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It has been an incredible last 18 months where our 
nursing and midwifery teams have given their all, 
been responsive and creative in facing the rapid 
changes, service disruptions and challenges brought 
about by the Covid-19 pandemic.  It has been very 
humbling to witness that their focus has continued to 
be to deliver the care we all want which is safe, 
effective and kind.  Out of this adversity we have 
witnessed true bravery and compassion with our 
teams embracing new roles, leading and delivering 
care in a range of different environments and in new 
ways to be responsive to the needs of the people of 
Forth Valley. 
 
We are really pleased to share this report which 
outlines the contributions our nursing and midwifery 
staff have made in 2020/21 to the achievement of 
our corporate objectives.  It clearly demonstrates our 
progress, achievements, and ambition for the future.  
 
We have also taken time to reflect on the impact of 
the Covid-19 pandemic, highlighting within this 
report many of the challenges, but also the learning 
and improvements that have emerged.  These have 
influenced the ways in which we work, strengthening 
our partnership working with social care colleagues to 
find solutions to the way we deliver health and care 
services.  
 

We remain in awe of colleagues and so proud of the 
profession we belong to, and feel privileged to work 
in Forth Valley alongside fantastic teams of nurses and 
midwives who have excelled and shown great 
resilience when faced with unprecedented times. 
 
 
 
 
 
 
 
 
 
 
 

Corporate Objectives  
1. Plan for the future  

2. Improve the health and wellbeing of the people 
of Forth Valley whilst reducing health inequalities 

3. Improve the focus on safety and quality 

4. Value and develop our people 

5. Demonstrate best value using our resources  

6. Promote and build integrated services locally and 
regionally 

7. Demonstrate behaviours that nurture, and 
support transformational change across our 
health and care system 

Introduction

Professor Angela Wallace 
Executive Nurse Director 

 

Ellen Hudson 
Deputy Nurse Director 

Chief Nurses & Midwife 
NHS Forth Valley
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Delivery on our priorities within the Nursing & 
Midwifery Strategy “We Care”

...be better every day at promoting caring , 
safe and respectful care. 
 
We will... 
• Care for patients, their families and carers 

and keep them at the centre of 
everything we do. 

* Care for patients in an appropriate clean 
and safe environment. 

• Strive to keep patients free from 
avoidable harm and where harm occurs 
we will learn and improve our practice. 

• Respect our patients, families, carers and 
colleagues and treat them as we wish to 
be treated ourselves. 

• Ensure that wasteful of harmful variation 
will be eradicated.

...be part of the NHS Forth Valley and wider integration 
health and social care system delivering our shaping of the 
Future Healthcare Strategy and achieving the 2020 vision. 
 
We will... 
• Consider all options for the delivery of treatment to be 

closer to the patients home. 
• Strive to having day case treatment as the norm and 

where hospital inpatient treatment is required that 
there will be a focus on ensuring that people get back 
into their home or community environment as soon as 
appropriate. 

• Ensure that we keep health improvement at the 
forefront with a particular focus on prevention, 
anticipatory care and self management.

...be recognised nationally for our culture of 
caring that is driving excellence in practice and 
the development of nurses and midwives to be 
at the forefront of improvement, education and 
professionalism. 
 
We will... 
• Seek feedback from patients and carers and 

act on what they tell us. 
• Create partnerships between ourselves, 

patients and their families. 
• Respect individual needs and values 

demonstrating compassion, continuity, clear 
communication and shared decision 
making. 

• Continually develop and educate ourselves 
to deliver the best care that we can. 

• Provide the highest standards of quality and 
safety, with the person at the centre of all 
decisions.
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Vaccination Programme 
What a year it has been for NHS Forth Valley’s 
Immunisation, Pharmacy and Occupational Health 
and District Nursing Teams. Between the flu and 
COVID vaccination programme alone they 
administered over 300, 000 vaccines within 6 months 
from October 2020 to March 2021. This is not 
including the vaccines administered to 0–5-year-olds 
and the school aged population. 
 
This has been the biggest vaccination programme 
ever experienced in Scotland and the teams, with the 
support of Independent Contractors such as GP’s, 
Practice Nurses, Dentists, Pharmacists and 
Optometrists as well as all the staff redeployed from 
areas such as Podiatry, Health Improvement and oral 
maxillofacial services have progressed it with 
dedication, commitment and thankfully a little 
humour and lots of good will. 
 

COVID-19 Pandemic

Covid Chart Team 
In April 2020 a decision was taken to co-ordinate the support for care homes in Forth 
Valley through a dedicated multi-professional and multi-agency team called CHART 
(Care Home Assessment and Response Team). The clinical CHART team was formed 
of different professionals that included GPs, palliative care specialist nurses and 
Advanced Nurse / Paramedic Practitioners. In the first wave the CHART clinical 
response team received 178 referrals regarding 91 different residents experiencing 
symptoms or signs of COVID19 (April to June 2020). The multi-professional team 
collaboratively managed the consequences of the first wave of the pandemic in our 
care homes from April till June. The summer months saw a reduction in the number 
of referrals for COVID related symptoms and all of the deployed staff, except some 
ANPs, returned to their substantive posts. 

 
Unfortunately in October 2020 the second wave of the pandemic saw our care 
homes return to a high risk and vulnerable state. This time round there was no 
deployment of clinical staff meaning CHART was without the multi-professional 
clinical workforce. From October 2020 the CHART team has been almost solely 
supported by the Advanced Practice workforce, initially this was with ANPs doing 
additional hours but in November 2020 three WTE ANPs were temporarily funded 
from acute services. During the second wave (October 2020 till January 2021) 
there were 312 referrals from care homes to CHART (increase of 134 referrals from 
first wave) this included 203 individual care home residents (increase of 112 
residents from the first wave). From October 2020 till January 2021 there have 
been 217 ANP care home visits to 36 different care homes. During both waves, the 
clinical COVID CHART team actively visited some of the sickest people who were 
affected by COVID-19, they also kept anxious families updated.  
 
The team were involved in making difficult decisions about whether residents 
required admission to hospital and provided palliative and end of life care for those 
dying from the effects of the virus. Care homes and GP services valued the input of 
the clinical CHART team.
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Transforming Nursing Roles

Macmillan Health Care Support Worker (HCSW) project

A commitment to redesign end of life patient 
pathways was included in the 2019/20 FV Annual 
delivery Plan. On 26th November 2018 a two year 
project was initiated locally to test a new model of 
care for people in the community with palliative and 
end of life care needs. Very quickly, it became 
evident that there was a need for “such a service” 
and due to increasing demand compounded by the 
impact of Covid 19, the project has been extended 
until the end of November 2021. This project has 
helped to deliver a range of important benefits, 
including bereavement support to patients and their 
families and also helped to shift the balance of care 
from hospital to community settings. Initial funding 
was provided from Macmillan cancer Support with 
current funding from an under spend due to 
vacancies within the Core Cancer and Palliative Care 
Team in 2020.

Providing support to people with palliative and / or 
end of life care needs is a significant component of 
the community nurse role, acknowledged in the 
Review of Community Nursing. However, challenges 
regarding access to care packages were affecting the 
care coordinators and delivery of end of life care in 
the community resulting in some people spending 
more time in hospital or hospice when they could 
have been at home. 
 
This was identified as the area of greatest need, 
where the funding could be used to maximum 
benefit for patients, families/carers and the 
organisation.

• To test a new model of support for end of life 
care, which will help to inform future service 
development 

• To take a proactive approach to workforce 
challenges in the provision of end of life care 

• To deliver earlier identification of need and 
intervention regarding care coordination 

• To provide support that will help reduce the risk 
of admissions in the last days and hours of life

The main objectives include: 
1. To increase the number of people who die in 

their own home if that is their wish to do so. 
2. To avoid admitting people to hospital as an 

emergency in the last few days or hours of their 
lives (ie. admissions that are not purposeful, 
safe and effective for the individuals and their 
families) 

3. To enable more patients with palliative and end 
of life care needs to be cared for at home or 
closer to home. 

4. To reduce the number of hospital beds occupied 
by people in the last six months of life. 

5. To improve the quality of care and experience 
for people who are dying and for those 
important to them. 

Project Aims Project Objectives

This model involves Health Care Support Workers (HCSW) to support Community Nursing Teams to enable 
patients to die in their own homes if that is their wish to do so. It is becoming increasingly evident that a 
central point of contact for access to this type of service would be more beneficial to the community teams. 
Currently, nursing staff have to contact several teams to source this type of support, e.g. Hospice at Home 
or Marie Curie for overnight care. An options appraisal process resulted in the appointment of four HCSW 
at band 2 to provide support 7 days per week. The team are placed within MacMillan One to One Team 
who support people to live with and beyond cancer, seeing over 500 patients per year. The HCSW team 
have become fondly known by the community teams as the ‘Mac Two’ team and the community nursing 
teams have become dependent upon their support. Referrals come from the Clinical Nurse Specialists in 
Strathcarron and Oncology as well as from the community nurses. Referrals are significant higher 
from Falkirk although the project is area wide. The main elements of success relate to the 
responsiveness of the service.

Model of Care: 



The majority of referrals had a diagnosis of cancer, 
with lung, colorectal and prostate being the most 
common. However, a significant number were non – 
malignant. Figure 3 
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Figure 3 – Diagnosis Cancer 
versus non – malignant disease

 

 

 

Band 2 
Progression 

ATP, ODP, HNC 
Students 

Borders College,  
NHS Lanarkshire. 

UWS. Forth Valley 
College 

SVQ 7, Degree, Diploma, HNC 
(internal/external training) 

Band 5 
Opportunities 

Team Leader 
PEF 

    Surgical First 
Assistant 

Following additional 
training and further 

Education 

Leadership 
Management courses  

SFA Course 
Specialist training 

The number of visits is described: Figure 2: 
Total visits to 20 June 2021: 8410 of which 

2353 by 2 carers 

In Theatre 
Theatres have a number of opportunities for staff 
development and progression.These roles benefit not 
only the service, as our Multi Disciplinary team 
becomes ever more diverse, but also our patients as 
the training is more robust than ever. 
 
Traditional models of Theatre staffing have been 
reviewed and new roles created within the 
Department allowing the progression of HCSW to 
Associate Theatre Practitioners. This progression has 
led to benefits to service, patients and staff.  

Alternatively, HCSWs have also progressed to 
Operating Department Practitioners with the support 
of the University of West of Scotland. The 2019/20 
students are the only students from their cohort that 
will qualify within the 2 years with no extension. 
 
Theatre staff supported the generic interview process 
for the 2020 Undergraduates from the University of 
Stirling. This exposure led to further recruitment of 
newly qualified practitioners into theatres; increasing 
work force and therefore supporting greater theatre 
through-put.

Feedback 
Obtaining carer feedback is integral to informing 
future modelling and development of services. Table 1 
shows a snapshot of some of the excellent feedback 
obtained from those who had been supported by the 
team prior to death of their loved ones. Table 1 
highlights feedback from staff using the service. 
 
 Table 1: Carer feedback in bereavement 

“My wife’s wish was to remain at home, 
without the help of Macmillan this would 
not have been possible…My wife and I 
were treated with the highest of kindness 
and compassion.” 

“…all the girls who attended my dad were 
wonderful” 

“All the girls were absolutely wonderful. 
They always took the time to speak to 
mum who had dementia. They explained 
everything to us in a way we could 
understand” 

“The fact that we could trust them and 
know dad was looking brilliant and 
smiling after the girls left.” 



7Nursing & Midwifery Annual Report 2020/2021

In Radiology 
The Radiology 
Interventional Nursing 
team is a small core 
team comprising of 5 
nurses who have 
undertaken further 
training to extend their 
roles. They now perform 
procedures which were 
historically carried out by 
a Consultant Radiologist. 
 
These procedures range from Hysterosalpingograms, 
(assisting the sub fertility nurses) to PICC line 
insertions which enable all areas of the hospital to 
carry out essential treatments. 
 
Nephrostomy changes are also carried out by a 
member of the Radiology nursing staff for both In 
and Out patients as well as Hickman line removal. 
This advanced practice releases the Consultant 
Radiologist to carry out other more complex 
procedures within the Radiology Department and 
also undertake vital reporting of CT and MRI scans. 
 
The advanced practice is a service improvement 
which is cost effective and increases efficiency but 
most importantly provides a better patient experience 
due to the flexibility and availability of appointments 
for their procedures. 
 
From the perspective of the nursing team their 
advanced practice roles have improved staff 
development and morale. 
 
In oncology 
Artwork across Oncology – working with Artlink 
central, The children from Larbert High school art 
department and two independent artists created a 
less clinical environment for cancer patients attending 
unit with the use of artwork on walls and colourful 
more ergonomic chairs improving waiting area, 
corridors and treatment areas, with the theme of a 
journey through Forth Valley, places to visit and 
memories of local attractions, this was supported 
through patient feedback regarding the environment 
and helped the unit demonstrate to Macmillan that 
patient feedback was listened to and acted on. 
Patients were involved with the selection process of 
the artists.  

• Development of HCSW role to support the clinical 
nurse specialist teams by freeing up the CNS for 
more clinically complex work, to date two part 
time HCSW support the breast and Head and Neck 
CNS with plans to pilot an increase to all tumor 

groups . In addition, work is underway to 
determine how these roles can support the single 
point of contact model for site specific tumor 
groups improving patient experience and ensuring 
patients have access to the right person at the 
right time. 

• CNS teams throughout pandemic have adjusted 
working practices to enable continued support to 
patients and there families ensuring individualized 
care maintained. 

• Oncology maintained safe nurse staffing levels 
throughout the pandemic, allowing for no loss in 
cancer care delivery. 

• The breast care team worked in partnership with 
the private sector to continue to deliver support 
and care to breast cancer patients undergoing 
surgery. The use of Kings Park ensured that breast 
surgery was maintained throughout pandemic. 

• The colorectal nursing team continued to provide 
surgical pre-habilitation for the colorectal surgical 
patients throughout the pandemic ensuring their 
quick timely recovery within hospital and 
supporting these patients on early discharge via 
the telephone. The majority of colorectal major 
surgical patients being discharged within 2/3 days 
of surgery freeing up bed spaces by close follow-
up after discharge ensuring their safety at home 
and quick access back into hospital for assessment 
if required. 

• The nurse-led colorectal cancer follow-up clinic 
continued throughout the pandemic either by 
near-me or telephone consultations. Initially 
subgroups of higher risk of recurrence patients 
were pulled out of this group by the Colorectal 
CNS to ensure that they had their CT scans 
appropriately and that nothing was missed.
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Care Assurance Visits  
Care Assurance during Covid-19 was focused on 
clinical areas demonstrating safe fundamental care 
while caring for patients with covid and being able to 
document the care provided. Standard procedures 
were developed which identified and directed staff on 
the standards of nursing care as well as a reduced 
documentation set which allowed staff to use clinical 
judgement to determine care required.  
 
Care Assurance visits by Chief and Heads of Nursing 
continued but these were focused on their own 
clinical areas and were focused on supporting and 
listening to staff, discussing patient care and carrying 
out a small documentation review. Care Assurance 
visits have now resumed and new frameworks for 
Emergency Department and Prison Healthcare are 
being developed.  
 
Excellence in Care/Health Care Staffing  
Due to Covid -19 pandemic the national Excellence in 
Care and Healthcare Staffing programmes were put 
on hold. Clinical areas continued to submit data for 
improvement and work was being undertaken to 
prepare a schedule for workload tool runs and 
implementation of the Health and Care 
(Staffing)(Scotland) Act, that is now being put into 
practice Leading Better Care 'The Senior Charge 
Nurse / Team Leader (SCN/TL) is seen as the guardian 
of clinical standards and quality of care for patients 
and their families. NHS Scotland has been very clear 
around its support, aspiration and vision of the SCN 
role within Scotland today.  
 
The vision is of the SCN/TL as a strong leader who is 
the arbiter and guarantor of patient experience in 
clinical areas. It is clear that Leading Assuring Better 
Care is the ideal programme to support the SCN / TL 
role and development, to embrace the aspirations 
and deliverables of excellence in care which in turn 
provides safe, effective high quality care delivered in a 
way that is truly person centred. Within NHS Forth 
Valley our Executive Nurse Director Professor Angela 
Wallace has had a key and influencing role in the 
development o Leading Assuring Better Care from its 
inception within NHS Scotland, and today Professor 
Wallace reaffirms her commitment to Leading 
Assuring Better Care by commissioning the 
development and giving support to this refreshed 
programme.  
 
This now includes elements to build QI skills and 
expertise of participants. The aim for this programme 

is for the SCN / TL to enhance and develop 
exceptional leadership that enables the delivery of 
high quality person centred care for patients and 
families in our care. The SCN / TL in a key leadership 
role, to be able to understand and translate the 
meaning and intention of the 4 pillars of Leading 
Assuring Better Care. The programme will now 
commence on a monthly basis from August.' Care 
Homes In response to an urgent identified need to 
support the care of care home residents during 
Covid-19, a small team of senior nurses were 
mobilised to offer mutual aid, education and support 
staff. A Clinical Acute Response team was also formed 
to provide clinical advice to care homes.  
 
A care assurance framework was developed, which 
became the standard for the national approach to 
care home support, and joint visits with HSCP's took 
place regularly. These visits provided reassurance, 
education, identified areas of suggested improvement 
as Government to assure the care of the residents, 
IPCT education and safe staffing. This has led to the 
formation of 2 nursing teams, Care Assurance and 
Clinical Outreach Team who continue to provide 
ongoing support, advice and education to care 
homes.

Excellence in Care / Health
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Person Centred 
Person Centred Care - Supporting Patients & Families 
This has been an exceptional year for Person Centred 
Care within NHS Forth Valley. We have responded 
and reacted to ensure our patients and their families 
have been cared for by keeping them safe and 
connected to our services during Covid-19. The 
Person Centred Team (PCT) have played a vital role in 
ensuring this is part of what we do every day, and this 
was acknowledged following an unannounced visit to 
Forth Valley Royal Hospital from Healthcare 
Improvement Scotland during February 2021. This 
visit identified an area of good practice which was 
highlighted within the report “The person-centred 
team provides a range of resources to support 
patients and their relatives”. 
 
Below are some examples of the work the team have 
supported throughout 2019/2020: 
 
Stop & Drop 
During the Covid-19 pandemic, the suspension of 
patient visiting identified many challenges, for 
example when patients were unable to access clean 
clothing, personal belongings or have dirty laundry 
taken away by family. 
 
A laundry drop off and pick up system was 
established and a rota system was put in place for all 
wards in FVRH to ensure the smooth operation of the 
service. This also reduced the volume of traffic 
coming into the hospital and it was important that 
we gave families a central and visible location to drop 
off and collect patient’s belongings. (See Appendix 1). 
 
It was also recognised that the service provided a 
connection for having a chat and a support 
mechanism for relatives. Patients and families found 
having the service invaluable, and it was recognised 
that it was the small and personal things which made 

their stay more comfortable and this was what really 
mattered to them. 
 
Patient Messages 
For some of our patients and their families it was not 
always possible to use or access social media and 
families relied on phoning wards to receive updates 
from the team looking after them. Staff were 
encouraged when talking to relatives to ask if they 
had a message that they would like to pass on to their 
loved one. Patients would also send out messages to 
their families on laundry days. The messages would 
be delivered when their laundry was collected from 
the stop and drop and an example of this is shared to 
the right. 

Patient Clothing & Toiletries 
Unfortunately, due to National Guidance some 
patients did not have access to clean clothing or 
toiletries. Through funding we were able to purchase 
a supply of clothing and nightwear that was provided 
to patients as when needed. In addition, through 
generous donations from the residents of Forth Valley 
we were able to supply patients with toiletries. 
 
Virtual Visiting 
Families and friends played a vital role in supporting 
patients during a difficult time and we know that 
connecting patients with their loved improves the 
outcomes and experience for our patients. The Person 
Centred Team introduced virtual visiting across NHS 
Forth Valley which included Community Hospitals 
and Mental Health wards. All ward areas had access 
to ipads which support patients to connect to their 
loved ones. Feedback received has been very positive 
and there is a desire to continue to build on the 
connection that virtual visiting can bring whilst in 
hospital even outwith the pandemic. 
 

Person Centred
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Senior Charge Nurse – WI-FI Phone 
WI-FI phones were purchased for all Senior Charge 
Nurses across Forth Valley Royal Hospital as a result of 
feedback from families and staff who highlighted the 
difficulty they were having getting connected to the 
ward. Having wi-fi phones enabled it to be easier for 
families to contact to the ward to obtain updates 
about their loved ones. 
 
Comfort Stones 
To keep connected when separated from loved ones, 
a local volunteer group “Comfort Pebbles” created 
Comfort Stones. One side of the stone is decorated 
while the other side is left blank for the patient or 
their loved one to write a personal message. The 
stones were available in all ward areas within 
Community Hospitals and FVRH. Stones were also 
available at the stop 
and drop, and 
families thought it 
was a lovely idea 
bringing them 
comfort and 
enabled them to 
write a message. 
 
Re-Introduction of Patient Visiting 
To support the smooth re-introduction of patient 
visiting, the Person Centred Team worked in 
partnership with the Heads of Nursing, Senior Charge 
Nurses and key staff from across NHS Forth Valley. A 
Visiting Guidance pack was developed and to support 
this, the Person Centred Team attended Senior 
Charge Nurse meetings to ensure a smooth transition 
from Stage 1 to Stage 2 visiting with a real 
commitment to provide on-going support to the 
Teams. (See Appendix 2 for guidance pack) Working 
in partnership across all services and disciplines has 
developed and strengthened communication and 
relationships within our staff groups with a real noted 
value on what true person centred care means to our 
patients. 
 
Senior Charge Nurse Communication 
To support Senior Charge Nurses and their Teams, 
the Person Centred Team regularly attended Senior 
Charge Nurse meetings to provide support and 
feedback ensuring communication and information 
was shared. This has built on existing relationships 
and strengthened our communication links with    
our staff. 
 
Returning Patient Clothing/Belongings 
At times it is difficult for families to return to hospital 
particularly when a loved one has passed away and 
staff have worked with the Person Centred Team to 

ensure that patient’s belongings have been returned 
to families in a safe, supportive and person centred 
way. It is noted that feedback from families is positive 
and are particularly grateful for this thoughtful and 
sensitive service. 
 
Care Opinion 
During 2019/2020, 896 
stories were told through 
Care Opinion, this was an 
increase of 68% posted over the same period 
2018/2019. The stories were read 133,742 times. 
Over the past year we have increased the number of 
staff responding directly to the stories, we now have 
132 active responders across NHS Forth Valley. We are 
continuing to increase the number of services that are 
actively using Care Opinion as a feedback 
mechanism. 
 
The graph below details the criticality of the stories, 
88% of the stories posted have been rated as 
non/minimally critical. The graph below details when 
the stories were posted during 2019/2020. 

 
 Improvements made following feedback: 

• Adapted patient information sheet to inform 
patients and guide them on what to expect when 
an Enema is being administered. 

• Review of letters and patient information leaflets to 
improve patient information when accessing 
Urology services. 

• DVT information leaflets updated for patients 
being discharged from the Emergence 
Department. 

• Improved DNACPR communication and 
documentation with the use of the ReSPECT 
document. 

 
The stories detailed below, are the 2 top stories of 
2019/2020, this is just a small example of the 
feedback we have received and shows the lasting 
impact our staff have on peoples lives.
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My stay in Intensive Care with Covid-19 
Posted by Benefits                 Viewed 759 times 

 
I was admitted in early January then transferred to 
Intensive Care. I had covid and was very ill but 
thankfully I responded well to medication and 
oxygen. 
 
The staff were amazing every single one. i remember 
Colin the Consultant that was very frank with me and 
told me how serious it was. As a retired staff nurse I 
appreciated that. I am so grateful for the wonderful 
care. 
 
Sometimes it’s little things that give you a boost. 
Adele in her beekeeper attire telling me about  
Mexico, such a gentle kind nurse. The lovely 
housekeeping staff giving me what i felt like to eat. 
 
I owe my life to the wonderful care I received and for 
that I am thankful. 

 
Basal Cell Carcimona removal 
Posted by VMT                      Viewed 1,814 times 

 
Posted by VMT (as the patient), 9 months ago 
 
I visited Larbert Hospital for this procedure for which i 
felt fine. 
 
I was directed to the Clinic BAU contingency surgical 
Skin team...Ambulatory Care Unit. 
 
The removal was very professionally carried out. 
 
Compliments – Messages of thanks 
Clinical areas and departments receive compliments 
in a number of ways, this includes thank you cards, 

letters, emails and telephone calls. 
Below is a small example of the compliments we have 
received during 2019/2020: 
 
Ward A12 
Please pass on my thanks to all the staff in ward A12 
for taking such good care of my Uncle. The Kindness 
and dedication in making him comfortable and 
looked after was lovely, as was the way you looked 
after his wife. 
 
Community Midwife Team  
I wanted to advise you on the excellent care I 
received from the community midwifery team 
yesterday at my appointment at Stenhousemuir 
medical practice on the afternoon of 16th July. I met 
with Midwife Erin and Student Midwife Nadine for 
my routine appointment however my babies heart 
rate was a little difficult to check as the heart rate 
dropped a little so I was asked to attend triage to be 
monitored further. I had some concerns with regards 
to visiting after my upcoming planned c-section and 
Erin went out of her way when back at the hospital to 
discuss my concerns with the people who would be 
looking after me on the day and come to find me in 
triage to discuss everything with me and make sure I 
was happy about what the plan would be. As triage 
was very busy Nadine who had carried out my earlier 
appointment was called in to triage to assist and 
ended up looking after me which was lovely to see a 
familiar face. Nadine was so professional and made 
sure I was at ease and comfortable. I am so thankful 
that I had Erin and Nadine looking after me at what 
could have been a very stressful time and can’t thank 
them enough for putting me at ease.  
 
Clinical Assessment Unit  
I would like to thank all the staff I have dealt with in 
the last 3 days in the CAU department, the nurses 
were so caring and compassionate and made me feel 
so much better after a traumatic experience, nothing 
was too much for them, the other staff were all 
amazing as well from the cleaners making me laugh 
to the catering staff who went above and beyond 
making sure I was looked after, even the porter went 
above and beyond for me getting me a blanket when 
she saw I was shivering. Honestly the whole team I 
dealt with were outstanding and I hope they hear this 
recognition I wish I got all their names, in these trying 
times I can't believe the resilience and compassion I 
was shown and observed. Thank you from the 
bottom of my heart although this feels. It’s not 
enough but I truly appreciate them and our 
wonderful NHS. 
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New areas of care and focus arising from the 
Pandemic  

In May 2020 the previous Cabinet Secretary for 
Health & Sport asked Executive Nurse Directors 
across Scotland to take on specific roles and 
responsibilities in relation to Care Homes. This 
entailed providing: 

• Care Home Professional Leadership and Corporate 
Oversight. 

• Care Home Enhanced Infection Prevention and 
Control Arrangements 

• Workforce 
 
This was a new remit and involved the rapid 
establishment of systems, structures and processes in 
order to fulfil the remit to support delivery of the key 
asks to maintain the safety and wellbeing of residents 
and staff in care homes. A key positive from this was 
the enhanced collaborative and partnership approach 
taken with colleagues across health and care to 
establish systems and ways of working across Public 
Health, HSCPs, Infection Control, nursing and with 
care home providers themselves. 
 
Care homes were particularly vulnerable during this 
public health emergency and needed additional 

support to help them ensure the 
wellbeing of their residents, and 
the staff who support and care 
for them.  
 
Our supportive plan was 
developed to support a process 
that was implemented to 
support Care Homes during the Covid Pandemic. The 
plan was developed to support Health & Social Care 
Partnerships (HSCPs) and care home colleagues in the 
delivery of safe and effective care of residents living in 
Forth Valley in our care homes during the current 
Covid-19 Pandemic.  
 
Our overarching supportive plan and assurance 
framework outlined the steps and processes that were 
put in place. These processes allowed us to ensure 
that we could secure and mobilise whatever was 
required to ensure safe caring care for residents and 
support for the care home staff. In our experience 
thereby supporting the sustainability of the care 
home sector at this challenging time. This work was 
connected to our wider approach led by Public 
Health, and operational groups in both HSCP’s which 
also linked into the System leadership Team.  
 
Our work in more detail included below: 

Care Homes

We continue to constantly review and improve these processes and frameworks as we respond to the ever-
changing situations we face to ensure remain as flexible, supportive, and responsive, as necessary.

Supportive plan for care homes: The plan outlined the framework for assessing and determining 
the levels of support required and the mobilisation of teams to 
support prevention of infection, end of life care and workforce 
requirements. It also described communication with HSCP 
colleagues following care assurance visits and the deployment 
of NHS staff to support fundamental care.

Care Assurance Framework: This outlined the measures that were assessed on visits to care 
homes and is used as the foundation for further supportive 
action.

Care Home daily update position: The information collected daily from all care homes and then 
used as the focus of daily huddles with HSCP to action any 
concerns raise in terms of clinical care needs, staffing or 
testing.
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Care Home Care Assurance Team during the pandemic

The key aim was an urgent response to care homes 
within the NHS Forth Valley area who were caring 
for residents with Covid-19 during the first wave of 
the pandemic. The initial reaction was an offer of 
mutual aid and clinical support to a care home who 
suffered a substantial outbreak. During this mutual 
aid support areas were identified where support 
could be offered to care homes that would offer 
assurance that fundamental care needs and 
prevention of infection were being met. 
 
With the full support of the Executive Nurse Director 
a small team of senior nurses and infection control 
was formed and visited every care home in our area 
to offer our support, resources, staff if required and 
started to build up relationships with the managers 
and their teams. This was done in collaboration with 
Health and Social Care Partners to offer a unified 
approach of support for the care homes in our area.

An assurance framework was developed which 
became the basis for the national approach to care 
home support, directed to NHS Boards by Scottish 
Government, and an infection control audit tool for 
care homes that would allow them to demonstrate 
their compliance to the national standards during 
covid. 
 
There is now a dedicated team to support care 
assurance, and a separate team to support clinical 
care called the Outreach team. These teams 
continue to work in partnership with our social care 
colleagues.

Evaluation/reflection

Care home managers are engaging with the team and requesting support for education in various aspects 
of care, e.g. end of life, catheterisation, this will have a positive impact on the residents care and may also 
prevent unnecessary admission to hospital. The team continue to work with care homes and social care 
colleagues to develop quality measures. This will also take place at national level through the Excellence in 
Care programme and care home managers are keen for this work to start as they want to showcase the 
good care in their home. There is also an opportunity for the Care Home Education Facilitator to consider 
more care home placements for undergraduate student nurses and actively promote care homes as desired 
places to work for nurses.

Sharing Best Practice

Many NHS Boards in Scotland are now looking to have teams similar to the ones in Forth Valley that will 
support care homes. Our resources, frameworks and ways of working have been shared nationally.
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Since the start of the COVID-19 pandemic the IPCT 
has been providing support to the Health Protection 
Team and the Health and Social Care Partnerships to 
assist in managing care home outbreaks. Following 
the letter from the Chief Nursing Officer informing 
Executive Nurse Directors to take on additional 
responsibility for care homes (including IPC), formal 
support to care homes has now been developed 
within the IPCT to help all care homes across Forth 
Valley. 

A new Infection Control Manual and Cleaning 
Specifications manual for care homes was developed 
by ARHAI Scotland, to support this, the Infection 
Prevention Control Team (IPCT) has developed an 
Infection Prevention Control Gold Standard tool to 
help care homes set up processes to meet the 
expectation of these national manuals. As Care homes 
are now part of the core function of the IPCT, will 
allow effective and appropriate support to care 
homes to maintain IPC standards going forward. 

Infection Prevention & Control Team (IPCT) support to Care homes

Person centred care 
As a consequence of no visiting, ITU developed a 
system of Near-Me secure communication tools to 
enhance the relatives experience, staff were able to 
communicate, where able, with relatives, and also 
patients were able to speak to their loved ones. 
 
Purchase of RITA - Rehabilitation & Interactive 
Therapy Activities 
 
It is estimated that 80% of patients in intensive are 
experience delirium and for COVID 19 patients the 
figure may be even higher. 
 
RITA ITU will help reduce incidences of delirium and 
support those experiencing it. The ITU environment is 
known for provoking delirium as there’s lots of noise 
and sometimes constant light, RITA ITU will help to 
calm and stimulate patients using sounds, music, 
imagery and content appropriate to the individual. 
RITA ITU also incorporates the CAM-ICU for delirium 
diagnosis and Imperial College Healthcare’s DREAMS 
rescue package (Drugs; Reorientate; Environment; 

Analgesia; Mobilise; Sedation and safety.) DREAMS, 
contains a checklist to be completed by staff the first 
time a patient scores CAM-ICU positive. It prompts 
staff to check a number of factors. 
 
Quality Improvement Work 
SSN Kelsey Waugh & Dr Martyn 
Hawkins & team, have been developing an in house 
protocol to improve patient safety in the delivery of 
peripheral vassopressors. This project, has been 
approved by the drugs and ethics committee, and 
will be introduced in the 
next few weeks. Kimberly 
Kirkbright won First prize for 
her poster submission on 
Simulation to the BACCN on 
14th September. SN 
Kirkbright has been an 
advocate of Sim training, 
and assisted us greatly with 
scenarios at our in house 
study days, and Sim training 
ad hoc in the unit.

Initiatives / Service Developments

Across Acute Hospital Services  
This has been a particularly challenging and 
unprecedented year; nothing could have completely 
prepared us for the COVID 19 pandemic. Yet the 
teams adapted and played their part in keeping 
patients safe. From Intensive care who increased their 
footprint by 50% and cared for incredibly sick 
patients to our Ambulatory Care teams who left their 
positions and joined forces with our inpatients teams.  
 
Everyone rapidly adapted, to wearing PPE, keeping 
up to date with the frequent changes in processes 
and policies as the pandemic developed. Alternate 
ways of working were found to keep our patients and 
colleagues safe. All this whilst keeping calm and 
professional. Everyone had a common goal - to look 
after our patients to the best of their abilities and key 

aspect that emerged was a sense of enhanced team 
working, where roles blurred and everyone looked 
after one another. 
 
During the first wave, there was a national shortage 
of renal replacement therapy consumables, which 
potentially would have reduced the service delivery of 
haemofiltration to patients that required this therapy. 
As a consequence a business case was submitted and 
approved for a reverse osmosis unit to be installed, 
and plumbing at 7 bedspaces to facilitate renal 
dialysis for the patients. The staff from medical 
Physics, Renal Unit and ITU worked closely together 
to facilitate this over an extremely short time frame. 
This was installed over a weekend. The renal team 
staff supported teaching and with treatments in ITU 
of the patients.
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HAI Inspection 
HEI Inspectorate unannounced Inspection to Forth 
Valley Royal Hospital. 
 
On 2nd February, HEI Inspectorate undertook an 
unannounced COVID-19 focused inspection to Forth 
Valley Royal Hospital. The Inspectorate inspected six 
areas, ED, A11, A31, B21, B23 and B31. The 
inspection was very positive and although the 
inspection was schedule for two days, the 
Inspectorate left after the first day as they were 
satisfied in what they saw. 
 
The Inspectorate highlighted high level of 
performance during their visit including: 

• The person-centred team provided a range of 
resources to support patients and their relatives. 

• Staff were kept up to date and were well 
supported during the COVID-19 pandemic. 

• Nursing staff felt they had been very well 
supported by the Infection Prevention and 
Control Team during COVID-19 

• Staff were kept up to date and were well 
supported during COVID-19. 

 
The Inspectorate identified two requirements during 
their inspection: 

• Personal protective equipment (gloves) to be 
worn appropriately by all staff groups to ensure 
that hand hygiene is performed at the correct 
opportunities 

• Staff to observe physical distancing in clinical and 
non-clinical area where possible in line with 
current guidance 

 
Both requirements were addressed immediately after 
the inspection and are now complete. An update has 
been provided to the Inspectorate. 

Ongoing support to all clinical areas continue to 
insure all staff are inspection ready. 
 
Across our Community Hospitals and Community 
Nursing Services 
In our community hospitals whilst looking after our 
most vulnerable patients in such a time identified 
many barriers but also made us appreciate what we 
have often taken for granted. 
 
Mandatory wearing face of masks hindered 
communication with our patients, the need to keep 
patients in their rooms at times and of course the 
restrictions of visitors all had a significant impact on 
our patients, staff and the public. Keeping our staff 
safe was also a key priority and at times supporting 
staff to have time off work to self isolate or recover 
from the virus was difficult at times in terms of safely 
staffing our wards to ensure the delivery of consistent 
safe and effective person centred care. 
 
On a positive note our community hospital nursing 
teams worked tirelessly to ensure they wrapped their 
patients in kindness and care that was truly person 
centred. Connecting patients with their loved ones 
was vital and staff supported this happening in many 
different and creative ways with fantastic positive 
feedback from relatives. Outdoor space became so 
important to patients. At one of our community 
hospitals we have secured lottery funding to develop 
the outdoor space to be used throughout the year 
and not just in good weather. We noted the real 
value in our activity coordinators during the 
pandemic. Patients at Falkirk and Bo’ness hospitals 
enjoyed baking, arts and crafts and sing songs to 
support them with rehabilitation and reminiscence 
therapy. 
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It has been a challenging time to be working within 
District nursing and the community environment due 
to the Covid pandemic with the emphasis on keeping 
people at home/homely setting and prevent 
unnecessary hospital admissions where possible. This 
was achieved by Community Nursing Teams ‘can do’ 
attitude, with many frail and elderly patients avoiding 
hospital admission. We also noted an increase of 50 
percent more patients on previous year’s figures 
being supported at end of life and being supported 
to die at home with Community Nursing staff 
providing complex, safe, effective person-centred 
care options for people in the comfort of their own 
homes. 
 
District nurses changed the way they practiced to 
reduce footfall in patient’s homes. Many patients 
were taught self care/management of their conditions 
and technology became important as a way to 
support those who needed it. An area that was 
particularly successful focused on teaching patients to 
administer their own B12 injections at home with 
over 400 patients now managing their own 
injections. This Quality Improvement initiative led to 
the development and submission of a poster at a 
recent NHS event. 
 
District Nursing 
In order to meet the demands of an increasingly 
elderly population the Community Nursing Service 
has been looking at the national career development 
framework and expanding the training opportunities 
available. The service has continued to develop and 
with the support of Scottish Government funding, 
there has been opportunity to look at the career 
framework for the District Nursing Service which has 
supported the introduction of Band 7 District 
Advanced Nurse Practitioners. As a result three 
members of the team will be embarking on Clinical 
Decision Making module in the Autumn, to add to 
V300 prescribing and Advanced Clinical Assessment 
they already have. 
 
At present we have 13 trainees completing the post 
graduate specialist practitioner qualification in District 
Nurses within NHS Forth Valley. For existing qualified 
District Nurses this includes developing their skills in 
advanced clinical examination and V300 prescribing. 
 
The District Nursing service has supported the roll out 
of the Covid vaccine with nearly 10,000 home visits 
made to deliver both vaccines to housebound 
patients. 
 
Midwifery 
Babies continued to be born during COVID and much 
of our work as midwives was unchanged. There was a 
national directive to pause implementation of Best 

Start due to the COVID pandemic in April 2020. 
Locally, adaptions were made to our model to try and 
support the continued provision of continuity of care, 
in the antenatal and post-natal period. 
 
Our latest data shows an encouraging improvement 
in the delivery of the continuity of care aims of 
delivering continuity of care by a named midwife and 
no more than one other care giver in the antenatal 
and postnatal period. Work will continue, to build on 
this success. 
 
Staff have also been keen to continue trialling 
alternative shift patterns to identify what works best 
for the delivery of care to families. 
 
Achievements to date 
• The Alongside Maternity Unit has 

expanded the choice of birthplace 
in NHS Forth Valley as previously 
the choices were birthing at home 
or in the obstetric led unit. 
Currently 15% of Babies now born in the AMU. 
This Midwifery led service not only enables women 
to have a greater choice where they wish to birth, 
it also provides a more relaxing, homely 
environment which is known to have a positive 
effect on birth experiences. Work is ongoing to 
increase the number of women who utilise this 
service. 

• 100% of child protection cases 
have been cared for by Willow 
Team. These midwives have a 
much smaller caseload ratio to 
enable the team members to 
offer more time to patients who 
benefit from more intensive midwifery support. 

• 20% Reduction in babies 
admitted to NNU and 100% of 
all eligible Transitional Care (TC) 
babies have avoided a NNU 
admission. This service works 
collaboratively to support 
parents and babies to stay 
together within the post natal ward setting and in 
doing so reduce the number of admissions to 
Neonatal Unit. Parents are supported to be the 
primary carers for their baby, improving 
attachment and bonding at the earliest and most 
important stage in a baby's life. 

“Best Start”. To improve maternity and neonatal 
care we are actively promoting a family centred 
approach to all midwifery care aiming to deliver as 
much care as possible within the community setting.
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Health Visiting 
As a universal 
service available to 
all families with 
children from birth 
to school entry, 
Health Visitors 
have been working 
tirelessly over the 
past year to keep 
in contact with communities. This has been 
challenging due to the circumstances of COVID-19 
and the restrictions in home visiting, but although 
doing things slightly differently, the health visitors 
and their team have been available to offering 
support to children and families. 

To reach as many people as possible, the Health 
Visiting support team in Stirling developed virtual 
support groups for parents of children aged 0-12 
months and 1-3 years. This provided parents with 
virtual access to information but most importantly to 
a support network during a time of potential 
isolation. The groups were well attended, and the 
evaluation 
demonstrated the 
impact this made to 
the families who 
engaged. Each 
attendee received 
access to a baby 
massage video 
produced by the team.

UNICEF Baby Friendly Initiative (BFI) 
2020/21 saw the Health Visiting Team reaccredited as 
a Baby Friendly Service which effectively sustains the 
standards of UNICEF to promote positive infant 
feeding practice in Forth Valley. 

Family Nurse Partnership 
The Family Nurse Partnership is now well established 
in Forth Valley. As a nationally licensed programme, it 
offers young parents under the age of 19 years, a 
robust programme which promotes health, 
happiness, and relationships. 

In 2020/2021, the Family Nurse Partnership team 
have focused on the development of the services 
offered. These include: 

• The establishment of community groups focused on: 
- Reducing social isolation of young parents and 

their children 
- Providing a space for clients to identify and 

tackle priorities that matter most to them 
- Develop inclusive opportunities for enhanced 

engagement with their wider community 
- To use the group to understand and identify 

what aspirations and priorities young families 
have and how the community can be used to 
progress these 

- Support clients to create their own plans so that 
they can influence their own affairs. 

Initially developed as face-to-face groups, these were 
over the past year converted to online as influenced 
by the pandemic. 

The team embraced the opportunity to progress the 
groups in this different way and at the same time 
have managed to address the digital poverty of 
young families. 

In the development of the group, they have secured 
in the region of £10,000 from community groups 
such as Cashback for Communities; Children’s Health 
and Wellbeing service; and Duke of Edinburgh. They 
were awarded 50 digital devices and connectivity 
packages from Connecting Scotland fund which were 
distributed to families so they could make virtual 
connections with the group and other local friends 
and family. 

• The engagement of the Imagination Library in 
collaboration with several others to address the 
speech, language, and communication concerns 
that the children of Clackmannan were displaying 
on school entry.  Those who collaborated on the 
project are noted in table 1, as are the aims of the 
project.

Collaborative Services 

• NHS Forth Valley Family Nurse Partnership 
• NHS Forth Valley Speech and Language Therapy 
• Imagination Library 
• The Coalfields Regeneration Trust 
• Home Start, Clackmannanshire 
• Clackmannanshire Council Education Service 
• Community Services from Clackmannanshire 

Council 
• Steering Group 
• Joint working with FNP Lanarkshire 

Project Aims 

• Help promote the development of speech, 
language, and communication skills 

• Reduce the intergenerational cycle of deprivation 
• Increase children’s cognitive development 
• School readiness and academic achievement 
• Improve outcomes for children, and build the 

foundational skills of literacy – listening, talking, 
reading, and writing 

• Improve parental literacy 

Table 1
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Mental Heath 
Following the success 
of Value Management 
in Ward 3, Forth Valley 
Royal Hospital, as one 
of the pilot teams, this 
team based approach to quality has been spread 
within Mental Health to Wards 1 and 2 in the Mental 
Health Unit and the Community Addictions Service. 
 
The point of care staff, from all disciplines and grades, 
in these teams are working side by side with senior 
managers to improve quality, safety, capacity, cost 
and experience with support from Healthcare 
Improvement Scotland. At the heart of this approach 
for all teams has been staff experience which has 
allowed the teams to take a QI approach to staff 
wellbeing throughout the pandemic. Teams have 
worked together to find ways of prioritising this whilst 
clinical activity has been increased. Teams have been 
able to tailor the measurement to their needs and test 
changes specific to their team. 
 
Aligning the strategic aims of the organisation with 
the goals of the individual teams, has kept this work 
relevant for teams throughout the challenges of the 
pandemic, giving them ownership of their 
improvement priorities.

“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 us 
to keep an eye on “the bigger picture” as we manage 
our day to day clinical work.” 
Dr Gary Cooney, Consultant Psychiatrist

“It really does make a 
difference to patient care” 

Rebecca McLeish SCN

School Nursing Services 
The school nursing service continues to progress its 
transformative journey as directed by the Chief 
Nursing Office Transforming Nursing Roles.   The 
team have shown focus and commitment to develop 
services that meet the needs of the school aged 
population.  
 
In 2020/2021, the interim Team leads Carrie Pearcy 
and Shona Hinton led on a project supported by the 
Queens Nursing Institute Scotland (QNIS) to build 
resilience in primary school children.  They targeted a 
school in an impoverished community that 
demonstrated its pupils and their families had 
challenges coping with the adversities they faced 
such as unemployment, financial poverty, social 
isolation with a lack of access to community activities. 
The project aimed to increase resilience in the school 
community by working with children, families, and 
teaching staff to raise their awareness of a range of 

topics including emotional wellbeing, anxiety, sleep, 
diet & hydration, activity & exercise.  It provided 
guidance and practical instruction on the 
development of coping strategies such as distraction 
techniques, relaxation, and mindfulness.    
 
Feedback received from the Deputy Head Teacher: 
“It has been wonderful to be involved with the School 
Nurse Team in undertaking the Building Resilience 
Project. The project has helped us to strengthen 
relationships with the school community and informed 
parents and carers of the support services available to 
them. Both staff and children have benefited from the 
expertise of the nurse team to help build resilience in 
our pupils through information about sleep hygiene 
diet and hydration and anxiety management. 
Although unfortunately cut short by the Corona Virus 
pandemic we will continue to ensure that building 
resilience is embedded within the school and 
surrounding community.” 



19Nursing & Midwifery Annual Report 2020/2021

Palliative Care feedback from bereaved families 
about the care in ward 4 Forth Valley Royal Hospital. 
The following is feedback gained from NHS Forth 
Valley Palliative Care Team and from bereaved families 
whose loved one has been provided with end of care 
treatment in Ward 4 FVRH. 
 
Exceptional praise has been received from families 
about the palliative care and support that was given 
to their relative. The descriptions provide are "above 
and beyond “outstanding" "unbelievable kindness" 
which are all testament to the standards of care that 
is provided. These sentiments have also been 
witnessed and shared from the Palliative Team . The 
team who provide support on a regular basis to ward 
4 stated that they are fully appreciative of the unique 
challenges that are presented in delivering palliative 
Care to a group of patients who have very complex 
needs. These unique presentations were significantly 
challenged as a result of COVID 19 which brought 
great devastation to our longer term patients and 
which caused a significant emotional impact on the 
staff who have cared for these patients for a 
considerable period of time. 
 
Ward 4 have been successfully involved in the project 
called Champions for Change which is focusing on 
the principles of end of life care delivered within a 
Specialist Dementia Unit. Staff from the ward 
attended Strathcarron Hospice to enhance their 
knowledge on the required principles. The agreed 
outcomes and actions from the day will support 
ongoing Quality improvements that will support the 
deliverance of the highest standard of palliative care 
within the ward. This work will be fed back to the 
Scottish Network. This has been identified as a unique 
project in terms of palliative care and mental health 
partnership. 
 
Feedback from the Palliative Nurse; Evelyn Paterson 
Palliative Care Nurse Specialist/Team Leader 

“As an experienced palliative care nurse, I feel proud 
to be part of this team in their efforts to provide the 
very best end of life care. I am sure you will share my 
pride in the feedback from families. Ward 4 is a 
credit to NHS Forth Valley - not the easiest place to 
work but certainly very rewarding when each one of 
them share the same philosophy of care and work 
together as a successful team despite the challenges 
they have faced” 

 
Initiatives  
Funding was secured for 2 years for an activity co-
ordinator in 2 of the community hospital specialist 
dementia units. We have been able to evidence 
47.5% reduction in psychotropic medication usage, 

reduction in falls, and 
reduction in falls with harm as 
well as improved patient, carer 
and staff experiences. 
 
A poster highlighting our 
newly devised collaborative 
approach to delivering 
dementia education in line 
with the Promoting Excellence 
Framework has been 
showcased at various national conferences including 
the recent NHS Scotland event. The unique method 
of delivery of using a case study approach has 
evaluated well and is proving to be of benefit to the 
various disciplines who have attended. 
 
QNIS Project – The Meadows and Adult 
Psychological Therapies are 
involved in developing a 
trauma informed cervical 
screening programme 
across primary care and 
specialist services for 
women who have 
experienced sexual trauma. 
Trauma Informed services work happening across 
Forth Valley, adopting Trauma Informed Principles. 
 
Prison Healthcare Team 
The resource for our Mental Health Occupational 
Therapist (MHOT) colleagues has recently been 
increased. This has been invaluable and there is a 
plan to develop and expand the OT roles in the 
future. The MHOTs have shown initiative and 
willingness to develop and work towards completing 
the Mental Health competencies so they can carry 
out MH assessments working alongside our MH 
nurses. 
 
For the past year our prison staff teams have shown 
great resilience, being flexible and adaptable. Our 
prisoners have also played a huge role in this too, 
having to accept major changes, longer lock up 
periods and isolation. 
 
Work has continued at an operational and strategic 
level for our prisons and healthcare staff teams. 
 
Speech and Language Therapist [SaLT] – has also 
been expanded and the post is well received by staff 
and prisoners. 
 
Students - over the past 2 years an increase in 
number of students have been brought into our 3 
Prisons at different stages of their training. This has 
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been very positive and has encouraged an increase in 
newly qualified nurses to apply for Prison Healthcare 
posts. Nursing student feedback has been very 
positive. 
 
Covid vaccinations were done in line with 
Government guidance for all of our prisoners who 
accepted the vaccination, age range 16 – 86 years 
and in collaboration Prison officers were offered 
opportunities for drop in vaccination clinic as well. 
The flu and Covid vaccinations are planned to be 
rolled out this month for prisoners and officers. 
 
The introduction of virtual consultations to secondary 
care has been a positive outcome of the pandemic. 
Initially these were facilitated in the health centres but 
are now held in varying locations throughout the 
prison by use of laptops. 
 
The pandemic has allowed us to review the services 
we deliver and how we deliver them. Learning from 
this review is being considered as we moved into our 
recovery phase. We also have considered feedback 
from patients and are using this information in our 
forward planning. 
 
All in all our prison healthcare teams have excelled 
themselves during this past year and although 
everyone is very tired, having seen recently more staff 
applying for posts, internally and externally, helps 
everyone to be positive – reinforcements are on their 
way! Developing other roles, such at OTs and 
healthcare assistants in the mental health arena 
invigorates the will to work outside the box in very 
tremulous and relentless times. 
 
 
 
 
Loch View In-patient Service 
As with many services, Loch 
View has seen many challenges 
of the past year. The team at 
Loch View has risen to these 
challenges and found new and 
innovative ways to overcome 
these as well as learning from 
new ways of working to bring improvements to our 
service and our client group. 
 
Improved communication 
As a nursing team Loch View recognise the 
importance of the three houses working in 
partnership as one unit. A Nursing safety huddle has 
been developed, enabling staff to recognise and 
respond to upcoming events or challenges in other 
wards. 

Due to the impact of the COVID pandemic on our 
nursing staff, Loch View were supported by Learning 
Disability nurses deployed from the community teams 
and acute liaison, this has resulted in stronger links 
and improved teamwork across the learning disability 
services. Secondly, Loch View have developed a 
positive link with Mental Health team, we are now 
part of a weekly safety huddle jointly with the Mental 
health services which has resulted in open 
communication and a supportive environment 
between the learning disability and mental health 
services. 
 
Increased awareness and recognition of Staff 
wellbeing  
Over the past year we have developed and improved 
our staff wellbeing facilities and available support. We 
have created a wellbeing room within house 4 
allowing staff a quiet and reflective space, which has 
been well received. Loch View have been fortunate to 
work closely with our local psychology department to 
provide staff psychological wellbeing support 
sessions. Finally, we have been able to work alongside 
the PEF within our local board to provide reflective 
practice sessions for nursing staff. 
 
Acute Liaison Nursing 
We have a newly appointed Acute learning disability 
liaison (ALN) nurses based within Forth Valley Royal 
Hospital (FVRH) who has worked closely with the 
medical teams to network, raise awareness of her role 
and to provide training and support to teams 
supporting a patient with a learning disability within 
the acute hospital setting. As an expert advisor she 
provides guidance and addresses any issues or care 
support needs raised by health staff in relation to 
patients they support with a Learning Disability to 
ensure optimum care and treatments. The ALN has 
made many connections and is now supporting staff 
in a variety of ward and patients areas making a 
positive impact to the 
health inequalities of PWLD 
and support staff nursing 
this patient group. 
 
Community Learning 
Disability Nursing

Learning Disabilities
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Additional Support Team (AST) 
March 2020 saw a community service reconfiguration 
linked to covid-19 pandemic. Any face-to-face 
contact with patients, carers or other professionals 
whether this was individually, with families, multi-
disciplinary teams or group work that was not 
covered by the local guidelines was stopped. 
Throughout this period, the Additional Support Team 
(AST) played a role in co-ordination of the wider 
Community Nursing service to allow the service to be 
maintained according to people’s identified needs 
and related risks. 
 

Concerned about the impact of Covid-19 and related 
restrictions on services to people with learning 
disability in general in the community and our patient 
group in particular, the AST Team Lead made a case 
for ongoing Community Learning Disability Nursing 
presence in the community. This formed the baseline 
for our service provision from the middle of March 
until the start of May 2020. 
 
Resuming of scheduled services 
In March 2020, Face-to-face contact with patients, 
carers or other professionals whether this was 
individually, with families, multi-disciplinary teams or 
group work that was not covered by the local 
guidelines was stopped. As a consequence, telephone 
contact and teleconferencing with patients, carers 
and other professional has increased over the past 
year. NearMe, NHS Attend Anywhere software have 
been made available and offered to patients to 
maintain contact. Uptake has been successful; staff 
note an increase in confidence and time management 
following the use of these platforms. Accessible 
information has been created to support patients and 
carers in utilising these systems. To enhance the flow 
of communication, community nurses have 
implemented electronic referrals between GP’s and 
different specialists in learning disability services via 
sky gateway. We now focus on establishing Trak-care 
within the community nursing and allied health 
professional teams. 

 
All services have had to adopt new technologies at a 
breath-taking pace due to the covid-19 pandemic. 
Learning Disability services will build on this 
momentum, and not lose the positive gains that have 
resulted from a rapid period of change. We will 
always be mindful with our care options and ensure 
that we have a range of treatment delivery methods 
available to people with a Learning Disability (PWLD) 
to ensure needs are met. We must also be mindful of 
the possibility for an over-reliance on digital delivery 
that could inadvertently disadvantage those with a 
Learning Disability. Forth Valley Nursing Services are 
mindful of the challenged digital skills of those with a 
Learning Disability which may result in health 
exclusion, and the recommendations of the mission 
statement written by heads of Learning Disability 
reporting face to face contact as the preferred option 
for meaningful contact and to support lasting 
change. 
 
 
 
 
Loch View Hospital 
Loch View are currently working very closely with a 
project team to develop a specialist area within House 
1; we aim to provide a safe and therapeutic 
environment for patients who require a specialist 
support hub. A key aim for this new service will be to 
enable patients with complex and challenging needs 
to be supported within their local area to avoid out of 
area placements away from their families and local 
support links. We hope to create a two-bed unit to 
support individuals within our local health board 
which will be bespoke to this level of need. 
 
We continue to create services with new models of 
practice and new ways of working. Loch View is now 
the host of Community Clozapine clinics which will 
soon include ADHD clinics. We have space for 
community nurses and AHPs to safely meet patients 
in a COVID safe environment, and have space for 
MDT meetings to go ahead safely face to face when 
required. 
 

This learning experience was fantastic, Loch View staff 
team helped me gain the skills and knowledge I was 
looking for in regards to LD nursing. Everyone was 
extremely helpful and supportive and my time there 
has been really enjoyable. My practice assessor and 
mentor were wonderful and full of knowledge; I have 
learned so much from being here and will use these 
skills in further nursing practice.

Future Planning
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Making Choices Keeping Safe (MCKS) 
There has been a longstanding appetite in NHS Forth 
Valley to formulate policy and guidance in respect of 
Relationships, Sexual Health and Wellbeing for people 
with learning disabilities. NHS Learning Disability 
Services made reference to existing guidance and 
best practice in this area as well as collaboration with 
specialist sexual health practitioners and wider 
consultation throughout Forth Valley to develop 
‘Making Choices Keeping Safe’. This document has 
been written in wide consultation with, and with 
input from, people with learning disabilities, their 
parents and carers. Health and Social Care Integration 
provides a framework for ongoing opportunities 
around joint working and sharing best practice. The 
document is to be used as a good practice guide for 
all staff working with those who have a diagnosed 
Learning Disability in both the community and in-
patient services. 
 
Pathway Development  
The service continues to adopt a person centred 
manner in their approach to behaviour and patient 
wellbeing, improving the quality of life of those who 
exhibit challenging behaviour with a Positive 
Behaviour Support (PBS) approach. As a integrated 
team of nursing and psychology we are currently 
looking at our roles in relation to Positive behavioural 
support and jointly creating a pathway for service 
provision and criteria for referrals to psychology 

and/or nursing to ensure timorously access to PBS 
support. Within the community nursing teams there 
are now four fully trained nurses in Positive 
behavioural support (PBS) who, as mentioned above 
are currently involved in developing referral pathway 
for Loch View and Community. The community 
nursing teams are also involved in the CBT pathway 
work (depression, anxiety) and take the lead on 
Behavioural Family Therapy (BFT) interventions; both 
operate within the MH and LD strategy priorities. 
Education and training for all the above have 
continued through the covid-19 pandemic via virtual 
platforms.
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Advance Practice in NHS Forth Valley

Advanced Nurse Practitioners (ANPs) or Advanced Paramedic Practitioners (APPs) are 
experienced and highly educated Registered Nurses or paramedics with advanced 
training and education who manage the complete clinical care for their patient, not 
solely any specific condition. Decisions are made using high level expert, knowledge 
and skills. This includes the authority to refer, admit and discharge within appropriate 
clinical areas. This workforce is vastly expanding and provides a flexible and 
sustainable workforce to meet the needs of the local population and service demands. 

Dr Sharon Oswald 
Consultant Nurse: Advanced Practise Lead 

Advanced Practice in NHS Forth Valley...Who’s Who??

Advanced Practice in NHS FV...Who’s who? 
Consultant Nurse - Experienced ANP with professional leadership for Advanced Nursing & Advanced 

Paramedic Practice - FV wide 
Lead ANP - Experienced ANP with leadership & mentorship role within specific areas 

Senior ANP - Experienced ANP with leadership & mentorship role 
ANP - Advanced Nurse Practitioner 

t-ANP - Trainee Advanced Nurse Practitioner 
APP - Advanced Paramedic Practitioner 

t-APP - Trainee Advanced Paramedic Practitioner

GP-OUT OF 
HOURS 

1 x Lead ANP 
2 x Senior ANP 

9 x ANP 
1 x t-ANP 
1 x t-APP

The advanced practitioners have been crucial in helping 
provide sustainability of NHSFV’s GP out of Hours service.  

The Advanced Practitioners assess, treat and admit or 
discharge unscheduled and urgent presentations. They  
are based in our OOH centres but now some also 
undertake house calls.  

Where do we currently have Advanced Practice in NHS Forth Valley

PRIMARY CARE 
1 x Lead ANP 

2 x Senior ANP 
17 x ANP 
7 x t-ANP 
3 x t-ANP

As part of the Primary Care Improvement Plan  to develop a 
multi-disciplinary team within GP practices, Advanced 
Practitioners and trainees were employed to work within our GP 
practices. Challenges of training ANPs during the pandemic 
have been plentiful but the team have persisted and they 
succeeded in 2020 and are continuing to battle on in 2021!  

PCIP Lead ANP...Very 
proud!

Pictures of just some of our trainees in PCIP finally Graduate 
despite many COVID-19 related set backs in 2021
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Advance Practice in FVRH Acute Services

Acute Medicine & Hospital at Night 
15 x ANP

Acute Surgery 
3 x ANP 

1 x t-ANP

Older Adult 
1 x ANP 

1 x t-ANP

Urgent Care 
3 x s-ANP 
3 x ANP

National Elective Centre 
2 x ANP 

1 x t-ANP

Critical Care 
3 x t-ANP

Critical Care 
3 x t-ANP

Lead ANP

PRISON 
HEALTHCARE 

2 X ANP 
2 X t-ANP

COMMUNITY 
HOSPITALS 

1 X Lead ANP 
3 X ANP

Advance Practise within our three prisons supports the GP 
and multi-professional team in seeing patients with acute and 
urgent presentations. The value of the ANP role has resulted 
in investment in another two trainees to provide a sustainable 
workforce. 

ANPs have supported our community hospital patients for 
many years. There is currently a strategic redesign of Forth 
Valleys community hospitals and there are opportunities for 
advance practice to have a key role in the workforce 
providing clinical care for our frail population FV wide. 

MENTAL HEALTH 
ASSESSMENT 
3 X ANP 

10 X t-ANP

MENTAL HEALTH 
ADDICTIONS 
3 X t-ANP

Advance Practise within our Mental Health Unit has grown 
significantly in recent years. we have seen our First three 
ANP’s complete their academic courses, with the next few 
soon to follow.  Early mental health intervention by the ANPs 
has had a positive impact on our acute services. Facilitating 
an early mental health assessment has resulted in deferring 
ED attendances, reduced ED waiting times an reducing police 
attendance in ED. There has also been a positive impact on 
GP / ANP OOH service. 

New developments within our addictions service are 
underway as 3 trainees will begin the journey to ANP.



25Nursing & Midwifery Annual Report 2020/2021

Where will Advanced Practice develop next in NHS Forth valley

CARE HOMES 
3 x ANP 

1 x t-ANP

COVID-19 
CARE HOME 

ASSESMENT & 
RESPONSE 

TEAM 
CHART 

 
3 x ANP 

employed are 
now part of th 

H&H Team

Hospital at 
HOME 

1 x Lead ANP 
6 x ANP 
1 x ANP 

2 X t-ANP

As part of the PCIP some GP practices have ANPs who provide a service 
for Care Homes. The ANPs are a clinical resource for acute and urgent 
presentations for residents with illness symptoms within the care 
homes. The ANPs provide triage, telephone consultations and face to 
face consultations within the care homes. There has been a significant  
impact on GP resource in those practices who have ANPs aligned to 
care homes. Care homes benefit by having a known contact who is a 
consistent member of staff and knows their residents. 

In April 2020 a dedicated multi-professional and multi-agency team 
called CHART (Care Home Assessment and Response Team) was 
implemented.  The clinical CHART team was initially formed of different 
professionals that included GPs, palliative care specialist nurses and 
Advanced Nurse / Paramedic Practitioners to support care homes 
through the pandemic. The multi-professional team collaboratively 
managed the consequences of the first wave of COVID-19  effects in 
Care Homes. In the summer the deployed staff returned to their 
substantive posts. The CHART team has since been supported by the 
Advanced Practice workforce.  Unfortunately in October 2020 the 
second wave of the pandemic saw our care homes return to a high risk 
and vulnerable position. Three ANPs were employed to provide clinical 
CHART cover to our care homes. The clinical CHART team actively 
visited some of the sickest people who were affected by COVID19 and 
kept anxious families updated.  The team were involved in making 
difficult decisions about whether residents required admission to 
hospital and provided palliative and end of life care for those dying 
from the effects of the virus.  

A brand new service to NHS FV in 2021 is the Hospital 
at Home Team. This is a multi-professional team 
developed to provide person centred care, for frail 
older people in a person’s own home or homely 
environment. The care offered will be the equivalent 
to that provided within an acute hospital setting 
including Oxygen therapy, Intravenous fluids and 
Intravenous drugs such as diuretics or antibiotics. The 
ANP role will provide a senior clinical decision making 
component of the team. 

CNOD paper 3 outlines the 
Transforming roles for District 
Nursing Services. The paper 
identifies that District Nurses 
(DNs) are senior practitioners 
who play a pivotal role within 
integrated teams. The vision is 
to support people to live and 
die well in their own homes. 
NHS Forth Valley have 
proposed the development of 
an ANP role within the District 
Nursing Teams. Three senior  
DN practitioners are currently 
being supported in developing 
to be ANPs 

Many discussions are 
underway in 
developing ANPs 
within the 
Emergency 
Department to 
ensure our 
population receive  
assessment and 
intervention by the 
right person at the 
right time. 

The clinical CHART team was 
received well from the care 
homes and associated GP 
practices during the COVID-
19 outbreaks. The funded 
CHART ANP posts for care homes no 
longer exist. It is proposed that FV consider 
the benefits of ongoing clinical support for 
all of our frail population including care 
homes by investing in an ANP workforce 
beyond the pandemic. The aim will be to 
provide a flexible workforce with a 
consistent approach and shared goals. It is 
the vision that ANPs working with our 
vulnerable and frail community will have 
knowledge, skills and competencies which 
are transferable across the organisation.  
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Practice Education 
In response to the Covid-19 pandemic, the NMC 
announced the introduction of the emergency 
education standards which allowed paid placements 
across Scotland. The Practice Education Team 
supported staff to support students across all fields of 
nursing and midwifery on their paid placement 
experiences within Year 2 and Year 3 of their 
programmes. In total, the board supported 
approximately 406 students in this manner between 
April and September 2020. The support from 
students within practice was widely recognised and 
also positively received. Student’s who undertook this 
role also gave positive feedback on their paid 
placement experience and commended staff on their 
support during this time. In collaboration with our 
partner universities despite the challenges faced by 
all, we were able to reinstate supernumerary 
placements from September 2020 onwards. 
 
The NMC Realising Professionalism: Standards for 
Education and Training were implemented in 
September 2020, introducing the new roles of 
Practice Supervisor, Practice Assessor and Academic 
Assessor. Within NHS Forth Valley, across 137 learning 
environments, the Practice Education team supported 
staff to implement and embrace the new roles 
through resources developed and available on the 
Future Nurse and Midwife intranet page, to support 
the future generation of nurse’s and midwives. Digital 
platforms were utilised to supplement face to face 
communication and to deliver education. We 
developed and delivered a variety of support 
including; running support drop-in sessions, 
transition updates, new supervisor and assessor 
preparation programme. Workshops to support newly 
qualified practitioners to undertake Flying Start were 
maintained by delivering content via MS Teams. 
 
The Practice Education team supported the 
implementation of the new degree level paramedic 
programme from September 2020. The team in 
partnership with University of Stirling worked 
collaboratively on the development of the 
programme and the preparation of nursing staff to 
provide practice learning experiences. 
 
A new model of Return to Practice nursing and 
midwifery programmes was implemented from 
January 2021, this required participants to be 
employed whilst undertaking their studies. The 
Practice Education team worked with Glasgow 
Caledonian University in the development and 
implementation of this programme and are presently 
supporting 10 participants in this way. 

In May 2021 International day of the midwife and 
International Nurse’s Day were celebrated across NHS 
Forth Valley in collaboration with Royal Radio. The 
board dedicated a programme for each day that 
involved a host of exciting events and activities 
including song requests, video/photo uploads with 
shared messages of thanks and support, Health and 
Wellbeing promotion and activities such as the ‘Step 
Challenge’ and fitness videos supported by 
Clackmannan Active Communities.  
 
HNC in Care and Administrative Practice  
The HNC in Care and Administrative Practice provides 
HCSW with the opportunity to complete an HNC 
qualification and apply for direct entry to Year 2 of 
their chosen nursing course at university. 
  
Since 2019 NHS Forth Valley, in collaboration with 
Forth Valley College and the University of Stirling, 
have supported 40 HCSW through the HNC CAP with 
11 students currently about to complete year 2 at 
university and a further 19 students about to start 
year 2 in September.  
 
The 2021 cohort of HNC students has recently been 
agreed with 21 HCSW about to continue on their 
nursing journey in August. Consideration of a 
potential for 2 cohorts in the future is being discussed 
as the course grows in popularity.  
 
Students have been recruited from various practice 
areas across NHS Forth Valley including community, 
mental health, acute adult and community 
hospitals.This year in particular HCSW from learning 
disability areas are commencing on the HNC course 
with an aim to studying learning disability nursing as 
their chosen programme.  
 
At the University of Stirling students can enter either 
the Adult or Mental Health programme and on 
successful completion of the course have been 
guaranteed a permanent position within NHS Forth 
Valley. A guarantee made by the Director of Nursing, 
Angela Wallace. 
 
Discussions are ongoing with Napier University 
regards direct year 2 entry for Learning Disability 
nursing students which would further enhance the 
opportunities available to staff.  
 
Working in partnership with Forth Valley College and 
University of Stirling, NHS Forth Valley has facilitated 
6, non-NHS, HNC students to undertake a 4-week 
placement within both adult and mental health areas. 
This gives the students the opportunity to experience 

Support and Development
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an acute placement area prior to commencing year 2 
of their nursing course at the University of Stirling.  
 
Future HCSW opportunities  
Following on from the HNC opportunity NHS Forth 
Valley has recently engaged with the open university 
to offer this as an option for HCSW wishing to pursue 
a career in nursing. Initial numbers are being kept 
small as a trial, but the plan would be to increase year 
on year to provide another option for staff to 
consider.  
 
This is a very positive time for HCSW wishing to 
further develop their nursing career with different 
pathways being established to support their journey 
and excellent partnership working between NHS 
Forth Valley and our higher education partners. 
 

 
Forth Valley College students on placement within the 
acute adult areas.

Education Committee

NHS Forth Valley central Nursing, Midwifery and 
Allied Health Professionals (NMAHP) funding group 
has supported approximately 115 academic 
education courses in 2020 to 2021.  This included 
funding for nurses from Acute Services, Primary 
Care, Child Protection, Health Visiting, Mental 
Health, Prison healthcare, Paediatrics, Care Homes, 
Community and District Nursing.  The spectrum of 
levels in nursing ranged from registered staff across 
the services to team leaders and senior charge 
nurses along with advanced nurse practitioners.  
Midwives and Allied Health Professionals such as 
Paramedics along with Dieticians and 
Physiotherapists were also supported to develop 
new transformational roles in 2020-2021.  The 
courses that were supported were varied and were 
from numerous Higher Education Institutions.
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Conclusion

This annual report demonstrates the incredible 
contributions that Nursing & Midwifery have made 
over the past 18 months.  In addition it outlines the 
diversity of our workforce across the fields of nursing 
and midwifery practice and demonstrates their 
invaluable contribution to meeting the needs and 
supporting the outcomes of the people of Forth 
Valley when they need our care.   
 
Due to the pandemic we have had to work in many 
different ways and have been in awe of our staff with 
the flexibility and responsiveness of their approach by 
continuing to put safe person-centred care at the 
heart of all they do.  We are immensely proud of our 
Nurses, Midwives and Healthcare Support Workers 
across Forth Valley because of their professionalism, 
dedication, and consistent desire to improve quality 
of care that they display every day.  

Looking ahead we have refreshed and repositioned 
our new “We Care” Nursing & Midwifery Strategy 
2021-24, building on these strong nursing and 
midwifery foundations and we continue to focus 
most on what matters to patient, families and our 
staff.  
 
“We Care commits to 5 key priorities (below) which 
will support our determinations to provide excellent 
standards of care 
 

We thank you in anticipation for your ongoing support from our Nurses and Midwives across Forth  Valley 
and we very much look forward to your continued support over the next year.

Priority 1 Promote compassionate, safe and respectful care for patients, families and 
carers and keep them at the centre of everything we do 

Priority 2 To be recognised locally & nationally for our culture of caring, to be at the 
forefront of improvement, education and professionalism and to drive 
excellence in nursing & midwifery practice 

Priority 3 Planning for Safe, Effective and Efficient Nursing and Midwifery Staffing 

Priority 4 To ensure our workforce have the expertise, knowledge and skills to provide 
safe and compassionate care for our people in our care 

Priority 5 Transforming Nursing & Midwifery Roles and Advancing Nursing Practice with 
people at the centre  
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