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A meeting of the Forth Valley NHS Board will be held on Tuesday 28 November 2023 at 10.30am in the
Boardroom, Carseview House, Castle Business Park, Stirling FK9 4SW.

Janie McCusker

Chair
AGENDA
1. Apologies for Absence / Confirmation of Quorum
2. Declaration (s) of Interest (s)
3. Minute of Forth Valley NHS Board meeting held on 26 July 2023 Seek Approval
4. Matters Arising from the Minute / Action Log Items 1 to 4
10.30-10.35am
5. Patient/Staff Story 10.35-10.50am
6. FOR APPROVAL
6.1 Escalation Update Seek Approval
(Paper presented by Ms Amanda Croft, Interim Chief Executive) 10.50-11.20am
6.2 Strategic Risk Register Seek Approval
(Paper presented by Mr Alastair Jack, Risk Manager) 11.20-11.35am
6.3 Green Public Sector Estate De-Carbonisation Seek Approval

(Paper presented by Mrs Morag Farquhar, Facilities & Infrastructure) 11.35-11.50am

6.4 Operational Management of Prison Healthcare Seek Approval
(Paper presented by Mrs Patricia Cassidy, Director of Falkirk HSCP) 11.50-12.00pm

BREAK 12.00-12.10pm

7. BETTER CARE

71 Healthcare Associated Infection Reporting Template Seek Assurance
(Paper presented by Mr Jonathan Horwood, Area Infection 12.10-12.20pm
Control Manager)

7.2 Person Centred Complaints and Feedback Report Seek Assurance
(Paper presented by Prof Frances Dodd, Executive Nurse Director) 12.20-12.30pm

7.3 Performance Report Seek Assurance
(Paper presented by Ms Kerry Mackenzie, Head of Policy 12.30-12.45pm
& Performance)




10. FOR NOTING

8. BETTER VALUE
8.1 Finance Report Seek Assurance
(Paper presented by Mr Scott Urquhart, Director of Finance) 12.45-01.00pm
9. BETTER GOVERNANCE
9.1 Medical Education — Annual Report Response Seek Assurance
(Paper presented by Mr Andrew Murray, Medical Director) 01.00-01.15pm
9.2 Anchor and Community Planning Partnership Update Seek Assurance
(Paper presented by Mrs Susan Bishop, Head of Efficiency, 01.15-01.30pm
Improvement & Innovation)
9.3 Falkirk Health & Social Care Partnership Update Seek Assurance
(Paper presented by Mrs Patricia Cassidy, Director of Falkirk HSCP) 01.30-01.45pm
9.4 Governance Committee Minutes Seek Assurance
01.45-02.05pm
9.4.1 | Clinical Governance Committee Ratified Minute:
05/09/2023 (Paper presented by Dr Michele McClung,
Committee Chair)
9.4.2 | Escalation Performance esources Committee Ratifie inute:
19/10/2023 (Paper presented by Mr Martin Fairbairn, Committee Chair)
9.4.3 | Performance & Resources Committee Draft Minute: 31/10/2023
(Paper presented by Mr Martin Fairbairn, Committee Chair)
9.4.4 | Staff Governance Committee Draft Minute:
15/09/2023 (Paper presented by Mr Allan Rennie,
Committee Chair)
9.5 Advisory Committee Minutes Seek Assurance
02.05-02.15pm
9.5.1 | Area Partnership Forum Ratified Minute: 19/09/2023 &
24/10/2023 (Paper presented by Mr Robert Clark, APF Co-Chair)

10.1

Clackmannanshire & Stirling Integration Joint Board
Ratified Minute: 21/06/2023

1. ANY OTHER COMPETENT BUSINESS

11.1

Emerging Topics

12 DATE OF NEXT MEETING

Tuesday 30 January 2024 at 10.30am

Closed Session Agenda



Item of business

Grounds for consideration in Closed Session as detailed
within the Code of Corporate Governance

e Minute of the NHS Board Closed
Session held on 26 September
2023

The business relates to the commercial interests of any person
and confidentiality is required, e.g., when there is an ongoing
tendering process or contract negotiation.

The Board is still in the process of developing proposals or its
position on certain matters and needs time for private
deliberation.

e Assurance Issue

The Board is still in the process of developing proposals or its
position on certain matters and needs time for private
deliberation.
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FORTH VALLEY NHS BOARD
TUESDAY 28 NOVEMBER 2023

For Approval

Item 3 — DRAFT Minute of the Forth Valley NHS Board Meeting held on Tuesday 26
September 2023 at 10.30am

Present: Ms Janie McCusker (Chair) Mr Gordon Johnston
Mr Robert Clark Mr Stephen McAllister
CliIr Fiona Collie (MS Teams) Dr Michelle McClung
Ms Amanda Croft Clir Gerry McGarvey
Prof Frances Dodd Mr Andrew Murray
Mr Martin Fairbairn Mr Allan Rennie
Clir Wendy Hamilton Mr John Stuart

In Attendance:

Mr Scott Urquhart

Ms Annemargaret Black, Director of Health & Social Care
Mrs Elsbeth Campbell, Head of Communications

Mr Jim Cannon, Interim Director of Acute Services

Mrs Patricia Cassidy, Director of Health & Social Care
Ms Morag Farquhar, Associate Director of Facilities & Infrastructure
Miss Sinead Hamill, Board Secretary (Minute)

Ms Kerry Mackenzie, Head of Policy and Performance
Mrs Sarah Mackenzie, Corporate Risk Manager

Miss Jackie McEwan, Corporate Business Manager

Mr David Munro, Senior Planning Manager

Mr Kevin Reith, Interim Director of Human Resources

1. Apologies for Absence

Apologies were noted on behalf of Mrs Kirstin Cassells.

2. Declaration(s) of Interest(s)

There were no declarations of interests made.

3. Minute of Forth Valley NHS Board meeting held on 25 July 2023

The minute of the meeting on Tuesday 25 July 2023 was approved as an accurate record.

4, Matters Arising from the Minute / Action Log

The Action Log was reviewed and would be updated as follows:

¢ 02. Board members noted work was ongoing for Workforce and would be brought
to the Board through the Staff Governance Committee once completed.



6.1

¢ 06. Board members noted that work continues with a revised end date of January
2024.

Patient/Staff Story

Professor Frances Dodd, Executive Nurse Director, introduced the patient story, which
featured a patient who had a stroke and was referred to the START team. The patient
described the challenging but positive experience, as the team worked hard to encourage
and support them to improve their mobility. The patient highlighted the confidence provided
by the team which aided in a positive recovery and return to work.

Board members acknowledged the positive work and contribution made by the START
team as detailed by the patient.

FOR APPROVAL

Annual Delivery Plan 2023/2024

Ms Croft, Interim Chief Executive, invited Mr David Munro, Senior Planning Manager to
present the ‘Annual Delivery Plan (ADP) 2023/2024".

Board members noted the Plan was signed off by the Scottish Government in July 2023
which formed a contract with NHS Forth Valley. The ADP built on the previous
Remobilisation, Recovery and Delivery Plans and the quarterly operational planning
arrangements for 2022/2023.

Board members were informed that the ADP was in two parts:
¢ Narrative Documents and Appendices
e Action Planning Template

The ADP was prepared in collaboration with the Executive Leadership Team and senior
leaders within NHS Forth Valley, Clackmannanshire and Stirling Health and Social Care
Partnership and Falkirk Health and Social Care Partnership. Board members also noted
the ADP would be monitored with quarterly reports submitted.

Mr Fairbairn proposed that Integration be built into the Plan, whilst Ms Mackenzie raised
that the Scottish Government guidance prescribed the content of the Plan.

Mr Fairbairn also highlighted Unscheduled Care, with Ms Black informing Board members
that a focussed review had been carried out. Board members noted work was underway
with Ms Black, Mrs Cassidy and Mr Cannon to ensure colleagues were familiar with the
Key Performance Indicators (KPI’s).

Mr Stuart wished to seek clarity around the Winter Planning. It was confirmed that the
Winter Plan would be brought to the Performance and Resources Committee in October
2023.

Ms Mackenzie informed the Board that quarterly review of the ADP was ongoing which
would allow for updates. Ms McCusker proposed the Area Partnership Forum was given
the opportunity to provide feedback.

The Forth Valley NHS Board:
e Approved the Annual Delivery Plan 2023/2024.
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6.3

¢ Noted that ADP sign off has been received from the Scottish Government.

e Noted that quarterly progress updates would be requested by Scottish
Government and would be received by the Performance and Resources
Commiittee on behalf of the NHS Board.

e Noted the draft Medium-Term Plan had been submitted to Scottish Government
with feedback awaited.

Communications Framework 2023-2028

The NHS Board considered a paper ‘Communications Framework 2023 - 2028’ presented
by Mrs Elsbeth Campbell, Head of Communications.

Mrs Campbell reported the NHS Forth Valley Communications Framework set out the key
communication aims, principles and priorities for 2023-2028. Board members noted the
Communications Framework also built on the previous Communications Strategy 2018 -
2021 reflecting on changes and improvements that have taken place.

Mr Rennie proposed Health Promotion be brought forward in the framework, which was
agreed by Mrs Campbell. Ms Cassidy identified both Integration Joint Boards had a
communication strategy and proposed this be woven through the framework to support
collaborative working.

The Forth Valley NHS Board:
¢ Noted the overview of progress made over the last five years.

e Approved the Framework and outline approach for the next five years (2023 —
2028)

Whistleblowing Standards and Activity Report

The NHS Board considered a paper ‘Whistleblowing Standards and Activity Report’
presented by Professor Dodd.

Professor Dodd informed Board members that the paper provided an update on the
Whistleblowing activity in NHS Forth Valley during Quarter 4 along with the Whistleblowing
Annual Report 2022/2023. Professor Dodd identified that Whistleblowing was an evolving
system. Board members noted a trajectory for March 2024 was set out through the Staff
Governance Committee.

Mr Johnston identified that Whistleblowing numbers were still relatively low but continued
to be strengthened through NHS Forth Valley’s Intranet page for staff.

The Forth Valley NHS Board:
o Noted Whistleblowing performance in NHS Forth Valley in Quarter 4 of 2022/23
o Approved Whistleblowing Annual Report 2022/23

6.4 Draft Feedback, Comments, Concerns, Compliments and Complaints Annual Report

2022/23

The NHS Board considered a paper ‘Draft Feedback, Comments, Concerns, Compliments
and Complaints Annual Report 2022/23’ presented by Professor Frances Dodd.

Professor Dodd informed Board members that NHS Forth Valley was required to produce an

Annual Report detailing feedback, comments, concerns and complaints which were used to
support services to make improvements to the service delivered. Board members noted the

3



6.5

6.6

report demonstrated the commitment from staff to locally resolve complaints and improve
services.

Dr McClung praised the volunteering work being carried out and Professor Dodd confirmed
the aim to expand this area.

The Forth Valley NHS Board:
o Approved the Draft Feedback, Comments, Concerns, Compliments and
Complaints Annual Report 2022/23.

Assurance Committee Membership

Ms Kerry Mackenzie, Head of Policy and Performance, presented a paper ‘Assurance
Committee Membership’, which set out the proposed changes to the NHS Board Assurance
Committee Structure for 2023/2024.

Ms Mackenzie informed the Board that the Assurance Committee Structure had been
reviewed in line with the Standing Orders following a number of new appointments. Board
members noted the Integration Joint Board membership had also been considered but
would be evaluated due to an ongoing review of the Integration Schemes.

Board members noted that the Assurance Committee Chairs and Vice Chairs remained
unchanged. Ms Mackenzie informed the Board that Executive Leads and Committee
Support were highlighted along with the membership required to ensure that meetings were
quorate.

The Forth Valley NHS Board:
e Approved the revised Assurance Committee membership and structure for
2023/2024

Assurance Committee Meeting Dates 2024/2025

Ms Mackenzie presented a paper ‘Assurance Committee Meeting Dates 2024/2025’. Board
members noted that the Remuneration Committee dates were yet to be confirmed which
aligned with national requirement and timescales.

Ms Mackenzie informed Board members that consideration had been given to increasing
the frequency of the Staff Governance Committee meetings in line with both the Clinical
Governance Committee and Performance & Resources Committee. Mr Reith, Interim
Director of Human Resources, confirmed that he would look at additional dates for the Staff
Governance Committee.

Board members noted that there was one overlap of meetings, namely 14 June 2024 with
the Staff Governance Committee and the Special Board. Ms Mackenzie identified that the
Special Board date would align with the Annual Accounts process which was yet to be
confirmed.

The Forth Valley NHS Board:

e Approved the proposed Assurance Committee dates for 2023/2024.

e Noted Remuneration Committee dates aligned with national requirements were
still to be confirmed.

e Noted consideration to be given to increasing the frequency of the Staff
Governance Committee meetings from quarterly to 6 meetings a year.
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BETTER CARE

Assurance on Patient Safety

Mr Andrew Murray, Medical Director, presented a paper ‘Assurance on Patient Safety’,
informing Board members that Micheal Matheson, Cabinet Secretary for NHS Recovery,
Health, and Social Care had written to NHS Board Chairs and Chief Executives on 26
August 2023 to request a number of assurances in light of the Lucy Letby case.

Mr Murray listed the requested assurances:

e Evidence that NHS Forth Valley systems for the early identification, reporting and robust
timely investigation of patient safety concerns are effective.

o Multiple sources of information including data on patient outcomes to support that
assurance.

o Examples of concerns that have been raised through whistleblowing procedures or
escalation from the point of care to senior leaders.

o Review of clinical and staff governance committees, to gauge their level of
effectiveness.

o Confirmation that executive and clinical leaders are engaged with Healthcare
Improvement Scotland’s “Learning from adverse events through reporting and review
framework” update.

o How NHS Forth Valley has used iMatter questions relating to the raising of concerns.

Board members noted that a review of the Clinical Governance Committee would also be
undertaken.

Mr Clark identified that there was no mention of Staff Side Support. Professor Dodd
informed the Board that on the back of this work both Professor Dodd and Mr Murray would
look at the Letby case. Board members were assured by the response provided.

The Forth Valley NHS Board:
o Noted the letter sent from Michael Matheson MSP.
o Noted the response and the assurances provided to Michael Matheson MSP
detailed in Appendix 2.

NHS Forth Valley Estate Reinforced Autoclaved Aerated Concrete (RAAC) Update

Ms Morag Farquhar, Associate Director of Facilities & Infrastructure, provided the Board
with an update on the NHS Forth Valley Estate in relation to Reinforced Autoclaved Aerated
Concrete (RAAC).

Board members noted that as of July 2023, the Scottish Government had confirmed a
desktop survey of the NHS Scotland Estate which identified a number of buildings which
may potentially contain RAAC and which were to be physically surveyed. Ms Farquhar
identified that 9 of the buildings were in the NHS Forth Valley area (8 on the central website
as 1 building was ‘low risk’ and not listed).

Bannockburn Health Centre

Bo’ness Health Centre

Bridge of Allan Health Centre

Falkirk Community Hospital (two buildings)
Stirling Community Hospital (two buildings)
Grangemouth Health Centre
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7.4

e Laurieston Health Centre

Ms Farquhar informed Board members that NHS Forth Valley had previously
commissioned an external surveyor to carry out site inspections, which did not identify
RAAC in any of the properties listed, however, it was prudent to have further surveys carried
out as part of the national programme. Board members noted that the local survey
programme was due to start in October 2023 and that the outcome would be published on
NHS Forth Valley’s website as soon as the survey reports are available and have been
reviewed.

The Forth Valley NHS Board:
e Noted the ongoing work and update of the NHS Forth Valley Estate Reinforces
Autoclaved Aerated Concrete (RAAC)

Healthcare Associated Infection Reporting Template (HAIRT)

Mr Jonathan Horwood, Area Infection Control Manager, presented a paper ‘Healthcare
Associated Infection Reporting Template’. Mr Horwood informed Board members that work
was being carried out for Escherichia Coli Bacteraemia (ECB) due to ongoing challenges,
but a reduction had been identified.

Clostridioides difficile infection (CDI) cases remained within control limits with two
healthcare acquired CDIs reported for August 2023. Board members noted feedback from
Antimicrobial Resistance and Healthcare Associated Infection (ARHAI) Scotland as ARHAI
had compared NHS Forth Valley data nationally and identified the data reported to ARHAI
had also included infections from general practitioner (GP) practices. Mr Horwood informed
the Board that given the importance of monitoring prescribing and associated CDI infections
in GP practices, GP associated infections would now be reported separately.

Mr Horwood identified that Covid-19 inpatient numbers had increased for August 2023 due
to the new variant XBB1.16. Four reported outbreaks of Covid-19 were also noted for NHS
Forth Valley.

Bellsdyke Hospital had an unannounced HIS inspection on 27 June 2023. Board members
noted that an overall positive report was published on 21 September 2023.

The Forth Valley NHS Board:

e Noted the HAIRT report

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

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

Performance Scorecard

The NHS Board considered a paper ‘Performance Scorecard’ presented by Ms Mackenzie.
Ms Mackenzie informed Board members that the Performance Scorecard was updated on
a monthly basis and presented to the NHS Board and Performance and Resources
Committee. Board members noted that the Scorecard was under ongoing review.

The 4-hour Emergency Standard compliance for August 2023 was 59.9%. Board members

noted that this was a slight improvement from performance in July but the number of
patients waiting beyond 8 and 12 hours had increased. Board members noted new planned



attendances were no longer being counted against for the 4-hour ED access standard with
this change impacting on the performance.

Outpatient and inpatient performance against the planned activity trajectories approved by
the Government were noted as stable. The activity against the plan April 2023 to August
2023 for outpatients was 97% and 108% for inpatients and day cases. Board members
noted that there was an increase in the number of outpatients and inpatients/day cases
waiting beyond 12 weeks.

Ms Mackenzie identified a further significant increase in the number of patients waiting
beyond the 6-week standard for imaging at the end of August, with 61.1% of patients waited
less than the standard. Board members noted that CT scanning remained particularly
challenged with over half of the imaging waits (55%) beyond the 6-week standard.

The number of patients waiting for endoscopy remained essentially static with a slight
decrease in the number of patients waiting beyond the 6-week standard. Board members
noted that 55% of patients waited less than the 6-week standard, which was a slight
improvement in compliance from the previous month. Ms Mackenzie highlighted that
despite the challenges, activity against the agreed Remobilisation Plan trajectory April to
August 2023 remained markedly better than the plan.

The 62-day cancer standard improved slightly to 73.6% for July 2023. Board members
noted that five of the 10 cancer pathways achieved 100%. Ms Mackenzie noted improved
performance for the colorectal and lung pathways at 80% and 87.5% respectively.
However, a reduction was noted in performance for head and neck (33.3%), urology
(42.1%) and melanoma (80%) pathways. The 31-day target continued to be met.

Board members noted that the Performance & Resources Committee received an update
in respect of Cancer Services in August 2023. Ms Mackenize identified that the Committee
was satisfied with the analysis and data presented to determine the work necessary to
continue making improvements within cancer services.

In August, performance returned to over 70% in Psychological Therapies with the Referral
to Treatment (RTT) 78.7%. Board members noted this to be the highest since March 2022
following an anticipated performance dip in July.

Ms Mackenzie identified that 43.9% of patients started treatment within 18 weeks of referral
for Child and Adolescent Mental Health Services (CAHMS) with a continued improvement
in waits over 12 months. Board members noted that the improved RTT exceed initial
expectations.

An increase in delayed discharges was noted for the last 4 months which was being closely
monitored. Board members noted that delayed discharges were being addressed as part
of the whole system work around unscheduled care and flow.

Mr Fairbairn highlighted Urgent and Unscheduled Care as an area of challenge. Mr Murray
informed Board members there was a Scottish Government biannual review which led to a
focussed review at the start of the year.

Mr Stuart requested to see data for diagnostics in respect of inpatient waits. Ms Mackenzie
informed Board members that she would pick this up with Jim Cannon.

Ms McCusker wished to seek assurance that sickness absence rates were reviewed at the
Staff Governance Committee. Mr Reith highlighted that this was the case.
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7.6

The Forth Valley NHS Board:
¢ Noted the current key performance issues.
e Noted the detail within the Performance Scorecard.
e Considered the proposed level of Assurance.

Person Centred Complaints and Feedback Report

The NHS Board considered a paper ‘Person Centred Complaints and Feedback Report’
presented by Professor Dodd.

Professor Dodd informed Board members that the report provided a comprehensive review
of complaints activity across NHS Forth Valley. It was noted that NHS Forth Valley’s
complaint number had reduced from last year.

Board members were informed that there were a number of concerns not upheld. Professor
Dodd recognised this was a higher figure than anticipated and provided assurance this
would be reviewed, and an update provided to the Board.

The Forth Valley NHS Board:

e Noted the current position of the complaints performance within the
organisation.

e Noted the feedback activity across the organisation.

Draft Healthcare Strategy - Update
The NHS Board considered a paper ‘Healthcare Strategy Update’ presented by Mr Munro.

Mr Munro assured Board members that work was underway to develop the Healthcare
Strategy. This would outline NHS Forth Valley priorities and to set out how to improve health
outcomes, patient care, and staff experience over the next 5 years.

Board members noted the timeline for completion of the draft Healthcare Strategy and
undertaking engagement prior to final approval.

Ms Croft informed Board members that the Healthcare Strategy would be further discussed
at the Executive Leadership Team and be brought back to the Board. Ms Mackenzie also
identified that there would be a Board Seminar on the Healthcare Strategy in December
2023.

The Forth Valley NHS Board:

o Noted the approach set out in this paper.

o Noted the further engagement planned and engagement questions.

o Noted the timetable to present the final Healthcare Strategy 2024-2028 to the
Board for approval in March 2024.

8 BETTER VALUE

8.1

Finance Report

The NHS Board considered a paper ‘Finance Report’ presented by Mr Scott Urquhart,
Director of Finance.



9.1

Mr Urquhart informed the Board that NHS Forth Valley continued to face financial
challenges. Board members noted a revenue overspend of £5.4m for the first 5 months of
the financial year. Contributory factors included additional temporary workforce costs,
increase in medicine expenditure, wider inflationary pressures and ongoing COVID-19
legacy issues. Board members noted this to be a challenge replicated across Scotland.

Mr Urquhart identified the biggest area of cost was acute pressures which required further
additional controls.

Dr McClung requested clarity around temporary workforce. Mr Urquhart highlighted
absence rates, contingency beds and identified that a significant number of vacancies
needed to be addressed in order to reduce temporary workforce.

Mr Rennie informed Board members of issues which were raised at an |JB National Chairs
meeting he attended. These related to staff retention, recruitment and medicines. Mr
Urquhart provided assurance that the Board was aware of the issues that come from the
Scottish Medicine Consortium. Board members noted the Scottish Government were aware
of the increasing drug costs.

Ms Black proposed a review of Unscheduled Care data. Board members recognised it was
unlikely that NHS Forth Valley would achieve breakeven at year end. Ms McCusker
proposed this be further discussed at the Executive Leadership Team. Ms Croft informed
the Board that this needed to be a priority.

The Forth Valley NHS Board:

e Noted the revenue overspend of £5.4m reported for the first 5 months of the
financial year due to additional temporary workforce costs, increases in
medicine expenditure, wider inflationary pressures and ongoing Covid legacy
issues.

o Noted that the financial outturn risk for the year remains at £10m to £15m
pending confirmation of funding allocations, the impact of winter and potential
year-end IJB risk-share arrangements.

e Noted that given the range of pressures experienced to date, delivery of a
breakeven position at year end is increasingly unlikely without significant
change over the second half of the financial year.

e Noted that delivery of the £25m savings programme remains broadly on track at
this stage however this is largely non-recurring and further work is required to
accelerate delivery of recurring savings schemes.

e Noted a balanced capital position as of 31 August 2023 with a forecast break
even against the capital resource limit.

BETTER GOVERNANCE

Escalation Update

Ms Croft informed the Board that the Scottish Government Assurance Board remained in
place following escalation to Stage 4 of the NHS Scotland Performance Escalation
Framework on 23 November 2022. Ms Croft identified that changes had been made to the
Assurance Board membership, however confirmed a monthly meeting and internal Forth
Valley processes would remain in place.

Ms Croft identified that the Executive Leadership Team was work together and provided
assurance that productive conversations had taken place and would continue whilst the
version 3 of the Assurance and Improvement Plan was being developed. Board members



9.2

9.3

9.3.1

9.3.2

9.3.3

9.34

noted there was no specific timeline for review of NHS Forth Valley’s status and
acknowledge and recognised the ongoing work required.

The Forth Valley NHS Board:
o Noted the Escalation Update

Communication Update
The NHS Board considered a paper ‘Communication Update’ presented by Mrs Campbell.

Mrs Campbell informed the Board that the paper provided an update on the
communications work undertaken during the period April — September 2023. Board
members noted the paper highlighted some key media issues, campaigns and digital
developments that had been managed over the last 6 months. Board members also
recognised the local staff awards had been resumed after being on hold since 2019.

The Forth Valley NHS Board:

e Noted the update and ongoing communications activity to ensure staff, patients,
the public and other key stakeholders are kept updated on service
developments, changes, and improvements across the organisation.

Governance Committee Minutes
Clinical Governance Committee Ratified Minute: 01/08/2023

Dr McClung informed the Board there had been a meeting held on 5 September 2023. An
Escalation update had been provided where a level of assurance was agreed. Board
members noted the Strategic Risk Register had also been endorsed.

The NHS Board recognised the assurance provided through the ratified minute of the
Clinical Governance Committee meeting held on 1 August 2023.

Escalation Performance & Resources Committee Draft Minute: 15/08/2023

Mr Fairbairn highlighted that in terms of escalation the Board needed to remain focussed
to ensure required actions were delivered and intended impact seen.

The NHS Board noted the assurance provided through the draft minute of the Escalation
Performance & Resources Committee meeting on 15 August 2023.

Performance & Resources Committee Draft Minute: 29/08/2023

Mr Fairbairn identified that the Committee had discussed the National Treatment Centre
(NTC). Board members noted that a Scottish Government Senior Representative was in
attendance at the Committee.

The NHS Board noted the assurance provided through the draft minute of the Performance
& Resources Committee meeting on 29 August 2023.

Staff Governance Committee Ratified Minute: 07/07/2023

Mr Rennie informed the Board that there had been a more recent Staff Governance meeting
on 15 September 2023. Board members noted staff absence rates and agency spend was
discussed at the Staff Governance meeting along with Internal Control Evaluation (ICE)
recommendations.

10



9.4

9.4.1

10.

10.1

11.

The NHS Board noted the assurance provided through the ratified minute of the Staff
Governance Committee Meeting on 7 July 2023.

Advisory Committee Minutes
Area Partnership Forum Ratified Minute: 18/07/2023 and 22/08/2023

Mr Clark informed the Board that a 3 month notice period for Band 8 and above had been
agreed.

The NHS Board noted the assurance provided through the ratified minute of the Area
Clinical Forum Meetings held on 18 July 2023 and 22 August 2023.

Integration Joint Board Ratified Minutes
Clackmannanshire & Stirling Integration Joint Board Ratified Minute: 29/03/2023

The NHS Board noted the assurance provided through the ratified minute of the
Clackmannanshire & Stirling Integration Joint Board meeting on 29 March 2023.

ANY OTHER COMPETENT BUSINESS

Ms McCusker noted Mr Jonathan Procter, Director of Facilities & Infrastructure would be
retiring. On behalf of the Board, Mr Procter was thanked for his work and leadership over
the years.

It was noted that Mrs Sara Mackenzie, Corporate Risk Manager, would be leaving the
organisation. Ms McCusker expressed her thanks to Mrs Mackenzie for all her work and
the improvements made since joining NHS Forth Valley.

There being no other competent business the Chair closed the meeting.
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ACTION LOG: NHS Forth Valley Board

NO.

DATE OF
MEETING

AGENDA

TOPIC / ITEM

ACTION

LEAD

TIMESCALE

COMMENT / PROGRESS

STATUS

002

28.03.23

Financial Plan

2023/2024 to
2026/2027

HR dashboard to be shared with Board
Members at a dedicated planned Board
seminar.

Director of
Human
Resources

7 July 2023

Seminar to focus on
workforce arranged for
07.07.23.

Following postponement,
item provisionally
scheduled on seminar
agenda in February 2024.

As highlighted at the NHS
Board in September 2023,
work is ongoing in relation
to Workforce and will be
brought back to the NHS
Board through the Staff
Governance Committee.

In
Progress

Complete

006

30.05.23

Person Centred

Complaints &

Feedback report

Establish comparisons in relation to other
board and prison complaints.

Frances
Dodd

End August
2023

Revised date
end January
2024

Difficulty in establishing like
for like comparisons as a
result of differing and
diverse prison populations.

Work continues to
determine data to see if
benchmarking of
complaints across the
prison estate can be
realised in a meaningful
way.

In
progress

008

30.05.23

Healthcare
Strategy

Present initial draft strategy to the
Performance & Resources Committee in

Chief
Executive

End October
2023.

Scheduled on P&RC and
NHS Board planners.

In
progress




October ahead of NHS Board approval in
November. Revised Update on agenda
date: 26.09.23
March 2024
010 | 25.07.23 | Escalation Agree how to capture work related stress | Kevin 15.12.23 Remitted to Interim Director | Complete
Update information e.g., questionnaire to staff, Reith of Human Resources on 29
number of workplace stress related risk November 2023
assessments completed.
011 | 25.07.23 | Finance Report | Benchmarking data in respect of Scott 26.09.23 Verbal update provided 29 | Complete
overspend levels to be shared when Urquhart November 2023.
available.
STATUS:

Deadline passed / Urgent

In progress (deadline not reached) / On hold

Completed / Closed (incl. date)




FORTH VALLEY NHS BOARD)
TUESDAY 28 NOVEMBER 2023

6.1 Escalation Update
For Approval

Executive Sponsor: Ms Amanda Croft, Chief Executive

Author: Ms Kerry Mackenzie, Head of Policy & Performance

Executive Summary

On the 23 November 2022, NHS Forth Valley was escalated to Stage 4 of the NHS Scotland
Performance Escalation Framework for concerns relating to Governance, Leadership and
Culture. In response, the Escalation Improvement Action Plan was published in December
2022. An updated Escalation Improvement Action Plan (version 2) and measurement
framework were published in March 2023. These built on the initial response and focused on
the medium term, whilst aligning with the Blueprint for Good Governance, the principles of the
Culture Change and Compassionate Leadership Programme and Staff Governance
standards.

The Executive Leadership Team has been working on the third iteration of the Improvement
Plan, titled the ‘NHS Forth Valley Assurance and Improvement Plan’. This builds upon the
work already undertaken in the first two versions and aims to provide an overview of the key
actions and priorities for the next four months along with details of specific outcomes, leads
and timescales. This plan will also be updated to reflect the recommendations from the
Corporate Governance review report and ensure that any outstanding actions are addressed.

Recommendation
The Forth Valley NHS Board is asked to:
e note progress detailed within the Improvement Plan version 2 completion paper at
Appendix 1.
e approve the Assurance and Improvement Plan version 3 — Appendix 2.
o note the NHS Forth Valley Corporate Governance Review recommendations and how
these will be progressed — Appendix 3.

Assurance
Proposed assurance level:
Level of Assurance System Adequacy Controls
Reasonable Assurance Adequate framework of key  Controls are applied
controls with minor frequently but with evidence
weaknesses present. of non-compliance.

A reasonable level of Assurance is proposed in that a project-based approach is being taken
to support the delivery of the Assurance and Improvement Plan with high-level outcomes
supported by clearly defined actions to demonstrate progress.



Key Issues to be Considered

Since September 2023, the Executive Leadership Team has been working on the third
iteration of the Improvement Plan, titled the ‘NHS Forth Valley Assurance and Improvement
Plan’. This builds upon the work already undertaken in the first two versions and provides
details of key actions and priorities for the next four months, along with specific outcomes,
ownership, and timelines.

A full review of Version 2 has been completed, with all outstanding actions identified and
carried forward, with a further detailed review of action plans against each of the three domains
to ensure relevance, completeness and alignment to target outcomes.

The Assurance and Improvement Plan provides a more systematic approach with clearly
defined, measurable actions and outcomes.

It covers the following key areas: -
e Programme Governance.
Programme Stakeholders.
Meeting Calendar.
Programme & Action Plans — including leads, timescales, measurement, impact and
evidence.
Additional Improvement Actions — not related to escalation.
Risk Overview.
Risk Register.
Issue log.
Decision change log.

Initial pilot work has also taken place using the ‘Well Led’ Framework to support continuous
improvement approaches in integrated governance, leadership and culture structured the plan
is to roll this out further following initial evaluation in a number of service areas.

In addition to the above, we have longer-term ambitions, to reduce health inequalities, improve
the health and wellbeing of local patients and staff and also improve health outcomes for our
wider population across Forth Valley. These aspirations will be reflected in our new Healthcare
Strategy covering the period 2024 to 2029 and will be supported by our People Strategy which
will set out our ambition to be an employer of choice.

The completed Improvement Plan Version 2, at Appendix 1, describes progress on actions to
date. The current Assurance and Improvement plan (Version 3) can be viewed at Appendix 2.

Following Board approval, the Assurance and Improvement Plan will be shared across the
organisation as part of regular updates on progress in response to escalation.

Financial Implications

There are no direct financial implications in respect of this paper however cost improvement
and value have been identified as additional improvement actions. Note however that these
are not directly related to escalation.

Workforce Implications

There are no direct workforce implications in respect of this paper however the improvement
actions identified under the headings of Culture, Leadership and Governance will support our
workforce.

Infrastructure Implications including Digital
There are no infrastructure implications in respect of this paper.



Sustainability Implications
There are no Sustainability Implications in respect of this paper.

Sustainability Declaration

Further to consideration the author can confirm that due regard has been given to
compliance with the key aims of the NHS Scotland Climate Emergency & Sustainable
Development Policy (DL (2021) 38) as part of the decision-making process. (A policy for
NHS Scotland on the climate emergency and sustainable development) (please tick relevant
box)

Yes

O N/A

Where applicable, the climate change, environmental and sustainability impacts and any
mitigating measures are noted above/contained in the supporting papers.

Quality / Patient Care Implications

All the actions set out in the Escalation Plan are intended to support improvements in service
quality and patient experience. The links between good leadership, governance and culture
are well evidenced most recently, in the Blueprint for Good Governance' ‘For NHS Scotland to
be successful in delivering quality healthcare, good governance is necessary but not sufficient
if NHS Boards are to meet or exceed the expectations of their principal stakeholders. To do
that, the organisation must also excel at day to day management of operations and the
implementation of change.’

Information Governance Implications
There are no information governance implications in respect of this paper.

Risk Assessment / Management
A risk register has been developed in relation to the delivery of the Assurance and
Improvement Plan actions and is included within the plan.

Relevance to Strategic Priorities
The Assurance and Improvement Plan impacts on all the NHS Boards approved Corporate
Objectives, namely:

¢ Plan for the future.

¢ Protect and improve the Health and Wellbeing of the people of Forth Valley whilst

reducing health inequalities.

Support broader social and economic development.

Improve our focus on safety, quality, and sustainability.

Value and develop our people.

Demonstrate best value using our resources.

Promote and build integrated services locally and regionally.

Build systems and processes to direct, control and improve our authorising and

operating environments.

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

Corporate Obijectives, as part of the Corporate Plan, were approved by the NHS Board in
March 2023.


https://www.sehd.scot.nhs.uk/dl/DL(2021)38.pdf
https://www.sehd.scot.nhs.uk/dl/DL(2021)38.pdf

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:
e Paper is not relevant to Equality and Diversity

Communication, involvement, engagement and consultation

The Assurance and Improvement Plan has been developed by the Executive Leadership
Team and endorsed by the Escalation Performance & Resources Committee. In addition, the
Plan has been reviewed by the Scottish Government Assurance Board.

Additional Information
Nil

Appendices
o Appendix 1: Escalation Improvement Plan version 2 completed.

e Appendix 2: Assurance and Improvement Plan version 3.
e Appendix 3: NHS Forth Valley Corporate Governance Review.

I http://www..gov.scot/publications/blueprint-good-governance-nhs-scotland-second-edition/



http://www..gov.scot/publications/blueprint-good-governance-nhs-scotland-second-edition/

Escalation Improvement Action Plan v2: Close out Report

Since approving the Plan on 19" of December 2022, changes and improvements have been implemented in several areas to demonstrate
the NHS Board’s commitment to strengthen leadership, governance, and culture. The action plan was aligned to achieving high level
outcomes based on the Blueprint for Good Governance, the principles of the Culture Change and Leadership Programme and the Staff
Governance Standard. These outcomes are summarised over and referenced in each action.

The plan identified 17 high level actions broken down into 64 sub actions. In reviewing progress with the plan, it was highlighted that 61%
of the sub actions are complete. The remaining actions that are underway will continue into the Assurance and Improvement plan and will
to be monitored within that governance structure. Actions to be carried forward are formatted in bold to highlight them.

Completed actions include significant investment in creating leadership capacity, strengthening leadership relationships, and removing
reliance on interim staff. This strengthened leadership capacity has under pinned the effective whole system response to the HIS Safe
Delivery of Care recommendations. Work continues to build sustainable leadership and to ensure that ELT is performing effectively; this
work is reflected in the Assurance and Improvement Plan within the Leadership domain.

The Plan included a number of actions relating to diagnostic activity including the compassionate leadership programme, an external
governance review and the governance self-assessment. The compassionate leadership diagnostic has concluded, and work has
commenced on designing an action plan to respond. The external governance reviews remain ongoing with a final report expected at the
end of October. The governance self-assessment is making good progress and will be reviewed by the Health Board in November. These
activities have been carried forward into the Assurance and Improvement Plan.

A number of actions were identified around improving the staff voice. Initial actions have been concluded and work will continue to develop
these areas within the Culture domain.

Good progress has been made on strengthening the assurance framework through approval of the Performance Framework including
reintroduction of Performance Reviews, developing enhanced performance reporting and introducing a quality assurance process for key
strategies. Completion of work on the Assurance Framework has been carried forward into the Assurance and Improvement Plan within
the Governance domain.

Page 1 of 16 Review date: October 2023




Escalation Improvement Action Plan v2: Close out Report

We need to ensure that... Target Outcomes

Board dev eloped clear vision and values
framework that ev ery one takes responsibility
for working within.

Governance - Effective gov ernance arrangements ‘
are embedded throughout NHS Forth Valley based on
the ten principles of good gov ernance described in the
revised Blueprint document, including active and .
collaborative governance, on a continuous A clear and challenging set of corporaé
improvement basis. ’ objectivesreflected at every level dhe
organisation and good quality data to guide
operational performancealigned with these.
Good governance is necessaryto enable Forth Valley
to achieveit’s overall vision of being areat place to
work and an outstanding place to receiv ecare. High quality support and compassion for
staff ensuring that they have the right
working conditions and resources to support
their own wellbeing and deliv er consistently
high standards of care and treatmenthat

Leadership and Culture Effective éadership
people expect.

and culture change is embeddedthroughout NHS
Forth Valley based on the six cultural elements and
leadership behaviours of the Culture Change and
Leadership Programme NHS England » The Culture
and Leadership programme and informed by
StaffGov ernance Standards. StaffGov ernance
Standard — NHS Scotland Staff Governance

Diversity is positively alued and everyone is
included and respected, strengthening trust,
transparency and staff wellbeing

Ev ery one taking responsibility for
continuously improving quality, learning and
innov ating in safe and empowering

conditions.

Effective team and inteream working with
ev ery one taking responsibility for creating
collaborativ e relationships and working as a
sy stem.

Primary functions of governance embedded
throughout the Boards and Board
Committees including:

’ « setting the direction
« holding colleagues to account
* managing risks
* engaging with key stakeholders and

« influencing/driving the organisation's
culture

Enabling conditions in place including:

+ clearly defined roles and responsibilities
and accountabilities for operational
° management and deliv ering change
« acquiring and retaining the necessary
diversity, skills and experience
+ creating relationships and conducting
business in line with agreed values and
behav iours

Delivery conditionsin place including
assurance framework, integrated gov ernance
sy stem and operating guidance.
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Escalation Improvement Action Plan v2: Close out Report

1. Executive Leadership Team (ELT) Development (April to June 2023) - extended to August.

Scope: ELT Development - Organisation Development sessions to create and embed effective team working and to agree ELT objectives

Action (s)/Timescales

Update

Intended Outcome

—_

Agree scope and aims for OD activity v°

2. Corporate objectives approved by NHS
Board in March v/

3. Session 1 - 3 April (CEO facilitated) v/

4. Session 2 -10th and 11th May (Me and
We - Leading Successfully Together) v/

5. Draft 2023/24 objectives to June
Remuneration Committee for approval

6. Session 3 - 11th and 12™" (Strategic
Interdependence - Leading Successfully
Together) July v/

7. Define ELT Measurement Framework

8. Session 4 - 3™ August (Governance &
Accountability with a focus on
‘integration’ - Leading Successfully
Together) v/

9. Session 5 - 28" August v/

Board development was previously included

within this section. This has moved to

Governance and is discussed alongside other

Board development and review activity.

The majority of actions associated with
this phase are complete. Further work is
required to demonstrate ELT is
functioning effectively; this is reflected
within the Leadership domain.

Actions marked in bold carried forward
and will be reported through the
Leadership domain.

1.

The ELT has co-produced a team development
programme to support improvements in the
effectiveness of relationships and collaborative effort
to inform NHS Board strategic direction in response
to SG policy and IJB Directions.

Corporate objectives aligned to Board purpose,
vison and strategic aims approved by the Board
these in turn inform the CEO draft objectives for ELT
to consider and shape.

A self-facilitated session in advance of the ELT
Development programme took place on 3 April.
Thereafter externally facilitated sessions will take
place.

Session 2 focused on me and we and building
relationships.

The maijority of objectives were approved at the July
Remuneration Committee. The outstanding
objectives will be approved at the next Remuneration
Committee.

In session 3 - ELT has developed and agreed its
purpose, vision, values and ‘desired culture state’
and are using this to support collaborative
behaviours and holding each other to account -
weekly pulse survey to measure team effectiveness.
Measurement Framework being populated with
measures to determine impact on approved 3 key
principles - ‘putting patients first’, ‘supporting our
staff; and ‘working in partnership’ — impact over time
will drive continuous and sustained improvement. An
initial approach is currently being tested to measure
effectiveness of ELT.

During Session 4 ELT focused on ‘integration’ -
session was supported by D Williams and E Fraser.
Session 5 has been completed.

Board developed clear vision and
o values framework that everyone takes responsibility

for working within.

reflected at every level of the organisation and good
quality data to guide operational performance (notably
in ‘supporting our staff and cultural intent)’” aligned with
these.

°A clear and challenging set of corporate objectives

o Effective team and inter-team working with everyone

taking responsibility for creating collaborative
relationships and working as a system informed by
Blueprint for Good Governance indicators.

Measures and Impact

Approved ELT 2023/24 and CEO Objectives - Outcome
1 and 2 above (not fully complete)

ELT Lighthouse — agreement on values

ELT Video — context on impact of development work
Governance Self assessment

iMatter
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Escalation Improvement Action Plan v2: Close out Report

2. Implement professional leadership arrangements across NHS FV (April - June 2023)
Scope - Invest in professional leadership to ensure patient safety remains a top priority for the NHS Board whilst enabling staff to focus on sustainable improvement

Action (s)/Timescales Update Intended Outcome
1. Re-establish weekly triumvirate | 1. Weekly Chief Executive, Medical Director, and Nurse
meetings. v Directorate triumvirate meeting now part of business as usual. Board developed clear vision and
2. Review Nursing Directorate °values framework that everyone takes responsibility
support infrastructures. v 2. Review of the Nursing Directorate support infrastructures for working within.
3. Appoint Nurse Director have been reviewed to ensure Directors have the
(formerly Deputy Nurse mechanisms in place to enable the leadership and A clear and challenging set of corporate objectives
Director). v/ governance arrangements required of their role. The Oreﬂected at every level of the organisation and good
4. Appoint AHP Director. v’ implementation of these developments was in place by end of quality data to guide operational performance (notably
5. Clinical Nurse manager job March 2023. in ‘supporting our staff and cultural intent)’ aligned with
description reviewed and these.
benchmarked. 3. Nurse Director in post.
6. Professional leadership Effective team and inter-team working with everyone
review paper. 4. AHP Director in post. °taking responsibility for creating collaborative
relationships and working as a system informed by
Actions marked in bold carried 5. This post is being considered as part of wider paper on Blueprint for Good Governance indicators.
forward and will be reported professional leadership which is in development.
through the Leadership domain. Measures and Impact
6. This paper is being discussed with the Chief Officers and is : " "
planned to go to the HSCPs SLTs and ELT in Autumn 2023. ¢ Identifed positions filled - Outcomes 2 and 6
o Re-established leadership protocols across triumvirate -
Outcomes 2 and 6.
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Escalation Improvement Action Plan v2: Close out Report

3. Increase HSCP Leadership and Management Capacity (April to June 2023 — now extended)
Scope - Invest in 3 management posts as approved by the NHS Board.

Action (s)/Timescales

Update

Intended Impact/Outcome

1. Appoint OoH Service
Manager

2. Appoint Head of Primary
Care

3. Appoint Head of Strategic
Planning Mental Health and
Wellbeing

Actions marked in bold carried
forward and will be reported
through the Integration domain.

Investment in three senior management posts has been approved

by the NHS Board.

1.

Preferred candidate for OoH Service Manager has been
identified. Start date has been agreed for 5 December.

Head of Primary Care is currently being advertised and will
close 13" August. Interviews took place September. Start
date has been agreed for early November.

Head of Strategic Planning post has been drafted and
feedback is being sought from key colleagues. This role will
then be submitted for job evaluation. The JD has been
agreed and will be submitted for job evaluation. It is planned
to advertise this by end of October on an indicative banding.

reflected at every level of the organisation and good
quality data to guide operational performance (notably
in ‘supporting our staff and cultural intent)’” aligned with
these.

°A clear and challenging set of corporate objectives

taking responsibility for creating collaborative
relationships and working as a system informed by
Blueprint for Good Governance indicators.

° Effective team and inter-team working with everyone

¢ Identified positions filled — Outcomes 2 and 6
e Increased leadership capacity leading to improved
outcomes

4. Board and ELT Leadership Capacity and Succession Planning (April to June 2023 - now extended)
Scope - Invest in Board-wide leadership capacity to support long term Transformation and Sustainability of services and workforce

Action (s)/Timescales

Update

Intended Impact/Outcome/

1. Appoint Deputy CEO

Actions marked in bold carried
forward and will be reported
through the Leadership domain.

1.

Job description has been developed and shared with ELT 19
June. The recruitment process was approved by the
Remuneration Committee on 4 July 2023.

reflected at every level of the organisation and good
quality data to guide operational performance (notably
in ‘supporting our staff and cultural intent)’ aligned with
these.

oA clear and challenging set of corporate objectives

taking responsibility for creating collaborative
relationships and working as a system informed by
Blueprint for Good Governance indicators.

° Effective team and inter-team working with everyone

e Recruitment processes commenced - Outcomes 2 and
6.
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Escalation Improvement Action Plan v2: Close out Report

5. Strengthen the voice of patients and staff (April to June 2023 - now extended)
Scope - Ensure feedback from patients is incorporated in relation to safe patient care improvement work

Action (s)/Timescales

Update

Intended Outcome

1. Establish NHS Forth Valley
Public Forum v'.

2. Incorporate feedback from
Forum into response to HIS
Requirements.v".

Actions complete — not carried

forward into Assurance and
Improvement Plan.

1.

This Forum provided feedback from patients and the public in
relation to the response to the HIS recommendations. This
forum is led by the Executive Nurse Director and the first
meeting was held February 2023. It was anticipated that this
group would run for 6 meetings with a specific remit in relation
to the Safe Delivery of Care work, all 6 meetings have been
delivered and a wrap up meeting in August is scheduled. In
the August meeting the SLWGs will report to the Forum on
‘You said we did’ in relation to feedback given.

For activity on staff voice and learning from other Boards see
actions below.

and respected, strengthening trust, transparency, and

Diversity is positively valued, and everyone is included
’staff wellbeing.

improving quality, learning and innovating in safe and

a Everyone taking responsibility for continuously
empowering conditions.

Measures and Impact

No specific measures relating to the Forum, participant
feedback in relation to Forum involvement has been very
favourable and service users have been able to influence
the Board’s approach.
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Escalation Improvement Action Plan v2: Close out Report

6. Learning from other NHS Boards (April to June 2023)
Scope - Enhance the voice of staff and learn from experiences of other Boards

Action (s)/Timescales

Update

Intended Outcome

1. Evaluate current speak up
staff service.

2. Implement any changes to
speak up recommended.

3. Review learning from other
Boards including Highland and
GC&C .

4. Increase Whistleblowing
Confidential Contacts. .

5. Increase Whistleblowing Lead
Investigators. v'.

6. Establish whistleblowing
network. v".

7. Establish process of continuous
improvement of whistleblowing

process. .

Initial actions mostly complete.
Actions highlighted in bold
carried forward and will be
reported through the Culture

domain alongside further work to

develop the effectiveness of
these channels.

1.
3.

This review will be concluded by September 2023.

NHS Forth Valley HRD has shared learning and best practice
with ELT and the Escalation P&R Committee. This learning
has informed a process of evaluating the NHS Board against
the 23 improvement actions and will include a review of our
Whistleblowing (WB) support structures and delivery of
Compassionate leadership Programme. A separate action
has been added to cover the Compassionate Leadership
Programme.

Additional whistleblowing confidential contacts have been
recruited. Additional confidential contact training is scheduled
for 315t of August 2023.

Additional whistleblowing lead investigators have been
recruited and are being supported in their training.
Whistleblowing network developed and initial meeting took
place on the 26™ of July 2023. Next session planned for 27"
September 2023

Refining of whistleblowing process ongoing based on
feedback from reporters. Meeting with INWO to discuss
further refining of whistleblowing processes took place on the
31t of July 2023. Annual report and update presented to Staff
Governance Committee on 15" September 2023. Further
development of processes following engagement with the
INWO in an early resolution process, where learning was
shared from the reporter.

’Diversity is positively valued, and everyone is included

Everyone taking responsibility for continuously
improving quality, learning and innovating in safe and
empowering conditions.

and respected, strengthening trust, transparency and
Measures and Impact

staff wellbeing.
e Speak up trend - See Employee Relations Metrics -
o Whistleblowing trend - See Employee Relations
Metrics

To date use of these services remains fairly low. This will
be addressed within the overall Culture domain.
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Escalation Improvement Action Plan v2: Close out Report

7. - Compassionate Leadership Programme (April to December 2023)
Scope - Support a healthy organisational culture where staff feel able and supported to speak up

Action (s)/Timescales

Update

Intended Outcome

1.

Establish Compassionate
Leadership programme and
Governance. v

Launch the programme formally
with staff. v

Complete Diagnostic Phase
(July). v

Complete Synthesis Phase
(September)

Complete Design Phase
(December)

Commence Delivery Phase
(December)

Actions highlighted in bold are

carried forward and will be

reported through the Culture

domain.

1.

The Programme was approved by ELT in January 2023. A
Cultural Change & Leadership Oversight Board has been
established and Terms of Reference are finalised. Terms of
Reference and minutes from this Board will be shared with the
Staff Governance Committee. The first meeting of this Board
has taken place. A Programme Director is in post and is
directing, overseeing and implementing C&L Programme.

The C&L programme was launched on 3™ April 2023 and ELT
members have been meeting with staff across Forth Valley to
promote the programme.

A partnership core working group is meeting regularly and is
driving the programme. The Discovery Phase started on 1st
May and concluded on 315t July. During this phase - focus
groups, a staff and partners survey 1:1 interview with Board
members took place.

During the Diagnostic Phase 120 staff attended 40 focus
group sessions and 88 staff attended out of hours sessions.
747 staff responded to the staff survey and 65 responses
were received for the Partner survey. 28 1:1 staff sessions
took place and 12 interviews were conducted with Board and
Executive Leadership Team Members. 6 interviews have
taken place with the Whole Systems Leadership Team and 3
members took part in a Focus Group.

Work is now underway to bring all findings together in
preparation for presentation to FV NHS Board for
consideration and approval in October 2023.

that they have the right working conditions and
resources to support their own wellbeing and deliver
consistently high standards of care and treatment that
people expect.

aHigh quality support and compassion for staff, ensuring

’Diversity is positively valued, and everyone is included
and respected, strengthening trust, transparency, and
staff wellbeing.

improving quality, learning and innovating in safe and

Everyone taking responsibility for continuously
° empowering conditions.

Measures and Impact

Measures for the programme to be developed.
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Escalation Improvement Action Plan v2: Close out Report

8. Governance Review - Board (March to June 2023 ) now extended
Scope - Assess effectiveness and efficiency of the NHS Board’s corporate governance arrangements

Action (s)/Timescales

Update

Intended Outcome/

1.

Commission external Review of
NHS Board and Assurance
Committee governance
arrangements v,

Interim Report received. v
Final Report Received (date
tbc)

Action Plan to respond to
Governance Review
findings/recommendations -
approved by NHS Board.

Actions highlighted in bold are

carried forward and will be

reported through the

Governance domain.

1.

Professor John Brown, Chair of NHS GG&C, has begun an
independent review of NHS Board and Assurance Committee
governance arrangements.

The review continues having agreed a methodology - as set out

below:

e 1:1 meetings with Board members, ELT members and
other key staff continues during August.

o Desktop review of Board governance documentation e.g.,
Strategies, Plans, SFls etc including Board, Committee
and ELT papers, minutes etc continues.

e Attendance at meetings to observe content, quality of
conversations etc during the period January to 25" May
2023.

2. The Interim Report was received.

3. Final Report has been delayed due to interviewee availability.

throughout the Boards and Board Assurance

o Primary functions of governance embedded
Committees.

Enabling conditions in place, specifically diversity and
values.

Measures and Impact

Diagnostic work remains ongoing therefore no impact to be
reported.

Measures will be defined following receipt of the Final
Report.

9. Board Development (March to June 2023 ) now extended
Scope - Assess effectiveness and efficiency of the NHS Board’s corporate governance arrangements

Action (s)/Timescales

Update

Intended Outcome

1.

Initial Board enquiry session. v’
Agree self-assessment
process. v’

Self-assessment period
(September). v

Review self-assessment
output.

Action plan to address self-
assessment findings.

Actions highlighted in bold are

carried forward and will be

reported through the

Governance domain.

1.

An initial enquiry session was undertaken with the Board on
the 9" of May. It was agreed that the next step would be to
use the NHS Board self-assessment process.

An initial programme supported by external facilitator has
been agreed to deliver the self-assessment process. An initial
briefing session on the process was held on 9™ of August.

The self-assessment will run from the 8™ of September to the
25" of September.

The Board will review the self-assessment feedback during
December 2023.

Primary functions of governance embedded
throughout the Boards and Board Committees.

Enabling conditions in place.

Measures and Impact

Response to the diagnostic is in progress.
Measures will be defined following agreement of action
plan.
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10. Accountability and Governance - Perfomance Management (December to June 2023 )
Scope - Pilot Performance Meetings and Refresh Performance Management Framework

Action (s)/Timescales

Update

Intended Outcome

1. Undertake 3 pilot meetings. v/
Incorporate learning into
refreshed NHS Performance
Management Framework. v*

3. Approve refreshed NHS
Performance Management
Framework (August). v/

Initial actions identified above
are complete. Further work to
embed Performance
Management is ongoing and will
be reported through the
Governance domain.

1.

2.

The final meeting took place in March.

Findings from the pilot have been incorporated into the
Performance Framework. The refreshed Framework has been
taken to ELT for review. Feedback around aligning the HSCP
performance meetings with Council (s) has also been
reflected. The Framework will be taken to P&R for approval.

The refreshed Performance Management Framework was
discussed with ELT (14th August) and was approved by the
P&R Committee on 29" August subject to detailed definition
of the detailed HSCP governance and reporting
arrangements.

throughout the Boards and Board Assurance

o Primary functions of governance embedded
Committees.

Enabling conditions in place.

o Delivery conditions in place.

Measures and Impact

e Performance Framework approved
e OQutstanding actions completed
o Tests of new ways of working completed.

11. Whole System Governance (December to June 2023 )
Scope - Ensure effective governance across NHS Forth Valley and the 1JBs

Action (s)/Timescales

Update

Intended Outcome

1. Approve new decision-making
matrix v'.

2. Implement decision matrix. v'.

3. Review effectiveness of
decision-making matrix

4. Transfer remaining services,
staff and budget
responsibilities to Lead
HSCPs (hosting) — functions
and budgets already sit with
IJB for strategic planning,
commissioning and
oversight responsibilities.

1.

A new decision-making matrix to support good governance
across Forth Valley (i.e., NHS service delivery decision
making and the 1JB Directions, aligned to the Scheme of
Delegation has been produced. The matrix provides a route
map for decision making processes within the approved
governance framework for NHS Forth Valley and the JBs.
Matrix shared with Council CEOs. Now adopted as a tool to
support effective decision making/governance and should
over time become redundant as these arrangements become
business as usual. It was endorsed by the Executive
Leadership Team on 9™ January (approved plan date was by
end of December 2022) and has been also approved by the
HSCPs and shared with 1JBs. v/

This matrix is now in place. v’

Primary functions of governance embedded
throughout the Boards and Board Assurance
Committees.

° Enabling conditions in place.

Measures and Impact

Decision matrix has been developed. Initial road testing
indicates further development of matrix is required.
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Actions highlighted in bold are
carried forward and will be
reported through the
Integration domain.

A review of the decision-making matrix compliance was
schedule to be undertaken in July. It was agreed to road test
the matrix using recent live examples and this work is under
way.

All three operational management of service, staff and
budgetary responsibilities have been concluded by 31
January. An attached manager (s) to support OOH and
Primary Care Services is in place - these managers are
working directly with the HSCP whilst recruitment to a Head of
Service (Primary Care) and Service Manager (OOH) is
progressed by Falkirk HSCP. Additional management
capacity has been approved by the NHS Board and the
HSCPs are leading on the recruitment to all three
management posts. Final step is to review completeness of
transfer,

Operational transfers are in place. Facilitated sessions to
review completeness of budgets and review current risks will
be undertaken to conclude this action.

12. Whole System Governance - Review of Integration Scheme (December to December 2023 )
Scope - Ensure effective whole system governance - Forth Valley

Action (s)/Timescales

Update

Intended Outcome

1. Secure ‘integration’ external
support to review integration
arrangements. v

2. Review of Integration

Schemes led by Councils and

Health Board.

3. Approve Integration
Schemes for submission to
Govt for approval.

4. Reassess MSG proposals to
inform wider partnership
working opportunities.

Actions highlighted in bold are
carried forward and will be
reported through the
Integration domain.

1.

Terms of Reference - ‘Health & Social Care Assessment,
Support & Improvement’ presented to the Assurance Board
(May) for information. Support provided on a whole system
basis to deliver system-wide opportunities to maximise the
benefits from working together. David Williams, Govt
Professional Advisor would provide one day per week
(flexible) to support sustainable improvement and progress on
integration with all Parties involved, this will include agreeing a
shared narrative — i.e., vision and strategic aims and collective
commitments.

David Williams working with Councils and Health Board will
help support a review of both Integration Schemes. acting as
a ‘critical friend’ and subject matter expert.

Complete Integration Scheme review during Aug/Sept to
enable consultation to proceed prior to submission.

David Williams to support MSG reassessment, acting as a
‘critical friend’ and subject matter expert.

Primary functions of governance embedded
throughout the Boards and Board Assurance
Committees.

Enabling conditions in place.

° Delivery conditions in place.

Measures and Impact

Measures will be defined following completion of the self-
assessment.
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13. Acute Services Leadership and Management - (March to May 2023 - extended )
Scope - Stabilise and increase management capacity within the Acute Services Directorate

Action (s)/Timescales Update Intended Impact/Outcome/
1. Appoint to Head of Service 1. Permanent appointment to vacant Head of Service post was
(Emergency and Inpatient made on 2 March 2023, external candidate now in post A clear and challenging set of corporate objectives
Care) role v'. supported by strong clinical leadership — new AMD, and ED °reflected at every level of the organisation and good
2. Appoint Interim Acute Services CD and Clinical Lead now in post. v/ quality data to guide operational performance (notably
Director v'. in ‘supporting our staff and cultural intent)’” aligned with
2. The secondment opportunity for the role of Acting Acute these.
Actions complete — not carried Services Director (12 months) has been filled and the new
forward into Assurance and Director is in post. The previous Acting Director has agreed to Effective team and inter-team working with everyone
Improvement Plan. provide a mentoring support role for a 3/6-month period to °taking responsibility for creating collaborative
ensure the stability of the site is maintained and the relationships and working as a system informed by
improvement work continues to be implemented and Blueprint for Good Governance indicators.
sustained. v’

Measures and Impact

The above actions have resulted in a number of senior managers [~ |qentifed positions filled - Outcomes 2 and 6
and professional leads returning to their substantive posts. This, in
turn, has increased overall senior management capacity on the
acute hospital site.

e More stable structure in place across Acute Services

14. Relationship Building and Communications - (March to May 2023 - extended )
Scope — Enhance stakeholder engagement

Action (s)/Timescales Update Intended Outcome
1. Ensure appropriate 1. Staff side and CEO Escalation meeting every 4 weeks to Primary functions of governance embedded
communications plan in pace update on actions and progress. throughout the Boards and Board Assurance
and key stakeholders updated Regular updates to ACF meeting in place. Committees, specifically engaging with key
on regular basis v'. Regular internal updates - dedicated ‘escalation’ on Staff stakeholders.
intranet and externally via dedicated NHS Board ‘escalation’
Actions complete — not carried link. Measures and Impact
forward into Assurance and Monthly MSP/MP meetings in place.
Improvement Plan. Monthly Chief Officer and Local Authority/NHS Chief e Meetings in place and taking place on ongoing basis.
Executive meetings in place supported now by David e Escalation site in place and updated
Williams. o Staff and stakeholders informed on key issues

Quarterly Leader/Chair meetings in place and Chief
Executives will be invited to join this meeting as appropriate.
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15. Performance - (March to June 2023 - extended )
Scope - sustainable improved performance in areas/services escalated

Action (s)/Timescales

Update

Intended Outcome

1. Management and monitoring
arrangement in place for a
number of key areas. v/

Actions ongoing — Performance
monitoring carried forward and
will be reported through the
Performance domain.

1.

OOH services. Monthly updates shared with S Govt Primary
Care Division colleagues. OOH Services are regularly
considered, and assurance sought by the Clinical Governance
Committee. Assurance on progress is provided to the
Escalation P&R Committee.

CAMHS, Psychological Therapies (PT) and Urgent Care &
Unscheduled Care (UUSC) are considered by the P&R
Committee. Assurance on progress against trajectory is
provided to the Escalation P&R Committee.

NHS HIS Improvement Action Plan - this is considered by the
Clinical Governance Committee. Assurance on progress is
provided to the Escalation P&R Committee.

Primary functions of governance embedded
throughout the Boards and Board Assurance
Committees.

° Enabling conditions in place.

Delivery conditions in place.

Measures and Impact

e Separate detailed reports for each of these areas have
been developed and refined. CAMHS and PT will be
reported using integrated functionality on Pentana, the
Board’'s Performance Management reporting software,
going forward. This software brings risks, actions and
data together into one report.

e UUSC will be reported separately due to significant use
of SPC charts which Pentana does not support.

e Colleagues have reported improved focus on data.

e Clear evidence that CAMHS are improving wait times.

e PT are holding performance around 70% and are closer
to the Scottish average.

e UUSC has improved performance in some metrics —
work remains ongoing.
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16. Measurment Framework (MF) - (March to April 2023 - extended )
Scope - Demonstrable improvement in areas highlighted in the Escalation Action Plan

Action (s)/Timescales

Update

Intended Outcome

1. Agree a Measurement
Framework which tracks
progress across a number of
key areas.

The approach to measurement
continues to develop and evolve
— this action is carried forward
into Assurance and Improvement
Plan.

1.

MF has sought to align leadership, governance and cultural
improvement with corresponding indicators and measures to
track improvement over time using QI cause and effect
methodology. The MF was updated and presented to the
Escalation P&R Committee and Assurance Board in July.
Work is ongoing to support, refine and embed this across the
organisation.

°Delivery conditions in place.

Measures and Impact

¢ High level Measurement Framework has been
developed around outcomes which is then supported by
detailed metrics.

17. Assurance of Strategies and Commissioning Plans - (June to December 2023)
Scope - Enhance assurance framework to improve quality of Strategic and Commissioning Plans in accordance with Blueprint for Good Governance

guidance/indicators.

Action (s)/Timescales

Update

Intended Outcome

1. Agree approach and initial tool
to enhance quality assurance
process. v’

2. Refine list of Forth Valley
Strategies. v/

3. Test checklist process v

4. Embed quality assurance
process.

5. Approve updated list of
strategies.

Actions carried forward and will
be reported through the
Governance domain. The
Assurance and Improvement
plan will consider the
effectiveness of the overall
Assurance Framework.

1.

The Blueprint for Good Governance Appendix A sets out a
number of quality criteria that Strategic and Commissioning
Plans should comply with. A checklist has been developed
that can be used to evidence effective compliance. It is
proposed to deploy this approach with key Strategic and
Commissioning Plans in development in 2023; this includes
People Strategy, Financial Plan, Healthcare Strategy and
Digital Strategy. Adoption of this approach will support spread
of good practice across NHS Forth Valley and support
effective delivery. This approach was taken to ELT in
September and was approved.

Initial review of the current Strategies published by Forth
Valley suggests there is an opportunity to rationalise the list of
strategies. Comments received on the proposed list have
bene received from ELT

Pilot review of Digital Strategy has been undertaken and
feedback on this presented to ELT.

The new quality assurance process is being embedded into
ongoing delivery. Paper has been drafted to agree approach
with ELT.

Primary functions of governance embedded
throughout the Boards and Board Assurance
Committees.

Enabling conditions in place.

Delivery conditions in place.

Measures and Impact

The enhanced approach will support clarity on key
strategies to be delivered by the Board. In addition, it will
support an improved delivery focus in strategies.

Page 14 of 16

Review date: October 2023




Escalation Improvement Action Plan v2: Close out Report

Appendix A — Additional Integration Actions

6 Integration actions were jointly agreed by the Chief Executives of Forth Valley Health Board, Clackmannanshire Council, Falkirk Council and
Stirling Council together with the two Chief Officers. 4 of these actions are reflected in actions 11 and 12 above. 2 of them are additional and are

noted below.

Integration Action 1 - Reposition health improvement services, staff and budget responsibilities

Scope: Realign existing staff to each of the HSCPs

Action (s)/Timescales

Update

Intended Impact/Qutcome

1. Review staff alignment. 1.
2. Align budgets in line with changes.

Actions complete — not carried forward
into Assurance and Improvement Plan.

Health promotion/improvement services/staff were
subject to an organisational change which included a
preference exercise and one to one meetings to
allow a formal realignment of staff to each of the
HSCPs, no change overall in locality-based staff.
Completed: no further action — recruitment to
vacancies included in ‘business as usual’ HSCP
NHS responsibilities.

The funding for both Keep Well and Health
Promotion were already delegated to the 1JBs, and
since the realignment of staff, a budget transfer
(£538,000) from Falkirk to Clackmannanshire &
Stirling HSCP has been completed.

Development work ongoing to support the delivery of
a fresh approach to Health Improvement within a
locality context. As part of HSCP continuous
improvement business as usual approach.

taking responsibility for creating collaborative
relationships and working as a system.

o Effective team and inter-team working with everyone

Measurment Framework

Identify elements within the MSG principles to measure
completeness of transfer.
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Integration Action 2 - Develop a shared strategic narrative that expresses a collective (Local Authorities, Integration Joint Boards and NHS Board) ambition
for health and social care integration and wider areas of opportunity.
Scope: Develop a shared narrative and a strategy to communicate this to appropriate staff.

Action (s)/Timescales

Update

Intended Impact/Outcome

1.
2,
3

4,

Develop shared narrative.

Test narrative with senior colleagues
Identify best practice case studies to
support awareness raising activity.
Develop communications plan to
promote shared vision.

Actions highlighted in bold are carried

forward and will be reported through the

Integration domain.

1. A shared narrative has been developed and agreed
by Chief Officers, Local Authority Chief Executives,
and the Health Board Chief Executive. This will be
further developed at the ongoing Partnership
Working meetings.

2. There remains a commitment to whole system

awareness raising about our shared vision for
integrated working amongst our collective workforce
and partners. This will be jointly led by Chief
Officers, Local Authority Chief Executives, and the
Health Board Chief Executive.

taking responsibility for creating collaborative
relationships and working as a system.

o Effective team and inter-team working with everyone

Measurment Framework

Identify elements within the MSG principles to measure of
transfer.

Page 16 of 16

Review date: October 2023




Version 3

Programme Name: . alley A ance and Improvement Pla

*SRO: Amanda Croft

Programme Manager: Kerry Mackenzie

Purpose

The purpose of this paper is to provide an Executive Summary of improvement plans in place in response to Stage 4 Escalation for Governance, Leadership and Culture, and to demonstrate progress on actions to deliver
sustainable improvements for patients and staff aligned to each of those three domains.

Context and Background

NHS Forth Valley were escalated to Stage 4 of the NHS Scotland Performance Escalation Framework in November 2022 for concerns related to governance, leadership, and culture. The initial areas of focus in response to
escalation were set out in Version 1 of the Escalation Improvement Action Plan (December 2022).

An updated version of the Action Plan and Measurement Framework was published in March 2023 and set out actions in place for the period to May 2023, aligned to achieving high-level outcomes based on the Blueprint for
Good Governance, the principles of the Culture Change and Leadership Programme and the Staff Governance.

Assurance and Improvement Plan

Since September 2023, the Executive Leadership Team have been working on the third iteration of the Improvement Plan, titled the ‘NHS Forth Valley Assurance and Improvement Plan’. This builds upon the work already
undertaken in the first two versions, and aims to provide a more meaningful, specific plan, detailing clarity of ownership, and timelines for action.

A full close-out review of Version 2 has been completed, with all outstanding actions identified and carried forward, with a further detailed review of action plans against each of the three domains to ensure relevance,
completeness and alignment to target outcomes.

One key feature of the Assurance and Improvement Plan is a more systematic, programmed approach to the Plan’s format and layout. This format provides a more project-based approach that includes high-level outcomes
supported by clearly defined actions to demonstrate progress, that aligns with our own Corporate Programme Management Office (CPMO) approach.

Executive Summary: Initial pilot work has also taken place using the ‘Well Led’ Framework to support continuous improvement approaches in integrated governance, leadership and culture structured around key lines of enquiry and it is planned that
this will be further rolled out pending evaluation.

In addition to the above, we have set out our overall long-term ambitions, building into existing plans to take forward our commitment to being a Population Health organisation, working with partners in Forth Valley to improve the
health and wellbeing of NHS Forth Valley staff and patients. These aspirations will be reflected in the Healthcare Strategy covering the period 2024 to 2028 and will be supported by our People Strategy and highlighting our
ambition to be an employer of choice.

Progress Against Plan
The full close-out of Version 2 describes progress on actions to date. The current action plan (Version 3) is set out in the attached document.

Next Steps

This Assurance and Improvement Plan will go to the NHS Forth Valley Board meeting for approval on 28 November 2023 and will then be shared across the organisation as part of regular updates on progress in response to
escalation.

*Start Date : 10/25/23

*End Date : 3/31/24
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Programme Manager: Kerry Mackenzie

This Executive Summary of our Assurance and Improvement Plan provides an overview of the actions being taken forward in response to Stage 4 Escalation. It also aims to provide assurance that this work is delivering the
required improvements, outcomes and sustainable benefits for patients and staff. This builds on the work set out in the previous two Improvement Plans developed by the Board and provides a more systematic approach with
clearly defined measurable actions and outcomes.

The Plan covers the following key areas: -

- Programme Governance

- Programme Stakeholders

- Meeting Calendar

- Programme & Action Plans — including leads, timescales, measurement, impact and evidence
- Additional Improvement Actions — not related to escalation

- Risk Overview

- Risk Register

- Issue log

- Decision change log

In addition to the above, we are committed to improving population health and addressing health inequalities, while delivering safe, effective and high-quality healthcare services to local people across Forth Valley. This
commitment, along with longer-term plans and priorities, will be reflected in our new Healthcare Strategy which will cover the period 2024 to 2029.

Key Priorities
The Assurance and Improvement Plan focuses on actions to further improve and strengthen culture, leadership and governance across the organisation. Examples of the key aims, actions and outcomes for each of these areas
is outlined below and further detail is included in the action plans.

Culture
Key Aims - improve staff experience by ensuring colleagues feel valued, are treated fairly and are encouraged to speak up, confident that they have a voice and will be listened to and that the organisation will learn from
feedback.

Key Actions - Develop and implement a Culture Change and Compassionate Leadership Programme in partnership with staff and colleagues. Review and identify learning from patient, staff and stakeholder feedback, including
incident reports, adverse events and complaints, and ensure this is captured and acted on.

Key outcomes - Reduced absence levels, improved recruitment and retention, improved experience reflected through staff surveys and other feedback mechanisms. Fewer incident reports and complaints linked to similar
themes/issues.

Leadership
Key Aims — leaders at all levels model positive behaviours, staff have clearly defined responsibilities and accountabilities, a culture of openness and honesty is encouraged by an organisation that is open to new ideas.

Key Actions — ensure corporate objectives are aligned with the aims of the organisation with clear responsibilities and accountabilities at individual, team and service levels.

Programme Detail:

Key Outcomes — improved delivery of local and national aims, objectives and targets, leadership capacity and capability to develop and deliver high quality sustainable services within available resources, clear vision and
credible strategy to deliver plans, robust systems and processes for continuous improvement and innovation.

Governance
Key Aims — strengthen governance arrangements across the organisation in line with the national guidance Blueprint for Good Governance and feedback from auditors and other assessments and evaluations.

Key Actions — implement the recommendations from the external review of Corporate Governance commissioned by the Board. Ensure regular monitoring of performance with appropriate scrutiny and actions — including a
programme of performance reviews, aligned to key priorities.

Key Outcomes — improved organisational performance evidenced through feedback from external reviews, visits and assessments, patients and staff.
Whilst the areas above are the priority focus in response to escalation, work continues to:

- Integrate a wide range of local health and social care services

- Respond to the recommendations of the Health Improvement Scotland (HIS) safe delivery of care report on Forth Valley Royal Hospital
- Reduce costs and deliver value for money to secure longer financial sustainability

- Improve performance in a number of service areas, including: -

- The 4-hour emergenc