-19 and 

flu tests for anyone who had to be urgently admitted 

for an operation or treatment. The rapid Covid-19 PCR tests, which normally produce results in under an hour,

enable staff to admit patients to the most appropriate ward and ensure that all necessary infection control

measures are in place to help reduce the risk of transmission.

4

OUR RESPONSE TO
COVID-19
Introducing Rapid Covid-19 Tests  

By March 2021, NHS Forth Valley completed the delivery of the Covid-19 vaccination programme to all 9 priority

groups ahead of national mid-April 2021 target. More than 150,000 people across Forth Valley received the Covid-

19 vaccine following the roll out of the programme to the final two priority groups (those aged between 55 and 59

years old and people aged 50-54).

Delivering the Covid-19 Vaccination Programme

Covid-19 vaccinations began in Forth Valley on 8th December 2020 with frontline health and social care staff along

with care home workers  first to receive the initial supplies of the Pfzier vaccine at clinics which took place at Forth

Valley Royal Hospital in Larbert.  On the 14th December 2020 vaccinations began for local care home residents

across Forth Valley and the 80-plus age group vaccinations began on the 11th January 2021. The vaccines, were

delivered from a number of local GP practices and community venues.
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Number of Staff 

Extra support was provided by NHS Forth Valley for those

struggling with mental health issues during the Covid-19

pandemic.

This included a new service which offers people up to 

three telephone or video appointments with a healthcare 

professional who is able to listen, provide effective 

coping strategies and, where appropriate, refer them to 

other services which can provide crisis or longer-term support. Accessed through referral from a GP or mental

health nurses based in local GP practices, hundreds of local people have benefited from the new service. 

Mental Health information packs were also delivered to local carers centres across Forth Valley. These contained a

wide range of information and advice including strategies for reducing distress, practical tips on how to explain

Covid-19 to people with dementia or a learning disability, supporting people to engage in meaningful activities at

home and helping people with dementia or a learning disability cope with additional hand washing and seeing

people who may be wearing PPE.

In addition, a wide range of services were put in place to support the health and wellbeing of local health, social

care and care home staff. These include drop in centres, relaxation and mindfulness sessions, a listening service,

psychology and counselling support.

A new digital therapy in the form of a mobile app was made available to  adults  in Forth Valley who were

experiencing symptoms of worry and anxiety without the need for a referral.  Known as Daylight, the app uses

cognitive behavioural techniques to guide people through exercises designed to tackle their worries and feelings

and address any fears so they feel more in control.

NHS and social care staff already had free access to Daylight and NHS Forth Valley was one of the first NHS boards

in Scotland, to extend this access to the general public as part of a partnership with the Scottish Government.

OUR RESPONSE TO
COVID-19
Supporting Mental Health

New Digital Therapy App Extended

Online Cognitive Behavioural Therapy has proved to be very effective in the treatment of many mental health

concerns such as depression, anxiety, and stress. It targets unhelpful behaviours and thought patterns common

in individuals experiencing these symptoms.

Accessing support at an early stage can

prevent symptoms from worsening and

avoid the need for referral to more specialist

mental health services. It also encourages

people to self-manage their condition.
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Number of Staff 

NHS Forth Valley's Health Promotion Service launched a

Covid-19 Recovery Grant scheme to help supports local

organisations and community groups across Forth Valley in

their response and recovery throughout the Covid-19

pandemic. 

The primary focus of the grants is to help to reduce health

inequalities  and improve mental health and wellbeing.

Organisations and groups can apply for up to £500 to

support them to restart an activity which was paused or start

new activity.  

OUR RESPONSE TO
COVID-19
Supporting Local Communities 

Ninety-four organisations from across Forth Valley  have benefited from the new grants and staff from the service

also provide a range of  support and resources to help some organisations work  together to improve health. 

 More details, including cases studies, can be found on the NHS Forth Valley website.
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The pandemic has had a major impact on care home 

residents and their families, especially those who lost 

loved ones and experienced long periods of separation. 

NHS Forth Valley, along with both local Health and Social 

Care Partnerships,  worked with staff in local care homes 

to respond to the many challenges they faced. A 

co-ordinated and detailed plan of support was developed

and put in place to help prevent the spread of infection 

and quickly respond to any local outbreaks though 

enhanced infection control measures, regular testing and vaccination. Staff from the Health and Social Care

Partnerships maintained daily contact with all care homes across their local area to identify any emerging issues

or concerns and provide ongoing support. This included additional support from experienced health and social

care staff, when required, along with training, PPE supplies and public health advice.

 

Supporting Local Care Homes



Number of Staff 

Patients with Covid-19 who are cared for in Ward A31 at Forth Valley Royal Hospital are being recognised and

remembered through a new Tree of Life mural which was installed on one of the full-length windows in the

ward.

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.

Ward A31 was one of the first designated Covid-19 wards in Forth Valley Royal Hospital and local staff wanted

to find a permanent way of acknowledging and remembering all of the patients who they had cared for

throughout the pandemic. The innovative idea has received an excellent response across the hospital.

OUR RESPONSE TO
COVID-19

Tree of Life 

Making Time to Reflect

Staff gathered outside Forth Valley Royal Hospital

on 23rd March 2021 to remember everyone

affected by the Covid-19 pandemic over the

previous year.  They were joined by Cathie Cowan,

NHS Forth Valley’s Chief Executive, Andrea Fyfe,

Director of Acute Services and Hospital Chaplain

Philip Hacking to mark the minute’s silence at

midday.
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Covid-19

Vaccines

Delivered 
 

(December 2020 - March 2021)

xxxx

Near Me  

Consultations
 

(March 2021)

9,000

150,000

127,992
Covid-19 tests carried

out in our

Microbiology lab  
 

COVID-19 RESPONSE

Forth Valley Royal Hospital

was one of only three units

in Scotland to have

completed more than half

of their usual hip and knee

replacement workload

during the pandemic .  

 84% of pre- Covid activity

was maintained 

(April 20- March 21)
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COVID-19 COMMUNITY
SUPPORT

Greig Bryce, Manager at Tesco Stirling, delivered

bunches of flowers to staff in our Emergency

Department at Forth Valley Royal Hospital. 

 Many local supermarkets, shops and businesses

donated food, toiletries and other items for local

staff and patients across Forth Valley

 Many volunteers, businesses and community groups supported NHS Forth Valley over the last year,

especially at the start of the pandemic. We have been overwhelmed by the many lovely acts of kindness,

generosity and compassion which made a huge difference to local staff, patients and their families. It's

impossible to mention them all but in this section we have highlighted just a few of the many examples. 

Saying it with Flowers 

Helping Patients Stay Connected

Staff from Baillie Gifford Asset Management and

Investment Trust in Edinburgh donated 25 iPads

to help patients in our hospitals keep in touch

with loved ones during the Covid-19 pandemic.

The iPads were collected by Sandra Campbell,

Nurse Consultant for Cancer and Palliative Care,

who will make sure they are put to good use as

quickly as possible. Several organisations and

local MSPs also donated iPads and other

equipment to help support patients at this

challenging time. 
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Staff from the Lush store in Stirling kindly donated a

box full of 'bath bombs' which were delivered to staff

at Stirling Health & Care Village who really

appreciated these lovely, fragrant gifts.

Jewsons building supplies in Falkirk, Hunters Executive

Coaches Ltd in Alloa (with their wee mascot Callen),

Morrisons in Alloa, Marks and Spencer, Diageo, Asda and

many others donated Easter eggs which were distributed to

local staff and patients across the organisation.  We

normally receive donations of Easter eggs for our Children's

Ward but this year local businesses made sure that many

more local staff and patients received an Easter gift.

COVID-19 COMMUNITY
SUPPORT

Staff from Ward 1 in Clackmannanshire Community

Healthcare Centre were delighted to receive these

fabulous knitted nurses from 'Knitted with love by

nanny'.  for these fab knitted nurses.  They loved the

attention to detail, right down to the little

facemasks, which attracted lots of compliments and

helped raise a smile during a very difficult period.

Knitted with Love 

Easter 'Eggstravaganza' 

A Lush Donation 
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Staff from Mrs Tilly's, a local confectionary company based in

Larbert, delivered tablet to staff at Forth Valley Royal Hospital.

Ward, kitchen, security, estates, health records and help desk

staff  got to try some of these tasty treats and very much

appreciated the kind gesture. 

COVID-19 COMMUNITY
SUPPORT

Sweet Treats 

 Rainbow Wall

World famous artist Damian Hirst gifted a limited print 

to Forth Valley Royal Hospital. The print, which is now the 

centrepiece of a key worker ‘Rainbow Wall’ in the hospital 

atrium. 

Barry Shaw, a porter at Forth Valley Royal Hospital, also 

created a series of drawings that portray key NHS workers 

alongside famous superheroes.  Another superhero featured is ‘Larry the

Larbert Coo’ by Denise Liddell, a Patient Flow Call Handler, who designs

and draws her own quirky versions of Highland cows. 

Alloa Divas, Allan Water Patchers, and Greenpark

Quilters donated beautiful handmade quilts and

pillows for staff in our Intensive Care Unit at Forth

Valley Royal Hospital.  The groups wanted to

acknowledge the work of the ICU staff during the

pandemic. Their ages ranged up to 90 years old, and

they described how it kept them busy during

lockdown, and gave them a great deal of pleasure.

 

Handmade with Love
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A new song, written especially for NHS Forth Valley’s nurses

choir, was unveiled  to support the 2020 Children in Need

appeal, which helps to raise money for disadvantaged

children around the UK.

Titled ‘Ride the Storms’, the song, which was composed and arranged by the choir’s Musical Director Fergus

Munro, aimed to reflect the way health and social care workers responded to the Covid-19 pandemic and

helped people through the storms. Three pupils from Windsor Park School in Falkirk, and piper Alec Soutar,

a porter at Forth Valley Royal Hospital, also appeared in the video. 

Patients in Forth Valley hospitals were invited to pick up

their brushes and paint, courtesy of a free Creative Art

Bag provided by the charity Artlink Central.

Free Art Bags

They were introduced due to the cancellation of face to face workshops 

during the Covid-19 pandemic. To help keep creative juices flowing, Artlink

Central’s artists Aya Iguchi-Sherry and Alan Bryden also held an online workshop

with some suggestions and tips on how to use the bags.

The bags included art materials, such as colours, brushes

and different types of paper, and were supplied with an

ideas sheet for inspiration. 

COVID-19 COMMUNITY
SUPPORT

Suntory donated drinks to the Prison Healthcare Team at HMP

& YOI Polmont. Suntory also sent drinks to Prison Healthcare

Teams across Scotland.
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In June 2020, the first steps were taken to restart a range of local health services which were postponed

when the NHS services across Scotland were placed on an emergency footing. As Scotland moved into

Phase 2 of the route map work work started to plan how services could safely restarted on a phased

basis. 

Some local services , including the colonoscopy unit at Forth Valley Royal Hospital and diagnostic

services such as X-rays, CT and MRI scans for patients whose routine or less urgent scans were postponed,

had already restarted. General surgery, including urology, colorectal and cataract surgery, was restarted

on a phased basis and other key specialities including cardiology and orthopaedics gradually resumed

during Phase 2 with patients being prioritised by clinical need. Providing mental health and

psychological support remained a key priority and local plans were developed to meet the anticipated

increase in demand, building on the new ways of working and innovative approaches developed during

the pandemic. A number of community based services were also restarted including dental and

optometry services for people with urgent dental and eye problems.

Not all NHS services were able to resume immediately or return to normal working arrangements due to

the ongoing need to maintain separate areas, pathways and capacity to treat patients with Covid-19.

Physical distancing and infection control measures also had to be put in place to protect patients, staff

and visitors and this will required wards and other clinical areas to be reconfigured to ensure patients,

including those who are shielding, could be seen and treated as safely as possible. Details of our latest

remobilisation and recovery plan can be found on the publications section of our website. 

Restarting Local Services

SERVICE DEVELOPMENTS
AND RECOVERY PLANS
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NHS Forth Valley joined forces with Police Scotland to

introduce a new a scheme designed to help trace

vulnerable missing patients, including those with

dementia.

The Herbert Protocol is a well-established initiative

already used elsewhere in Scotland and the wider UK.

It originated in Norfolk and takes its name after

Normandy landings veteran George Herbert,  who

lived with dementia and died in 2011, after going

missing whilst looking for his childhood home.

A new 'Hospital at Home' service was launched to help older people recover at home, rather than having to be

admitted to hospital. Patients are assessed in their own homes and supported by a multidisciplinary team

including advanced nurse practitioners, nurses, physiotherapists and medical staff.

The service focuses primarily on people who are frail, older people with an acute illness who, in the past, would

often have been admitted to hospital with conditions such as chest infections.  Now, in many cases, they are

able to be treated and recover in the comfort of their own home.

Care at Home for Older People

New Missing Person Scheme 

The Protocol involves a detailed form to be completed 
with vital information such as a recent photograph, 
contact details, routines and significant locations, 
which can then be provided to police officers and used
to save vital time in a missing person inquiry.

SERVICE DEVELOPMENTS
AND RECOVERY PLANS
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Lead Consultant Dermatologist at NHS Forth Valley, Dr Colin

Morton outlined ambitious plans which will help transform

the diagnosis of skin cancer in the next few years. Cancer

remains one of the leading global causes of death, and skin

cancer is among the most common types. 

The goal is to achieve an indicative diagnosis of skin cancer

within just 25 minutes by  2025 by combining imaging of skin

cancer with world-leading artificial intelligence. 

A consortium, which brings together the skills and expertise

of NHS, industry, and universities, is already exploring aspects 
Dr Colin Morton, Lead Consultant Dermatologist

NHS Forth Valley was one of a number of NHS Boards taking

part in a new national trial a device called a  cytosponge or

'sponge on a string'. The sponge device, which is wrapped in

a coated pill so that it can easily be swallowed, allows cells

from the length of the oesophagus to be collected without

the need for sedation.  

Quicker Skin Cancer Diagnosis 

New Endoscopy Techniques

SERVICE DEVELOPMENTS
AND RECOVERY PLANS

of bringing artificial intelligence into healthcare, including data mining and image recognition.  This includes work

to develop a new national database of skin cancer images that will underpin  training and testing.

Around 25% of patients with gastric reflux who require an endoscopy may be eligible for the new procedure

along with patients who are being monitored for a condition known as Barett's Oesophagus.   This new device is

as effective as a traditional endoscopy but much faster and less invasive. 
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Changes to the way people access A&E services were  introduced in NHS Forth Valley in December 2020 as part of

new national arrangements to help people get the right care in the right place. The new approach is designed to

make it easier for people to quickly access clinical advice and treatment from experienced local healthcare staff and

ensure the Emergency Department is able to provide safe and effective care to people when they really need it.

Under the new national arrangements anyone with a non-life-threatening condition who would usually go to A&E is

asked to call NHS 24 on 111, day or night, to be directed to the right healthcare service. NHS 24 staff assess people by

telephone and, where appropriate, refer them to an Urgent Care Centre at Forth Valley Royal Hospital.

This new facility, which is staffed by experienced local doctors and nurses, brings a number of existing services within

the hospital, including minor injuries, GP Out-of-Hours services and assessment services, together in one location to

provide comprehensive advice, support and treatment for a wide range of urgent healthcare issues.

New Urgent Care Centre Opens 

Flu Vaccinations

Speedier Recovery After Surgery 

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.

Ten e-Bikes are currently available through bikes supplied by 

 Forth Environment Link. This research into the effectiveness of

the exercise initiative is being conducted in partnership with

the NHS Forth Valley’s Research and Development

Department.

SERVICE DEVELOPMENTS
AND RECOVERY PLANS
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The six month  HNC Care and Administrative Practice course has been created through the East Central Scotland

Colleges Collaboration – FVC, Fife, Edinburgh and West Lothian Colleges. It started in January 2021 and ran until 

 June 2021 instead of the traditional full academic year.

The collaboration was launched to deliver skills and opportunities to support the economic recovery from the

downturn created by the coronavirus pandemic and  meet the future needs of the Scottish economy.

 Fast Track  Interviews for Healthcare

Students 

A four college collaboration involving Forth Valley

College received a boost after NHS Forth Valley

agreed to offer a guaranteed interview to anyone

who graduates from a new fast track course.

More than half a million pounds from the Drugs Deaths Taskforce was awarded to eight projects working to

deliver more support to people living with drug addiction. Each of the eight projects will use their share of the

£514,000 of investment to increase staffing levels to support people with multiple, complex needs.

In Forth Valley, the Change Grow Live charity partnered with the Falkirk Alcohol and Drug Partnership to develop

a ‘one-stop’ Community Recovery Hub where individuals can access support.

The charity was also awarded £48,704 for an Advanced Nurse Practitioner to help people access the care they

need, including mental health, physical health and drug services. 

Reducing Drug-Related Deaths

SERVICE DEVELOPMENTS AND

RECOVERY PLANS

New Dialysis Transport Service

St John Scotland launched a new transport service in 

September 2020 to help dialysis patients across Forth

 Valley. The service, run by volunteers and provided free to 

patients, helps those living with chronic kidney disease who 

must undergo dialysis at the Forth Valley Royal Hospital 

three times a week.

The service has already benefited many local patients 

including 56-year-old David Grant from Brightons, who has been receiving dialysis treatment for 25 years. 
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£570m
Budget

306,580
Population 

Served

277,000
Samples processed by 

our Microbiology Lab

135,520
Patients had an x-ray

or scan carried out

2,866
Number of babies

born

4,079,171
samples tested by our

Haematology and

Clinical Chemistry

departments

 Emergency Department

Attendances 

(March 2020 - March 2021)

48,078

ACTIVITY

22



xxxx81%

(January to March 2021)

PERFORMANCE & ACTIVITY

of patients referred with a

suspicion of cancer began

treatment within 

62 days of being referred

Target 95%

98%
of cancer patients were

treated within 31 days 

following decision to treat

Target 95% 

(January to March 2021)

of children by 5 years of

age  received their MMR

and Booster immunisation,  

above the Scottish average

of 92%

93%

More performance information can be found on the

publications section of the Public Health Scotland website 

 www.publichealthscotland.scot/publications 23

 

 Emergency Department 

 Percentage of patients  seen

within 4 hours
 

Scotland  88.2%

(28 March 2021)

 

of patients referred with a

suspicion of cancer began

treatment within 

62 days of being referred

Target 95%

81%

86%
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NHS FORTH VALLEY BOARD 
TUESDAY 27 JULY 2021 
 
7.1 Finance Report    
Seek Assurance 
 
Executive Sponsor: Cathie Cowan Chief  Executive 
 
Author:  Scott Urquhart, Director of Finance 
 
 
Executive Summary 
 
This report provides a summary of the financial position for NHS Forth Valley to 30th June 2021.   
 
Recommendation     
 
The Performance & Resources Committee is asked to:  
 

• note a revenue overspend of £0.5m to 30th June 2021 (Month 3 of 2020/21 financial 
year), against an annual budget of £726.1m. 

• note a balanced capital position to 30th June 2021, with an annual budget of £18.4m. 
• note the key messages from the Quarter 1 financial review, with a projected break-

even position subject to significant financial risk arising from capacity and workforce 
challenges and delivery of savings. 

• note the initial funding allocation of £10.1m to support Covid-19 additional health costs 
in 2021/22, with further funding expected in the second half of the year. 

 
Key Issues to be considered.  
Issues are highlighted within the attached Finance Report.  

 
Financial Implications 
Any relevant financial implication will be discussed within the Finance Report.  
 
Workforce Implications 
Any workforce implications are highlighted within the Finance Report.  
 
Risk Assessment 
Key risks are highlighted within the appropriate level of Risk Register. 
 
Relevance to Strategic Priorities 
There is a statutory requirement for NHS Boards to ensure expenditure is within the Revenue 
Resource Limit (RRL) and Capital Resource Limit (CRL) set by Scottish Government.    
  
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 the 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 Financial Performance to 30th June 2021 is an overspend against budget of £0.513m, 
comprising an underspend on Clinical Directorates including set aside services and 
Corporate services of £0.037m, together with an overspend on services delegated to Health 
& Social Care Partnerships of £0.550m (Appendix 1).  There are emerging cost pressures 
in relation to temporary staff cover requirements across a number of areas including 
unscheduled care and mental health services. 
 

1.2 The Annual Accounts process for 2020/21 was extended due to a national accounting issue 
which has now been resolved.  The NHS Board Annual Accounts and the Annual External 
Audit Report will be considered by the Audit and Risk Committee on 13th August and will be 
presented to the NHS Board for approval on 17th August.  
 

1.3 The financial impact from Covid-19 including costs associated with vaccination, testing and 
remobilisation continues to be closely monitored and shared through established reporting 
mechanisms.   Initial funding allocations have been confirmed which include £10.1m for 
NHS Forth Valley on a non-recurring basis. Allocations will be revisited after the 
consideration of Quarter 1 financial template submissions on 30th July, and it is anticipated 
that funding will fully offset relevant costs over the year. Discussions are ongoing with 
finance and service leads at Scottish Government in relation to recurring funding 
arrangements to support areas where permanent and sustainable investment has been 
required. 
 

1.4 An in-depth review of Quarter 1 financial performance has been undertaken to reassess 
key risks and to refresh financial projections and savings requirements for 2021/22. A formal 
review meeting is planned in August based on the submission at end of July. Initial 
discussions have taken place with government colleagues noting the following key points: 
 
• Based on updated cost profiles and anticipated funding levels a break-even position for 

2021/22 is deliverable however this remains subject to a number of uncertainties and 
set of financial risks at this point in the year which have been quantified at up to £10m.  
There are five main factors impacting on the year-end financial projections: 

o Levels of ongoing temporary staff requirements driven by absence and vacancy 
levels which incur premium and additional cost. 

o Funding allocations which are anticipated but not yet confirmed (including Prison 
Healthcare services and National Treatment Centre staffing costs) 

o Flexibility on anticipated savings delivery which remain challenged in the current 
environment.   

o Finalising the impact of 2021/22 pay award uplift arrangements and the 
associated funding required.  This includes any potential impact on cross 
boundary flow cost inflation which is yet to be finaised. 

o The level of non-recurring slippage on planned investments locally and 
regionally which were budgeted in the financial plan, plus any available balance 
sheet flexibility. 

 
1.5 An updated assessment of savings plans has been made and is presented at Appendix 4 

to this report which highlights £24.8m of savings deliverable with further work ongoing in 
relation to service change (including slippage) and digital and innovation opportunities 
which are expected to deliver additional benefits. 
 

1.6 Total capital expenditure for the first two months of the year totals £0.507m. Capital 
expenditure and funding sources are detailed on Appendix 2 of this report. 
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2.0 CLINICAL DIRECTORATES 
 

 Clinical Directorates reported an overspend of £0.151m to 30th June 2021.  

Directorate 

Annual 
Budget   

YTD 
Budget 

YTD 
Spend 

YTD 
Variance 

£m £m £m £m 
Acute Services 176.184 46.075 46.625 (0.550) 
Cross Boundary Flow  56.327 14.060 14.114 (0.054) 
Primary Care, Mental Health, Prisons 27.086 6.567 6.972 (0.405) 
Women & Children  43.254 11.042 11.105 (0.063) 
Ringfenced and Contingency Budgets 35.087 0.966 0.000 0.966 
Income (26.250) (6.667) (6.622) (0.045) 

Total 311.688 72.043 72.194 (0.151) 
Note these budgets include services defined as ‘Set Aside’ 
 

2.1 Costs directly attributable to Covid-19 have been identified and matched with budget, on a 
non-recurring basis and work continues to develop on projected covid impact into the new 
financial year across key themes.  
 

2.2 Acute Services have continued to experience pressures in the provision of oncology drugs 
leading to a significant overspend to June. There are significant capacity pressures being 
experienced in Forth Valley Royal Hospital, together with pressures on availability of staff, 
resulting in the increased use on supplementary staffing through bank and agency nursing. 
there are nurse staffing pressures which are giving rise to increased supplementary staffing 
through bank agency and overtime, particularly in the Emergency Department.  
 

2.3 In externals, the costs of the provision of Mental Health Forensic Inpatients on a full year 
basis, based on the current cohort being treated in other NHS Boards continues to present 
a significant pressure.  

 
2.4 The largest factor contributing to pressures in the Women and Children’s Directorate is 

unachieved historic savings targets. The directorate management team continues to review 
services to identify sustainable cost improvement plans although non- recurring savings 
from staff vacancies, slippage in projects etc are currently being used to offset where 
available.  
 

2.5 Prisons and Community Services are experiencing pressures particularly in Specialist 
Mental Health Services with beds consistently at capacity, this combined with staffing 
challenges has led to an increase in the use of staff bank and agency nursing.  
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3.0 CORPORATE FUNCTIONS AND FACILITIES  
 

 Corporate functions and Facilities report an underspend of £0.188m to 30th June 2021. 
 

Service 

Annual 
Budget   

YTD 
Budget 

YTD 
Spend 

YTD 
Variance 

£m £m £m £m 
Facilities & Infrastructure 97.300 24.399 24.456 (0.057) 
Corporate Services         
Director of Finance 3.598 0.889 0.869 0.020 
Area Wide Services 3.711 (0.498) (0.386) (0.112) 
Medical Director 8.506 1.929 1.848 0.081 
Director of Public Health 3.102 0.577 0.522 0.055 
Director of HR 4.297 0.992 0.941 0.051 
Director of Nursing 3.374 0.767 0.754 0.013 
Chief Executive 1.955 0.473 0.471 0.002 
Portfolio Management Office 0.541 0.134 0.116 0.018 
COVID-19 4.622 4.622 4.622 0.000 
Immunisation / Other 4.447 1.086 0.969 0.117 

Total 135.453 35.370 35.182 0.188 
 
 

3.1 The Facilities & Infrastructure Directorate is reporting an overspend to 30th June of £0.057m, 
the directorate continues to feel pressure from the provision of patient transport services, 
but this is offset by reduced costs in areas driven by activity including ASDU and laundry as 
a direct impact of Covid-19, albeit this is not continued to continue. 

 
3,2 Corporate Services cover a range of services of functions including Finance, Human 

Resources and Public Health.  There are offsetting over and underspends across these 
services.   
 
 

4.0 HEALTH AND SOCIAL CARE PARTNERSHIPS  
 
4.1 NHS operational and universal services in scope for Health and Social Care Partnerships 

report an overspend of £0.550m to 30th June 2021.  
 

HSCP 

Annual 
Budget  

£m 

YTD 
Budget 

£m 

YTD 
Spend 

£m 

YTD 
Variance 

£m 
Falkirk          
  Operational Services 63.448 15.457 15.192 0.265 
  Universal Services 79.794 19.201 19.857 (0.656) 
Subtotal 143.242 34.658 35.049 (0.391) 
Clackmannanshire and Stirling          
  Operational Services 52.041 12.405 12.020 0.385 
  Universal Services 82.205 19.742 20.286 (0.544) 
Subtotal 134.246 32.147 32.306 (0.159) 
TOTAL 277.488 66.805 67.355 (0.550) 

 
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 
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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 Key financial pressure areas remain Prescribing and other universal services, partly offset 

by underspends against operational service budget areas.  Work on the Prescribing 
Improvement Initiative continues with improvements are being delivered on drugs switches 
which will yield financial benefits in this financial year.   

 
4.4 Financial allocations have been made to both Integration Authorities in line with uplift 

commitments set by the Scottish Government for 2021/22 
 

5.0    RISK 
 
5.1 Financial Risks are assessed on a quarterly basis. Work is underway supported by the Risk 

Manager to review current financial risks on a “deep-dive” basis to articulate how assurance 
can be gained by undertaking a risk criticality assessment and then identifying lines of 
defence, from operational management ownership through to independent assurance form 
Internal and External Audit. The current risk profile Is set out in App. 3. 
 

6.0 CAPITAL 
 

6.1 The year to date capital position is break. Total capital resources comprising CRL and 
retained receipts are £18,448m, Scottish Government Health Directorate General Core 
Allocation of £6.085m, ring-fenced funding of £13.513m and forecast Property Disposal 
receipts to the value of £0.150m. There is also forecast to be an initial £1.300m adjustment 
in relation to Indirect Capital Expenditure charged to Revenue, however this will be 
reassessed during the financial year and adjusted as required (Appendix 2).  
 

        
Total        
£m 

Capital Resources         
   General Allocation      18.298 
   Property Disposals      0.150 
Total Capital Resources       18.448 
Capital Expenditure 
   Expenditure to 30th June 2021 
   Anticipated expenditure July 2021 to March 2022       

0.507 
17.941 

Total Projected Expenditure       18.448 

6.2 Total annual expenditure by category / budget area was as follows: 

Information Management & Technology: projects are underway within IM&T department as 
approved by the Digital & eHealth Project Board and as at 30th June 2021 the sum of 
£0.217m has been expended. In month expenditure was predominantly on own staff 
recharge costs and investment in cyber security. 

No further expenditure was incurred on Medical Devices during June 2021, however a 
prioritisation review has been completed for approval at the next Medical Devices Group 
meeting in August 

 Facilities and Infrastructure: expenditure to date within Facilities and Infrastructure equates 
to £0.246m, predominantly on Urgent Care redesign, Statutory Standards and Primary Care 
Premises 
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Appendix 1: Revenue Financial Position as at 30th June 2021 
 

Budget Area 

Annual 
Budget  

£m 

YTD 
Budget 

£m 

YTD 
Spend 

£m 

YTD 
Variance 

£m 
  

  
  

    NHS Services (incl Set Aside)   
  

  
  

    Clinical Services   
Acute Services 176.184 46.075 46.625 (0.550) 
Cross Boundary Flow 56.327 14.060 14.114 (0.054) 
Primary Care, Mental Health and 
Prisons 27.086 6.567 6.972 (0.405) 
Women and Children 43.254 11.042 11.105 (0.063) 
Income (26.250) (6.667) (6.622) (0.045) 
  

  
  

    Non- Clinical Services   
Facilities and Infrastructure 97.300 24.399 24.456 (0.057) 
Corporate Services 38.153 10.971 10.726 0.245 
  

  
  

    Other   
Ringfenced and Contingency Budgets 35.087 0.966 0.000 0.966 
Partnership Funds - Falkirk 0.548 0.000 0.000 0.000 
Partnership Funds - Clacks Stirling 0.959 0.000 0.000 0.000 
Subtotal 448.648 107.413 107.376 0.037 
          
Health & Social Care Partnerships         
Falkirk HSCP 143.242 34.658 35.049 (0.391) 
Clacks/Stirling HSCP 134.246 32.147 32.306 (0.159) 
Subtotal 277.488 66.805 67.355 (0.550) 
          
Total 726.136 174.218 174.731 (0.513) 
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Appendix 2: Capital Financial Position as at 30th June 2021 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  Annual YTD YTD YTD  
Capital Resource Limit Budget Budget Actual Variance Forecast 
for the period to 30th June 2021 £000 £000 £000 £000 £000 
            
Resources       
General Allocation 6,085 371 371 0 6,085 
Other Allocations 13,513 136 136 0 15,513 
Indirect Capital Charged to Revenue (1,300) 0 0 0 (3,300) 
Value of Asset Sales Retained 150 0 0 0 150 
Total Gross Direct Capital Resource 18,448 507 507 0 18,448 
        
Expenditure       
Elective Care 7,813 0 0 0 7,813 
Information Management & Technology 2,514 217 217 0 2,514 
Medical Equipment   1,580 38 38 0 1,580 
Facilities & Infrastructure 6,925 246 246 0 8,025 
Financial Assets 916 0 0 0 916 
Capital Grants & Capital to Revenue (1,300) 6 6 0 (2,400) 
Total Gross Direct Capital 
Expenditure 18,448 507 507 0 18,448 
        
Saving/ (Excess) Against CRL 0 0 0 0 0 
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Appendix 3 – Assessment of Financial Risks at 31st March 2021 
 
 

Risk Rating 
(R/A/G) 

There is a risk that costs related to Covid-19 will impact on the Boards ability to 
meet its financial targets and that Covid-19 additional costs are not fully funded 
in future years. 
 

Amber 

There is a risk on future years financial sustainability based on increasing 
underlying recurring costs and uncertainties on funding arrangements beyond 
2021/22. 
  

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 capacity issues resulting from discharge and activity profiles, 
and workforce pressures lead to increased staffing and service costs above 
forecast. 
 

Red 

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 
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Appendix 4 - Savings Position  
 
         
      To Date Anticipated Year End Savings 

      

Total 
Achieved 

June 2021 Recurring 
Non 

Recurring Total 
      £000 £000 £000 £000 
  Planned Savings Schemes         
              
    Medicines Efficiencies         
    Prescribing Improvement Initiative  351 708 0 708 
    Prescribing Efficiencies / Rebates  767 250 1,506 1,756 
              

    
Acute Workstream Savings 
Delivery         

       
    Workforce Redesign 25 125 340 465 
    Value Management 0 100 0 100 
    Income generation 0 0 200 200 
    Discretionary spend 197 0 197 197 
    Service Redesign       TBC 
    Local contracts review       TBC 
              

    
Innovation and Digital 
Development          

    Travel Costs 76 600 0 600 
    Texts Savings 0 45 0 45 
    Calls Savings 0 65 0 65 
    Printing/ Photocopying etc 26 200 0 200 
    Travel Time       efficiency 
              
    Financial Grip and control         
    Rephasing of land sale revenue  0 0 5,200 5,200 
    Balance sheet opportunities 1,200 0 3,200 3,200 
    Insurance & Contract Rebate 339 0 1,010 1,010 
              
    Unplanned Financial Benefits         

    
Reduction in planned and 
unplanned activity 114   114 114 

    Other       TBC 
              
    Financial Plan Slippage         

    
Slippage in brought forward central 
budgets 10,928 10,928 0 10,928 

    
Planned investments delayed or 
postponed       TBC 

              
  Total 14,023 13,021 11,767 24,788 
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FORTH VALLEY NHS BOARD 
TUESDAY 27 JULY 2021 
 
8.1.1 Performance & Resources Committee Update – 29 June 2021 
For Assurance 
 
Chair: Mr John Ford, Non-Executive Board member 
 
 
The two agenda items below were approved by the Performance & Resources Committee: 
 

• Vaccination Service - NHS Forth Valley, in line with the GMS contract, will assume 
responsibility for the delivery of national vaccination schedules which includes 
Covid-19 and Flu. Funding was approved in relation to the workforce and 
infrastructure required to support an expanded, safe and effective vaccination 
service. 

• Mental Health Recovery & Renewal Fund Allocations – NHS Forth Valley’s 
proposal supported by Scottish Government funding was approved along with the 
recommendation by the Strategic Leadership Team to recruit to Specialist Clinical 
posts on a permanent basis. 

 
Key points to note from the meeting: 
 
• Item 7.2 Review of Performance & Resources Committee Risks  
The committee received a presentation discussing the application of risk appetite. It was 
noted that risk appetite is the amount and type of risk an organisation is willing to seek or 
accept in the pursuit of its objectives, with risk tolerance the maximum level of risk the 
organisation can tolerate regarding each type of risk before the organisation is significantly 
impacted. The application of risk appetite in practice was described noting that 3 defined 
components working together were required, notably risk category, risk appetite levels and 
risk scoring matrix. The committee discussed the proposed risk appetite levels from averse 
to open and the finance risk presented as an example. The risk escalation process was 
described along with the benefits of Risk Appetite noting that it removes over or under-
management of risks, it targets resources to high priority areas, and provides assurance to 
the Board that risk profiles is balanced, and our response is proportionate and targeted.  
 
It was noted that the Board would be asked to consider its risk appetite at a future Board 
Seminar.   
 
• Item 9.1 Medicines Optimisation 
Detail of NHS Forth Valley’s Medicines Efficiency Programme was presented highlighting 
that the vision was to make Forth Valley the safest place for patients to take their medicines 
whilst providing the best value. The aim of quality prescribing was noted as utilisation of 
formulary ensuring safe and cost effective medicine choices, to update and establish 
treatment pathways and to ensure theses are followed, to reduce variation, and to promote 
equity in medicines utilisation. The work in relation to formulary transformation and 
changing prescribing behaviours was described along with the implementation of the 
Prescribing Improvement Initiative (PII).  
 
The PII was noted to be Primary Care focussed and was being rolled out over 2 timeline 
phases aligned to the formulary review. It was noted that work was well underway and this 
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had been important in ensuring safe, patient centred care and had also delivered savings. 
The position at the end of April 2021 was that 49 out of 52 GP practices were engaged with 
the process. 5,679 patient reviews are planned with 2,714 completed. It was noted that 
there was a 68% switch success rate with estimated savings of £0.350m. Whilst it was 
difficult to associate exact savings to the programme it was evident from the progress 
against other measures such as the number of patient reviews and switch success that the 
project was delivering efficiencies and other benefits.  
 
A similar programme of work in acute services was postponed as a result of the Covid-19 
pandemic. The group leading the work has been reconvened with the workplan currently 
being finalised.  
 
• Item 9.2 Sustainability Update 
The environmental impact of NHS Scotland was detailed noting CO2 emissions, waste and 
procurement spend along with the health impacts from climate change. These are rising 
health inequalities, fuel poverty, poor air quality, physical and mental health impacts of 
adverse climate events, and health service delivery and reputational risk.  
 
NHS Scotland has committed to be a ‘net-zero’ Green House Gas (GHG) organisation by 
2045 at the latest. A number of commitments with associated timescales have been made 
in relation to new buildings and refurbishments, transport, supply chain and individual 
boards requirements in respect of establishing a Climate Change Governance Group to 
oversee their transition to a net-zero emissions service. 
 
Targets in relation to carbon footprint and energy consumption have been agreed for NHS 
Forth Valley with associated stretch targets to be achieved by 2024. A number of Forth 
Valley supporting projects were highlighted e.g., use of Near Me, MSTeams, walking aids 
recycling scheme, installation of car charging points, along with detail of the Forth Valley 
Royal Hospital energy efficiency project.  
 
Work currently being undertaken in Forth Valley Theatres was described highlighting that 
small changes driven locally can make a big difference. It was noted that there were many 
opportunities to make change if this local approach was replicated across NHS Forth 
Valley.  
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Minute of the Performance & Resources Committee meeting held on Tuesday 27 April 
2021 at 10.30am via Microsoft (MS) Teams  
 
 
Present: Mr Robert Clark   Ms Janie McCusker  

Mrs Cathie Cowan    Mr Andrew Murray 
Mr John Ford (Chair)   Mr Jonathan Procter 
Miss Linda Donaldson  Mr Allan Rennie 
Mr Gordon Johnston    Cllr Les Sharp 
Dr James King    Mr Scott Urquhart 
Mr Stephen McAllister   Prof. Angela Wallace 
Dr Michele McClung    

 
In Attendance:  

Dr Jen Borthwick    Ms Kerry Mackenzie 
Mrs Elsbeth Campbell   Ms Jackie McEwan 
Dr Sara Else     Mrs Gillian Morton 
Mrs Melissa Fogwill    Mrs Kathy O’Neill, 
Mrs Andrea Fyfe    Juan Perez-Olaizola 
Mr Andrew Gibson    Mr Jonathan Procter 
Ms Sharon Horne-Jenkins   Mr Andy Rankin 
Ms Laura Henderson (Minutes)  Dr Sally Rankine 
Mr Ewan Jack    Ms Jacqueline Sproule   
Mr Derek Jarvie  

 
 
 

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 Mrs Julia Swan and Dr Graham 
Foster.  
  

3. MINUTE OF PERFORMANCE & RESOURCES COMMITTEE MEETING HELD ON 23 
FEBRUARY 2021 

 
The minute of the meeting held on 23 February 2021 was approved as an accurate 
record subject to the following amendment. 
 

• Mr Gordon Johnston be removed from the list of attendees 
 
4. MATTERS ARISING 

 
Mr Urquhart provided an update on the South East Payroll Consortium. It was noted 
that an interim payroll manager had been appointed with the National Shared Services 
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lead post out to recruitment. It was noted that the revised business case was to return 
through local governance routes.  
 
Mrs Cowan noted that it was anticipated that ED review report would be received mid-
May noting that this would be brought back through committees thereafter.  

 
5. ROLLING ACTION LOG  

 
It was noted that all items in the rolling action log featured on the agenda with the 
exception of items 4 and 5.  

 
 

6. FOR APPROVAL  
 

6.1 Finance Report  
 

The Performance & Resources Committee received a paper ‘Finance Report’ presented 
by Mr Scott Urquhart, Director of Finance. 

  
The draft NHS Board financial position for the year to 31st March 2021 was in line with 
projections and met Scottish Government requirements to spend within Revenue and 
Capital resource limits. A surplus of £0.251m was noted against a revenue budget of 
£757.577m and a break-even position against a capital budget of £15.129m. Cash 
target was achieved with a closing bank balance of £0.035m at 31st March 2021. This 
positioned remained subject to External Audit review and subject to receipt of final 
Scottish Government budget allocations expected to be confirmed by 30th April 2021.  

  
Draft 2020/21 Annual Accounts were currently being prepared and were scheduled for 
completion in line with a timetable agreed with Audit Scotland as the NHS Board’s 
External Auditors.   

  
Mr Urquhart added that the Health and Social Care costs directly related to Covid-19 
had been reviewed with a year-end analysis submitted to Scottish Government 
confirming expenditure of £44.2m over the 12-month period April 2020 to March 2021, 
plus a further sum in relation to Adult Social Care winter pressures and integration 
support.  The costs, including impact of savings delay, had been matched with funding 
and were included within the reported financial position. 

  
The draft outturn financial position for health services delegated to Integration 
Authorities had been finalised and reviewed with IJB Chief Finance Officers, per the 
Integration Scheme requirements, the NHS Board would meet overspends on Set Aside 
Services totalling £2.596m and make an additional financial contribution on operational 
overspends of £0.578m in relation to Falkirk H&SCP.   An operational underspend of 
£0.599m was reported for Clackmannanshire & Stirling H&SCP and this would be 
carried forward to 2021/22 through the IJB general fund balance. 

  
Annual savings delivery for 2020/21 totalled £20.7m, comprising £6.7m from recurring 
sources and the balance of £14.0m from non-recurring sources which included £5.2m 
support from Scottish Government in relation to Covid savings delays. Mr 
Urquhart highlighted the financial risk going into 2021/22 based on the level of recurring 
savings carried forward which had been met by one off measures in 2020/21. 

  
Capital expenditure for 2020/21 totalled £15.129m at 31st March, which included £6.5m 
on medical equipment, £3.2m investment in information technology priorities and £3.7m 
on facilities and infrastructure schemes.  
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Recent work to identify alternative suitable accommodation for services required to 
relocate to support the urgent care redesign programme had now concluded.  Costs to 
implement the plan, primarily associated with refurbishment of existing facilities to 
relocate MSK physiotherapy services, were estimated at £1.100m capital with a 
recurring revenue cost of £0.080m. Mrs Cowan added that the model was not working 
as had hoped and there was a need to support further. 

  
Discussions were underway with Scottish Government to explore availability of 
additional funding towards meeting the capital costs, however given the urgency and 
importance of progressing this work it was proposed that this was met from the 
unallocated capital budget in the first instance. The case for investment had been 
supported by System Leadership Team and the Committee approved request to 
proceed with implementation. 

             
It was noted that cost in relation to temporary non-core staffing for 2020/21 are £20.7m 
which reflects an increase of 8.2% on previous year values.  Mrs Cowan added that this 
would be reviewed further by the system leadership team.  
  
Prisons and Community Services were experiencing pressures in GP locum cover costs, 
nurse agency staffing costs in prison, and use of locums in adult psychiatry. These were 
partially offset by some several underspends across the area. Mrs Cowan added in 
support that she had written to Richard McCallum, Director Health Finance and 
Governance at the Scottish Government to request a meeting with Mr McCallum and the 
justice system to discuss support for prisons. 
  
The Performance & Resources Committee:  

• Noted delivery of revenue and capital financial targets for 2020/21 in line 
with projections, subject to External Audit review and receipt of final 
Scottish Government budget allocations. 

• Noted that draft 2020/21 NHS Board Annual Accounts will be produced for 
External Audit review in line with the agreed timetable, subject to any 
Covid related resource constraints or delays. 

• Approved the allocation of £1.1m capital spend against the unallocated 
balance of the capital plan approved by the NHS Board on 30th March 2021, 
for works to support the relocation of services as part of Urgent Care 
redesign model. 

  
6.2 Performance & Resources Committee Annual Report 2020/21   

     
The Performance & Resources Committee received a paper ‘Performance & Resources 
Committee Annual report 2020/21’ presented by Ms Kerry Mackenzie. 

 
It was highlighted that the report was a requirement in terms of supporting the NHS 
Board to review the effectiveness of its standing committees in line with the system of 
internal control and would be presented to the NHS Board for assurance in May. 

 
As a result of the Pandemic and following the receipt of a letter from the Scottish 
Government in March 2020 highlighting the need to review Governance arrangements it 
was agreed at the NHS Board meeting in March 2020 that all Committees of the Board 
would be stood down and a monthly Board meeting held, and that this would be 
reviewed in 3 months time. As a result of this only 3 meetings of the Performance & 
Resources Committee were held in 2020/2021.  
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It was noted that the report followed a standard format and highlighted that routine 
business in terms of Performance and financial matters were reviewed along with a 
focus on COVID related issues with a number of key outcomes detailed.  
 
A number of additions to the report were suggested which would be included ahead of 
presentation to the NHS Board in May 2021.  
 
The Performance & Resources Committee: 

• Subject to inclusion of the agreed additions, the Performance & 
Resources Committee Approved the Annual Report 2020/21  

 
 
 
7. BETTER HEALTH  
 

7.1 Elective Care Update        
   

The Performance & Resources Committee considered a presentation led by Mrs Andrea 
Fyfe, Acute Services Director. 
 
The long-standing imbalance in demand and capacity, the additional pressures because 
of COVID-19 and the resultant impact on waiting times including diagnostics were 
described along with the scale of the challenge to address the non-recurrent and 
recurrent demand and subsequent conversion to theatre sessions. To address the 
waiting times gap a proposal to create sustainability underpinned by digital 
transformation was discussed along with how this was being informed by the Scottish 
access collaborative principles. Potential digital transformational solutions were noted 
which would provide significant impact on how services could be improved. Examples of 
this were noted as: modernising laboratory services, Patient Hub, ‘I’ve arrived’, virtual 
Pre-op assessment, voice recognition systems, asynchronous appointment 
platforms and My Health Record. 
 
It was highlighted that a substantial investment would be required to sustainably deliver 
waiting times however modelling undertaken suggested that investing money in this 
different way would provide 8,000 operations and 67,000 outpatient appointments, for 
both new and returning patients, with the ability to address inequities built within the 
system.  An overarching paper that sets out the ambition and financial requirements for 
this programme of work, alongside other previously presented business cases was 
proposed for consideration and approval by the NHS Board at the meeting scheduled in 
May 2021.   

 
The Performance and Resources Committee:  

• Noted the capacity issues detailed within the presentation 
• Noted the sustainable delivery of waiting times proposal 
• Noted a paper would be presented to the NHS Board in May requesting 

approval to proceed 
 

7.2 Child & Adolescent Mental Health Services      
 

The Performance & Resources Committee received a presentation ‘Child & Adolescent 
Mental Health Services’ led by Mrs Gillian Morton, CPMO Director.  
 
A performance overview was provided comparing March 2020 and March 2021. It was 
noted that there was a decrease in RTT performance from 61.2% in March 2020 to 52% 
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in March 2021; waiting list size had increased from 839 to 935; referrals had increased 
from 133 in March 2020 to 180 in March 2021; DNAs had decreased from 16.3% to 
9.7%; new patients seen had decreased from 103 to 62 comparing March 2020 to March 
2021. There was increased acuity as a result of COVID-19 with increased presentation 
of eating disorders, a surge in referrals from schools, and difficulties in discharging 
patients during the pandemic. The work undertaken to address these challenges was 
described in terms of taking a collaborative approach and resetting the direction. 
Workforce challenges were detailed. It was also noted that a programme of enhanced 
improvement support with the Scottish Government was in place.   

 
It was highlighted that 50% of all CAMHS referrals were for Neuro Developmental 
Disorders which are not included in the Scottish Government CAMHS referral threshold. 
This differs from other NHS Boards and impacts negatively on NHS Forth Valley’s data. 
Work has been undertaken to ensure an appropriate pathway for this cohort of patients 
which will provide a patient centred approach with children and their families at the heart 
of decisions. It was noted that a project management approach will be taken to scope; 
develop and deliver a 0-18 pathway which considers all neurodevelopmental difficulties; 
provides a multidisciplinary assessment and ensures access and provision of 
appropriate evidence based treatment provided by competent staff in a timely manner. 
Data simulation indicates that with the removal of this cohort of patients to a more 
appropriate pathway the 18 week RTT compliance in March 2021 would be 75% 
compared to the actual position of 52%.  
  
The Performance and Resources Committee:  

• Noted the detail within the presentation and agreed to request further 
updates with regard to performance and progress 

 
7.3 Psychological Therapies Update 
 
The Performance & Resources Committee received a presentation ‘Psychological 
Services’ led by Dr Jen Borthwick, Head of Psychological Services.  
 
The waiting times position at 19 April 2021 was detailed noting that 2066 people were 
on the waiting list with 1272 waiting over 18 weeks. An increase in referrals was noted. 
As a result of COVID-19 staff had been redeployed to in patient areas with high risk or 
urgent patients being seen. There had been no routine new appointments. The 
restriction on clinical work as the NHS remobilised were noted in terms of cleaning, 
distancing, remote consultations versus attending a clinic in person and the inability to 
deliver group work.  

 
A number of service wide issues were highlighted including recruitment, increased 
demand for supervision/training, increased demand on the service and limited data. 
Service wide actions were being progressed to support improvements with the 
resumption of routine appointments, waiting list validation, online group pilot, use of 
Near Me, the continuation of primary care support service and communication with 
patients at the point of referral enabling initial sign posting to information and online 
resources.  

 
It was noted that most of the specialty specific teams were seeing gradual improvement 
however adult psychological therapies had the biggest challenge. It was highlighted that 
there was a need to: complete the redesign work underway, keep the workforce 
engaged, resource to address the queue (triage, groups, 1-1), ensure better data in 
order to produce better capacity models/trajectories and continue with the programme of 
enhanced support from the Scottish Government.  
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The Performance and Resources Committee:  
• Noted the detail within the presentation and agreed to request further 

updates with regard to performance and progress 
 

7.4 Recovery Scorecard  
 
The Performance & Resources Committee received a paper ‘Recovery Scorecard’ 
presented by Ms Kerry Mackenzie, Head of Policy & Performance. 
 
It was noted that the Recovery Scorecard continued to be updated and circulated on a 
weekly basis.   
 
Ms Mackenzie highlighted key areas of performance to note. In relation to unscheduled 
care, it was noted that challenges remained with a fluctuating and deteriorating 
performance over the last couple of months. Numbers had not increased to pre covid 
levels but there had been an increase in attendances. Of note was that there were some 
inaccuracies in the data and a piece of work had been undertaken to correct this. The 
impact would a deterioration in performance as a cohort of patients had been double 
counted.  
 
There continued to be a significant number of patients being tracked, with over 1130 
patients on the 62 day cancer pathway last week. Despite an improvement in the 62-day 
cancer performance in February of about 9%age points this still fell short of the target. 
Specialty teams were working to improve the position however some of the issues had 
been around endoscopy with capacity at 85% from the week commencing 19 April. 
Weekly meetings continued with the Scottish Government in terms of reviewing the 
numbers waiting per speciality and reviewing and addressing any issues. The 31-day 
performance continued to be achieved. 
 
Following an initial reduction in the number of delayed discharges in March / April 2020 
there was a subsequent gradual increase in the number of delays throughout the 
autumn and early winter period. This started to decrease from mid-January 2021 
however this has increased over the last 2 to 3 weeks. Good partnership working 
continues in support of ensuring timely discharge. 

 
The Performance & Resources Committee: 

• Noted the current key performance issues 
• Noted the detail within the scorecard 

 
 
8. BETTER VALUE 
  

8.1 Sustainability Update  
 
Due to time constraints, it was agreed that this item would be deferred to the June 2021 
meeting. 

 
 
9. BETTER GOVERNANCE 
  

9.1 Information Governance Annual Report 2020/21 
 
The Performance & Resources Committee considered a paper, ‘Information Governance 
Annual Report 2020/21’ presented by Mr Andrew Murray, Medical Director.  
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The Information Governance Group Annual Report was noted as a key requirement in 
NHS Forth Valley Board’s year end governance to provide assurance regarding the 
ongoing arrangements for Information Governance. The report was designed to assist 
the Health Board in conducting a regular review of the effectiveness of the systems of 
internal control through the Performance and Resources Committee. 
 
Mr Murray was anticipating that audit would revisit the information governance team in 
the coming months which would enable a better account of all the work carried out to 
date. 
 
Mr Ford noted the comprehensive report and commended Deirdre Coyle, Head of 
Information Governance, and her team for drafting the report and for all the work 
undertaken. 
 
The Performance & Resources Committee:  

• Noted the Information Governance Annual Report as presented 
    

9.2 Information Governance Group Minute: 20/01/21 
 
Mr Murray presented the minute from the Information Governance Group held on 20 
January 2021. The Performance & Resources Committee noted the assurance provided 
through the minute.  

      
9.3 Items to be brought to the attention of the Board   
   
Mr Ford requested that members inform Ms Mackenzie of any items from the meeting to 
be brought to the attention of the NHS Forth Valley Board. 
 

 
10. ANY OTHER COMPETENT BUSINESS 
 

 
 

11.       DATE OF NEXT MEETING 
  

Tuesday 29 June 2021 at 9.00am via MS Teams 
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Falkirk  
Health and Social Care 
Partnership 

 
 
Minute of meeting of the Integration Joint Board held remotely, on Friday 19 
March 2021 at 9.30 a.m. 

 
Voting Members: Allyson Black 

Fiona Collie (Chair) 
Gordon Johnston 
Stephen McAllister 
Michelle McClung (Vice Chair) 
Cecil Meiklejohn 

 

  
Non –voting 
Members: 
 
 
 

 
Margo Biggs, Service User Representative 
Patricia Cassidy, Chief Officer 
Robert Clark, NHS Forth Valley Staff Representative 
Cathie Cowan, Chief Executive, NHS Forth Valley 
David Herron, GP Medical Representative 
Sara Lacey, Chief Social Work Officer 
Kenneth Lawrie, Chief Executive, Falkirk Council 
Morven Mack, Carers Representative 
Andrew Murray, Medical Director 
Roger Ridley, Falkirk Council Staff Representative 
Ania Sandland, Third Sector Representative 
Jillian Thomson, Chief Finance Officer 
Angela Wallace, Nurse Director 

 
Also Attending: 

 
Cathie Cowan, Chief Executive, NHS Forth Valley 
Jack Frawley, Team Leader, Committee Services 
Marilyn Gardner, Locality Manager West 
Sinead Hamill, Board Secretary, NHS Forth Valley 
Sara Hampson, Scottish Government 
Elaine Lawlor, Service Manager, Forth Valley Alcohol 
& Drug Partnership 
Gordon Mackenzie, Locality Manager East 
Colin Moodie, Chief Governance Officer 
Lorraine Paterson, Head of Integration 
Brian Pirie, Democratic Services Manager 
Martin Thom, Head of Integration 
Lorraine Scott, Falkirk HSCP Support Officer 
Suzanne Thomson, Senior Service Manager (Planning 
& Performance) 
Vivien Thomson, Service Manager, Children & 
Families, Falkirk Council 
Rebecca Williams, ARC Scotland 
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IJB50. Apologies 

 
There were no apologies. 

 
 
IJB51. Declarations of Interest 

 
There were no declarations of interest. 
 
 

IJB52. Presentation: Launch of the Enhanced Transitions Trial including the 
Compass App 

 
The Integration Joint Board received a presentation on Launch of the 
Enhanced Transitions Trial including the Compass App. 

 
Decision 

 
The Integration Joint Board noted the presentation. 

 
 
IJB53. Minute 

 
Decision 

 
The Integration Joint Board approved the minute of meeting held on 
20 November 2020. 

 
 
IJB54. Action Log 
 

Decision 
 

The Integration Joint Board noted the Rolling Action Log. 
 

 
IJB55. Chief Officer Report 
 

The Integration Joint Board considered a report by the Chief Officer which 
provided an update on developments within Partnership. The report also 
provided an update on the Covid-19 pandemic response. 
 
The Board had agreed since March 2020 to delegate authority to the Chief 
Officer to deal with urgent business, which would normally be determined 
by the Board, during the period of the Covid-19 pandemic. The Chair and 
Vice-chair met fortnightly with the Chief Officer and Chief Finance Officer. 
An update on the use of delegated authority and a summary of all decisions 
taken by the Chief Officer was presented in an appendix to the report. 
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It was anticipated that there may need to be a Special meeting of the IJB 
given the need to co-ordinate with the meetings of the NHS FV Board and 
Clackmannanshire and Stirling IJB for the necessary approvals for the 
transfer of operational management of IJB functions including primary care 
and mental health services. 
 
The Scottish Government issued Interim Workforce Plan 2021 – 22 
templates on 3 February to be completed by 30 April 2021. The timescale 
had been amended in recognition of the impact of the covid-19 response. 
All Partnerships were required to submit 3-year Workforce Plans by 31 
March 2022. These would be effective from 1 April 2022. Work had 
commenced on the development of the interim and 3 year plans. The Board 
was invited to delegate authority to the Chief Officer to submit the Interim 
Workforce Plan in line with the timescales, with a report presented to the 
next meeting. 
 
The Public Bodies (Joint Working) (Scotland) Act 2014 required Local 
Authorities and Health Boards to review their Integration Schemes before 
the expiry date, which was five years after the scheme was approved in 
Parliament. A short-life working group was being established to start the 
work to review the scheme. 
 
The Board and its committees had met remotely during the national 
lockdown. It was felt to be prudent to review the Board’s Standing Orders to 
assess whether they adequately provided for remote working. Officers 
would also take the opportunity to review the document more generally. Any 
changes would be brought to the Board in June. 
 
The IJB submitted its initial self-evaluation response to the Ministerial 
Strategic Group on 15 May 2019 and its improvement plan by 23 August 
2019. It was the MSG’s intention to request that partners repeated the 
process towards the end of the 12-month period, however this timeframe 
coincided with the Covid-19 pandemic. Given the intent that the primary 
purpose of self-evaluation was to support useful discussion in the local 
system, leading to action for improvement and full delivery of integration, it 
was proposed that further self-evaluation work was completed with the 
Board. 

 
Decision 

 
The Integration Joint Board:- 

 
(1) agreed to continue to delegate authority to the Chief Officer, to 

be reviewed at the Board meeting in June 2021; 
 
(2) noted that a more detailed report on the intermediate care facility 

proposals would be brought forward to the June meeting; 
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(3) agreed to delegate authority to the Chief Officer to submit the 
Interim Workforce Plan in line with the timescales, with a report 
presented to the June meeting; 

 
(4) noted that a Special meeting of the Board may be required to 

consider the two reports outlined in section 9.7 of the report; 
 

(5) noted that a review of the Standing Orders would be reported to 
the June meeting, and  

 
(6) agreed that further self-evaluation work was completed with the 

Board. 
 

Andrew Murray, Medical Director, left the meeting during consideration of 
the previous item. 

 
 

IJB56. Finance Report 2020-21 
 

The Integration Joint Board considered a report by the Chief Finance Officer 
which provided a summary of the financial results for the 10-month period 
ending 31st January, including consideration of the likely forecast outturn 
for the year. 

 
An overspend of £2.192m was reported, reflecting continued demand led 
pressures within primary care (primarily in relation to prescribing) and 
social care (in terms of care at home services). A total overspend of 
£2.611m was currently forecast for the year, broadly in line with the 
projection previously reported. Risk sharing arrangements had now been 
formally agreed with partners in order to deliver a breakeven position by 
31st March 2021. All Covid related expenditure and unachieved savings 
would be fully funded by the Scottish Government and therefore did not 
affect the forecast outturn. Reserve balances were expected to increase by 
£4.273m at year end due to slippage in recruitment, timing issues in 
relation to expenditure on certain aspects of winter planning/Covid 2nd 
wave contingency arrangements and receipt of a number of late funding 
allocations. 

 
Decision 

 
The Integration Joint Board:- 
 
(1) noted the year to date overspend of £2.192m reported as at 31 

January 2021; 
 
(2) noted the projected year end overspend of £2.611m and risk 

sharing agreement with partners to deliver a breakeven position 
by 31 March 2021; 
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(3) noted the anticipated increase in reserves as at 31 March 2021, 
and 

 
(4) approved the allocation of partnership funding as presented in 

appendix 1 to the report. 
 

 
IJB57. Budget Report 2021-22 
 

The Integration Joint Board considered a report by the Chief Finance 
Officer which provided an update to the 2021/22 Business Case together 
with indicative budgets for the forthcoming financial year. 
 
A total funding gap of £6.091m was forecast for 2021/22, which 
represented a net improvement of £0.306m compared to the position 
reported in the business case in November 2020. The improvement 
compared to the business case reflected a £0.457m favourable movement 
within set aside due to reductions in the inflationary uplifts applied to 
hospital drugs and pay awards, together with national elective centre 
funding. This was offset by a £0.151m adverse movement within primary 
care due to the recurring impact of flu vaccine costs in the prescribing 
position. There were no material changes within the Community Healthcare 
or Social Care forecasts. 
 
The total 2021/22 budget was estimated at £238.118m (comprised of 
£209.151m in respect of the integrated budget and £28.967m in respect of 
set aside). The budget was indicative pending confirmation of a number of 
outstanding financial planning assumptions (e.g. pay awards, Scottish 
Living Wage, National Care Home Contract uplifts etc). In addition, the 
Partners were still to formally agree their respective budgets for 2021/22. In 
light of this, combined with further work being required to identify additional 
efficiency savings in order to achieve a balanced position, it was 
recommended that the budget was approved on an interim basis. 
 
Decision 

 
The Integration Joint Board:- 
 
(1) noted the revised projection and associated risks, and  
 
(2) approved, on an interim basis, the indicative budgets for 2021/22. 

 
 

IJB58. Directions Policy 
  

The Integration Joint Board considered a report by the Chief Finance Officer 
which presented the draft Directions policy for approval which was set out 
as an appendix to the report. Directions were a key aspect of the IJB’s 
governance framework and formed the legal basis of how all delegated 
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services were to be delivered and funded. In order to comply with statutory 
guidance, a formal Directions policy had been developed in a bid to improve 
transparency and accountability between the IJB and its constituent 
authorities. 
 
In line with the provisions of sections 26 to 28 of the Public Bodies (Joint 
Working) (Scotland) Act 2014, Directions were the mechanism by which the 
IJB’s strategic plans were enacted. Practice was that the IJB issued a single 
broad over-arching Direction to Partners to incorporate all relevant 
functions. However, statutory guidance published by the Scottish 
Government in January 2020, made it clear that a separate Direction should 
be issued for each individual delegated function. The statutory guidance 
also confirmed that a formal Directions policy should be in place to promote 
best practice and improve the manner in which Directions were issued and 
implemented. 

 
Decision 

 
The Integration Joint Board approved the Directions Policy. 
 

 
IJB59. IJB Strategic Risk Register 

 
The Integration Joint Board considered a report by the Chief Finance Officer 
which provided an update on the strategic risk register. There were 11 live 
risks recorded in the register, 8 were considered high risk and 3 medium 
risk. No new risks had been added to the register since last considered by 
the Board on 4 September 2020. 
 
Decision 

 
The Integration Joint Board noted:- 

 
(1) the draft strategic risk register, and 
 
(2) that the strategic risk register would be reviewed by the Senior 

Leadership Group and Audit Committee in March 2021. 
 

 
IJB60. Future Model of Care at Home Provision  
 

The Integration Joint Board considered a report by the Head of Integration 
on the future model of care at home provision. The internal Home Care 
service operated from 7am until 11pm and provided a mixed model in terms 
of packages of care to approximately 750 service users in the Falkirk area. 
A further 21 external providers delivered services to approximately 1097 
service users. 
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A task and finish group considered that the inhouse Homecare service 
should be reshaped to focus on three specific areas of service delivery:- 
 
Dedicated reablement teams: supporting the flow of discharge from the 
hospital and prevention of admissions to acute or residential care 
establishments. Reablement Home Care provision would work with 
individuals over a number of weeks to ensure they built resilience, and skills 
to achieve and/or maintain their maximum levels of independence. In terms 
of benefits for service users, reablement was a highly flexible model which 
could work with people on a wide range of issues aimed at reducing the 
need for ongoing care unless absolutely necessary. There was an 
opportunity to train reablement home care staff in relation to all aspects of 
reablement provision, ensuing appropriate qualification and on-going 
development. 
 
Urgent Response provision: with the development of Home First, the need 
to support and maintain people within their own homes insofar as possible 
and the need to reduce demand on emergency residential placements and 
hospital admissions, there was a need to establish an urgent response care 
at home service to support the model. This service would be able to 
respond to service requests at short notice, when necessary to support 
hospital discharges, short term support at home at time of crisis or for those 
pending allocation for on-going maintenance care provision. 
 
Maintenance Care provision: the in-house service would be required to 
retain an element of maintenance provision, to ensure that there remained 
adequate provision for those care packages that had historically proven 
difficult to allocate a service, either due to location , or where the 
partnership had struggled to provide care for some other reason. The 
internal service must ensure it could provide care as a provider of last 
resort. It was anticipated that this aspect of service would be relatively low 
level in terms of staff numbers. 
 
Decision 

 
The Integration Joint Board:- 
 
(1) noted the progress made by the service over the last 3 years in 

terms of service development and delivery; 
 
(2) agreed the model for the in-house care at home service, and 
 
(3) instructed the Chief Officer to progress with implementation of 

the agreed model. 
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IJB61. Proposed Model of Older People’s Day Services  
  

The Integration Joint Board considered a report by the Head of Integration 
on the proposed model of older people’s day services. Within the current 
model, the term ‘day services’ covered a range of services and activities, 
which catered for a variety of people and needs. Day services served a 
number of different purposes, most of which were broadly preventive 
including:- 
 
• providing social contact and stimulation; reducing isolation and 

loneliness 
• maintaining and/or restoring independence 
• providing a break for carers; offering activities which provide mental 

and physical stimulation; enabling care and monitoring of very frail and 
vulnerable older people 

• offering low-level support for older people at risk 
• assisting recovery and rehabilitation after an illness or accident 
• providing care services such as bathing and nail-cutting 
• promoting health and nutrition; providing opportunities for older people 

to contribute as well as receive 
 

It was proposed to develop a mixed model for day opportunities for older 
people. This was underpinned within the enhanced model of care which 
was critical to ensuring the Partnership could deliver the Board’s strategic 
aims and objectives. The model had three main elements: Inclusion and 
Independence Programme, Reablement Day Services and Maintenance 
Day Services. 

 
Decision 

 
The Integration Joint Board agreed the proposed change to the model 
for day services for Older People and the development of the 
Inclusion and Independence Programme. 

 
 

IJB62. Falkirk HSCP Treatment Room  
 

The Integration Joint Board considered a report by the Head of Integration 
which provided recommendations for the future delivery of treatment room 
services in the Central Falkirk Locality. Treatment Room provision across 
central Falkirk had historically been provided by Community Nurses within 
GP practices. This had led to 6 different Treatment Rooms being utilised 
across the area to provide care for patients who were not housebound. 
 
The report set out the case to amalgamate the six Treatment Rooms into 
one within Camelon Health Centre. This would ensure compliance with 
Health and Safety standards and increase the number of available 
appointments to support 60 additional appointments per week. This would 
meet the additional demand and release more time to care for patients 
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within their own homes whilst continuing to deliver a more person-centred 
service for those who were not housebound. This would also ensure people 
were seen in the most suitable, environment allowing the flexibility to book 
an appointment at a time that suited them. This environment had adequate 
space to ensure social distancing in waiting areas. 
 
Decision 

 
The Integration Joint Board approved the change of Treatment room 
base to Camelon Health Centre from the current GP practice model. 
 
The Integration Joint Board adjourned at 11.30am and reconvened at 
11.45am with all members present as per the sederunt with the exception 
of Andrew Murray, Ania Sandland and Angela Wallace. 
 
 

IJB63. Falkirk Alcohol and Drug Partnership – Progress Report 
 

The Integration Joint Board considered a report by the Head of Integration 
which provided an update on progress since the transfer of Falkirk Alcohol 
and Drug Partnership (FADP) to the Health and Social Care Partnership 
from October 2019. The report provided assurance to the IJB that the 
transfer of FADP to the Health and Social Care Partnership was compliant 
with the expectations laid out within the Public Bodies (Joint Working) 
Scotland Act 2014. The FADP Delivery Plan was aligned to the HSCP 
Strategic Plan and Community Planning Partnership objectives, which 
would enable delivery of a range of outcomes across the strategic 
landscape in Falkirk. 
 
Decision 

 
The Integration Joint Board noted:- 
 
(1) the transfer of the Falkirk Alcohol and Drug Partnership into the 

Health and Social Care Partnership structure was in line with 
Public Bodies (Joint Working) Scotland Act 2014; 

 
(2) the activity and achievements within the FADP Annual Report 

2019/20, and 
 
(3) that an update on progress against the FADP Delivery Plan would 

be submitted to the Board meeting in September 2021. 
 

 
IJB64. Equitable Access to Funded Transport 
 

The Integration Joint Board considered a report by the Head of Integration 
which set out the policy on funded transport for service users to access 
social care services, associated guidance and supporting documentation. It 
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did not relate to transport to NHS services. The policy sought to establish 
an equitable approach for the provision of supported transport, taking into 
account other funded transport options and individual circumstances. 
 
The availability of suitable transport for individuals to attend a social work 
funded service was an essential component in ensuring that those 
individuals were able to access services which had been assessed as 
meeting their needs. Where individuals were in receipt of funding to assist 
with transport or alternative funded transport options were available, these 
would be taken into account in determining whether supported transport 
was to be provided to individual service users. 
 
Decision 

 
The Integration Joint Board agreed the Policy as detailed in the report 
and its appendices. 
 
 

IJB65. Performance Monitoring Report 
 

The Integration Joint Board considered a report by the Senior Service 
Manager which presented the performance monitoring report for the period 
December 2019 – December 2020. The report provided a summary of key 
performance issues and drew on a basic balanced scorecard approach with 
a focus on exception reporting. The detailed performance report was 
provided as an appendix to the report. 

 
Decision 

 
The Integration Joint Board noted:- 
 
(1) the Performance Monitoring Report; 
 
(2) that a more detailed report on readmissions management 

information would be presented to a future meeting, and 
 
(3) that appropriate management actions continued to be taken to 

address the issues identified through the Performance 
Monitoring Report. 

 
 

IJB66. Annual Report of the Chief Social Work Officer 2019-20 
 

The Integration Joint Board considered a report by the Chief Social Work 
Officer which provided an overview of how the statutory responsibilities had 
been fulfilled by the Chief Social Work Officer (CSWO) during 2019-20. 
CSWO’s were required to submit an annual report in accordance with 
Scottish Government guidance. This year, given the workload implications 
caused by the COVID-19 pandemic, the Scottish Government had 
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proposed a much-reduced template to complete to enable CSWOs to 
present shortened reports for local governance structures. This ensured 
local reporting arrangements continued whilst having due regard to current 
pressures being experienced across the sector. 
 
The reduced template provided for this year’s report had the following 
sections:- 
 
• Governance and Accountability 
• Service Quality and Performance 
• Resources 
• Workforce 
• COVID–19 
 
An additional section had been added to Falkirk’s annual report to highlight 
the joint innovation across the entire social work sector. 

 
Decision 

 
The Integration Joint Board:- 
 
(1) noted the contents of the CSWO’s Annual Report, and 

 
(2) acknowledged the commitment, skills and experience of social 

work staff in continuing to deliver high quality services to 
Falkirk’s citizens. 

 
 
IJB67. Membership of the Integration Joint Board and Committees 
 

The Integration Joint Board considered a report by the Senior Service 
Manager which informed the Board of various changes to the membership 
of the Board and Committees as set out in section 4 and 5 of the report. 

 
Decision 

 
The Integration Joint Board approved the:- 
 
(1) appointments to the service user (Margo Biggs), carer (Morven 

Mack), staff (Robert Clark) and Third sector representative 
(Victoria McRae) to the Board as set out in the report; 

 
(2) appointment of Councillor Collie as Chair of the Clinical and Care 

Governance Committee, and 
 
(3) membership of the Clinical and Care Governance Committee as 

set out in the report which consisted of Councillor Collie and 
Stephen McAllister. The list of supporting officers was noted. 
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IJB68. Minutes of Committees and Groups 
 

The Integration Joint Board considered the following minutes of the 
committees and groups:- 
 
Clinical Care and Governance Committee 27 October 2020; 
Joint Staff Forum 7 October 2020; and 
Strategic Planning Group 14 February 2020 

7 August 2020 
2 October 2020 
30 October 2020 

 
Decision 

 
The Integration Joint Board noted the minutes of committees and 
groups. 



  

Page 1 of 10 

 
 
Clackmannanshire & 
Stirling Integration Joint 
Board 

 
16 June 2021 

 
Agenda Item 5.0 

 
Draft Minute of Clackmannanshire & 
Stirling Integration Joint Board meeting 
held on 24 March 2021 
 
For Approval 
 
Approved for Submission by Annemargaret Black 
Paper presented by N/A 
Author Debbie Laing 
Exempt Report No 

  



Page 2 of 10 

Minute of the Clackmannanshire & Stirling Integration Joint Board meeting held 
on Wednesday 24 March 2021, at 2pm, via Microsoft Teams 

 
PRESENT 
 
Voting Members 
 
Councillor Les Sharp (Chair), Clackmannanshire Council 
Allan Rennie (Vice Chair), Non-Executive Board Member, NHS Forth Valley 
Councillor Martha Benny, Clackmannanshire Council 
Councillor Dave Clark, Clackmannanshire Council 
Councillor Scott Farmer, Stirling Council 
Councillor Graham Houston, Stirling Council 
Councillor Susan McGill, Stirling Council 
Cathie Cowan, Chief Executive, NHS Forth Valley 
Graham Foster, Non-Executive Board Member, NHS Forth Valley 
Gordon Johnston, Non-Executive Board Member, NHS Forth Valley  
Julia Swan, Non-Executive Board Member, NHS Forth Valley 
John Ford, Non-Executive Board Member, NHS Forth Valley 
 
Non-Voting Members 
 
Annemargaret Black, Chief Officer, Integration Joint Board and HSCP 
Anthea Coulter, Third Sector Representative, Clackmannanshire 
Natalie Masterson, Third Sector Representative, Stirling 
Ewan Murray, Chief Finance Officer, IJB and HSCP 
Elizabeth Ramsay, Unpaid Carers Rep, Clackmannanshire 
Abigail Robertson, Joint Trade Union Committee Representative, Stirling Council 
Robert Clark, Employee Director, NHS Forth Valley 
Pamela Robertson, Joint Trade Union Committee Representative, Clackmannanshire 
Council 
Angela Wallace, Director of Nursing, NHS Forth Valley 
Dr Scott Williams, GP, NHS Forth Valley  
Shubhanna Hussain-Ahmed, Stirling Carer Representative 
Helen Maguire, Clackmannanshire Service User Representative 
 
Advisory Members 
 
Carol Beattie, Chief Executive, Stirling Council 
Nikki Bridle, Chief Executive, Clackmannanshire Council 
Lindsay Thomson, Standards Officer for Integration Joint Board 
Marie Valente, Chief Social Work Officer, Stirling Council 
 
In Attendance 
 
Wendy Forrest, Head of Strategic Planning and Health Improvement, HSCP 
Carolyn Wyllie, Head of Head of Community Health and Care, HSCP 
Jim Boyle, Chief Finance Officer, Stirling Council 
Sonia Kavanagh, Business Manager, HSCP 
Kelly Higgins, OD Adviser, HSCP 
Debbie Laing, Business Support Officer, HSCP (minutes) 
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1. APOLOGIES FOR ABSENCE 
 
The Chair welcomed everyone to the meeting, including several members of 
the public who had joined the virtual meeting. Apologies for absence were 
noted on behalf of: 

 
 Janine Rennie, Wellbeing Scotland 
 Lesley Fulford, Senior Planning Manager, HSCP. 

 
 

2. NOTIFICATION OF SUBSTITUTES 
 
No substitutes were nominated. 
 
 

3. DECLARATIONS OF INTEREST 
 
There were no declarations of interest noted. 
 
 

4. URGENT BUSINESS BROUGHT FORWARD BY CHAIR 
PERSON/EMERGENCY ITEMS 

 
Ms Lindsay Thomson, Standards Officer for the IJB briefly outlined the pre-
election guidance which had been previously circulated. She confirmed the 
meeting could continue as normal within the usual parameters noting the 
exception around politically related discussions.  
 

 
5. MINUTE OF MEETING HELD ON 27 JANUARY 2021 
 

The Integration Joint Board approved the draft minute as correct subject to the 
following amendment: 
 
 Cathie Cowan’s attendance to be noted under Voting Members.  
 
 

6.  CHIEF OFFICER UPDATE 
 
The Integration Joint Board considered the report provided by Ms 
Annemargaret Black, Chief Officer. 

 
Ms Black highlighted that NHS remained on an emergency footing until at least 
30 June 2021. Various updated were provided including the vaccination 
programme, work in relation to the operational transfer of the remaining NHS 
services to be delegated and the Day of Reflection which marked one year 
since the initial lockdown on 23 March 2020; noting thanks not only to the health 
and social care workforce but colleagues from the Third Sector and care 
providers for their work and support throughout. Thanks was also extended to 
unpaid carers and the support they have given to family and loved ones.  
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Following the recent publication of the Independent Review of Adult Social Care 
(IRASC) report it was proposed that an IJB workshop would be held to consider 
and discuss the IJB’s readiness to implement the recommendations from the 
report and complete the IRASC Readiness Toolkit. Strategic Planning Group 
members could also be included, and this would provide the opportunity to 
identify and share good practice as well as share thoughts and experiences of 
barriers where further improvement work was required. The readiness work 
would not include recommendations that require structural reform or changes 
in accountability. 
 
The Integration Joint Board: 
 
1) Noted the content of the report, 
2) Agreed it would be beneficial to hold a Workshop along with SPG 

members to discuss and inform the IRASC Readiness Toolkit. 
 
 

7. NEEDS ASSESSMENT 
 
7.1 Strategic Needs Assessment and Impact of Disease 

 
The Integration Joint Board considered the paper presented by Wendy 
Forrest, Head of Strategic Planning and Health Improvement. 
 
A presentation was delivered to the Strategic Planning Group, partners 
and wider public in January 2021 and to the Finance and Performance 
Committee in February regarding the current and future demographic 
profile and needs of the people in Clackmannanshire and Stirling. With 
an aging population, inequalities and the growing number of people with 
complex needs, this would ensure spend was appropriately aligned to 
improve outcomes and achieve models of care that were co-produced 
with communities, services and people with lived experience as well as 
providing support to the increasing numbers of unpaid carers. 
 
The Strategic Needs Assessment was used to inform the service 
planning and models of care while the use of Locality Profiles enabled 
pockets of deprivation to be highlighted which may otherwise be masked 
when looking at Clackmannanshire and Stirling as a whole. 

 
 The Integration Joint Board discussed in detail the impact of disease and 
the need for earlier intervention and prevention to support better 
outcomes, noting the additional impact of covid on people with long term 
conditions.   

 
The Integration Joint Board: 
 
1) Noted the content of the report; 
2) Approved the progression of this work to support the development of 

models of care which meet the needs and deliver the outcomes of the 
people across our communities; 

3) Approved a progress report to be presented to a future meeting of the 
Integration Joint Board as appropriate. 
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8. BUDGET AND FINANCE 
 
8.1 Finance Report  
 

The Integration Joint Board considered the paper presented by Mr Ewan 
Murray, Chief Finance Officer. 
 
Mr Murray provided an overview of the current financial position up to 31 
January 2021; £0.975m projected overspend on the Set Aside Budget 
for Hospital Services and £0.376m projected underspend on the 
Integrated Budget which gave a projected overspend of £0.599m across 
the Partnership budget. This was broadly consistent with the report 
which was presented to the Finance and Performance Committee on 24 
February 2021, although it was noted that some projections had been 
further reviewed and refined since then. 
 
A summary of significant issues and savings delivery were noted along 
with the proposal endorsed by the Finance and Performance Committee, 
regarding the significant level of projected reserves due to the improved 
projection on the Integrated Budget, impact of Covid funding and the 
position on Transformation Fund which would require to be managed 
through the IJB’s reserves. 
 
The Integration Joint Board discussed the pressures to the Integrated 
Budget such as prescribing and how these would be addressed and the 
degree of risk to the next financial year. 

 
The Integration Joint Board: 
 
1) Considered the Financial report. 
2) Noted the 2020/21 projection based Financial Performance to 31 

January, the key assumptions and financial risks. 
3) Noted the Significant Financial Issues and Pressures. 
4) Noted the anticipated impact on IJB reserves and proposed approach to 

managing this (section 4.6). 
5) Noted the update on Scottish Government Financial Support for the 

HSCP Mobilisation Plan. 
 

8.2 Indicative Revenue Budget 2021/22 
 

The Integration Joint Board considered the paper presented by Mr Ewan 
Murray, Chief Finance Officer. 
 
Mr Murray highlighted the context and challenges with setting the 
indicative 2021/11 budget and the degree of fluidity as 
Clackmannanshire Council and the NHS Board were still to consider and 
approve their budgets. However, he was working closely with the Chief 
Finance Officers and Director of Finance of the 3 constituent bodies 
regarding this. 
 
The Budget Strategy, considered at the Special IJB meeting in February 
2020 was used as the basis for the considerations within the 2021/22 
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Revenue Budget and Medium Financial Plan, approved in March 2020 
on a business as usual basis. The 2020/21 projection now assumed no 
offset of Transformation Funding was required to balance the Integration 
Budget in year and the Budget Strategy had been revised accordingly. 
 
Further detail was provided including the proposal to accelerate the 
Transforming Care Programme, ongoing support for covid through the 
Remobilisation Plan and clarity regarding the Mental Health funding from 
Scottish Government. 
 
The Integration Joint Board noted the complexity involved to ensure the 
budget took account of the living wage, savings requirements, reserves 
and risk sharing. Detailed discussion took place around the ‘must do’ 
commitments which had previously been discussed at the Finance and 
Performance Committee in February, with the estimated quantum for 
these now provided within the report. Ms Black stressed the importance 
of investment such as the Short Break Coordinator to provide the 
necessary support and advice to unpaid carers and Self Directed 
Support and the ability to keep the pace of change through service 
planning. Although this was agreed in principle it was felt that supporting 
Business Cases should be provided which set out further detail for 
consideration and approval by the Integration Joint Board.     
 

The Integration Joint Board: 
 

1) Agreed that there was a requirement to further consider the budget 
through means of a Special IJB meeting to be convened as soon as 
possible before the budget could be approved. 

2) Tasked the Chief Officer and Chief Finance Officer to bring a revised 
balanced budget to the Special IJB meeting for consideration including 
updates on any material matters affecting the funding position of the IJB 
and business cases for proposed commitments. 

 
 
9. PLANNING, COMMISSIONING AND DIRECTIONS 

 
9.1 Re-Mobilisation Plan 

 
The Integration Joint Board considered the paper presented by Ms 
Wendy Forrest, Head of Strategic Planning and Health Improvement 
 
The next iteration of the Re-Mobilisation Plan covered March 2021 until 
April 2022 and reflected the same vision and strategic priorities as set 
out in the HSCP Strategic Plan 2019-2022 which continued to be 
relevant to support people at home or in a homely setting where 
possible. 

 
The Integration Joint Board: 
 
1) Approved the HSCP Re-Mobilisation Plan 
2) Noted the financial framework and financial reporting to Scottish 

Government 
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3) Agreed to further updates to be provided to future meetings of the 
Integration Joint Board. 

 
9.2 Strategic Improvement Plan Update 

 
The Integration Joint Board considered the paper presented by Ms 
Wendy Forrest, Head of Strategic Planning and Health Improvement 
 
The Strategic Improvement Plan was a standing item at each Strategic 
Planning Group meeting and along with the Transforming Care Board 
ensured partners could scrutinise progress as well as monitor and review 
progress. 
 
Although there had been significant progress it was noted that further 
work and capacity in relation to the delivery model for Self-Directed 
Support (SDS) was necessary. 

 
The Integration Joint Board: 
 
1) Considered and approved the updates to the Strategic Improvement 

Plan attached at Appendix 1. 
2) Sought further regular updates on the Strategic Improvement Plan to 

the Integration Joint Board. 
 

 
10. PERFORMANCE 

 
10.1 Quarters 2 & 3 Performance Reports (July – December 2020) 

 
The Integration Joint Board considered the paper presented by Ms 
Carolyn Wyllie, Head of Community and Health. 

 
The content of the Performance reports aligned to the strategic priorities 
as well as supporting the wider planning and delivery in areas such as 
locality planning, commissioning, and review of different models of care. 
The narrative provided context and analysis and Mr Ford noted that the 
well-developed report was easy to read. 

 
The Integration Joint Board: 
 
1) Noted the content of the report. 
2) Noted the appropriate management actions continued to be taken to 

address the issues identified through these performance reports. 
3) Approved quarterly reports that had come to first available Board 

meeting following Finance and Performance Committee. 
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11. UNSCHEDULED CARE 
 
There were no papers for consideration under this item. 
 
 

12. NATIONAL AND PERSONAL OUTCOMES 
 
12.1 Emergency Decision Making Powers 
 

The Integration Joint Board considered the paper presented by Lindsay 
Thomson, Standards Officer of IJB. 

 
The Integration Joint Board: 
 
1) Approved the extension of delegated authority to take such urgent 

measures or decision as were required to: 
 
a. The Chief Officer (or the Chief Finance Officer or their 

substitutes). 
b. For the period up until at least 16 June 2021. 
c. And to take those decisions in consultation with the Chief 

Executives of the Constituent Authorities (as appropriate), the 
Section 95 Officers of the Constituent Authorities and Director of 
Finance (NHS FV) and the Chair and Vice Chair of the IJB before 
exercising that delegated power. 

 
12.2 Equality Duty Progress Report 

 
The Integration Joint Board considered the report presented by Wendy 
Forrest, Head of Strategic Planning and Health Improvement. 
 
The Equality Mainstreaming and Outcomes progress report April 2016 
to March 2020 was approved at the IJB meeting in November 2020 and 
the proposal to roll this forward for period 2020/2021 was also approved 
with the plan to align outcomes with partner bodies. However due to the 
response to the Covid-19 pandemic and resulting capacity this was not 
possible. 
 
Consultation on the current Equality Outcomes was undertaken during 
February 2021 through an on line survey for the draft IJB Equality 
Outcomes for 2021/22 to 2024/25. 

 
The Integration Joint Board: 
 
1) Noted the consultation undertaken on the draft IJB equality outcomes for 

2021/22 to 2024/25. 
2) Approved the IJB equality outcomes for 2021/22 to 2024/25. 
3) Approved publication of the IJB equality outcomes for 2021/22 to 

2024/25 were published on the HSCP webpage. 
4) Note the requirement to produce and publish an Equality Mainstreaming 

and Outcomes report on progress for March 2023 
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5) Noted the requirement to produce and publish an Equality 
Mainstreaming and Outcomes report on progress for March 2025. 

 
 

13. EXEMPT ITEMS 
 
There were no papers for consideration under this item. 

 
 
14.      ITEMS NOTED 

 
14.1 Clinical Governance Report – NHS Forth Valley 
14.2 CSWO Annual Report – Stirling Council 
14.3 CSWO Annual Report – Clackmannanshire Council 
14.4 Wallace GP Surgery: Impact Assessment 
14.5 Action Log 
14.6 Decision Log 
14.7 Minutes 

a) Strategic Planning Group: 16 December 2020  
b) Joint Staff Forum: 13 August and 3 December 2020  
c) IJB Audit and Risk Committee: none to note  
d) IJB Finance and Performance Committee: 23 December 2020 
e) Clinical and Care Governance Group: 26 November 2020  

 
 
15. ANY OTHER COMPETENT BUSINESS (AOCB) 

 
As there was no other competent business the Chair closed the meeting. 
 
 

16. DATE of NEXT MEETING 
 
A date for a special IJB to be arranged as soon as possible. 
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Minute of the Clackmannanshire & Stirling Integration Joint Board special 
meeting held on Wednesday 11 May 2021, at 2pm, via Microsoft Teams 

 
PRESENT 
 
Voting Members 
 
Councillor Les Sharp (Chair), Clackmannanshire Council 
Allan Rennie (Vice Chair), Non-Executive Board Member, NHS Forth Valley 
Councillor Dave Clark, Clackmannanshire Council 
Councillor Graham Houston, Stirling Council 
Councillor Susan McGill, Stirling Council  
Gordon Johnston, Non-Executive Board Member, NHS Forth Valley  
Julia Swan, Non-Executive Board Member, NHS Forth Valley 
John Ford, Non-Executive Board Member, NHS Forth Valley 
Scott Urquhart, Director of Finance on behalf of Cathie Cowan 
 
Non-Voting Members 
 
Annemargaret Black, Chief Officer, IJB 
Anthea Coulter, Third Sector Representative, Clackmannanshire 
Natalie Masterson, Third Sector Representative, Stirling 
Ewan Murray, Chief Finance Officer, IJB 
Elizabeth Ramsay, Unpaid Carers Rep, Clackmannanshire 
Abigail Robertson, Joint Trade Union Committee Representative, Stirling Council 
Angela Wallace, Director of Nursing, NHS Forth Valley 
Andrew Murray, Medical Director NHS Forth Valley 
Shubhanna Hussain-Ahmed, Stirling Carer Representative 
Helen Maguire, Clackmannanshire Service User Representative 
Janine Rennie, Third Sector Representative, Stirling 
 
Advisory Members 
 
Carol Beattie, Chief Executive, Stirling Council 
Nikki Bridle, Chief Executive, Clackmannanshire Council 
Lindsay Thomson, Standards Officer for Integration Joint Board 
Marie Valente, Chief Social Work Officer, Stirling Council 
 
In Attendance 
 
Wendy Forrest, Head of Strategic Planning and Health Improvement, HSCP 
Carolyn Wyllie, Head of Community and Health, HSCP 
Jim Boyle, Section 95 Officer, Stirling Council 
Lindsay Sim, Section 95 Officer, Clackmannanshire Council 
Sonia Kavanagh, Business Manager HSCP (minutes) 
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1. Apologies for Absence 
 
Apologies for absence were noted on behalf of: 

 
 Councillor Martha Benny, Clackmannanshire Council   
 Councillor Scott Farmer, Stirling Council 
 Cathie Cowan, Chief Executive, NHS Forth Valley 
 Robert Clark, Employee Director, NHS Forth Valley 
 Pamela Robertson, Joint Trade Union Committee Representative, 

Clackmannanshire Council 
 Dr Scott Williams, Associate Medical Director for Primary Care, NHS Forth 

Valley  
 

 
2. Notification of Substitutes 

 
Scott Urquhart, Director of Finance attending on behalf of Cathie Cowan. 
 
 

3. Declarations of Interest 
 
There were no declarations of interest noted. 

 
 
4. REVENUE BUDGET 2021/22 

 
The Integration Joint Board considered the report provided by Mr Ewan Murray, 
Chief Finance Officer. 
 
At the IJB meeting held on 24 March 2021 it was agreed a special meeting 
would be arranged to enable further consideration of the 2021/2022 Revenue 
Budget.  
 
Mr Murray set out the previous context including the agreed Budget Strategy 
as part of the 2020/21 Revenue Budget and Medium Term Financial Plan, the 
continuing impact of the Covid 19 and the ongoing challenges in delivering 
sufficient savings without compromising key partnership performance 
objectives, to deliver financial balance. Due to further information and updates 
received since the March 2021 meeting, the underlying position for revised 
Revenue Budget had improved from the position reflected in the initial indicative 
Revenue Budget considered at the March 2021 meeting. The supporting 
Business Cases were in line with the IJB Strategic Plan priorities and aimed to 
ensure statutory obligations in relation to delegated integration functions were 
met. A Business Case to address pending and waiting lists for Adult Social Care 
was being developed further and would be considered at Finance and 
Performance Committee on 2 June 2021 prior to being presented to IJB 
meeting on 16th June 2021. 
 
The Reserves Strategy and projected reserves position at 31 March 2021 was 
outlined, highlighting the supporting letter from Scottish Government regarding 
establishment and use of the earmarked reserve for Covid 19 exceptional 
expenditure in 2021/22. 
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The Integration Joint Board noted the improved financial position and the need 
to deliver efficiency savings alongside the investments within the Business 
Cases while managing associated risks to ensure a balanced financial position. 
Mr Murray noted that while a level of reserves provided a potential financial 
cushion to manage these risks, work continued in deliver required savings.  
 
Further detailed discussions took place regarding the impact of funding required 
to ensure sustainability of the whole system, including the Scottish Living Wage, 
pay increases, Mental Health Recovery and Carers Act. With reference to a 
query regarding transparency around use of Carers funding, Mr Murray noted 
that while the implementation of the Carers Act was informed by the Financial 
Memorandum which underpinned the legislation, there were both direct and 
indirect cost implications and the funding was not ringfenced. He acknowledged 
the management information systems required to be improved to ensure both 
the direct and indirect impacts of investment were clearly recorded/evidenced. 
Ms Black reinforced the need for co-productive work with the Carers Group to 
understand how and evidence where the money was spent. It was important to 
look at the opportunities together as unpaid carers would be able to inform 
where investment was required. Ms Forrest highlighted that while a decision 
was yet to be made about the proposed Short Breaks role, she was working 
with Anthea Coulter and Natalie Masterson, Third Sector representatives on the 
IJB, on the development of a Commissioning Consortium. A paper was due to 
be presented to the Strategic Planning Group on 26 May 2021. 
 
In response to a request for Finance reports to include an update on reserves, 
savings and efficiency programmes and spend against each Business Case, 
Mr Murray confirmed this would be incorporated into routine financial reporting 
to Finance and Performance Committee as frequently as possible. 

 
Ms Black stressed the importance of the proposed budget and the associated 
Business Cases to support the Partnership’s vision to enable people in 
Clackmannanshire and Stirling Partnership area to live full and positive lives 
within supportive communities. 
 
The Integration Joint Board acknowledged and thanked Ms Black, Mr Murray, 
Ms Forrest and Ms Wyllie along with the rest of the management team for the 
hard work involved to achieve a balanced budget. 
 
The Integration Joint Board 
 

1) Approved the revision to the IJB Budget Strategy (Section 2.3) 
2) Approved the 2021/22 Revenue Budget  
3) Approved the development of a Carers Investment Strategy 

Proposal for 21/22 (Section 5.8) 
4) Considered the proposals to accelerate the Transforming Care 

Programme and approved the proposal to establish and 
delegate to the Chief Officer a £0.5m leadership fund from the 
Transformation Earmarked Reserve (Section 6) 

5) Considered and approved the business cases appended to the 
report in so far as the proposed investments could be 
contained within a balanced partnership budget position. 
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6) Delegated authority to the Chief Officer to issue initial 
directions for 2021/22 (Section 9). 

 
 

5. EXEMPT ITEMS 
 
There were no papers for consideration under this item. 

 
  
6. DATE OF NEXT MEETING 

 
16 June 2021, 2-4pm, via Microsoft Teams. 
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