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Fife NHS Board
MINUTE OF THE FIFE NHS BOARD MEETING HELD ON TUESDAY 26 NOVEMBER 2024
AT 10:00 AM IN THE BOARDROOM, STAFF CLUB, VICTORIA HOSPITAL

PAT KILPATRICK
Chairperson

Present:

P Kilpatrick (Chairperson) K Macdonald, Non-Executive Director

C Potter, Chief Executive M McGurk, Director of Finance & Strategy
A Grant, Non-Executive Director C McKenna, Medical Director

C Grieve, Non-Executive Director A Morris, Non-Executive Director

A Haston, Non-Executive Director L Parsons, Non-Executive Director

J Keenan, Director of Nursing J Tomlinson, Director of Public Health

J Kemp, Non-Executive Director A Wood, Non-Executive Director

M Lockhart, Non-Executive Director

In Attendance:

C Dobson, Director of Acute Services

F Forrest, Acting Director of Pharmacy & Medicines

L Garvey, Director of Health & Social Care

A Graham, Director of Digital & Information

B Hannan, Director of Reform & Transformation

K MacGregor, Director of Communications & Engagement
G Maclintosh, Head of Corporate Governance & Board Secretary
N McCormick, Director of Property & Asset Management
D Miller, Director of Workforce

V Turner, Senior Charge Nurse (items 1 — 6.2)

P King, Corporate Governance Support Officer (Minutes)

1. CHAIRPERSON’S WELCOME AND OPENING REMARKS

The Chair welcomed everyone to the meeting, in particular Clir M Lockhart, Fife
Council representative, who joined the Board on 1 November as a new Stakeholder
Board Member, L Garvey, the newly appointed Director of Health & Social Care, and
V Turner, Senior Charge Nurse, who was attending the beginning of today’s meeting
for the Staff Story. A welcome was also extended to a colleague from the media who
joined today’s public session.

1/375



2/15

The Chair advised that M McGurk, Director of Finance & Strategy, is retiring on 4 April
2025, and she paid tribute to her contributions during her time in Fife. It was noted
that recruitment for a new Director of Finance, and the role of Director of Planning &
Transformation, is underway and interviews will take place in December 2024.

It was further advised that K Macdonald, Non-Executive Whistleblowing Champion,
had also intimated her intention to leave the Board at the end of the year, due to her
increasing external work commitments. The Chair thanked K Macdonald, on behalf of
the Board, for the considerable work she had undertaken to improve whistleblowing
processes within NHS Fife. K Macdonald thanked the Board for their support and
noted that she was pleased at the progress made to promote whistleblowing across
the organisation, ensuring the process gives staff appropriate support and protection
to feel confident in raising concerns if they see something wrong.

The Chair reminded those attending that the notes are being recorded with the Echo
Pen to aid production of the minutes.

On behalf of the Board, the Chair offered congratulations to the following staff from
NHS Fife:

¢ All the nominees and winners at the NHS Fife Staff Awards, which took place at
the Glen Pavilion in Dunfermline on 4 October 2024. The event was a huge
success and celebrated the exceptional work, dedication and skill of teams and
individuals from across the organisation. The Chair thanked the Director of
Communications & Engagement, and her team for the professional organisation of
the event.

o Karlie Whittle, who won the Support Worker Award at the Scottish Health Awards,
which celebrates individuals and teams who go above and beyond to deliver
compassionate, high-quality health and social care. Congratulations were also
offered to our six other local finalists who were shortlisted.

e The NHS Fife Infection Prevention & Control Team, who won the silver award for
the Nurturing Infection Prevention Control Talent category at the 2024 Infection
Prevention Society Impact Awards.

e Dr Frances Notman who has been designated a Fellow of the Royal
Pharmaceutical Society, for distinction in the profession of pharmacy.

The Chair also advised that, following a successful ‘Travel Day’ event, NHS Fife had
been awarded the 'Cycling Friendly Employer Award' for joint efforts with Greener
Kirkcaldy in supporting staff cycling to work and creating a cycling-friendly environment
for staff.

DECLARATION OF MEMBERS’ INTERESTS

There were no declarations of interest made by members.

APOLOGIES FOR ABSENCE
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6.1.

Apologies for absence were received from Non-Executive Directors J Bennet, S
Braiden and A Lawrie.

MINUTE OF PREVIOUS MEETING HELD ON 25 SEPTEMBER 2024

Approval of the previous meeting’s minute of 25 September 2024 was proposed by
A Morris, Non-Executive Director, and seconded by A Wood, Non-Executive Director.

MATTERS ARISING / ACTION LIST

There were no matters arising.

The Board noted the updates provided within the rolling action list.
CHAIRPERSON’S REPORT

Chairperson’s Update

The Chair provided an update on recent meetings she had participated in over the
past two months, including an update on discussion from the Board Chairs’ meeting
in relation to the new planning guidance, which is one of the main reasons that NHS
Fife has decided to recruit a new Director of Planning & Transformation. This
investment in planning for the future will ensure services in Fife are protected and
properly planned for. The Board Chairs’ Group had also met with the Cabinet
Secretary for Health & Social Care to discuss the financial agenda and the
sustainability of services going forward. The Chair also continued to be involved in
meetings with other territorial Board Chairs and within the East of Scotland Board
Chairs’ Group.

It was advised that several new groups had been established at a national level around
Improving Population Health, Digital & Information, Workforce and Finance,
Performance & Sustainability and these groups would link up with similar groups
involving Board Chief Executives. The Chair had been asked to lead the Finance,
Performance & Sustainability Group.

It was noted that regular meetings continued to be held with local MPs/MSPs and the
next meeting will take place at Queen Margaret Hospital. Meetings of the
Remuneration Committee, Discretionary Points Committee and individual meetings
with each of the Non-Executive Directors to undertake their performance appraisals
had also taken place since the last Board meeting.

The Chair reported on discussions with the Health & Social Care Partnership (HSCP)
and Fife Council on the Integration Joint Board (IJB) financial recovery plan, noting
that constructive conversation had taken place. She was grateful to the Chief
Executive, Director of Health & Social Care and the current and previous Chairs of the
|JB for setting a culture of openness and transparency in dealing with such challenging
issues.
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6.2.

6.3.

71.

The Chair highlighted two Ministerial Visits that had taken place. lvan McKee, Minister
for Public Finance, visited Queen Margaret Hospital on 19 November to find out more
about the work to maximise productivity in planned surgical care, followed by a visit
from Jenni Minto, Minister for Public Health & Women’s Health, on 20 November to
see the High-Risk Pain Medicines Programme. Thanks were given to the
Communications Team for their organisation of the visits.

The Chair and Non-Executive Directors had recently visited Stratheden Hospital to get
a real insight into how well staff provide services to patients in challenging
circumstances, and the difficulties for patients themselves, given the built estate and
its facilities are not at a standard we would wish for our patients. It was noted that
plans are being developed to improve services and she emphasised the importance
of having robust mental health services accommodated in good facilities for the
population of Fife. This is and will continue to be a key area focus for the Board and
further discussion will take place at the Board Development Session in December.

Finally, the Chair thanked those Board Members who laid poppy wreaths on behalf of
NHS Fife at various Remembrance Sunday ceremonies held across Fife.

The Board noted the update.
Ministerial Annual Review 2024 - Follow Up Letter

The Chair referred to the largely positive letter received following the Ministerial Annual
Review held on 30 September 2024 and she thanked everyone for their input on the
day. The Board noted the letter and took significant assurance from the successful
conclusion of the Annual Review and the key discussion points covered in the
Minister's meetings during the day.

Board Development Session — 29 October 2024

The Board took assurance that members have discussed and reflected on the range
of topics covered at the recent Development Session.

CHIEF EXECUTIVE’S REPORT
Chief Executive’s Update

The Chief Executive highlighted some of the meetings she had been involved in since
the last Board meeting, notably an informal meeting with the Director General & Chief
Executive for Scotland around the financial position, which was helpful and allowed
her to provide an update on work that is being progressed this year in relation to the
Re-form, Transform, Perform (RTP) Framework. Productive discussion had also
taken place with the Director of Health & Social Care Finance and his team at Scottish
Government on this topic.

The Chief Executive provided a summary from recent meetings with Scottish
Government colleagues and other Board Chief Executives and advised that there had
been discussion in relation to challenges across Scotland around delayed discharge,
dental provision, unscheduled care and planned care. Productive discussion had also
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been held with representatives from the Hospice sector around the role they play in
supporting the NHS. Positive meetings had been held with Scottish Government
colleagues in relation to reform work linked to the Darzi Report published for NHS
England and any learning that NHS Scotland could take as a result and also around
business transformation to consider what could be done as a group of Health Boards
thinking differently about support systems and common ways of working.

As stated by the Chair, the Chief Executive referred to the regular meetings with
MPs/MSPs, noting that that the next meeting in December will be the first in-person
meeting since before the Covid-19 Pandemic. A detailed briefing on Mental Health
services will be provided.

It was noted that informative discussion had been held with the Director of Health &
Social Care and others in the HSCP at a recent Mental Health Summit, again
highlighting the priority the Board is taking on this important aspect of our services.

The Chief Executive reported on recent meetings with colleagues at the University of
St Andrews and Fife College, where discussion took place on the partnership
agreements with each institution and how these can be practically developed to forge
closer and more collaborative working. Workshops will be arranged separately in the
New Year with both organisations.

The Chief Executive expressed her appreciation at being asked to perform the keynote
address at the recent Fife College Graduation ceremony, where it had been a privilege
to see the young people celebrating the success of their efforts.

Further information on the visit by Ivan McKee, Minister for Public Finance, to Queen
Margaret Hospital on 19 November 2024 was provided. It was noted that Mr McKee
has a particular interest in productivity across the public sector and he visited the
Ophthalmology Service to see the innovative 'Jack and Jill' cataract unit, which
enables a single surgeon to work simultaneously across two adjoining theatres. This
has helped to minimise waiting times for cataract surgery and enabled more patients
to be seen during each session. The Minister also visited Day Surgery, Urology and
Endoscopy. The Chief Executive expressed her gratitude to the clinicians and senior
staff who gave up their time to show Mr McKee around the facilities. A briefing is being
prepared to follow-up on the visit to advise what more can be done in NHS Fife to
ensure patients are able to stay local rather than travel elsewhere for their treatment.

The Chief Executive had also visited Ward 5, Queen Margaret Hospital, following
several complaints that had now been addressed, and she was pleased to hear from
the staff about the improvement work being carried out and to be shown examples of
positive feedback from Care Opinion.

Finally, the Chief Executive confirmed she had undertaken all the Mid-Year Reviews
for the Director cohort and had been meeting with some of the candidates interested
in the new Director roles. Productive conversations had also been held with her
counterparts in NHS Lothian and Borders about further collaborative working across
NHS East Scotland, which will be followed up by a workshop in the New Year with the
Chairs of these Boards, hosted by NHS Fife, to showcase Queen Margaret Hospital
and all the good work that is undertaken there.
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7.2.

8.1.

Staff Story

The Chair introduced Val Turner, Senior Charge Nurse (SCN), to provide the staff
story. V Turner provided an overview of her career and experience of leading change
as a Senior Charge Nurse, particularly in relation to the integrated acute respiratory
unit, and its challenges and successes.

The Chair thanked SCN Turner for attending the meeting today and for the
inspirational leadership style she has adopted to embrace change and develop and
improve respiratory services for the population of Fife.

The Chief Executive, Medical Director and Director of Nursing all paid tribute to the
qualities shown by SCN Turner and for her attitude, honesty, candour and commitment
to NHS Fife.

The Board noted the information provided in the staff story.
PERFORMANCE
Integrated Performance & Quality Report (IPQR) — September 2024 Position

The Chief Executive presented the IPQR, which has been scrutinised in detail through
the governance committees and reports on performance to the end of September
2024. Executive Leads made comment on the key issues emerging from the
performance report:

Quality & Care

The Director of Nursing advised there are 15 metrics reported through the IPQR in
relation to Quality & Care. An update was provided on the key issues around Adverse
Events, noting a number of process changes that have been identified to try and
improve the completion time for Significant Adverse Event Reporting, In-patient Falls,
Pressure Ulcers, Healthcare Acquired Infections (including the staphylococcus aureus
bacteraemia, c.difficile and e-coli bacteraemia rate), and Complaints. The Director of
Nursing highlighted the good work underway across Fife to reduce falls, noting in
particular work being done in wards 43 and 53 to provide decaffeinated drinks and the
associated impact of that on the level of falls in hospital.

Operational Performance

The Director of Acute Services provided an update on performance in relation to the
4-hour Emergency Access target, Cancer Waiting Times, the Patient Treatment Time
Guarantee, New Outpatient performance and a positive performance around
Diagnostics, particularly related to ultrasound.

It was advised that the prostate pathway remained challenging, with most of the
breaches due to demand for robotic surgery. However, it was further advised that
discussions were being held with NHS Lanarkshire to learn about improvement work
they have been doing around the prostate pathway.
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In response to a question from the Non-Executive Directors, the Director of Acute
Services confirmed that the Acute site is already under significant pressure,
particularly at the front door, due to unscheduled care demand. The highest OPEL
score ever recorded was triggered a couple of weeks ago. Teams are working hard
to run a full and busy hospital with additional areas open to support the level of
demand. The focus remains on patient safety and ensuring patients get treated in the
right place at the right time.

The Director of Health & Social Care provided an update on Delayed Discharges
performance, which continued to be reviewed weekly with Scottish Government
colleagues, noting there were no concerns to be reported. Significant improvement
work continues to support both complex patient and system-level factors that are
contributing to the challenging picture in relation to standard delays and to keep the
demands on the services to a sustainable level.

In response to a query from the Chair, the Medical Director confirmed that although
the Mental Health indicators have been incorporated into the IPQR, work is underway
to review and determine appropriate trajectories and advised these will be presented
to the Clinical Governance Committee and Board at the meetings in January 2025. A
Wood, Mental Health Champion, reiterated that the current indicators in the IPQR had
been identified as part of the national indicator set and work is in progress to determine
appropriate local trajectories. Further queries were raised around Average Length of
Stay in Psychiatry and postnatal care for patients requiring mental health support and
these were responded to by the Director of Health & Social Care.

Workforce
The Director of Workforce provided an update on the three metrics around workforce,
noting the positive performance in relation to sickness absence, work underway to
improve compliance around Personal Development Plan & Review (PDPR) and
vacancies.

Given the decreased performance in relation to PDPR, the Employee Director
emphasised the need to ensure that conversations with staff take place and that these
are recorded, highlighting the importance for staff to be well trained and developed to
ensure safe working practices and safe environments for staff to work in. Further
discussion would take place outwith the meeting with a view to setting specific targets
for the Board to see improvement in this area. The importance of also having
assurance around the connection of PDPR to mandatory training and safe
environments of care was also highlighted.

Action: Director of Workforce

It was noted that open discussion had taken place at the Area Partnership Forum on
PDPR performance, with a recognition that there was a collective responsibility to
improve performance in this area and ensure an achievable target.

Public Health & Wellbeing

The Director of Public Health reported that a full overview of performance related to
the national screening programmes was provided to the Public Health & Wellbeing
Committee at its last meeting, noting that this information is only provided on an annual
basis. She provided an overview of performance related to childhood immunisation
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8.2.

for the 6-in-1 and MMRZ2, noting that the latest published data was for quarter ending
June 2024, and she referred to an ongoing programme of quality work to raise
awareness and promote uptake in relation to MMR2.

Members discussed the need to tackle uptake levels for national screening
progammes in the most deprived communities to reduce the incidence of patients
presenting with advanced cancer disease, particularly for bowel and breast cancer. It
was reported that all Health Boards are expected to have a Screening Equalities Plan,
and Fife’s Plan has been accepted by Scottish Government. Dedicated resource has
also been established to deliver more targeted work in this area.

The Director of Public Health drew attention to narrative in the report, noting that NHS
Fife continued to perform significantly better than the Scottish average in the Time
from referral for Colonoscopy following a positive bowel screening test to the date the
Colonoscopy is performed.

The Director of Health & Social Care provided an update on the performance around
Smoking Cessation, Child & Adolescent Mental Health Services (CAMHS),
Psychological Therapies, Mental Health Re-admissions and Flu/Covid vaccinations,
noting that Fife was the best performing of all Scottish Boards for overall uptake of
these vaccinations.

The Director of Health & Social Care was pleased to highlight that the Fife CAMHS is
on target to meet and sustain the trajectory submitted to Scottish Government by
February 2025. Regarding performance on Psychological Therapies, she also
highlighted that although the longest wait categories have complex problems, all
patients on that list are contacted regularly and signposted to other services as
appropriate.

The Board took a moderate level of assurance on reported performance to date,
with a limited level of assurance in relation to finance and workforce.

Financial Performance Report at 30 September 2024

The Director of Finance & Strategy introduced the detailed paper highlighting the
challenging financial position for 2024/25. The paper outlined the mid-year position
and provided an early warning of the challenge for the remaining months of this
financial year. Attention was drawn to the Executive Summary of the report, which set
out the key points related to the financial position as at the end of September 2024.

It was advised that there is a reasonable level of confidence that £23.3m of the 3%
efficiency target will be achieved and the Executive Team are looking at all options to
bridge the projected gap of £1.7m. A formal assessment is also being taken to confirm
the split between recurring and non-recurring elements of the efficiency target. This is
likely to identify a significant level of savings delivered on a non-recurring basis in
2024/25 which will require to be added to the opening financial challenge for 2025/26.

There was discussion on the deteriorating overspend position of the IJB, and the fact
that this will trigger a risk-share situation for both NHS Fife and Fife Council. The
Director of Finance & Strategy emphasised the positive working relationships with
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8.3.

9.1.

colleagues in Fife Council and the IJB, including discussions on what each partner
organisation can do to support the difficult position that has emerged in the 1JB, and
she agreed that it would not be acceptable to have a repeat of the situation that
occurred at the end of the last financial year. The Director of Health & Social Care
acknowledged the different reporting arrangements between NHS Fife and Fife
Council, giving assurance that the IJB Finance, Performance & Scrutiny Committee
was now meeting monthly to receive regular updates on the IJB Recovery Plan.
Discussions were also being progressed on the budget-setting process for 2025/26.
The Director of Finance & Strategy highlighted that although there had been a
significant focus on the IJB financial position, it should also be noted that a similar level
of financial challenge exists within Acute Services, where the forecast year-end
overspend is £20m.

Whilst members commended the detailed paper, it was suggested that a diagram for
the HSCP, similar to that presented under section 2.2 for Health Board Retained
Services, would be helpful in providing a clear understanding of the position.

The Board took a limited level of assurance from the information within the paper.
Re-form, Transform, Perform Performance Quarter Two (Q2) 2024/25 Report

The Director of Reform & Transformation provided an update of progress covering Q2
performance on the 13 schemes within the 3% savings target, which was
complementary to the Financial Performance Report. The report detailed for each
scheme the planned deliverables, progress to date and planned activity. The report
also sets out current assurance rating, as well as an update on the financial position.
It was advised that a further update would be provided as part of the afternoon session.

The Board took a moderate level of assurance regarding delivery of RTP, cognisant
of the timing in-year and further work to be developed regarding bridging actions.

PLANNING
Annual Delivery Plan (ADP) 2024/25 Quarter Two Update

The Director of Finance & Strategy introduced the Q2 report, which had been updated
to incorporate some of the helpful observations made at the committee meetings. She
reiterated that the report is designed by Scottish Government as a high-level check-in
against the deliverables agreed with Scottish Government as part of the ADP.
However, the Executive Team is now considering some triangulation between the
ADP, IPQR and the corporate objectives, to improve the read-across going forward.

Non-Executive members welcomed further consideration of the presentation of the
report, highlighting the difficulty in identifying priorities, due to the large scale and
number of deliverables within the report. There was also a need to consider risks for
deliverables that are unlikely to meet target given the collective responsibility of the
Board in relation to risk and to give due consideration to how quickly areas at risk can
move back on track. The Director of Finance & Strategy advised that the areas at risk
of not being delivered this year were a mixture of financial funding availability and
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9.2.

10.

10.1.

workforce limitations, but she confirmed that the report would continue to be further
reviewed and refined.

The Board took a moderate level of assurance from the information within the paper.
Fife Joint Health Protection Plan 2024/26

The Director of Public Health presented the NHS Fife and Fife Council Joint Health
Protection Plan covering the period 1 April 2024 to 31 March 2026, which summarised
the collaborative approach to health protection in Fife that supports both Local
Authority and Health Board priorities. The Director of Public Health highlighted key
points from the Plan, notably the overview of communicable diseases which shows
the most frequently occurring problems and changes in patterns over the time period.
Also highlighted were significant health protection incidents, including the impact of
Covid-19 and the impact of pausing some of the inspections on food premises. The
report also set out the local priorities and the workforce element, which shows the
totality of the health promotion workforce.

It was advised that the Plan will be submitted through Fife Council to ensure that
assurance mechanisms are in place for the respective elements of both the Local
Authority and Health Board.

The Board took a significant level of assurance and endorsed the updated Joint
Health Protection Plan 2024/26.

STRATEGY
Prevention & Early Intervention Strategy

The Director of Health & Social Care presented the Prevention & Early Intervention
Strategy, approved by the 1JB, which will establish a clear framework and rationale to
support a shift to embedding prevention and early intervention approaches to try to
enable everyone to live an independent healthy life. It was advised that a long-term
approach is necessary to embed a sustained cultural shift and the importance of
listening and engaging with the communities of Fife to establish what matters to them
was highlighted, so that the right services can be commissioned to suit the population
of Fife. A delivery plan and action plan with objectives to achieve the ambitions in the
Strategy had also been developed.

The Board welcomed the Prevention & Early Intervention Strategy and
emphasised the importance of engaging with the people of Fife to understand what
it is they want from their health service. It was also important to recognise what is
realistic and how can we help people to take responsibility for improving their health.

Discussion took place on how to report back to the Board on progress in relation to
this Strategy, recognising the volume of reports and information that is already
presented to the Board. The Chief Executive highlighted that due consideration will
be given to how to bring that information together in a more streamlined way, reflecting
the various strategies in the process of being delivered, so that the organisation is
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10.2.

10.3.

clear on its priorities and the progress it is making to achieve those priorities between
now and the end of the financial year.
Action: C Potter

The Board offered its thanks to the Head of Service, Primary and Preventative Care
Services, for the good work in developing the Prevention & Early Intervention Strategy.

The Board recognised the whole system approach taken across Health and Social
Care and with wider stakeholders to design and agree the strategy and deliverables,
with a focus on shifting the balance of care and improving health and wellbeing for the
people of Fife; took a moderate level of assurance in regard to delivery of the
strategic ambitions of the plan over a three-year programme of work, reflecting the
risks identified to delivery; supported the innovation required to deliver and achieve
the ambition of the strategy with oversight provided by the Prevention & Early
Intervention Strategy Implementation Group; and noted the strategy’s intent in
supporting NHS Fife’s Population Health & Wellbeing strategic priority of prevention
and early intervention.

Population Health & Wellbeing Strategy 2024/25 Mid-Year Report

The Director of Finance & Strategy advised that the report details the mid-year
progress made for the second year of the implementation of the strategy.

Discussion took place on the reporting timeline going forward and further consideration
would be given to what reports will be submitted to the Board and by when, in
conjunction with the action described above under item 10.1.

The Board took a moderate level of assurance that the identified risks associated
with the ongoing monitoring of the implementation of the Population Health &
Wellbeing Strategy continued to be mitigated and endorsed the Mid-Year Report for
publication.

Digital & Information Strategy Review

The Director of Digital & Information referred to the report, which provided a
comprehensive assessment of delivery on the Digital & Information Strategy
2019/2024 at the end of the strategy period and outlined the approach being
developed to deliver a new Digital Framework, with this work expected to conclude
during the remainder of this financial year.

A query was raised in relation to the digital pathology project that had been delayed,
noting that the main challenge was around surgical access. It was however noted that
the digital pathology project would enable an improvement in the turn-around times
and would help with workforce challenges.

The Chair highlighted the importance of digital innovation and technology, noting this

would be a key priority for the Board, and she would update on discussions from any
of the national working groups around digital.
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10.4.

11.

11.1.

The Board took a moderate level of assurance over delivery of the Digital Strategy
2019/24 and noted the outline and timeline associated with the development of the
Digital Strategic Framework 2025/2028.

Sustainability & Greenspace Update Report

The Director of Property & Asset Management presented the report, which showed
the significant progress being made to embed sustainability across our operations. He
highlighted some of the ongoing efforts to integrate sustainable practices within our
operations, in particular around pharmacy and medical gases, active travel, increasing
staff engagement and training, and the positive work with partners. He noted that
there are challenges in relation to capital resources required to make the bigger
changes, and although NHS Fife is on track to meet the 2025 targets, the 2030 targets
would be more difficult and there is a need to understand the national picture going
forward.

A Haston, Non-Executive Director and Sustainability Champion, welcomed the report
which was far-reaching and highlighted the great engagement with staff, particularly
in terms of the Sustainability Ambassador Programme and provision of environment
and sustainability training.

Comment was made about the Carbon Literacy for Healthcare Toolkit with Fife Council
which looked impressive, and members commended the work being done particularly
with the resources available.

The Board took a significant level of assurance from the information within the
report.

STANDING COMMITTEE REPORTS
Governance Committee Chairs' Reports

The Chair asked the Governance Committee Chairs to provide assurance, by
exception reporting, of what was discussed at their last committee meetings.

A Wood, Chair of the Clinical Governance Committee, confirmed that there were no
matters to be escalated to the Board from the meeting held on 1 November 2024, and
she highlighted the work around the East Region Neonatal Services and Orthopaedic
Hip Fracture Audit in NHS Fife.

A Morris, Chair of the Finance, Performance & Resources Committee, confirmed that
there were no matters to be escalated to the Board from the meeting held on 12
November 2024, and he highlighted the positive progress, development and delivery
of the Bed Modelling planning tool.

J Kemp, Chair of the Public Health & Wellbeing Committee, confirmed there were no
matters to be escalated to the Board from the meeting held on 11 November 2024.
He highlighted the further work to be undertaken around smoking cessation, which
had already been discussed earlier in the meeting.

12

12/375



13/15

12.

12.1.

12.2.

C Grieve, Chair of the Staff Governance Committee, confirmed that there were no
matters to be escalated to the Board from the meeting held on 5 November 2024.

The Board took assurance from the information provided.
GOVERNANCE
Review of Public Health & Wellbeing Committee’s Terms of Reference

J Kemp, Chair of the Public Health & Wellbeing Committee, presented the updated
Terms of Reference following discussion at the Public Health & Wellbeing Committee.

The Board approved the proposed changes to the Committee’s remit.
Mid-Year Report from Area Clinical Forum (ACF)

A Lawrie, Chair of the Area Clinical Forum, joined the meeting and presented the
second assurance report to the Board from the ACF. She highlighted that the main
focus for the ACF during 2024/25 was to improve engagement with clinicians and raise
the profile of the Forum.

An overview was provided on the key points from the Assurance Statement including
the work undertaken with the Chair of the Area Partnership Forum (APF) in relation to
questions/queries around proposed changes and adaptations to care pathways,
providing feedback from the front line around vacancies, recruitment and succession
planning in relation to the Health & Care Staffing Act. There had also been close
working with the Equalities Lead to take forward specific quality outcomes for NHS
Fife going into 2025, mostly focused on the maternity area and work around RTP.

The Chair thanked Ms Lawrie and the ACF for its work, noting the importance of
engaging with the clinical body and ensuring the voice of the clinical body is heard at
Board level.

The Board took a moderate level of assurance from the information within the report.

A Lawrie, Chair of the ACF, left the meeting.

12.3. Mid-Year Report from Area Partnership Forum (APF)

L Parsons, Co-Chair of the Area Partnership Forum, presented the first assurance
report from the APF to the Board, which provided assurance that the APF has fulfilled
its remit to date. She advised that the report confirms the scope of business
considered by the APF and highlighted some key points.

The Chief Executive, as Co-Chair of APF, also supported the report. She referred
also to the Ministerial Annual Review Follow-Up letter, which described the Minister’'s
meeting with the APF, drawing out the positive comments, and acknowledged the
personal contribution of the new Employee Director in getting to that position.
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12.4.

13.

13.1.

14.

14.1.

The Board took a significant level of assurance that the APF has delivered on its
remit in this mid-year report and commended the successful and positive report.

Whistleblowing Quarter Two 2024/25 Report

The Board Secretary spoke to the report, which provided the performance data for Q2
on Whistleblowing Concerns raised and under investigation: one concern had been
raised during the previous quarter, which remains under investigation but is now close
to resolution. Additionally, two anonymous concerns have been raised during the
second quarter and there have been no articles within the local press highlighting new
issues of a Whistleblowing nature. Key points in the Quarter 2 report were highlighted,
including the recent activities of the Whistleblowing Oversight Group and the start in
post of the new Speak Up Co-ordinator to help support outreach work.

The Board Secretary personally thanked the Whistleblowing Champion for her work
and support. K Macdonald, Whistleblowing Non-Executive Director, commended the
work done by everyone involved to improve the whistleblowing process, noting the
difference this will make for staff wanting to raise concerns, and she expressed
confidence that robust systems were now in place to ensure compliance with the
National Whistleblowing Standards.

The Board took a moderate level of assurance, reflecting the fact that work is
ongoing to improve organisational support to Whistleblowing activity, including
outreach to staff to encourage speaking up.

RISK
NHS Fife — Risk Appetite Statement

The Director of Finance & Strategy highlighted key points from the report, and asked
members to consider three questions: does the high-level statement describe the
current approach taken by the Board in relation to the management of risk? does the
Board agree the four levels of risk appetite; and does the Board agree the proposed
mapping of the Corporate Risk Register risks to these levels are appropriate?

Members also discussed the proposition that the Board “will not accept risks with an
assurance level of less than moderate”, noting that this would require a higher level of
scrutiny to be applied to the risk and associated mitigation plan where the level of
assurance is none or limited, until a minimum of moderate assurance is agreed
(tolerate moderate assurance).

The Board approved the risk appetite statement.

ANNUAL REPORT

Pharmaceutical Care Services Report 2023/24

The Acting Director of Pharmacy & Medicine presented the Annual Pharmaceutical

Care Services Report 2023/24 published in accordance with the NHS (Pharmaceutical
Services) (Scotland) Amendment regulations 2011. It was advised that the report
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15.

15.1.
15.2.

15.3.
15.4.
15.5.
15.6.

16.

17.

provides updates on both core and additional services delivered through community
pharmacies. Prior to Board consideration, the report has been out to public
consultation and responses have been considered.

The report provides a comprehensive look back over 2023/24 and outlines the
significant contribution made by the 86 contracted community pharmacies in Fife to
both improve the health and wellbeing of the people of Fife and to support delivery of
a range of Board and HSCP strategies. An overview on the contents of the report was
provided. The report also assessed any unmet need and gaps in provision of the core
services of the Community Pharmacy contract. In relation to this area, the report
recommended that there is no unmet need within NHS Fife currently.

The Chair welcomed the report and highlighted the opportunity she had recently to
see some of the excellent initiatives underway within the service on the visit earlier in
the month.

The Board took a significant level of assurance regarding the provision of
pharmaceutical care services in Fife.

OTHER COMMITTEE MINUTES

The Board noted the below minutes and any issues therein to be raised to the Board.
Members were asked to contact the Chair or Board Secretary if there were any issues
to be raised on the minutes below.

East Region Programme Board dated 26 April 2024 (unconfirmed)
Fife Health & Social Care Integration Joint Board dated 26 July 2024

Approved Minutes:

Clinical Governance Committee dated 6 September 2024

Finance, Performance & Resources Committee dated 10 September 2024
Public Health & Wellbeing Committee dated 9 September 2024

Staff Governance Committee dated 3 September 2024

ANY OTHER BUSINESS

None.

DATE OF NEXT SCHEDULED MEETINGS

Tuesday 28 January 2025 at 10.00 am in the Boardroom, Victoria Hospital, Kirkcaldy

As per Section 5.22 of the Board’s Standing Orders, the Board met in Private Session
following the meeting to consider certain items of business.
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KEY: | Deadline passed /
:‘;%‘jg;ress ; FIFE NHS BOARD — ACTION LIST
on hold / ongoing Meeting Date: Thursday 30 January 2025
Closed
DATE OF | AGENDA ITEM / COMPLETION
NO. MEETING | TOPIC ACTION LEAD COMMENTS / PROGRESS DATE
1. 28/05/24 | Proposed new risk New risk on drugs-related deaths to be | JT/ILG The Public Health & Wellbeing Committee January 2025
25/09/24 | on drugs-related added to the Corporate Risk Register (PHWC) discussed proposed new Substance
deaths Related Mortality & Morbidity risk and Deep
Dive at their meeting on 13/01/25. The PHWC
accepted inclusion of this risk onto the
Corporate Risk Register. A recommendation
was made to capture primary prevention within
the management actions. The risk descriptor
will be reviewed in one year’s time.
2. 30/07/24 | IPQR - diagnostic Trajectory for Diagnostics performance | CD The trajectories are remaining as were January 2025
performance to be changed to meet the target of 95% set. Additional national funding was
trajectory of patients seen within 6 weeks stopped.
3. 26/11/24 | IPQR - mental Review and determine appropriate LG January 2025
health indicators trajectories for Mental Health indicators
to be presented to Clinical Governance
Committee and Board in January
4. 26/11/24 | IPQR - PDPR Discussion to take place outwith Board DM Recovery plan taken to EDG and Staff January 2025
performance with a view to setting specific targets to Governance in January 2025 to ensure
see improvement in PDPR performance improvement in PDPR and mandatory training.
5. 26/11/24 | Financial Consider including a diagram for the MM
Performance Report | HSCP, like that presented under section
at 30.10.24 2.2 for Health Board Retained Services,
to help provide a clear understanding of
the position
6. 26/11/24 | ADP Q2 Update Executives to consider triangulation Exec. Iltems 6-8 will be addressed as we look ahead | May 2025
between the ADP, IPQR and corporate Directors | to the plan and performance reporting in

objectives to improve the read-across
going forward. Also continue to review /
refine presentation of report (include
risks for deliverables that are unlikely to
meet target and how quickly areas at
risk can move back on track)

2025/26. This will be an action through to the
start of the new year.

Page 1 of 2
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Wellbeing Strategy
2024/25 Mid-Year
Report

to the Board and by when, in
conjunction with the action described
above

DATE OF | AGENDA ITEM / COMPLETION
NO. MEETING | TOPIC ACTION LEAD COMMENTS / PROGRESS DATE
7. 26/11/24 | Prevention & Early Report back to the Board on progress CP As above May 2025
Intervention on the Strategy, recognising the volume
Strategy (volume of | of reports / info already presented to the
strategies / reports) | Board, consider how to bring info
together in a streamlined way, reflecting
the various strategies in the process of
being delivered, so that the organisation
is clear on its priorities and progress it is
making to achieve those priorities
between now and end of financial year
8. 26/11/24 Population Health & | Consider what reports will be submitted | CP/MM As above May 2025

Page 2 of 2
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6.2

Report to the Board on 30 January 2025

BOARD DEVELOPMENT SESSION - 17 December 2024

Background

1. The bi-monthly Board Development Sessions provide an opportunity for Board
Members and senior clinicians and managers to consider key issues for NHS Fife in
some detail, in order to improve Members’ understanding and knowledge of what
are often very complex subjects. The format of the sessions usually consists of a
briefing from the lead clinician or senior manager in question, followed by discussion
and questions, or a wide-ranging discussion led by members themselves.

2. These are not intended as decision-making meetings. The Board’s Code of
Corporate Governance sets out the decision-making process, through
recommendations from the Executive Directors Group and/or relevant Board
Committee, and this process is strictly observed.

3. The Development Sessions can, however, assist the decision-making process
through in-depth exploration and analysis of a particular issue which will at some
point thereafter be the subject of a formal Board decision. These sessions also
provide an opportunity for updates on ongoing key issues.

December Development Session

4. The most recent Board Development Session took place in the Boardroom, Victoria
Hospital, Kirkcaldy on Tuesday 17 December 2024. There were two main topics for
discussion: Draft Financial Plan 2025/26 — 2027/28 and a Deep Dive of Mental
Health Services.

Recommendation

5. The Board is asked to take assurance that members have discussed and reflected
on the range of topics covered at recent Development Sessions.

PAT KILPATRICK
Board Chairperson
30 December 2024

File Name: Board Dev Note 20241217 Issue 1
Originator: Paula King Page 1 of 1
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NHS Fife

Meeting: NHS Fife Board

Meeting date: 30 January 2025

Title: Integrated Performance & Quality Report

Responsible Executive: Margo McGurk, Director of Finance & Strategy

Report Author: Susan Fraser, Associate Director of Planning &
Performance

Executive Summary

There is moderate assurance for the overall IPQR: however, limited assurance should be
taken for Financial and Workforce sections.

There are 16 metrics reported via the IPQR relating to Quality and Care, of which, 3 (relating
to Adverse Events, SAERs Report Approved and HSMR) have no defined trajectory/target.

¢ For all metrics utilising SPC methodology, current position is ‘within control limits’.
e Targets for Oct-24 were achieved for:
o HAl indicator for SAB.

e Stroke Care Bundle has been added as a new metric with performance being below
target, having been at or above target for the previous 4 months.

There are 14 metrics reported via the IPQR relating to Operational Performance.
e VHK 4-hour performance in Nov-24 did not achieve trajectory/national target but
remains within control limits and just below the 24-month average.
e Trajectories/Targets for Delayed Discharges (Acute/Community and MH/LD) were not
achieved in Nov-24, though remain within control limits.

e 31-day Cancer performance achieved trajectory in Oct-24, just below target of 95%. 62-
day Cancer performance increased, not achieving trajectory/target for Oct-24, but
remains within control limits and on par with 24-month average.

e As at the end of Oct-24, performance for Acute Waiting Times did not achieve national
targets but did achieve local trajectories for: New Outpatients 12-week performance;
New Outpatients 12-week waits; and Diagnostics 26-week performance. Trajectories
against national targets are being reviewed.

There are 2 metrics reported via the IPQR relating to Finance. Position as at Nov-24 for
Revenue and Capital is presented.

There are 5 metrics reported via the IPQR relating to Workforce, of which, 3 (relating to
Vacancies) have no defined trajectory/target.

Page 1 0of 9
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e Sickness Absence in Oct-24 did not achieve reduced trajectory, having increased
slightly from month previous.

e PDPR compliance is not achieving trajectory and saw very little change from month
previous.

There are 15 metrics reported via the IPQR relating to Public Health and Wellbeing, of which,
3 (Mental Health Readmissions, Infant Feeding and Child Development) have no defined
trajectory/target.

e CAMHS achieved 90% target in Oct-24: this is the 3" month in a row that the standard
has been achieved.

e Psychological Therapies performance in Oct-24 achieved local trajectory but did not
achieve national target and was outwith SPC control limits above the upper control limit.

1 Purpose

This is presented for:
e Assurance

This report relates to:
e Annual Delivery Plan

This aligns to the following NHS Scotland quality ambition(s):
o Safe

o Effective
e Person Centred

2 Report summary

2.1 Situation

This report informs members of performance in NHS Fife and the Health & Social Care
Partnership against a range of key health and wellbeing measures (as defined by Scottish
Government ‘Standards’ and local targets).

The period covered by the performance data is generally up to the end of Oct-24, although
some are available up to the end of Nov-24. However, there are a number of measures with
a data time lag either due to their nature or when the information is published by Public
Health Scotland: these are tabled in Appendix 1 — Table of Metrics and Data Lag

2.2 Background

Page 2 of 9
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The Integrated Performance & Quality Report (IPQR) is the main corporate reporting tool
for the NHS Fife Board and is produced monthly.

The following metrics are based on quarterly or annual data and therefore have not been
updated this month, though the service narrative has been updated

e Breast Screening
e Bowel Screening
e AAA Screening

We continue to report on the suite of National and Local Targets including Annual Delivery
Plan agreed trajectories. A summary of targets to be achieved by end of March 2025 are
tabled in Appendix 2 — Trajectories to end of 2024/25.

NHS Fife were required to provide trajectories for a range of metrics as part of ADP process
for 2024/25. This requirement was extended to all metrics included within IPQR with
trajectories agreed with Services up to Mar-25. The IPQR will monitor achievement against
2024/25 trajectories and Mar-25 target.

A summary of the Corporate Risks has been included in this report. Risks are aligned to
Strategic Priorities. Risk level has been incorporated into the Assessment section.

Statistical Process Control (SPC) charts continue to be used for applicable indicators.

2.3 Assessment

The Assessment sections of the IPQR provide a full description of the performance,
achievements and challenges relating to the key measures in the report.

Highlights of November 2024 IPQR
A summary of the status of the metrics is shown in the tables below.

Page 3 of 9
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. Current Reportin Planned
QR Position Pzriod ° Trajectory Target
Adverse Events 31 Oct-24 - -
SAER - Median days to Report Approved 231 QE Sep-24 - -
HSMR 0.96 YE Jun-24 - -
Stroke Care Bundle 62.9% Sep-24 80%
Inpatient Falls 7.9 Oct-24 - 6.95
Inpatient Falls with Harm 1.67 Oct-24 - 1.44
Pressure Ulcers 1.03 Oct-24 - 0.89
Ligature Incidents (MH) 1.74 Oct-24 - 0.76
Incidents of Restraint (MH) 8.52 Oct-24 - 6.44
Incidents of Physical Violence (MH) 9.57 Oct-24 - 7.04
Incidents of Self Harm (MH) 1.57 Oct-24 - 0.78
SAB (HAI/HCAI) 10.2 Oct-24 - 18.8
C Diff (HAI/HCAI) 17.0 Oct-24 - 6.5
ECB (HAI/HCAI) 475 Oct-24 - 33.0
Complaints (S1) 76.5% Nov-24 - 80%
Complaints (S2) 20.0% Nov-24 25% 60%
Operational Performance Fc’::;rt?:r: Rgzzg:g TI:;?thi(:y Target
4-Hour Emergency Access (A&E) 72.8% Nov-24
4-Hour Emergency Access (ED) 64.5% Nov-24 2%
Delayed Discharges (Acute/Comm) 51.2 Nov-24 45 39
Delayed Discharges (MH/LD) 13.6 Nov-24 10 10
Antenatal Access 91.2% QESep24 | | 80%
Cancer 31-Day DTT 94.3% Oct-24 94% 95%
Cancer 62-Day RTT 73.5% Oct-24 85% 95%
Patient TTG % <= 12 weeks 43.5% Oct-24 44% 100%
Patient TTG waits > 52 weeks 678 Oct-24 645
New Outpatients % <= 12 weeks 39.8% Oct-24 35%
New Outpatients waits > 52 weeks 5034 Oct-24 5631
Diagnostics % <= 6 weeks 82.2% Oct-24 30%
Diagnostics > 26 weeks 57 Oct-24 0
FOI Requests 85.3% Nov-24
Current Reportin Planned
SIS Position Period ° Trajectory VTR
Sickness Absence 7.36% Oct-24 7.0%
PDPR 43.1% Nov-24 52.5%
Vacancies (Medical & Dental) 3.3% Sep-24 - -
Vacancies (Nursing & Midwifery) 2.7% Sep-24 - -
Vacancies (AHPs) 4.0% Sep-24 - -
Page 4 of 9
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2.31

2.3.2

2.3.3

234

2.3.5

. . Current Reportin Planned
Public Health & Wellbeing Position P?ario d 9 Trtsiony
Smoking Cessation (2023/24) 97 Jul-24
Alcohol Brief Interventions (2024/25) 103% QE Jun-24
Drugs & Alcohol Waiting Times 94.5% QE Jun-24
CAMHS Waiting Times 92.5% Oct-24
Psychological Therapies Waiting Times 82.9% Oct-24
Mental Health Readmissions within 28 days 5.8% QE Jun-24
Breast Screening 73.4% 3YTD Mar-23
Bowel Screening 66.2% 2YTD Apr-23
AAA Screening 87.3% YTD Mar-23
Infant Feeding 36.4% Jun-24 - -
Child Developmental Concerns 19.4% QE Jun-24 - -
Immunisation: 6-in-1 at Age 12 Months 94.0% QE Sep-24 -
Immunisation: MMR2 at 5 Years 85.7% QE Sep-24 -
Flu Vaccination (Winter, Age 75+) 78.2% Nov-24 -
COVID Vaccination (Winter, Age 75+) 75.4% Nov-24 -
This report provides the following Level of Assurance:
Significant Moderate Limited None
Level X
Descriptor | There is robust There is sufficient There is some No assurance can be

assurance that the
system of control
achieves, or will
achieve, the purpose
that it is designed to
deliver. There may be
an insignificant
amount of residual risk
or none at all.

assurance that
controls upon which
the organisation relies
to manage the risk(s)
are suitably designed
and effectively applied.
There remains a
moderate amount of
residual risk.

assurance from the
systems of control in
place to manage the
risk(s), but there
remains a significant
amount of residual risk,
which requires further
action to be taken.

taken from the
information that has
been provided. There
remains a significant
amount of residual risk

There is moderate assurance for the overall IPQR:
taken for Financial and Workforce sections.

Quality/ Patient Care
IPQR contains quality measures.

Workforce

IPQR contains workforce measures.

Financial

however, limited assurance should be

Financial reporting is covered in the specific section of the IPQR.

Risk Assessment/Management

A mapping of key Corporate Risks to measures within the IPQR is provided via a Risk
Summary Table and the Executive Summary narratives.

Equality and Human Rights, including children’s rights, health inequalities and
Anchor Institution ambitions

Not applicable.
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2.3.6 Climate Emergency & Sustainability Impact
Not applicable.

2.3.7 Communication, involvement, engagement and consultation
The NHS Fife Board Members and Governance Committees are aware of the approach to
the production of the IPQR and the performance framework in which it resides.

The Governance Committees next meet in March 2025 and extracts of the overall Position
at January 2025 IPQR will be formally presented and discussed.

2.3.8 Route to the Meeting

This paper has been previously considered by the following groups as part of its
development. The groups have either supported the content, or their feedback has informed
the development of the content presented in this report.

o Executive Directors Group, 20 December 2024

o Staff Governance Committee, 07 January 2025

e Public Health and Wellbeing Committee, 13 January 2025

¢ Finance, Performance and Resource Committee, 14 January 2025
¢ Clinical Governance Committee, 17 January 2025

2.3.9 Issues for Escalation to the NHS Fife Board

There were no issues for escalation from the Clinical Governance; Staff Governance; Public
Health & Wellbeing; or Finance, Performance & Resources Committees.

2.4 Recommendation

This paper is provided to members for:
e Assurance — This report provides a Moderate Level of Assurance.

3 List of appendices

e |PQR Position at November 2024 v1.0
e Appendix 1 — Table of Metrics and Data Lag
e Appendix 2 — Trajectories to end of 2024/25

Report Contact

Bryan Archibald
Planning and Performance Manager
Email bryan.archibald@nhs.scot
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Appendix 1 — Table of Metrics and Data Lag

Metric Local Data Lag Published Data Lag
HSMR - 6 months
Mental Health Readmissions 6 months -

Smoking Cessation 4 months 9 months

IVF Treatment WT - 3 months
Antenatal Access - 3 months

Public Health Screening

previous Quarter

previous financial year

Child Health 3 months previous Quarter
Vacancies 3 months -
Alcohol Brief Interventions 3 months -
Drugs & Alcohol WT 2 months 3 months
Childhood Immunisation - 3 months
Adverse Events Adverse Events — 1 month i
SAER/LAER - 3 months
Inpatient Falls 1 month -
Pressure Ulcers 1 month -
Mental Health Quality Indicators 2 months -
HAI/HCAI 1 month 3 months
Patient TTG 1 month 3 months
New Outpatients 1 month 3 months
Diagnostics 1 month 3 months
Cancer 1 month 3 months
Sickness Absence 1 month 3 months
CAMHS WT 1 month 3 months
Psychological Therapies WT 1 month 3 months
Complaints No lag previous financial year
PDPR No lag -
Emergency Access No lag 1 month
FOI Requests No lag -
Delayed Discharge No lag 1 month
Immunisation: Flu/Covid No lag TBC
Page 7 of 9
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Appendix 2 — Trajectories to end of 2024/25

Metric To achieve by YE Mar-25
SAER , -
) TBC Median days from SAER commissioned to report approved
Median days to close
. Rate to reduce by 15% to compared to baseline (YE Sep-21) [rate: number
Inpatient Falls 6.95 of Inpatient Falls per 1,000 Occupied Bed Days]
. . Rate to reduce by 10% compared to baseline (YE Sep-21) [rate: number of
Inpatient Falls with Harm | 1.44 Inpatient Falls with Harm per 1,000 Occupied Bed Days]
Pressure Ulcers 0.89 Rate to reduce by 20% compared to baseline rate (FY 2022/23) [rate:
) number of pressure ulcers per 1,000 Occupied Bed Days]
Ligature Incidents . o .
(Mental Health) TBC Rate to reduce [rate: number of incidents per 1,000 Occupied Bed Days]
Incidents of Restraint TBC Rate to reduce [rate: number of incidents per 1,000 Occupied Bed Days]
(Mental Health) ' pert, P y
Incidents of Physical TBC Rate to reduce [rate: number of incidents per 1,000 Occupied Bed Days]
Violence (Mental Health) ' per . P y
Incidents of Self Harm ] e .
(Mental Health) TBC Rate to reduce [rate: number of incidents per 1,000 Occupied Bed Days]
Healthcare associated Rate to be achieved [rate: number of infections per 100,000 Total Occupied
. . . 6.5
infection — C Diff Bed Days]
Healthcare associated Rate to be achieved [rate: number of infections per 100,000 Total Occupied
. . 33.0
infection — ECB Bed Days]
Healthcare associated Rate to be achieved [rate: number of infections per 100,000 Total Occupied
. . 18.8
infection — SAB Bed Days]
S2 Complaints Closed in o , o :
Month on Time 60% Percentage of Stage 2 complaints to be completed within 20 working days
4-Hour Emergency Percentage of ED patients to wait less than 4 hours from arrival to
75% o .
Access (ED) admission, discharge or transfer
Delayed Discharges 39 Average number of Bed Days Lost per day due to people in delay (excluding
(Standard) Acute/Comm Code 9) within Acute and Community settings to reduce
Delayed Discharges 10 Average number of Bed Days Lost per day due to people in delay (excluding
(Standard) MH/LD Code 9) within Mental Health settings to reduce
Cancer 31-Day DTT 95% Peltcentage of patients waiting no more than 31 days from decision to treat
to first cancer treatment
Percentage of patients referred urgently with a suspicion of cancer to begin
- 0,
Cancer 62-Day RTT 85.4% treatment within 62 days of receipt of referral (National Standard 95%)
Patient TTG % <= 12 Percentage of patients to be treated (inpatient or day case setting) within 12
44% -
Weeks weeks of decision to treat
Patient TTG waits > 52 669 Number of patients waiting 52 weeks or more for first outpatient appointment
weeks to reduce
New Outpatients % <= Percentage of patients to wait no longer than 12 weeks from referral to a first
35% . .
12 Weeks outpatient appointment
New Outpatients waits > Number of patients waiting 52 weeks or more for first outpatient appointment
6334
52 Weeks to reduce
Diagnostics % <=6 Percentage of patients to wait no longer than 6 weeks from referral to key
30% . .
Weeks diagnostic test

Page 8 of 9
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Number of patients waiting 26 weeks or more for diagnostic appointment is

Diagnostics > 26 Weeks | O
to reduce
;ree;jeosr:;()f Information 85% Percentage of requests to be closed on time
Sickness Absence 6.5% Percentage of staff sickness hours
Eg:?;le[\),?e\/ﬁ?gg:g) 60% Percentage of PDPRs completed
:/J::irgf; Dental) N/A Number of vacancies to be reduced
:ﬁf;?:éez Midwifery) N/A Number of vacancies to be reduced
X:ﬁgg'es N/A Number of vacancies to be reduced
Smoking Cessation 40% 473 Number of successful smoking quits at 12 weeks post quit in the 40% most
SIMD (2024/25) deprived SIMD areas
Alcohol Brief 80% Deliver 80% of Alcohol Brief Interventions in Priority Settings (Primary Care,
Interventions ° A&E and Antenatal)
Mental Health . - - ;
Readmissions within 28 TBC Readmission rate for Mental Health Specialties within 28 days of discharge
days to reduce
CAMHS Waiting Times 90% Pergentagg qf young people to commence treatment for specialist CAMH
services within 18 weeks of referral
Percentage of patients commencing Psychological Therapy based treatment
Psychological Therapies | 73% within 18 weeks of referral
(National Standard 90%)
Drugs & Alcohol Waiting 90°% Percentage of clients to wait no longer than 3 weeks from referral received to
Times ° appropriate drug or alcohol treatment that supports their recovery
Breast Screening 80% Percentage of uptake of females between age of 50-70
Bowel Screening 60% Percentgge of a!l people between age of 50-74 (invited to participate) to
have a final outright test result
AAA Screening 85% Percentage of men screened before reaching age 66
gr::l:nal?i[;);1 > Months 95% Percentage of children to receive 6-in-1 vaccinations by 12 months of age
:\TI\TI;; I:?t5lo\r(1:ears 92% Percentage of children to receive MMR2 vaccination by the age of 5
Immunisation: . : I
Covid 80% Percentage of population aged 85+ to receive vaccination by end of Dec-24
ovi
Immunisation: . ) L
Flu 80% Percentage of population aged 85+ to receive vaccination by end of Dec-24
. Proportion of infants exclusively breastfed
Infant Feeding TBC
at 6-8 weeks
Developmental Concerns | TBC Percentage of children with one or more developmental concerns recorded

at the 27-30 month review

Page 9 of 9
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Fife Integrated Performance & Quality Report (IPQR)

Position (where applicable) at November 2023
Produced in December 2024

Fife Integrated
Performance & Quality
Report (IPQR)

Position (where applicable) at November 2024
Produced in December 2024
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Introduction

The purpose of the Integrated Performance and Quality Report (IPQR) is to provide assurance on NHS Fife’s performance relating to National Standards and local
Key Performance Indicators (KPI). At each meeting, the Governance Committees of the NHS Fife Board is presented with an extract of the overall report which is
relevant to their area of Governance. The complete report is presented to the NHS Fife Board.

The IPQR comprises the following sections:

A. Corporate Risk Summary
Summarising key Corporate Risks and status.

B. Indicatory Summary
Summarising performance against full list of National Standards and local KPI's. These are listed showing current performance against target/trajectories with
comparison with ‘previous’ performance.

C. Assessment & Performance Exception Reports
More detailed Indicator Summary for each area of Governance including (where appropriate) benchmarking, ‘sparkline’ trend, comparison with ‘previous year’
performance. There is also a column indicating performance ‘special cause variation’ based on SPC methodology. All charts with SPC applied will be formatted
consistently based on the following;

24-month Average ===--- Control Limit &  Outlier

Statistical Process Control (SPC) methodology can be used to highlight areas that would benefit from further investigation — known as ‘special cause variation’. These techniques enable
the user to identify variation within their process. The type of chart used within this report is known as an XmR chart which uses the moving range — absolute difference between
consecutive data points — to calculate upper and lower control limits. There are a set of rules that can be applied to SPC charts which aid to interpret the data correctly. This report
focuses on the ‘outlier’ rule identifying whether a data point exceeds the calculated upper or lower control limits.

Also incorporated into this section is an assessment for indicators of continual focus or concern. Content includes data analysis, service narrative and additional
data presented in charts, incorporating SPC methodology, where applicable.

. C2. Operational C4. Public Health &
C1. Quality & Care Performance & Finance C3. Workforce Wellbein
MARGO MCGURK Prepared by:
Director of Finance & Strategy SUSAN FRASER
17 December 2024 Associate Director of Planning & Performance
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The current assessment indicates that delivery against 3 of the 4 strategic priorities continues to face a risk profile in excess of risk appetite.
Mitigations are in place to support management of risk over time with elements of some risks requiring daily assessment.
Assessment of corporate risk performance and improvement trajectory remains in place.

The updated risk appetite was agreed at EDG and approved by The Board at the November meeting. It will be taken to the December Audit and Risk Committee for
consideration. The December report will reflect the new risk appetite.
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Key

A Improved performance
from previous period

’ No significant change
from previous period

v Reduction in performance
from previous period

Variation in previous performance
is analysed to define tolerance
levels for improvement/reduction
(apart from annual metrics).
Tolerance levels will therefore

vary.
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SAERs

Reviewing, Learning and
Improving from Adverse Events

Data Analysis

There were 31 Major/Extreme adverse events reported in Oct-24 out of a
total of 1,470 incidents.

69% of all incidents were reported as ‘No Harm’. Over the past 12 months,
'Pressure Ulcer developing on ward' has been the most reported
Major/Extreme incident (263) followed by 'Cardiac Arrest’ (64 incidents), and
then * ther Clinical vents’ (42 incidents).

There were 4 SAERs commissioned in Oct-24 and 46 (4.6 on average a
month) in 2024 so far. In comparison, there were 5 SAERs commissioned on
average per month in 2023, 64 in total.

There were 47 SAER reports approved in the 12 months to Sep-24 with
median working days, from commissioned date, of 236 days. For the latest 3
months ending Sep-24, there were 17 reports approved with median days,
from commissioned date, of 231 days: this is the fourth consecutive month to
see a reduction in the 3-month median (for the 3 months ending May-24,
median days was 305).

Achievements & Challenges

Improvement work has commenced to reduce the median time to complete
SAERs. The first stage of the improvement process is to understand our data.
A fortnightly Key Performance Indicator analysis will be carried out by the
Clinical Governance team and discussed at the newly established SAER
Oversight Group. This group will progress immediate remedial action with
escalation where required.

By March 2025, this group will define a Terms of Reference and escalation
protocol which will be included within the Adverse Event Policy and Procedure.
The data analysis will break down the stages of review from commissioning a
SAER to completion of an improvement plan on conclusion of the SAER
report. This data will allow a greater understanding of where, in the overall
process, the delays and blockages are and inform discussion and
collaboration with services to continue towards a reduction in the time taken to
complete the SAER process.

Median
231 days

Median working days from Commissioned Date to Report Approval
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1 HSMR

— Number of observed deaths within 30 days of admission divided by the number of
== Hospital Standardised deaths that were predicted.

Mortality Ratio

Data Analysis

HSMR is the number of observed deaths within 30 days of
admission divided by the number of deaths that were predicted
for a particular hospital.

Value less than one, means the number of deaths is fewer than
predicted. Greater than one means the number of deaths is
more than predicted.

For the Period Jul-23 to Jun-24 there were 1,897 predicted
deaths with 1,814 observed deaths from 38,882 patients. This
gives a crude rate of 4.7% and an HSMR of 0.96, which is
within observed limits and below the rate of 1.00 for Scotland.

Looking at Quarterly crude mortality within 30 days of
admission data, it can be seen that Fife tends to be above the
figure for Scotland.

The rate for the last quarter Apr-Jun 24 has fallen to 2.9% from
3.2% (Jan-Mar 24).

Challenges & Achievements

Proactive review of HSMR data combined with other clinical
governance quality performance indicators is fundamental to
ensuring the assessment and monitoring of quality and safety.

NHS Fife has a well-established and systematic process in
place to review every cardiac arrest, meaning that every
unexpected death is reviewed. Learning and themes from
reviews are collated and an improvement plan is implemented.
This is evidenced in the quarterly Deteriorating Patient Report.

Avoidable deaths are a very small fraction of all the deaths that
occur in hospital. So although extremely important to ensure
measures are in place to stop avoidable deaths, reducing any

avoidable deaths will not necessarily change the HSMR
significantly.

0.96

HSMR for deaths within 30-days of admission

VHK

Quarterly crude mortality within 30-days of admission: NH3 Fife

I Scotland Selected location
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[==)
=
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=]
=
=

Crude Rate (%)

0.0%

JulSep 2019
Oct-Dec 2019
Jan-Mar 2020
Apr-Jun 2020
Jul-Sep 2020
Oct-Dec 2020
Jan-Mar 2021
Apr-Jun 2021
Jul-Sep 2021
Oct-Dec 2021
Jan-Mar 2022
Apr-Jun 2022
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Oct-Dec 2023
Jan-Mar 2024
Apr-Jun 2024
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Stroke Bundle National Standard: 80% of patients to receive appropriate Stroke Care Bundle 62.9%

Data Analysis

Care bundle performance dec'regsed from 81.0% in Aug-24 to 62.9% in Sgp-24, Care undle Compliance Compliance Q  Sep
the lowest level since Mar-24 this is comparable to the same month in previous
year. This is below the 80% target for the first time since May-24. == compliance e====Target . . .
Aspirin Given day rain Imaging hrs

Performance for QE Sep-24 was 74.6% down from 78.1% previous QE Jun-24.

Aspirin — 100% of patients met this standard for the 2"d consecutive month. It
has remained above the 95% standard for the last 5 months.

Performance for QE Sep-24 was 99.0% up from 96.0% previous QE Jun-24.
Brain Imaging — 96.8% of patients met standard and has remained unchanged
in last 3 months. It has remained above the 90% standard for the last 12 months.
Performance for QE Sep-24 was 96.8% up from 96.2% previous QE Jun-24.
Swallow Screening — 77.4% of patients met standard the lowest level since Mar-
24. 1t has not met the 100% standard for the last 12 months.

Performance for QE Sep-24 was 84.3% down from 86.7% previous QE Jun-24.
Admitted to a stroke unit within 1 day of admission— 84.0% of patients met
standard the lowest level since Apr-24 and the 3rd fall in successive months. It is
below the 90% standard for first time since Apr-24.

Performance for QE Sep-24 was 89.1% up from 88.9% previous QE Jun-24. Swallow Screen  hrs Stroke nit  day

Care undle Compliance

Achievements & Challenges ® Appropriate bundle of care Initial diagnosis of stroke
Delivering 100% compliance with swallow screening continues to be a challenge,
although it has been identified that there is an issue with documentation of
screening so the actual number of patients receiving their screening within 4
hours is likely to be higher than stated. Within acute receiving areas there has
B g § S

been a focus in training Healthcare Support Workers to complete the swallow
8/37 35/375

C1. Quality & Care

screening to help improve compliance.

Admission to the stroke unit has also been historically variable and affected by
the current requirement for MHDU post thrombolysis; work is ongoing to consider
options to address this.

From December 2024 the Quarterly Stroke Standards Report will be reported to

the Clinical Governance Oversight Group providing assurance and visibility of
work ongoing to improve and develop the stroke service in NHS Fife.
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Reduce Inpatient Falls rate by 15% to 6.95 per 1,000 Occupied Bed Days

: compared to baseline (YE Sep-21)
Inpatient Falls

Days compared to baseline (YE Sep-21)

Data Analysis

In Oct-24, there were 223 Inpatient Falls in total: an average of 7.2 falls per day
(more than month previous; slightly more than year previous; and 3 consecutive
monthly increase). This equates to a rate of 7.91 falls per 1,000 Occupied Bed Days
(OBD): an increase on the 7.28 seen the month previous. Performance has
therefore has not achieved the target of < 6.95 and is above the 24M average but
remains within control limits.

The number of inpatient Falls 'with Harm' was 47 in Oct-24 (24-month average of
45). This equates to a rate of 1.67 falls per 1,000 OBD: the same as the month
previous. Performance has therefore not achieved the target of < 1.44 and is above
the 24M average but remains within control limits.

Average total rate was 1.48 for YE Oct-24 compared to 1.64 for YE Oct-23.

Acute Services saw an increase in All Falls rate compared to month previous (28
more falls, rate of 8.56); whereas HSCP saw a decrease in All Falls rate over the
same period (6 fewer falls, rate of 7.27).

For QE Oct-24, Falls classified as ‘Ma or/ xtreme Harm’ accounted for 3.9% of Falls
with Harm, compared to 3.3% for QE May-24.

Achievements & Challenges

Falls Prevention

We continue to make progress in falls prevention, with collaboration across nursing

and allied health professionals. The recent Fife Wide Link Practitioner meeting was

very successful, with excellent attendance and engagement, demonstrating the
commitment of staff to reducing falls.

Current initiatives include:

* Auditing and Compliance Reviews: We are actively reviewing and auditing
the falls documentation across Fife. The findings will guide further quality
improvement work to enhance compliance and outcomes.

* Innovative QI Project: On Ward 54, we are trialling decaffeinated drinks to
assess their impact on reducing falls, demonstrating a willingness to
explore new evidence-informed approaches.

* Review & Reporting: New CCR review template being developed for Falls with
harm.

Reduce Inpatient Falls with Harm rate by 10% to 1.44 per 1,000 Occupied Bed
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Pressure

h- Ulcers

Data Analysis

The total number of Pressure Ulcers in Oct-24 was 29, an improvement on the
month previous (38). This equates to a rate of 1.03 per 1,000 Occupied Bed
Days (OBD). Four fewer incidents would have resulted in Performance for
Oct-24 having reached the target of < 0.89 per OBD.

The number of pressure ulcers in Acute Services in Oct-24 was 23, 4 fewer
than in Sep-24 (rate decreased from 2.01 to 1.66). For YE Oct-24, the average
number of pressure ulcers was 29 (rate 2.11); whilst the average number in YE
Oct-23 was 24 (rate 1.82).

In HSCP, the average number of pressure ulcers for YE Oct-24 was 7 (rate
0.50); whilst the average number in YE Oct-23 was 6 (rate 0.40).

Most pressure ulcers continue to be in Acute Services with 83 recorded in QE
Oct-24; there were 23 recorded in HSCP in the same period. Of all Pressure
Ulcers recorded in QE Oct-24, Grade 2 accounted for 40% of the total; with
Grades 3 & 4 accounting for 8%.

compared to baseline rate (FY 2022/23)

Achievements & Challenges

Acute Services had 23 pressure ulcers in October 24, this was a reduction
from 27 in September and improvement from 35 in October ‘23.

Focus remains on education and supporting TV Link Practitioner’s to increase
confidence in clinical areas with pressure ulcer identification and grading.

Acute TV team attended and presented at dedicated training/education day for
Admissions Unit 1 staff —There was good attendance and engagement from
staff.

Within the HSCP there was an increase community acquired PU and a
reduction in Hospital acquired PU for October 24, this still remains higher than
October 2023 with an increase of 6 incidents overall. There has been targeted
work within HSCP for areas with a higher incidence of pressure ulcer
incidence, The tissue viability teams are linking with podiatry to deliver training
to our inpatient areas.

HSCP and Acute TV services have delivered training to the Newly qualified
practitioners as part of a welcome to Fife event, the teams continue to work
together and deliver training.

10/37
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Reduce Pressure Ulcer rate by 20% to 0.89 per 1,000 Occupied Bed Days,

pressure ulcers to
1 03 4‘ achieve target
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Reduce Ligature Incidents (rate per 1,000 Occupied Bed Days) - 10% reduction by Mar- 1.74

25
® Mental Health Reduce incidents of Self Harm (rate per 1,000 Occupied Bed Days) - 10% reduction by 1.57
. Mar-25 -
Quality | . | |
i Reduce Incidents of Restraint (rate per 1,000 Occupied Bed Days) - 20% reduction by 8.52
Indicators Mar-25 :
Reduce Incidents of Physical Violence (rate per 1,000 Occupied Bed Days) — 9.57

20% reduction by Mar-25

Data Analysis

There were 255 incidents reported in relation to Mental Health wards in Oct-24, an
increase from 246 previous month and remains above 24-month average of 256 per
month. There were 10 Ligature incidents reported in Oct-24, with rate above 24-month
average after for the 3" month. The number of incidents of self-harm was 9 in Oct-24 with
no change from previous month, rate above 24-month.

Rate of Restraint has increased to 8.52 per 1,000 Occupied Bed Days in Oct-24 (7.05 5
previous month), was below 24-month average in Jul-24 but above in every other month
in 2024 apart from Jan-24. 55 incidents of Physical Violence were reported in Oct-24, with
no change from month prior, equating to a rate of 9.57 per 1,000 Occupied Bed Days.
Rate was below the 24-month average twice so farin 2024, Jan-24 and Jul-24.

e e s s s s s s sss s s-

Achievements & Challenges

Work continues with W3 QMH development and decant of wards to provide an improved
anti-ligature environment. Design of ward is being developed with clinical input and
reporting to the ligature board. Whilst this work is ongoing all staff within inpatient areas
remain vigilant for any ligature concerns and managing individual patients based on need
and risk assessments.

The ligature operational group is up to date with all H&S Environmental Ligature Risk
Assessments and mitigation plans and any appropriate escalations to ligature board. The
Ligature policy for NHS Fife and Fife HSCP has been completed and approved at Fife
Policy and Procedure group.

Incidents of self-harm have remained the same and overall remain low with no
concentrated work on reducing self-harm. The risk of self-harm continues to be managed
with all staff being vigilant and aware of individual need, risk and care planning.

Reducing Restrictive Practice Group (RRPG) has moved to a new focus around
seclusion, Scottish Patient Safety Programme and observation and intervention
Subgroups for each of these areas have been developed and looking to identify key
strategies to progress on these workstreams.

11/37 38/375
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CDI: Achieve and maintain rate of 6.5 per 100,000 Total Occupied Bed Days 17.0 4 ‘ SIS

hi t t
as%:» Healthcare S e
oo . ; o , infections to
Associated ECB: Achieve and maintain rate of 33.0 per 100,000 Total Occupied Bed Days 47.5 5 ‘ B A
Infections

SAB: Achieve and maintain rate of 18.8 per 100,000 Total Occupied Bed Days 102 Target achieved

The CDI HAI/HCAI rate increased to 17.0 in Oct-24. The cumulative total of HCAI infections
for past 12 months (n=31) is lower than the same period previous year (n=39), The number
of recurring infections has also decreased.

The Q3 ending Oct-24 shows 18 cases against previous Q2 of 17.The year ending Oct-24
showed an improvement of -2% in the number of cases.

There has been a significant rise in the number of CAI cases, resulting in ARHAI Scotland
issuing NHS Fife with an "Exception Report™ for Q2 2024. Some of the resultant actions
include raising awareness of the situation with GPs, healthcare managers and community
pharmacists, advising GPs and community pharmacists to review Protein Pump Inhibitor
medication and encouraging prudent use of antibiotics.

The ECB HAI/HCAI rate increased to 47.5 in Oct-24 with number of healthcare infections
increasing from 12 in Sep-24 to 14 in Oct-24. The cumulative number of HCAI infections
over last 12 months (n=149) is higher than the same period previous year (n=108).

Q3 ending Oct-24 shows 74 cases against previous Q2 of 73.

The year ending Oct-24 showed an increase of 20% in the number of cases.

There has been a reduction in the number of CAUTI related infections (YE Oct-24, n=23),
when compared to the previous year (YE Oct-23, n=27). Complex Care Reviews continue to
be carried out on each CAUTI related case, and the findings are discussed at the monthly
CCR meeting. The Urinary Catheter Improvement Group (UCIG) is next due to meet in
Dec-24. The aim of this group is to establish improvement work to minimise catheter usage
and enhance management around catheter care. Work is in progress (via the ‘eCatheter
bundle group’) to create pathways for catheter insertion and maintenance systems for both
the acute and HSCP, and for the bundles to be available on Patientrak.

The SAB HAI/HCAI rate was 10.2 in Oct-24. Of the 45 HCAI cases reported in the last 12
months, 13 have been categorised as ‘ ascular Access Devices ( A) ’ with 7 * ther or
‘Not Known’ and 3 as 'Device Other Than VAD'. The cumulative number of HCAI cases in
last 12 months (n=45) was lower than during the same timeframe the previous year (n=48).
The Q3 ending Oct-24 shows 16 cases against previous Q2 of 26.

The year ending Oct-24 showed an improvement of -5% in the number of cases.

There has been an increase in the number of PVC related cases YE Oct-24 (n=5) compared
to YE Oct-23, when there was just 1 case. A Complex Care Review is carried out for each
case to ascertain any learning identified, which will influence future practice. However, it is
encouraging to see that there have been less dialysis line related cases YE Oct-24 (n=5)

12/ 3 tpran during the previous year (YE Oct-23, n=8). 39/375
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At least 80% of Stage 1 complaints will be completed 76 50/ 1 closed on time
@ : within 5 working days by March 2025 - o to achieve target
Complaints

At least 60% of Stage 2 complaints will be completed 20 00/ 1 t closed on time
within 20 working days by March 2025 v /0 to achieve trajectory

Data Analysis

There were 21 Stage 1 complaints received in Nov-24, with 17 closed. Of those closed, 13 (76.5%) were
within timescales. 66.7% of 21 complaints that were due in the month, were closed on time.

There were 36 Stage 2 complaints received in Nov-24, 35 acknowledged within timescales, with 25
closed. 22.2% of 27 complaints that were due in the month, were closed on time.

There are currently 5 S2 complaints over 100 days: there are 2 outliers at 201 and 300 days. There are
15 S2 complaints between 50 and 100 days, with 26 (37.1%) awaiting action from the Service, 5 (7.1%)
with PET. At the end of Nov-24, the average number of days to close S2 complaints was 44 days, the
lowest it has been in 24/25.

The average response time for S2 Complaint responses has reduced to 39 days in Nov-24, the lowest
this year. The performance for Stage 2 complaints has not met the target of 25% for the last 2 months.

Achievements & Challenges

There has been a continued focus on reducing the number of Enquiries, Concerns and Stage 1
complaints. This has significantly improved over the last several months. In mid-October 2024, the re-
introduction of escalating Stage 1 complaints to Stage 2 on days 6 & 11, has emphasised a focus on
achieving verbal resolutions at the frontline, resulting in significantly improved response times. As this
process continues to be embedded, we hope to see further improvement with the closure of Stage 1's
on time. There was only 1 Stage 1 complaint in November 2024 that was over 11 days.

In terms of Stage 2 complaints, efforts are ongoing across all workstreams to address older complaints
and reduce backlogs, as demonstrated by the data, with only 5 Stage 2 complaints over 100 days. One
is out for comment and soon to be signed off, and the other is with the Chief Executive for sign off. The
Patient Experience Team (PET) is currently focusing on completing Stage 2 drafts within 5 working
days of receiving statements, facilitating timely complaint processing. Additional fields have been added
to Datix to allow reporting and monitoring of these timescales which will allow further analysis of data, to
implement improvements.

C1. Quality & Care

Starting in early 2025, the PET will participate in Care Assurance Walk Arounds, which will support the
enhancing of the overall patient experience and create opportunities for learning. Additionally, the PET
will be engaging and offering complaint training session in the new year and for the flying start
programme. All training materials are currently under review and a training plan for 2025/26 is being
developed. This will support staff in effective communication in complaint management and early
resolution.

Although not meeting the Stage 2 target of 25%, as the longest complaints are being closed this is
having a positive impact on the average response times for Stage 2 complaints, which is 39 days the
lowest it has been in 24 months.
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= T li I
Finance o deliver value 1 - Moderate
and sustainability
Revenue Resource Limit Performance (£28.488m) Month  Nov-24
Capital Resource Limit Performance £3.104m Month Nov-24
Performance Key SPC Key Change Key Benchmarking Key
meeting trajectory/target O Within control limits A "Better" than comparator period o Upper Quartile
within 5% of trajectory/target O Special cause variation, out with control limits No Change Mid Range
1 4 / out with 5% of trajectory/target No SPC applied v "Worse" than comparator period o chtuji ?3@??5



National Standard: 95% of patients to wait less than 4 hours in A&E (Emergency
Department or Minor Injuries Unit) from arrival to admission, discharge or transfer

Emergency
Access

K2
Data Analysis
For A&E (Emergency Department and Minor Injury Units), performance in Nov-24 was 72.8%,
below National Standard, a decrease from month prior and a decrease on year previous
(74.1%). ED performance decreased to 64.5%, which is below the local ME trajectory of 72%.
There were 7,123 unplanned attendances in Nov-24, equivalent to 237 per day: this is the
lowest daily figure since Jan-24; and is similar to Nov-23 (232). There were also 481 planned

8 attendances, with 57% of these occurring at MIUs. There were 493 8-hour breaches recorded

€ in Nov-24 (+9% on month prior; +30% on year prior) and 141 with a wait longer than 12 hours

(O (twice as many as Nov-23). Breach reasons 'Wait for Bed' accounted for 39% of all breaches

E and ‘ ait for 15t Assessment’ accounted for 32% (both increases on month prior). The most

’5 recent publication from Public Health Scotland, for month of Oct-24, shows that NHS Fife
continues to be in the mid-range of all Mainland Hea oards and above the Scottis
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Local Target: 72% of Emergency Department patients to wait less than 4 hours
from arrival to admission, discharge or transfer by March 2025

within 4 hours to
achieve Standard

X372 1,582 1}

64.5% 409 {7

Achievements & Challenges

Attendance has remained high with 7695 unplanned attendances in October and 7123 in
November, slightly decreased from the peak in May of 8591 (highest unplanned attendance rate
recorded) but remained higher than last year. 8-hour breaches have increased to 493 in November
and 12-hour breaches have also increased to 141 in November, reflective of site pressures.
Staffing models reviewed within ED, ensuring senior clinical decision maker presence; successful
appointment of a dedicated ED CNM continues to ensure appropriate leadership and support.
Continued focus on Right Care, Right Place, as we approach the challenges of winter. Review of
front door assessment areas is ongoing, with a view to implementation of an SDEC model as part
of the wider VHK reimagining work within RTP. We are utilising Call Before you Convey and have
additional Consultant cover to support ANP decision making in Flow & Navigation, during
afternoons when GP demand is higher and to support flow.

within 4 hours to
achieve trajectory
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Reduce average number of Bed Days Lost (BDL) per day due to people in delay
(excluding Code 9) within Acute and Community settings to 39 by March 2025

B Delayed

Qﬁ:] Discharges

Data Analysis

Bed Days lost to 'Standard' delays: in Acute & Community, the average daily number decreased to 51.2 in
Nov-24 (from 60.0 in Oct-24) with 96% of these delays being attributable to Community. This is above the
local trajectory of 45 (which increased in Oct-24) though remains within control limits. In MH/LD services,
the average daily number decreased to 13.6 in Nov-24 (from 14.3 in Oct-24). This is above the monthly
target of 10 but remains within control limits.

Bed Days lost to 'Code 9' delays: in Acute & Community, the average daily number remained at 27.7 (as it
was in Oct-24). At Nov-24 Census, there were 81 patients in delay (48 Standard delays; 33 Code 9 delays),
a decrease from 96 seen in Oct-24. For MH/LD services, the average daily number in Nov-24 was 18 (an
increase of 7 since Sep-24). The most recent monthly publication from Public Health Scotland, for data up
to end of Oct-24, shows that NHS Fife remains in the top 50% for All Standard Delays at Census by Local
Authority of Residence (per 100,000 Population aged 18+) with 28 delays for Fife against a Scottish
average of 34.

Achievements & Challenges

There has been significant progress in reducing Bed Days Lost (BDL) associated with standard delays, with
a decrease from 60.0 in October 2024 to 51.2 in November. This positive trend indicating we are still on
track to achieve the target of 39 by March 2025.

However, this will be closely monitored over the coming months due the fact that several significant
challenges continue to impact on flow. We anticipate the Health and Social Care system will continue to be
under pressures, with a high volume of emergency attendances, which strains capacity and resources. This
includes anticipated rise in winter infection outbreaks—such as respiratory and gastrointestinal illnesses—
which will result in the temporary closure of wards. Compounding these issues is the presence of a large
number of patients with complex needs who require Guardianship process, which adds further complexity to
patient management.

Despite these challenges, we have maintained a strong discharge profile, even amidst a significant increase
in referrals across both social care and social work sectors. Efforts to streamline care pathways have been
effective in reducing unnecessary hospital stays, leading to a greater number of patients being discharged
in alignment with their Patient Day of Discharge (PDDS). Moreover, standard delays are being managed
within an improvement trajectory, and the continuous collaboration with the Red Cross has enabled the
establishment of alternative pathways for assessment beds.

The Day of Care audit was recently undertaken to provide a comprehensive assessment of key markers
aligned to the mental health inpatient population, including delayed discharge which will be analysed
alongside existing data and collation processes. Challenges continue to exist in sourcing appropriate
packages of care and environments to support discharge due to the complexity of needs for individuals
across the mental health and learning disabilities services and the limited financial resources. Daily
engagement is coordinated between the MH/LD Discharge Coordinator (DC) and senior ward staff. Monthly
multi-agency review groups are in place to consider Complex Delays, DSR and the Guardianship process
alongside weekly multi-disciplinary, solution focused, verification/flow meetings.

16/37

C2. Operational Performance

Reduce average number of Bed Days Lost (BDL) per day due to people in delay
(excluding Code 9) within Mental Health settings to 10 by March 2025

6.2 @ beds occupied to
- achieve trajectory
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In 2024/25 94.5% of all patients should wait no more than 31 days from decision 9 4 30/ Trajectory achieved
Cancer Wa|t|ng to treat to first cancer treatment (National Standard 95%) 9 /0 as of Oct-24

Times In 2024/25 85.4% of those referred urgently with a suspicion of cancer to begin 73 50/ 8 ﬁ Treated to
treatment within 62 days of receipt of referral (National Standard 95%) -9 /0 meet Standard
Data Analysis
31 day - Monthly performance decreased from 94.7% in Sep-24 to 94.3% in Oct-24,
remaining on trajectory of 94%. Eligible referrals decreased from 131 to 106. There
were 6 breaches all within Urology (1 other, 1 Bladder and 4 Prostate).
Benchmarking QE Jun-24 showed that Fife was in the mid-range of all NHS Boards
at 95.9% above Scotland rate of 95.5%.
62 day — Monthly performance increased from 71.4% in Sep to 73.5% in Oct-24 this
remains below local trajectory of 85.0%. Eligible referrals decreased from 91 to 68.
There were 18 breaches 12 of which were within Urology (11 Prostate) the other
breaches were 2 Colorectal, 1 Head & Neck, 1 Ovarian and 1 Upper Gl.

Benchmarking QE Jun-24 showed that Fife was in the mid-range of all NHS Boards
at 73.1% below Scotland rate of 73.2%.

Achievements & Challenges

31 — day All 6 breaches were surgical and dependant on theatre and surgeon
capacity. Robotic surgery capacity remains an issue.

Range for breaches 7 — 117 days with an average of 45 days (an increase from 38
days in August but remains a decrease from 54 days in May).

62 day - Urgent suspected cancer referrals remain stubbornly high, particularly in
Breast, Colorectal, Lung and Urology. Urology remains our biggest performance
challenge with 11 prostate breaches. Lack of capacity for transperineal biopsy and
post MDT appointments for both Urology and Oncology are causing significant
delays throughout the pathway. Work is ongoing Nationally to look at Board capacity
for Robotic Prostatectomy to attempt to reduce waits.

Prostate breach range: 4 — 177 days, average 75 days (a significant increase from
45 days in May and 55 days in August).

A further 7 breaches were seen; 1 Cervical, 2 Colorectal, 1 Head & Neck, 1
Ovarian, 1 Urology Other and 1 Upper GI. Breast and Colorectal were affected by
staffing issues over the summer period, and Head and Neck and Cervical breaches
were due to lack of resources for synchronous chemoradiotherapy and diagnostic
biopsy respectively.

Range for all breaches: 4 — 177 days, average of 53 days (an increase from 48 days
in August but still a significant reduction from 115 days in December 2023).

New channelled endoscopes plan to aid the H&N pathway and improve waits for
cancer patients.

17/31} Lung CNS Best Supportive Care clinic is running and working well. 44/375
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Data Analysis

Monthly performance decreased to 43.5% in Oct-24, with 41.0% of
ongoing waits within 12 weeks, which is the same as previous month.
Waiting list numbers for waits of ‘over 12 week’ increased to 4811 in Oct-
24. Waits ‘over 26 weeks’ decreased to 2619, waits 'over 52 weeks’
decreased to 678. The majority of over 52 weeks lie within Orthopaedic
(323), Urology (128) and Ophthalmology (201) the latter having increased
from178 month previous.

Waits ‘over 104 weeks’ decreased to 21 above projected figure (20), most
are within Orthopaedic (12).

Benchmarking for the QE Sep-24 shows NHS Fife to be in the mid-range
of all mainland boards for completed waits, below Scotland average, but
in upper-range for ongoing waits, above Scottish average.

In 2024/25, 44% of patients should be treated (inpatient or day case setting)
within 12 weeks of decision to treat (National Standard 100%)

Reduce the number of patients waiting 52 weeks or more for first outpatient

C2. Operational Performance
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Waits to
meet Target

43.5%
678

4]

334}
Achievements & Challenges
Against the projections for 24/25 we delivered 103% of projected activity. Performance in October '24 fell slightly
short of the 44% target, however actual activity for the month was 117 cases higher that previous month and
284 cases higher than projected activity.
There has been a successful outcome to the ongoing urogynaecological long waits following clinical pathway
review.
Orthopaedic surgery waits over 104 weeks are all NHS Lothian patients, however, numbers are reducing in line
with trajectories set against NTC additional funding.
We anticipate a reduction in urology numbers in the coming months as service redesign will optimise current
provision, whilst prioritising Urgent Suspicion of Cancer referrals.
Ophthalmology remains a concern as the GJNH pathway remains a challenge and capacity within the cataract
service is limited having utilised all of the allocated additional waiting times funding for this specialty.

Waits to
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SE2

New
Outpatients

In 2024/25, 35% of patients to wait no longer than 12 weeks from
referral to a first outpatient appointment (National Standard 95%)

Reduce the number of patients waiting 52 weeks or more
for first outpatient appointment

C2. Operational Performance

Data Analysis

Monthly performance decreased to 39.8% in Oct-24. The overall
waiting list decreased to 32,806 patients in Oct-24 with waits
over 12 weeks decreasing to 19,439.

Waits for 26, 52, 78 and 104 weeks all increased 11854,
5034,1071,105 respectively). Waits over 78 weeks increased
from 857 to 1,071.

ENT over 78 weeks saw the largest increase of 200% from 69 to
207. The largest number of over 78 weeks waits are in
Neurology (230) & ENT (207).

Benchmarking for the QE Sep-24 shows NHS Fife to be mid-
range of all mainland boards with a performance of 39.4%,
above the Scotland average of 39.0%

Achievements & Challenges

Against the projections for 2024/25, in October we delivered
99.2% of projected capacity. Demand was as expected,
however there still remains a gap between capacity and demand
of approximately 500 appointments for October. The biggest
gaps remain in ENT, Ophthalmology and Orthopaedics. The
ENT position is anticipated to improve on commencement of a
specialty doctor in December, but referral remain high despite full
engagement with ACRT and PIR programmes.

Overall list size is ahead of trajectory with 105 patients waiting
over 104 weeks, however, 60% of referrals are waiting over 12
weeks. Actual activity in October was 101% of projected.
Waiting times continue to be monitored weekly with focussed
work continuing to validate lists and continual use of ACRT.
Focus continues to be on urgent suspicion of cancer and urgent
patients. We continue to engage with National Elective Co-
ordination Unit (NECU) and CfSD to implement any additional
improvements to manage referrals.

19/37

Trajectory achieved
as of Oct-24

Trajectory achieved
as of Oct-24
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C2. Operational Performance

.\ Diagnostics

Data Analysis

Monthly performance increased from 78.4% in Sep-24 to
82.2% in Oct-24, remaining above local trajectory of 30%.
Scope performance increased from 57.8% in Sep-24 to
61.0% in Oct-24 with Imaging increasing from 81.2% to
85.1%.

In terms of waiting list numbers, this decreased to 4,699.
Scope list decreased from 598 to 588.

The number waiting over 6 weeks decreased to 838, above
projection of 522, there was decrease in waits over 26
weeks (71 - 54). There is 1 patient waiting over 52 weeks.
Benchmarking for the QE Jun-24 shows NHS Fife to be in
the mid-range of all mainland boards with a performance of
62.8%, above the Scotland average of 50.0%.

—

Target

TTTTT e

By Mar-25, 30% of patients to wait no longer than 6 weeks
from referral to key diagnostic test (National Standard 100%)

Reduce the number of patients waiting 26 weeks or more
for diagnostic appointment

Trajectory achieved
as of Oct-24

82.2%

57 57

to achieve trajectory

Achievements & Challenges

Urgent Referrals: The focus on urgent referrals remains strong, with all three imaging modalities consistently meeting
turnaround targets despite a high volume of urgent cases.

Ultrasound: Routine waiting times have decreased significantly to 11 weeks. 75% of patients are seen within six weeks.
Contributing factors include locum activity, an increased scanner footprint, and improvements in the booking process.
Withdrawal of SG waiting time funding is being mitigated by prioritising activity against other funding streams to maintain current
position.

CT: In-house additional activity, supplemented by quarterly mobile scanner visits, has maintained CT waiting times within target,
with 100% of requests completed within six weeks. Additional SG-funded activity has been confirmed for the rest of the year.
MRI: MRI services continue to be supported by SG-funded mobile scanners, achieving 100% of requests completed within six
weeks. Funding has been approved for “deep resolve” software improvements, which should reduce reliance on expensive
mobile scanners.

Overall new patient list size at its lowest level since Nov 2023 mainly due to reduction in Ultrasound (5950 to 2430).

Upper Endoscopy waits have improved significantly over the past month with all other diagnostics maintaining their position.
Clinical validation remains a regular task to ensure the longer waiting patients do not come to harm. Pre assessment continues
and has reduced the DNA rate to 1%.
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Revenue: Work within the revenue resource limits set by the SG Health &

Social Care Directorates

Capital: Work within the capital resource limits set by the SG Health & Social

Finance

Expenditure
Care Directorates
Annual YTD YTD YTD

TABLE1A Budget | Budget | Spend | Variance

Budget Area £'000 £'000 £'000 £'000
NHS Services (incl Set Aside)
Clinical Services
Acute Services 307,542 209,006 219,188 -10,182
IJB Non-Delegated 10,144 7,000 6,554 446
Non-Fife & Other Healthcare Providers 99,406 66,459 70,634 -4,175
Non Clinical Services
Estates & Facilities 98,781 64,100 64,047 53
Board Admin & Other Services 97,583 66,061 65,290 771
Other
Financial Flexibility 35,614 -59 59
Income -38,926] -25,688| -26,218 530
TOTAL HEALTH BOARD RETAINED SERVICH 610,144] 386,938 399,436 -12,498
Health & Social Care Partnership
Fife H & SCP 4386001 292,732 308,722 -15,990
TOTAL HEALTH DELEGATED SERVICES 438,600] 292,732 308,722 -15,990
TOTAL 1,048,744 679,670] 708,158] -28,488

Total
CRL New |Expenditure| Projected
Capital Budget 2024/25 Funding to Date Expenditure
£'000 £'000 £'000

Statutory Compliance 2,442 1,239 2,442
RTP.Clinical Prioritisation Contingency 833 408 833
Capital Equipment 1,074 254 1,074
Digital & Information 1,847 623 1,847
Mental Health Estate 1,000 1,000
Capital Staffing Costs 368 248 368
Capital Repayment 200 200
Anticipated Funding - HEPMA 723 723
Anticipated Funding - Medical Education 944 332 944
Anticipated Funding - MRI upgrades 192 0 192
Anticipated capital to revenue transfer -250 0 -250
Capital Repayment -200 0 -200
}zfcjal confirmed CRL 9173 3,104 9,173

21/]

overspend
£28.488m  °re
actual spend
to M8

£3.104m

Review of Financial Performance & Reporting

Revenue Budget

The overall opening financial gap reduced from £54.750m to £51.350m in July 2024 as a consequence of allocation
increases notified since the financial plan was approved by the NHS Fife Board in March 2024. There is a reasonable level
of confidence we will achieve £23.5m of the 3% efficiency target and a further push is now on to bridge the £1.5m gap in
projected delivery in the final months of the year.

At the end of November 2024, the level of overspend on health board retained is tracking in line with the original planned
residual deficit. This is supported by our forecast outturn and indicates we are on target to deliver an improved position on
the forecast outturn identified in our 2023/25 financial plan. This improvement is however limited to the health board retained
budget position. Whilst the run rate overspend is improving, further sustained improvement is necessary in the remaining
months of the financial year to move as close to a break-even position as possible.

The IJB health delegated position has deteriorated significantly in-year and is a major cause of concern. We continue to
discuss this significant risk and variation from plan with the IJB and Fife Council. A recovery plan developed by the |JB Chief
Finance Officer was approved at the extraordinary meeting of the IJB in October 2024. Since that approval the 1JB reported
forecast has deteriorated further which presents a significant additional challenge to the overall NHS Fife board forecast
position. The level of the level of overspend reported at the end of November 2024 is tracking at 94% of the full year
forecast outturn which signals that run rate must be contained and savings targets must deliver to align outturn to forecast.
The forecast position reported is £37.057m overspend and is unchanged from the October position. The increase to the IJB
risk-share forecast being offset by an improvement in the health board retained forecast position. The level of IJB overspend
is materially impacting on our ability to reduce the overall forecast Board level deficit. If the IJB can improve their forecast
position by evidencing the delivery of the recovery plan and other savings the forecast level would reduce.

Capital Budget

Capital expenditure for the 8 months of the financial year due is £3.104m. The Capital Resource Limit (CRL) is £7.764m as
adjusted for anticipated allocations for: HEPMA; Medical Education; and MRI upgrades totalling £1.859m; along with capital to
revenue funding transfer of £0.250m; and capital repayment of £0.2m resulting in a total budget of £9.173m. The majority of
spend to date relates to the refurbishment works for ward 6 at VHK along with the former short stay surgical unit, HEPMA and
the Medical Education works. As we move through the remainder of the financial year, capital spend will increase significantly
and at this time no risks are anticipated to delivery of the capital resource limit.

The Financial Performance Report to end of November 2024 sets out the financial position in more detail
and is considered separately by the EDG, Finance, Performance & Resources Committee and the NHS Fife
Board.
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C3. Workforce

’*ﬂ Sickness
Absence

To achieve a sickness absence rate of 6.5% or less by March 2025

Data Analysis

Sickness absence increased from 7.07% in Sep-24 to 7.361%
in Oct-24.

Both short- and long-term absence increased in October to
3.35% and 4.01% respectively (from 3.31% & 3.76%).

Most sickness absence episodes and hours lost continue to
relate to mental health related reasons for absence (amounting
to 30.6% of all absences).

Within HSCP, both Community Care and Complex & Critical
Care have an absence rate above 8%. Within Acute the
Medical Directorate also has an absence rater above 8% .

The latest benchmarking for Sep-24 shows NHS Fife to be in
the lower-range of all the territorial NHS Boards.

Target @ m =/

Tra ectory

Hrs to achieve local
7.36% 4861 ‘ s

as of Oct-24

Achievements:

The Attendance Management Group continues to meet regularly and is working towards established an
action plan with short-, medium- and long-term activity.

Attendance Management benchmarking exercise is complete, and a number of recommendations will be
presented to the Attendance Management Oversight group.

Promoting Attendance Panels process has been reviewed and a revised focus and purpose approved.

Future/Ongoing:

Following a multifactorial review, Preventative & Primary Care colleagues within the H&SCP are seeking
to implement a test of change which includes establishing an effective Sub-Group with a positive focus on
attendance rates; Improve Knowledge and Understanding of attendance management; encourage
networking and supportive platforms for discussion; build positive relationships and authenticity to
support best practice and shared learning in a safe space. This requires formal approval. Outcomes will
be monitored and fed back to the Oversight Group.

> c o = = c - o = > c o = =
o O o © > o © o o© o O
23 P2 2L > 2 » 23 P 2L

®  orking Hours ost

23/37

May

un

Scotland
ther
nknown causes/not specified _
Chest respiratory problems -
< I
ack problems ©
()
I |
_ N In ury, fracture z |
> g & © S
@ ther known causes nototherwise classified 2 ‘
o
Cold, cough, flu influen a
Gastro intestinal problems _
ther musculoskeletal problems ]

Anxiety/stress/depression/other psychiatricillnesses

50/375



e o PDPR
I:I.'T Personal Development 10 achieve PDPR compliance rate of 60% by March 2025

Plan & Review

Data Analysis

Compliance was 43.1% in Nov-24, an increase of 0.2% from the previous month and but an increase of
0.5% on the same month in 2023. This is below the locally agreed trajectory of 52.5%.

The number of reviews held in Nov-24 decreased by 16.4% to 260 from 311, so far in 2024/25 there
have been 2,527 reviews held (Apr — Nov) compared to 2,554 in same period in 2023/24.

Compliance was highest in HSCP at 46.4%, Primary & Preventative Care has highest compliance
within the Partnership with 50.3% with Complex & Critical Care lowest at 41.1%, the latter decreased by
0.6% on previous month. Corporate Services compliance is 41.4%, a decrease of 0.4% from month
prior and 9.0% higher than year previous, Acute Services 40.3%., both WCCS Directorate and Surgical
Directorate have increased compliance to 53.0% and 51.9% respectively, Medical Directorate has

8 decreased 20.6% its lowest level in financial year 2024/25.
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Achievements & Challenges

To support achievement of the 60% target by 31st March 2025, a PDPR recovery
plan has been initiated, setting out a range of key actions to improve engagement
in PDPR conversations over the next 4 months. Recognising winter challenges in
clinical areas, the recovery plan outlines the aim to reach full compliance in
Corporate Directorates and for HSCP and AS Directorates to improve
engagement where opportunities allow.

Online Turas Appraisal training provision will be increased to accommodate any
increase in demand for this resource with additional support offered to areas
where PDPR engagement levels are currently below 50%.
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Medical & Dental (M&D) 3.3%
Reduce the number of
Vacancies vacancies in the following  Nursing & Midwifery (N&M) 2.7%
professions:
Allied Health Professionals (AHPs) 4.0%

Medical & Dental

WTE vacancies saw increase from the Jun-24 figure to
10.2 in Sep-24. The vacancies are spread evenly
amongst Anaesthetics, Neurology, Orthodontics, Rehab
Medicine, Trauma & Orthopaedics, Urology and
Vascular Surgery.

No appointments made for Orthodontics or Rehab.
Medicine. Neurologist and Vascular Surgeon recruited;
Urology at interview stage.

Some services are considering international recruitment
which would allow candidates to work towards portfolio
CCT with GMC and to then be eligible to apply when
readvertise substantive posts are re-advertised.

Vacancies shown are only those that are actively being
recruited to.

C3. Workforce

Nursing & Midwifery

WTE vacancies has seen a decrease for this reporting
quarter dropping from 147.2 WTE to 116.9 WTE. 84.0%
of vacancies are for qualified staff Bands 5 to Band 7+.
The decrease reflects this year's intake of newly
qualified practitioners (NQPs) in the Autumn of 2024.

AHP

WTE vacancies have fallen to 29.2 WTE. The largest
number of vacancies lie within Occupational Therapy
and Physiotherapy and this amounts to 61.6% of all
vacancies.

Again, the reduction reflects this year's intake of AHP
NQPs. Some contraction is anticipated within the AHP
professions aligned to RTP plans
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Smoking Sustain and embed successful smoking quits at 12 weeks post quit 97 quolts 60 t S:J:;Si?:gulc?:ict;i\g\%e
Cessation in the 40% most deprived SIMD areas (473 in 2024/25) 61.8% Trajectory for Jul.24

(to Jul-24)

Data Analysis

There were 22 successful quits in Jul-24 for the 40% most deprived SIMD areas, which is 17 short
of the monthly target. Achievement against trajectory is 61.8% for Apr-Jul 2024 (compared to enchmarking
56.7% for Apr-Jul 2023). Q Mar

For all quit attempts, the quit success rate in 'Specialist' services is higher than for other services:
and total quit success rate for Apr-Jul 2024 (22%) was better than in Apr-Jul 2024 (18%).

The most recent quarterly publication from Public Health Scotland, covering the quarter ending
Mar-24 (Q4), showed that NHS Fife was in the mid-range of all Mainland Health Boards, with a
rate of 61.8% against a Scottish average of 73.8%.
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Achievements & Challenges ‘
The LDP standard for Fife is 473 successful quits for 40% (MDQ), this is a combined standard for

pharmacy, specialist, and maternity services. There remains no movement on the national review 0% 40% 80% 120%
of all board’s standards which was expected to begin in 2024. Quit Attempts

Fife have been invited to take part in a working group led by Scottish Government to Embed
Prevention for Nicotine Dependency in Pregnancy. The aim & ambition of the group is to create an . ; - —
action plan on a Once for Scotland basis that will support pregnant smokers. We are pleased to Achieved Rate SR %ﬁ&ved Remaslrlwlclwg
contribute to this national group and in turn use the opportunity to improve access and successful

quits for pregnant smokers and their friends/family. We have a dedicated clinic in both QMH & /\
VHK maternity units weekly.

Following the presentation of the Stop Smoking Service deep dive paper and SBAR we have

progressed recommendations and increased our outreach & promotional events/stalls to continue

to raise awareness of the support available in our most deprived areas. We are promoting clear

and consistent messaging directly to FHSCP services and other key external partners at locality . . - — a o €
level. &85> 328 2 8 o
Specialist clinic provision across Fife has changed to meet the demand and needs of people
seeking support & in response to feedback. We have increased the outreach schedule to 12
sessions, alongside the 38 static clinics in NHS & community sites per week. These clinics

continue to offer an individualised approach of support including telephone and video sessions.
In the last quarter we have delivered training events to colleagues across FHSCP networks on I II
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Feb
Mar

B Successful Quits

Quit Attempts

Vaping & Young People, Cost of Smoking and IMPACT. These have been well received and Successful Quits

supported colleagues to have a greater understanding of how to refer to the service. We are
waiting to finalise the new data report for smoking cessation, local data presented is to end of July
2024, and national benchmarking up to March 2024.
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6‘ f‘1 CAMHS National Standard: 90% of young people to commence treatment for 92.5Y%, Trajectory achieved
.9 /0

Data Analysis

Monthly performance decreased from 93.2% in Sepl-24 to 92.5% in Oct-24 which
remains above local trajectory.

In Oct-24 no patient was waiting more than 35 weeks for treatment, whilst the
number of those waiting between 19-35 weeks decreased to 1 in Oct-24 from 5
month prior.

The percentage of those waiting less than 18 weeks increased in Oct-24 to 98.1%.

The number of referrals received in Oct-24 was 183, a decrease from Sep-24 and
lower than same month in 2023 .

The overall waiting list decreased to 54 the lowest number in the last 24 months.

Benchmarking for the quarter ending Jun-24 shows NHS Fife lie in the mid-range of
all mainland boards, 71.9% against Scotland average of 84.1%.

C4. Public Health & Wellbeing
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specialist CAMH services within 18 weeks of referral

As of Oct-24

Achievements & Challenges

The average trend over the past year shows a decrease in the total number of referrals, with the
number of accepted referrals holding steady.

The service has identified and adopted many positive strategies to reach this point of success
and the waits over 18 weeks continue to decline with less than 10% of cases waiting over
18 weeks for five consecutive months, June to October 2024.

To ensure we sustain the progress made on both the reduction in waiting list and meeting RTT
for three months, it is imperative that vacancies are filled, and capacity is not further reduced.
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C4. Population Health & Wellbeing

Psychological
Therapies

Data Analysis

In Oct-24 537 patients started therapy, this was less than the 650 in Jul-24, but in line
with usual fluctuations associated with clinicians’ caseloads.

Patient seen within 18 weeks remained static (445) compared to Sep (449), but the ratio
between this figure and the total seen means that the percentage of patients seen within
18 weeks was higher than the previous month, at 82.9%, which is above local target for
2024/25.

The overall waiting list has increased to 2309 from 2268 in previous month, with the
number waiting over 18 weeks increasing to 933 and the number over 52 weeks
increasing to 179.

Referrals for all ages decreased by 22 (892) from month prior.

The % of referrals that were rejected in Oct-24 was 11.1% which is less than the
previous 2 months of>13%

NHS Fife was in the low-range of NHS Boards as of the last quarterly PHS for the QE
Jun-24 and was below the Scottish average (67.8% compared to 80.4%).
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In 2024/25, maintain 73% of patients commencing Psychological Therapy
based treatment within 18 weeks of referral (National Standard 90%)

Trajectory achieved
as of Oct-24

82.9%

Achievements & Challenges

More first appointments for therapy were offered in the 12 months to October 2024, compared to previous
12 months. This is one indicator that access to PTs continues to improve. Performance on the waiting
times target hit the local trajectory in August and has been above it for the past two months. However,
there has been no reduction in the number of patients waiting over 52 weeks since July 2024, with
October showing an increase in these waits. Referral rates for adults with complex problems remains
higher than capacity for provision of highly specialist PTs. It is too early to say whether this month’s
increase in those waiting over 52 weeks is a substantive indicator of the impact of this capacity gap. The
service continue to monitor this.

Service redesign and evaluation is on-going. In addition, the Psychology Service is working closely with
colleagues from the Scottish Government's PT implementation support team with a focus upon more
detailed trajectory modelling. The service continues to progress improvements in line with the SG
Psychological Therapies and Interventions specification.
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30/37

Mental Health

Readmissions within 28 days of discharge

Data Analysis

Mental Health readmissions within 28 days in for the quarter ending (QE) Jun-24 was 5.8%,
increasing from 3.7% in QE Mar-24. The average number of readmissions each month in 2023/24
was 3.1 with 4.3 per month for the first three months of 2024/25. Average length of stay has been
increasing since QE Nov-23 and was 93.7 days for QE Jun-24.

In comparison to other mainland NHS Boards, NHS Fife has the lowest readmission rate within 28
days. For average length of stay, NHS Fife was above the Scottish average.

On average, to year ending (YE) Dec-23, there was 10.3 readmissions per month within 133 days.
Rate for QE Dec-22 was 12.9% with 33 readmissions. For readmissions within 365 days, on
average, to YE Jun-23, there was 17.3 readmissions per month. Rate for QE Dec-22 was 19.5%
with 47 readmissions.

‘earning isabilities’ is excluded from both metrics with Average Length of Stay specifically
based on ‘General Psychiatry’ and ‘Psychiatry of Old Age’. Readmissions are presented based on
date of original admission; data needs to be complete for the ‘readmission within’ period
(28/133/365 days) to be reported.

e Readmission within days ( Mth Av)
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Reduce readmission rate for Mental Health Specialties 5.8% ‘
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Achievements & Challenges

Processes remain in place to promote a reduction in readmission and effective discharge
planning. The Complex Cases Panel and the Complex Delays Discharge planning group are
multi-agency meetings developed to ensure that either packages of care in the community fit
individual needs or individualised packages of care are in place prior to discharge to ensure
appropriate support is in place and readmission is minimised. Daily ward based, Multi-
disciplinary clinical reviews promote care that is least restrictive and aim to address barriers to
discharge and identify supports that will minimise future readmission.

Community teams continue to promote engagement with a range of service providers both
statutory and third sector to promote positive mental health and ensure mental health crisis is
avoided where possible. A reduction in surge beds across all adult acute MH admissions wards
has reduced the capacity from 89 to 77. This requires services to ensure discharge packages
of care are established within appropriate time scales that reflect individual need to maximise
flow through the inpatient system and are sufficiently robust to ensure re-admission rates
remain low.
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80% uptake in females between age of 50 and 70

o o i
Breast within a 3-year rolling period (Minimum Standard of 70%) 73.4 A 6.6 A’ ﬁ To achieve target
g-{ Screening Minimum Standard of 70% uptake in females between age of 50 and 70 63 2cy 6 80/ ﬁ To achieve
within a 3-year rolling period in each SIMD quintile & /0 -0 /0 Minimum Standard

Data Analysis Achievements:
Uptake for the latest period 2020/23 is the highest level achieved since 2011  NHS Fife has recruited a Screening Inequalities Outreach Officer. South-East Breast Screening Programme
at 73.4% with Minimum Standard of 70% has been achieved since 2015/18. promote breast screening on Facebook, targeting residents living with a geographical area, ahead of a

The inequality gap in 2020/23 is 18.6% ranging from 63.2% in most deprived breast screening mobile unit visit. NHS Fife also undertake onsite outreach promotion ahead of the mobile
quintile to 81.7% in the least deprived. Target of 80% achieved in least unit visits. Scoping work ongoing for telephone interventions for first time breast screening participants as
deprived quintile with Minimum Standard not achieved in 40% most deprived well as partnership working with organisations across Fife. Breast Screening uptake within NHS Fife has
areas. continued to improve year on year (69.0% in 2013/16 screening round to 73.1% in 2018/21 screening
Benchmarking against all NHS Boards for 2020/23 shows that NHS Fife lies round. Although uptake reduced to 72.5% during the pandemic in 2019/22, it has recovered to 73.4% in the
within the lower quartile at 73.4% uptake, below the Scotland average of current reporting period — 2020/23).

75.9%, 3.0% below mid-range and 6.9% from upper quartile. Challenges:

Breast Screening uptake in Fife remains lower than uptake in the majority of Health Boards in Scotland.

C4. Public Health & Wellbeing
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60% uptake of all people between age of 50 and 74, invited 66 20/ Target achieved for
Bowel to participate, to have a final outright test result & /0 May-21 to Apr-23

Screening 60% uptake of all people between age of 50 and 74, invited to participate, 554% 4 6% t to achieve target

to have a final outright test result in each SIMD quintile

Data Analysis

For the period May-21 to Apr-23, Fife exceeded the 60% uptake target for males,
females and all persons, achieving 66.2%. Uptake for males and all persons exceed
Scottish average whilst female uptake is 0.3% lower.

Uptake exceeds 60% for all persons in each SIMD quintile apart from the most
deprived. To meet the target for most deprived, an improvement of 4.6% would be
required for all persons.

The inequality gap is 18.0% for males, 20.4% for females and 19.2% for all persons.
The gap in uptake between males and females was highest in the least deprived
quintile (5.3%) and lowest in most deprived (3.0%).

Benchmarking (all persons) shows Fife to be in the lower quartile at 66.2% uptake,
marginally above the Scotland average of 66.1% and 0.4% below mid-range of all
NHS Boards. Upper quartile uptake is 70.1%.

Uptake %

mmm \gles mmmmFemales Al persons —emmTarget |\ ales

0, 0,
70% 58.3% 68.6% 80%

C4. Public Health & Wellbeing

most deprived for all persons

Achievements:

NHS Fife has recruited a Screening Inequalities Outreach Officer. Bowel screening was promoted at a recent
outreach at Sainsbury’s supermarket and its environment in Leven in November 2024. Ongoing work to
further promote bowel screening amongst different population groups in Fife including Kennoway Men's
Shed, Fife Council and the Well Service. NHS Fife continues to perform significantly better than the Scottish
average in the Time from referral for Colonoscopy following a positive bowel screening test to the date the
Colonoscopy is performed. In the current reporting period, 72.9% of all patients referred for Colonoscopy
within NHS Fife had a completed Colonoscopy within 0-4 weeks of referral compared with 22.3% in Scotland.
Challenges:

The lower uptake of Bowel Screening in our most deprived communities which would be addressed as part of
our work on inequalities. Overall uptake of Bowel Screening in NHS Fife reduced from 66.8% in 2020-2022 to
66.2% in the current period. This was the first time uptake reduced since the introduction of the QFIT Test.

Uptake % by SIMD Benchmarking

mmm Females Al persons e=Target 80% — Scotland
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85% of men will be screened before reaching
age 66 (Desirable Threshold)

85% of men will be screened before reaching

9, .
AAA Screenin
J

Data Analysis

87.3% of eligible men were screened for AAA in 2022/23. The Desirable Threshold has
been achieved in each of the last 3 years with a year-on-year increase in uptake with a
0.5% from previous year.

Uptake in each SIMD quintile achieved Essential Threshold of 75% with only most
deprived quintile not achieving Desirable Threshold. The inequality gap was 10.0%
between most and least deprived quintiles, a 0.2% reduction from previous year.

NHS Fife was in upper quartile compared all NHS Boards in 2022/23, with the highest
uptake of all mainland NHS Boards, 16.6% higher than Scottish Average.

age 66 in each SIMD quintile (Desirable Threshold)

Uptake %

90% 95%

s Fife == e e Essential e Desirable

0,
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86.2%

90%
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80%
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Desirable Threshold
achieved for 2022/23

87.3%

to achieve
Desirable Threshold

81.7%

most deprived

4.3% 1}
Achievements:

NHS Fife has recruited a Screening Inequalities Outreach Officer to oversee the implementation
of the Screening Inequalities Action Plan. AAA screening was promoted at a recent outreach at
Sainsbury’s supermarket and its environment in Leven in November 2024. Ongoing work to
further promote AAA screening amongst different population groups in Fife including Kennoway
Men's Shed, Fife Council and the Well Service.

Challenges:

The main challenge is to improve uptake in the lowest SIMD quintile and to address Did Not
Attend (DNA) rates across all SIMD quintiles. This will be part of our Screening Inequalities work
which will be guided by the NHS Fife Screening Inequalities Action Plan.

Uptake % by SIMD Benchmarking
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9 Infant Feeding Increase the proportion of infants exclusively breastfed at 6-8 weeks

Data Analysis

The % of infants Exclusively Breastfed at 6-8 Weeks in Jun-24 was 36.4%, an
increase of 7.0% from month prior. The % that had Ever Breastfed increased to
71.7%.

Exclusively Breastfed at First Visit decreased from 41.8% in May-24 to 36.9% in
Jun-24 with a slight reduction in % Ever Breastfed to 66.2% from 68.5% month
prior.

Comparing Year Ending (YE) Jun-23 to YE Jun-24, there was improvement in both
First Visit and 6-8 Week Review in all infant feeding categories except for % Ever
Breastfed.

NHS Fife remains in the Mid-range compared to mainland NHS Boards in Jun-24

for % Exclusively Breastfed for both First Visit (NHS Fife 36.9%; highest 52.8%)
and 6-8 Week Review (NHS Fife 36.4%; highest 51.2%).
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36.4%

Achievements: 99% of Infant feeding assessments completed by 6-8 week review by Health Visitors.
One to one individualised support offered to Breastfeeding mums by either HV or breastfeeding
support worker as required.

Health promotion - All antenatal contacts are mandatory by HV service and Family Nurse Partnership
which includes a discussion on benefits of breast feeding before birth with parents.

Health Promotion key messages on Breast feeding shared across social media platforms.
communications strategy now in place.

HV/FN/Breastfeeding Support across Community Children’s Services received UNICEF baby friendly
Gold Award.

Fife has a successful breastfeeding pump loan scheme and has just purchased 50 new pumps
Challenges: Increased long term sickness absence rates within Breastfeeding team impacting on
support available for complex feeding issues.
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® @ Developmental Reduce percentage of children with one or more developmental concerns 19.4% * orse’ than
' ﬁ Concerns recorded at the 27-30 month review /0 Scottish Average

Data Analysis Achievements: HV Service delivery of Universal Health Visiting Pathway across Fife by HVs.
For quarter ending (QE) Jun-24, the % of children with one or more development High uptake of 27/30 month review offered by parents/carers.

concerns at 27-30 month review has increased to 19.4%. This is an increase of 4.4%  Standardised ASQ-3 tool and training to all staff which supports learning and development for
since QE Dec-23 and highest % since Dec-22 (19.5%). There were 715 reviews in QE  completion of developmental review.

Jun-24, 13% less than in QE Mar-24.

NHS Fife is in the lower-quartile of all Mainland NHS Boards (best performing was
11.3%). From 678 reviews carried out at 13-15 months, 16.4% of children had one or
more development concerns. This has gradually decreased since QE Mar-23.

From 1144 reviews carried out at 4-5 years, 13.9% of children had one or more
development concerns. This is a relatively low percentage, but number of reviews was
high and % of meaningful reviews was low.

Face to face reviews with children within the home setting.

Early intervention strategies supported by CNN.

Challenges: CNNs utilised to support developmental reviews. Difference of skill set between
HV and CNNs.

There continues to be persistent inequalities in developmental concerns at 27-30 months by
sex, looked after status and ethnicity.
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95% of children will receive their 6-in-1 vaccinations by 12 months of age 94.0% 8 t to achieve target

Childhood

Immunisation
unisations 92% of children will receive their MMR2 vaccination by the age of 5 85.7% 60 t to achieve target

Data Analysis

6-in-1 at 12 months of age: Preliminary data (for QE Sep-24) shows that
NHS Fife uptake decreased slightly from 94.5% in the last quarter to
94.0% in the most recent quarter, which is below target and just below the
average of 94.5% (based on the last 18 quarters). PCV, Rotavirus & MenB
also saw decreases on previous quarter. NHS Fife was in the mid-range of
all mainland NHS Boards for uptake at 12 months for 6-in-1 with the
highest uptake being 96.4%.

MMR2 at 5 years of age: Preliminary data (for QE Sep-24) shows that =X ———
NHS Fife uptake, at 85.7%, was the same as the previous two quarters. V ~
This continues to be below target, below the average of 88.4% and
remains the lowest quarterly uptake for NHS Fife since 2017. Hib/MenC, 4-
in-1 & MMR1 saw small increases in uptake compared to the previous
quarter. NHS Fife was in the lower-range of all mainland NHS Boards for
uptake at 5 years for MMR2 with the highest uptake being 91.0%.
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Service Narrative

Whilst it is disappointing to note the lower uptake of MMR2, 2025 will bring
a refreshed approach to addressing this concern. On a positive note, it is
encouraging to observe a minimal decrease in the 6-in-1 vaccination data.

We will be refocusing on our Quality Improvement (QIl) initiatives,
particularly on MMR2 uptake, with an emphasis on improving engagement
and reducing DNA rates.

As part of this effort, we are eager to trial new approaches, including /\/\

working within preschool nursery settings and evaluating the effectiveness
of a text reminder service. \J \

Our delivery plans will also focus on identifying children under 5 with

incomplete MMR records, inviting them to arrange appointments, and =~ -------cmmiiii i
potentially offering additional clinics during school holidays.

The transition to a locality-based service will enable more targeted efforts

in areas with low uptake. Alongside this, we plan to review the venues 53
currently used for infant clinics to ensure accessibility and suitability. @
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Uptake of the Influenza vaccination for eligible population of Fife (75+) to 78.2%
Influenza/Covid reach 80% by end of December 2024 =70

: Vaccinations Uptake of the Covid-19 vaccination for eligible population (75+) of Fife to

o
reach 80% by end of December 2024 75.4%

Data Analysis

Influenza: As of 01 Dec-24, uptake for Influenza vaccination in Fife
for ages 75+ was 78.2% with numbers plateauing. Care Home Children e==Priority Groups Total == Age Cohort
residents are the priority group with the highest uptake at 78.2%.
Uptake for all Health Care Workers was 23.8%. Fife is in the mid-

range of all Scottish boards for overall uptake at 48.2% (Scottish ’
average 44.4%). ’
Uptake for Children overall was 45.6% with the highest uptake being '
the Primary cohort at 64.7%. '
Covid: Uptake for Covid-19 vaccination in Fife for ages 75+ was
75.4% and numbers had plateaued but have seen a slight increase
recently. Similar to Influenza vaccination, the priority group with the '
highest uptake is Care Home residents at 78.2%. Uptake for '
S $ 58 B 8B 33 3 3 o o
n 0 n zZ z z =z © o

Numbers accinated

Frontline Health Care Workers is 15.4%. Fife is in the mid-range of all
Scottish boards for overall uptake at 44.3% (Scottish average
40.4%).

Achievements & Challenges

A key objective of the winter vaccination programme was to increase
immunity in those who continue to be more at risk of severe COVID-
19 and flu to prevent severe illness, hospitalization and death.

e Priority Groups Total e=—Age Cohort
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Numbers accinated

High school pupils were given an appointment time this year as part
of a test of change, school mop up continues the week of the 9th
37/3?ecember and uptake will be fully evaluated following this.

All eligible citizens have been offered an appointment by the 8th ,

December as per guidance and agreement. Mop up and drop activity

now continues until the end of January for Covid vaccination and the _ '

end of March for Flu vaccination :

Staff have been able to access flu vaccination via local Pharmacy, ,

dropping in to any of the Community Clinics and Peer vaccination ,

was also offered this year. Key focus has been on Flu uptake for this

cohort. Some targeted work is ongoing to optimize flu uptake for '

healthcare workers, including roving clinics at VHK and QMH. :
2888888 3333 g .
n 0 0 zZ z z =z © o
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NHS Fife

Meeting: NHS Fife Board

Meeting date: 30 January 2025

Title: Financial Performance Report

Responsible Executive: Margo McGurk, Director of Finance & Strategy
Report Author: Maxine Michie, Deputy Director of Finance

Executive Summary

e The overall opening financial gap reduced from £54.750m to £51.350m in July 2024
as a consequence of allocation increases notified since the financial plan was
approved by the NHS Fife Board in March 2024.

e There is a reasonable level of confidence we will achieve £23.5m of the 3% efficiency
target and a further push is now on to bridge the £1.5m gap in projected delivery in
the final months of the year.

o At the end of November 2024, the level of overspend on health board retained is
tracking in line with the original planned residual deficit. This is supported by our
forecast outturn and indicates we are on target to deliver an improved position on the
forecast outturn identified in our 2023/25 financial plan. This improvement is however
limited to the health board retained budget position.

e Whilst the run rate overspend is improving, further sustained improvement is
necessary in the remaining months of the financial year to move as close to a break-
even position as possible.

e The IJB health delegated position has deteriorated significantly in-year and is a major
cause of concern. We continue to discuss this significant risk and variation from plan
with the IJB and Fife Council. A recovery plan developed by the IJB Chief Finance
Officer was approved at the extraordinary meeting of the IJB in October 2024. Since
that approval the |JB reported forecast has deteriorated further which presents a
significant additional challenge to the overall NHS Fife board forecast position. The
level of the level of overspend reported at the end of November 2024 is tracking at
94% of the full year forecast outturn which signals that run rate must be contained and
savings targets must deliver to align outturn to forecast.

e The increasing deterioration in the IJB position will make it very difficult for the overall
Board position to meet or improve on the forecast deficit reported in the financial plan
in March 2024.

e Asrequested in the Scottish Government feedback letter on the Q2 review, the Chief
Executive has prepared a formal notification to Scottish Government of the potential
in-year brokerage required to facilitate delivery of a break-even position for 2024/25.

1 Purpose
This report is presented for:
e Assurance

Page 1 of 25
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This report relates to:
e Annual Delivery Plan

¢ Financial Sustainability
e NHS Board Strategic Priorities to Deliver Value & Sustainability

This report aligns to the following NHS Scotland quality ambition(s):
e Safe

o Effective
e Person Centre

2 Report summary

21 Situation

This report details the financial position for NHS Fife for the 8 months to November 2024.
The financial plan presented to the board in March 2024 identified the impact of recurring
cost pressures and unachieved savings targets brought forward from the previous financial
year. These alongside additional national and local cost pressures anticipated in 2024/25
resulted in a funding gap of £54.750m for 2024/25 (6.6% of our baseline budget). As
previously reported, an additional allocation for New Medicines Funding advised in July
2024 reduced the gap to £51.350m.

2.2 Background

A range of cost improvement schemes and efficiency initiatives have been developed to
mitigate £25m of this financial gap, the remaining gap will require to be addressed through
further service change initiatives all of which will be delivered by our Re-form, Transform
and Perform framework. The Re-form phase of our framework is designed to deliver the 3%
minimum savings target set out by Scottish Government with the broader Transform phase
focusing on changes to our services, structures and care delivery to deliver the remainder
of our financial gap sustainably over the next 1-2 years.

2.3 Assessment

At the end of November, we are reporting an overspend against revenue budgets of
£28.488m. This position comprises an overspend for health board retained services of
£12.498m and £15.990m for the health delegated budget (IJB). The health board retained
budget position has improved compared with the average monthly overspend run rates for
the previous 7 months of the financial year following the allocation of the additional NRAC
funding which reduces areas of recurring cost pressure. Further action is however required
to reduce spending levels and deliver on the specific actions required by the Scottish
Government for the remainder of the financial year.

The overspend for the health board retained budget to the end of November 2024 of
£12.498m includes a continuation of the underlying and new cost pressures described in
the financial plan. At the end of November 2024, the level of overspend on health board
retained is tracking in line with the original planned residual deficit. It is important to note

Page 2 of 25
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that savings trajectories are now higher in the remaining 4 months of the year which will
require an increased focus on grip and control to ensure delivery of the minimum 3%
planned cost reductions required.

The reported overspend on the health delegated budget of £15.990m is of significant
concern. Moreover, the level of overspend reported at the end of November 2024 is
tracking at 94% of the full year forecast outturn which signals that run rate must be
contained and savings targets must deliver to align outturn to forecast. We continue to
discuss this significant risk and variation from plan with the 1JB and Fife Council. The I1JB
approved a formal recovery plan to the October, the latest reported position of the I1JB is
indicating that the recovery plan actions are unlikely to be delivered in full and as a
consequence the overall forecast overspend position for NHS Fife is currently reflecting
this position. Everything that can be done to mitigate this risk will be done and the 1JB,
NHS Fife and Fife Council are monitoring this closely.

As requested in the Scottish Government feedback letter on the Q2 review, the Chief
Executive has prepared a formal notification to Scottish Government of the potential in-year
brokerage required to facilitate delivery of a break-even position for 2024/25.

Taking all the issues noted in the report, the level of assurance at this stage remains “limited”
with all efforts continuing to support an improvement in the position.

This report provides the following Level of Assurance:

achieves, or will
achieve, the purpose
that it is designed to
deliver. There may be

the organisation relies
to manage the risk(s)
are suitably designed
and effectively applied.

place to manage the
risk(s), but there remains
a significant amount of
residual risk, which

an insignificant amount | There  remains  a | requires further action to
of residual risk or none | moderate amount of | be taken.
at all. residual risk.

Significant Moderate Limited None

Level X

Descriptor | There is robust | There is sufficient | There is some | No assurance can be
assurance that the | assurance that | assurance from the | taken from the
system of control | controls upon which | systems of control in | information that has

been provided. There
remains a significant
amount of residual risk

2.3.1 Quality, Patient and Value-Based Health & Care

Effective financial planning, allocation of resources and in-year management of costs
supports the delivery of high-quality care to patients.

2.3.2 Workforce

Effective financial planning, allocation of resources and in-year management of costs
supports staff health and wellbeing and is integral to delivering against the aims of the
workforce plan.

2.3.3 Financial

Financial implications are detailed in the paper.
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2.3.4 Risk Assessment / Management

Delivering a balanced financial position and financial sustainability in the medium-term
continues to be reported as high risk in the NHS Board corporate risk register. An
assessment of the major financial risks is contained in the Medium-Term Financial Plan.
The target level of “moderate” for the in-year position has now been increased to “high”.

2.3.5 Equality and Human Rights, including children’s rights, health inequalities and
Anchor Institution ambitions

An impact assessment has not been carried out as it is not relevant to the content of this
paper. All initiatives progressed through RTP will however be subject to the appropriate level
of assessment.

2.3.6 Climate Emergency & Sustainability Impact
There are no direct implications arising from this report.

2.3.7 Communication, involvement, engagement and consultation
This paper has been prepared following completion of the monthly review process in
consultation with senior finance colleagues, Directorate Management Teams across both
NHS Fife and the 1JB and monthly financial reporting to the Scottish Government.

2.3.8 Route to the Meeting
EDG - 9 January 2025

Finance, Performance & Resources Committee — 14 January 2025

24 Recommendation
Members are asked to take assurance on the information provided in relation to:

e The reported revenue overspend position of £12.498m for health board
retained services which is tracking in line with the original planned residual
deficit.

e Delivery against the in-year RTP savings targets and the impact of that on the
overall consolidated financial position.

e The reported overspend for the health delegated services (IJB) of £15.990m,
the increasing level of risk in relation to this and the consequence of the now
certain risk-share situation in-year.

e The increased target risk in relation to the in-year financial position to “high”
and the formal notification to Scottish Government of the estimated in-year
brokerage requirement.

e The year to date spend against the Capital Resource Limit.

e Assurance - This report provides a limited Level of Assurance.

3 List of appendices
Appendix 1 — Finance Report for November 2024

Report Contact

Margo McGurk

Director of Finance
Margo.mcgurk@nhs.scot
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Appendix 1

1. Financial Position November 2024

1.1 The financial plan presented to the board in March 2024 identified the impact of recurring
cost pressures, unachieved savings targets brought forward from the previous financial
year, alongside additional national and local cost pressures anticipated in 2024/25 and
confirmed a funding gap of £54.750m for 2024/25 (6.6% of our baseline budget). A range
of cost improvement schemes and efficiency initiatives were developed to mitigate £25m of
this funding gap, the remaining gap will require to be addressed through further service
change initiatives all of which will be delivered by the Re-form, Transform and Perform
framework. The Re-form phase of our framework is designed to deliver the 3% minimum
savings target set out by Scottish Government with the broader Transform phase focusing
on changes to services, structures, and care delivery to deliver the remainder of the financial
gap. In July 2024, we were advised by Scottish Government of further non-recurring New
Medicines Funding totalling £50m to be allocated on an NRAC basis to territorial boards,
with NHS Fife receiving £3.4m. This reduced the financial gap in-year from £54.750m to
£51.350m.

1.2  The Scottish Government has acknowledged the financial plan for 2024/25 however it
remains unapproved by them at this stage and dialogue is ongoing. Early in August we met
with Scottish Government Colleagues to discuss the Q1 financial position and forecast
outturn. Key risks and potential further actions which could be taken to improve the financial
position. We received their formal response which includes a number of actions they require
to be taken forward by the board by Quarter 2. These include:

e ‘“an update on work with the IJB to provide system-wide solutions to address the
overspends in adult social care;

o further details of the property exit plans, including an assessment on the return on
investment that these would achieve; and

e review of longer-term savings plans that can be brought forward through the NHS
Board’s Re-Form, Transform and Perform programme to help support 2024-25.”

In November 2024 we met with Scottish Government to discuss the Q2 financial position.
The review reflected on the progress in relation to the Q1 actions. We discussed the
consistent and relatively positive performance against the health board retained 3%
efficiency savings target, albeit the challenge remains to deliver against the remaining
savings by the year-end. The health delegated budget position was also discussed
including the in-year deterioration to the forecast. We received feedback on the review
from Scottish Government (letter attached at Appendix C) .

Scottish Government have advised that whilst NHS Fife is not forecast to meet the current
brokerage cap, that the Board must continue to work towards achieving this. In the event
that this is not possible which is now almost certain, Scottish Government require a letter
to be sent by the Chief Executive to the Director General for Health and Social Care,
setting out the work being progressed by the Board to move closer to brokerage cap, the
reasons this has not been achieved, and assurance that the Board are evaluating options
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1.3

1.4

1.5

and developing a detailed plan to return the Board to a financially sustainable position
over a three-year period. This letter will be sent alongside submission of the Month 8 return.

The governance and performance management arrangements to monitor delivery of the
savings plans is facilitated through the RTP Executive Group with regular and timely
reporting to the Executive Director’'s Group, Governance Committees, and the full NHS Fife
Board.

At the end of November, we are reporting an overspend against revenue budgets of
£28.488m as detailed in Table 1A below. This position comprises an overspend for health
board retained services of £12.498m and £15.990m for the health delegated budget (1JB).

Annual YTD YTD YTD
TABLE 1A Budget | Budget | Spend | Variance
Budget Area £'000 £'000 £'000 £000

NHS Services (incl Set Aside)
Clinical Services

Acute Services 307,542 209,006 219,188] -10,182
IJB Non-Delegated 10,144 7,000 6,554 446
Non-Fife & Other Healthcare Providers 99,406 66,459 70,634 -4,175
Non Clinical Services

Estates & Facilities 98,781 64,100 64,047 53
Board Admin & Other Services 97,583 66,061 65,290 771
Other

Financial Flexibility 35,614 -59 59
Income -38,926] -25,688| -26,218 530

TOTAL HEALTH BOARD RETAINED SERVICH 610,144| 386,938 399,436] -12,498

Health & Social Care Partnership
Fife H & SCP 438,600] 292,732] 308,722 -15,990

TOTAL HEALTH DELEGATED SERVICES 438,600 292,732 308,722 -15,990]

TOTAL 1,048,744 679,670 708,158 -28,488

For health board retained budgets, this is an improved position compared with the average
monthly overspend run rate for the previous 7 months of the financial year.

The reported overspend on the health delegated budget of £15.990m is of significant
concern. Moreover, the level of overspend reported at the end of November 2024 is
tracking at 94% of the full year forecast outturn which signals that the run rate must be
contained and savings targets must deliver to align outturn to forecast in the remaining
months of this financial year. We continue to discuss this significant system risk and
variation from plan with the IJB and Fife Council. The IJB approved a recovery plan in
October totalling £13.5m as a response to the deteriorating position. The latest reported
position of the IJB is indicating that the recovery plan actions have yet to deliver any
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significant cost reduction and are unlikely to be delivered in full. As a consequence the
overall forecast overspend position for NHS Fife is reflects this position. Everything that
can be done to mitigate this risk will be done and the 1JB, NHS Fife and Fife Council are
monitoring this closely.

1.6 We require to sustain the level of work completed to date and take forward all achievable
options to further improve the forecast position as far as possible if we are to maintain or
improve our position on the NHS Scotland Support and Intervention Framework. We are
currently at stage 2 on the framework in relation to financial performance. The chart below
tracks our financial performance since the beginning of the financial year.

For health board retained, the run rate peaked in April then began to reduce during May due
mainly to additional allocations presenting in the first 2 months of the year (e.g., Planned
Care). In June, the run rate significantly reduced through a combination of additional funding
and the RTP 3% savings beginning to be realised. In July, the in-month position flat-lined
with that of June. However, in August spend across several areas increased beyond spend
patterns in the previous 4 months reflecting some seasonality, for example 5 week pay
month. The monthly overspend decreased significantly in September which indicated an
improving position; however this included a number of non-recurring one-off benefits,
additional allocations and lower drugs spend than previous months.

The monthly overspend run rate for October increased due mainly to increased drugs
expenditure and pay award expenditure on supplementary which is not funded. The
November position reflects 8 months pro-rata of the NRAC funding allocation which is the
main driver of the improved run rate. This funding was previously held in reserves and
impacted the year-end forecast but not the in-month position.

The current forecast outturn assumes a minimum of 3% savings will be delivered and
therefore it is essential that we increase the pace of savings delivery and do not fall behind
in planned trajectories.

In relation to the health delegated budget, we were notified during October of a reduction in
Mental Health funding from Scottish Government alongside the receipt of 6 months of GP
prescribing data which indicated an increase in both volume and unit price. In previous
months, the monthly overspend on GP prescribing decreased which highlights the monthly
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fluctuations and volatility within this expenditure budget. There is a significant level of risk
associated with the health delegated budget position which requires to be addressed
through both the delivery of planned savings and the recovery plan as referenced in this

paper.

1.7  In December 2023 NHS Fife was set a brokerage cap for 2024/25 of £5m. This changed
following an additional allocation of £6.9m funding for new medicines notified on 12
February when we were advised by Scottish Government (SG) that the cap would be
reduced to zero as this allocation exceeded the brokerage cap previously communicated.

2 Health Board Retained Services

2.1 Atthe end of November 2024, the level of overspend on health board retained is tracking in
line with the original planned residual deficit. This is supported by our forecast outturn and
indicates we are on target to deliver an improved position on the forecast outturn identified
in our 2023/25 financial plan. This improvement is however limited to the health board
retained budget position.

2.2  The overspend to the end of November 2024 is £12.498m and includes a continuation of
the underlying and new cost pressures described in the financial plan, albeit some have
reduced following the allocation of the additional NRAC funding. The following graphic
identifies that these specific cost pressures are driving all of the overall overspend £12.498m
position for the period. Whilst there are some cost pressure areas that are better than
expected some have deteriorated beyond the planning assumptions.
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Surgical Sundries ||~ Decon. Costs Infrastructure Emerging LIMS MTFP —
& Instruments Costs incl energy Infrastructure Eg(pgcted
avings
MTFP £1.173m MTEP £0.557m MTFP £2.255m Costs MTFP £0.383m £14.28g5m
Actual £0.994m Actual £0.803m Actual £1.196m Actual £0.071m Actual £0.278m Actual £13.774m
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2.3 In arriving at the reported financial position, assumptions have been made in relation to
allocations still to be allocated by Scottish Government. Until all anticipated allocations are
confirmed there is a level of risk associated with this assumption.

2.4  Pay award funding for Agenda for Change staff was received in October 2024. Other
allocations have been assumed based on confirmation letters and prior year commitments.
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2.5

2.6

2.7

2.8

The funding for Agenda for Change non pay reforms (ie protected learning time, the 30-
minute reduction in the working week and the review of band 5 nursing roles) was confirmed
at £200m nationally. The NHS Fife share is £13.7m and costs must be contained within this
amount. Expenditure incurred to November has been relatively low due to the timing of
implementation across services with only £0.215m recorded in the reported overspend
across the Health Board and the IJB. Work is ongoing locally and nationally to determine
the level of potential in-year flexibility from this allocation as a result of the time it will take to
fully assess and implement these reforms.

The Acute Services Division is reporting an overspend at the end of November of £10.182m.
This is driven mainly by the cost pressures noted in the graphic at para 2.2. The average
monthly overspend for the first 7 months of the financial year was £1.639m which decreased
to an average in month overspend of £1.272m in November. This improvement is largely
due to the allocation of NRAC funding.

The £10.182m overspend in Acute Services is across both pay budgets at £4.165m and
non-pay budgets at £6.017m. The total pay overspend of £4.165m includes the costs of
recurring pay pressures, surge and junior doctor rota compliance partially offset by the
reduction in supplementary staffing. The overspend level on unregistered nursing staff was
£2.762m with an underspend in registered staff of £1.317m giving a total overspend on
nursing of £1.445m. Senior medical staffing was overspent by £0.404m and junior medical
staffing was also overspent at £1.977m. This position continues to be under review to
determine any further remedial action possible beyond the current savings plans in place.

Table 2 identifies the Acute Services overspend by Directorate. The Medical Directorate
overspend reflects the largest share of the cost pressures identified in the financial plan.

Table 2 Annual | YTD YTD YTD Forecast
Budget | Budget | Spend | Variance
Budget Area £'000 £'000 £'000 £'000 £'000

Acute Services Division
Surgical Directorate 104,538] 70,293] 73,533 -3,240 -5,236
Medical Directorate 121,213] 83,872 90,503 -6,631] -10,242
Women, Children & Clinical Services | 79,376] 53,306 53,734 -428 -1,034
Acute Nursing 1,064 704 619 85 66
Other 1,351 831 799 32 115
Total 307,542| 209,006 219,188 -10182| -16,331

Included in the Acute Services position is an overspend on specialties defined as “large
hospital services” which form part of IUB Set Aside budgets. At the end of November, set
aside services reported an overspend of £4.527m which, although a reduction on last month
due to additional NRAC funding (section 1.4 refers), accounts for 44.46% of the Acute
Services total overspend. The main factors driving this overspend are agency consultants
covering vacancies and sickness, surge ward capacity, residual unfunded medical
staffing, junior medical bandings for non-compliant rotas, cost pressures for additional
consultants and safe staffing workforce costs in line with workforce tool implementation. This
budget is not formally delegated to the IJB as the services are managed by NHS Fife but is
reflected in the I1JB financial plan.
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210

Service Level Agreements and contracts with external healthcare providers are £4.175m
overspent. This overspend is driven by several factors included as cost pressures with the
financial plan. The overspend reported at November is tracking in line with the financial plan
with most of the financial challenge within the SLAs with NHS Lothian and NHS Tayside.

Detail is provided in Table 3 below.

Annual YTD YTD YTD
Table 3 Budget | Budget | Spend | Variance
£'000 £'000 £'000 £'000
Health Board
Ayrshire & Arran 111 74 73 1
Borders 51 34 45 -11
Dumfries & Galloway 29 20 43 -23
Forth Valley 3,091 2,061 2,484 -423
Grampian 405 270 205 65
Greater Glasgow & Clyde 1,880 1,253 1,249 4
Highland 156 104 156 -52
Lanarkshire 134 89| 161 -72
Lothian 32,415 21,610 24,040 -2,430
Scottish Ambulance Service 114 76 78 -2
Tayside 44, 133| 29,421 33,022 -3,601
82,519 55,012 61,556 -6,544
UNPACS
Health Boards 15,542 10,528 8,155 2,373
15,542 10,528 8,155 2,373
OATS 1,280 854 854 0
Grants 65 65 69 -4
Total 99,406| 66,459 70,634 -4.175

Scottish Government has confirmed that the cross-boundary uplift will be set at 6.21%
including consultant uplift with a further amendment to reflect pay awards for junior medical
staff once they are known and any other funding allocated to Health Boards on an NRAC
basis this year which are acknowledged to meet inflationary pressures. This recommended
model based on funding increases uses the same methodology that has been applied in
previous years. However, the 2024/25 pay award funding allocated to Boards in October
includes an amount to support Boards with the pay aspect of the SLA uplift and consequently
has reduced the anticipated overspend on SLA agreements included in our forecast outturn
by £3m.

Corporate Directorates are underspent by £0.771m in total which is a continued
improvement on the position reported in previous months. The overspend in Digital and
Information has reduced on the previous month following the receipt of NRAC funding
(section 1.4 refers). Notwithstanding this, Digital and Information continues to be the area of
Corporate Services with the highest level of financial risk, and discussions are ongoing with
colleagues looking at all aspects of grip & control including vacancy management.
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2.11

Table 4 Annual YTD YTD YTD
Budget | Budget | Spend | Variance

Budget Area £'000 £'000 £'000 £'000
Chief Executive 235 158 165 -7
Communications 550 365 432 -67
Finance Director 7,919 5,312 5,162 150
Medical Director 9,673 6,108 5,742 366
Nurse Director 4,832 3,276 3,203 73
Public Health 3,710 2,543 2,434 109
Workforce Directorate 4,327 2,941 2,968 -27
Pharmacy Senices 16,913 11,097 10,761 336
Digital + Information 19,202 13,344 13,561 -217
Other Board Functions 30,222 20,917 20,862 55
Total 97,583 66,061 65,290| 771

The Estates & Facilities in month position remains in line with that reported in October.
Positive work continues by the Energy Manager reviewing all energy costs and water rates

which has been delivering one-off cost reductions.

Table 5 Annual YTD YTD YTD
Budget Budget | Spend | Variance

Estates & Facilities £'000 £'000 £'000 £'000
Energy 11,275 6,150 6,537 -387
PPP 28,637 18,845 18,829| 16
Equipment Maintenance 3,023 2,015 2,416 -401
Pays 37,581 24,836 24,805 31
Other Non Pays 18,265 12,254 11,460| 794
Total 98,781 64,100 64,047 53

3 Financial Flexibility

3.1

4.1

Financial Flexibility refers to funding allocations held centrally before being allocated to
budget areas. The allocation covering the non-pay aspects of the 2023/24 pay award
£13.7m remains the only significant allocation still held in reserves. This allocation is being
reviewed across all Boards to determine any potential in-year flexibility however this is at an
early stage and a consistent approach across NHS Scotland will be required.

All other allocations within reserves will be required to cover existing commitments within
the financial plan.

Income

Budgeted income for the period is in line with financial planning assumptions and detailed
in the table below.
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5.1

HB retained income £'000

SLA 9,285
ACT 3,837
Healthcare to LA 2,455
Dining room income 1,137
Laundry income 1,279
Recovery from Gpsin HC 1,268
NES medical in training income 12,126
RTA 986
Other 6,553
Total HB retained income budget 38,926

IJB Health Delegated Budget

The health delegated budget is reporting an overspend of £15.990m to the end of
November. The overspend predominately relates to high usage/costs associated with
medical locums within Mental Health services and nurse bank/agency usage across the
partnership to cover vacancies, sickness and increased patient supervision requirements.
The new Direct Engagement arrangement launched in August, for Locums and AHPs will
generate a VAT efficiency saving and consequently reduce costs, however transition has
been slower than anticipated.

GP prescribing spend deteriorated further in month, due to volume and price increases
resulting in an overspend of £3.839m.

Complex and Critical Care Services which include Mental Health Services moved adversely
to £7.302m overspent in November from £6.662m at the end of October.

The full realignment of both budget (£5.537m) and expenditure from Health Board retained
for SLA’s relating to IJB delegated services is reporting a year to date overspend of
£2.054m.

Annual YTD YTD YTD
Budget | Budget | Spend | Variance
Budget Area £'000 £'000 £'000 £'000
Fife Health & Social Care Partnership 438,600] 292,732 308,722 -15,990
TOTAL HEALTH DELEGATED SERVICES 438,600 292,732 308,722 -15,990

The financial position of the |JB has steadily deteriorated throughout the year with the Month
7 (October) forecast reaching £29m. The overspends in each of the funding partner budgets
are unaffordable and unsustainable at this level.

Any overspend arising in the 1JB requires to be supported by agreed risk-shares from both
NHS Fife and Fife Council; this is essentially a c60% share to NHS Fife and c40% to Fife
Council.

The IJB forecast overspend position is one of the highest in-year changes to the opening
financial plan and is being monitored closely by NHS Fife and Fife Council.
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6 Financial Improvement & Sustainability

6.1 Delivering Value and Sustainability is one of our four strategic priorities, our financial
improvement plan is being delivered through our Re-form, Transform and Perform (RTP)
Framework, working collaboratively across the system. Financial performance against
the 3% savings schemes identified in our financial plan at the end of November is
described below.

6.2 The planned level of savings reflects the timing of scheme implementation and when they
are expected to begin delivering cost reduction. At the end of November, a £14.285m saving
was anticipated across the 13 schemes with £13.774m confirmed as delivered, a shortfall
on plan of £0.511m. Several schemes are delivering but are behind target and will require
further focus to deliver in full.

The implementation of Direct Engagement in August, increased grip and control across all
schemes along with robust vacancy management processes should enable the levels of
savings delivered across the schemes to be increased in future months.

In quarter 2 EDG agreed a proposal to stretch and improve delivery on a number of targets
to increase forecast delivery to £23.5m leaving £1.5m to be identified. Work will continue to
push for full delivery as we progress in the remaining months of the financial year.

The £25m target is non-negotiable in relation to both NHS Fife Board and Scottish
Government expectations and work must continue at pace to develop contingency plans to
ensure this target is delivered as a minimum.

N ber 2024 \ ber 2024 .
Target Saving ovember ovember Forecast Saving Target Saving
Planned YTD Delivery YTD

1. Medicines Optimisation [P XVOR0e0) £1,018,182 £1,201,226 £3,000,000 £25,((|):(\)(()J.,000
2. Unscheduled Care Bundle [EZ00X000) £466,667 £485,895 £750,000

3. PFI Contract £400,000 £600,000 £600,000 £600,000 Planned

4. Estates Rationalisation £2,000,000 £723,000 £658,200 £2,000,000 Saving (YTD):
5. Non-Compliant Rotas £1,000,000 £500,000 £1,001,333 £1,739,000 [ERSCZLEMPAL

6. Legacy Covid Costs £1,000,000 £666,667 £373,786 £560,679 .

Linear target
7. Supplementary Staffing £5,000,000 £3,333,333 £3,667,582 £5,000,000 (YTD):
8. Procurement £500,000 £333,333 £249,188 £500,000 £16,666,666
9. Corporate Directorates £1,500,000 £1,000,000 £1,000,000 £1,500,000 (for 3%
10. Business Transformation [ETeleXee]0 £1,333,333 £850,192 schemes
11. Surge Reduction £1,850,000 £1,177,273 £389,590 only)
12. Planned Care £1,200,000 £800,000 £1,680,667 £2,521,000
13. SLA & External Activity £5,000,000 £2,333,333 £1,333,333

£282,624

YTD Saving:
£13,773,887

£1,782,624

Total YTD — for 3% savings schemes

£14,285,121 £13,773,887 £23,443,962

Delivering target but not in
full

Supplementary Staffing
6.3 Atthe end of November 2024 total spend on supplementary staffing for Health Board retained

services is described below. A total reduction of £4.685m on the average monthly spend rate
for the same time in the previous financial year has been confirmed. Whilst this is a significant
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6.4

achievement, the overall pay costs for Nursing and Medical costs remain in an overspend
position.

Monthly Average Monthly Actual
HBR 2023/24 2024/25 Reduction
April 1,620,399 742,084 878,315
May 1,620,399 903,740 716,659|
June 1,620,399 1,108,458 511,941
July 1,620,399 1,097,949 522,451
August 1,620,399 1,065,710 554,690|
September 1,620,399 1,043,273 577,126
October 1,620,399 1,176,642 443,758
November 1,620,399 1,140,601 479,799|
Total 12,963,195 8,278,457 4,684,739|

The £5m target for supplementary staffing reduction was identified after taking account of the
appropriate vacancy factor. The total spend on supplementary staffing can be seen in
Appendix A. The impact of the reduction is offset by investment in permanent posts as
described in the table below. Supplementary staffing has significantly reduced particularly for
the nursing workforce, however, establishment costs have increased to reflect the investment
in permanent posts, £1.017m per table below. The net impact at the end of November is an
improvement to the financial position of £3.668m.

The improvement across medical supplementary staffing is a consequence of both pay award
and NRAC funding. Within nursing budgets we continue to deliver significant traction towards
the overall supplementary staffing savings target.

Supp
Staffing M8 |Core Staffing Net
November to Report |M8 to Report] Movement
Jnr Medical 110,715 99,090 209,805
Snr Medical 546,814 (107,570) 439,245
Reg Nursing 2,702,097 (1,337,077) 1,365,020
Unreg Nursing 1,325,112 328,670 1,653,782
Total 4,684,739 (1,016,887) 3,667,852

It is anticipated that the supplementary staffing reduction will continue for the remainder of the
year supplemented with further savings from the implementation of Direct Engagement.

Other RTP programmes which also impact staffing costs, for example, Unscheduled care
Bundle, Surge, Doctors in Training rota compliance, have been considered when reporting
the financial data in the table above, to avoid double counting.

Medicines Optimisation

Medicines Optimisation workstream has delivered ahead of target at the end of November.
Additionally, there has been agreement to stretch the target to £3m and work is underway to
identify additional opportunities. Almost half of the savings delivered to date are due to the
receipt of rebates rather than drugs switches. It is imperative the work required to deliver on
the potential drug switches identified in the medicines optimisation plan is delivered at pace
to ensure full delivery against this work stream.
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Unscheduled Care bundle review

6.5 Whilst this scheme is slightly ahead of target, several vacant posts are contributing to the cost
reductions offsetting other spend categories which are incurring more cost than anticipated.
If spend on transport costs is minimised there is potential opportunity to deliver further savings
of circa £0.050m and consequently the forecast saving was stretched to £0.750m in August.

Estates Rationalisation

6.6 Cost reductions commenced delivery during June and there is a reasonable level of
confidence we will deliver the full £2m target. A significant level of saving was confirmed in
July, August and September including PFI insurance rebates. The remaining savings are
anticipated to be delivered in the latter part of the financial year.

Surge Bed Reduction

6.7 Significant work has been taken forward to reduce and hold the level of unfunded surge
capacity. Whilst some progress has been made, challenges with flow across the acute site
have resulted in savings not being achieved in line with the planned reduction. The service
continues to review the workforce model, and a revised financial plan is expected which would
require investment in permanent staff.

Non-Compliant Junior Doctor Rotas

6.8 A range of actions have been taken to progress this issue. Additional investment required to
help safeguard rota compliance was identified within available resources. Compliance has
been confirmed following monitoring of the rota, however it is essential to ensure work
continues to maintain this position.

Unfunded Covid Costs

6.9 Remaining unfunded legacy costs are primarily staff costs and work continues to identify
appropriate and timely exit strategies.

Planned Care

6.10 The previously identified cost pressure within planned care has been mitigated by the receipt
of additional recurring elective care funding. The new funding has also supported the
operational costs of delivering robotic assisted surgery which was previously unfunded.

An additional £0.321m was identified during October to support existing non-pay cost
pressures across acute services. It is expected this scheme will deliver £2.5m this year.

External Care Providers

6.11 Approximately £2m of this cost pressure has been confirmed through realignment of budget
for external providers for services to the IJB as agreed as part of the financial planning
process. The remainder of the target is in relation to SLAs predominately with other Scottish
Health Boards. A national agreement has been reached on SLA uplifts for 2024/25 with part
funding recently provided through the pay award allocation from Scottish Government. This
has reduced the previously anticipated SLA increased in-year overspend from £5m to £2m.
The SLA target saving included £3m associated with applying a 3% efficiency target, it has
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been confirmed nationally that the SLAs will not attract a cres saving and therefore this
element of the target will not be delivered.

Procurement

6.12 Procurement savings continue to be behind plan. Savings delivered reflect reductions
secured across theatres procurement budgets and other non-pay budgets across the acute
services directorate. Work to date has identified savings of c£0.249m with effort continuing to
deliver the full target this year.

Business Transformation

6.13 This savings scheme considers a range of different activities which affect the way we support
and deliver clinical and non-clinical services. The savings to date relate to a reduction in the
use of mobile phones, telephone lines and price reductions in digital equipment ahead of plan.

The work to support progressing higher levels of cost reduction throughout 2024/25 and
beyond continues. Administrative post savings are included in the £0.85m savings delivered
at the end of November.

7 Forecast Outturn

7.1 Included in the medium-term financial plan submitted to Scottish Government were a number
of risks which could impact on the financial outturn. In line with Scottish Government’s
expected actions for Q1 and Q2 we are continually reviewing those risks and their combined
impact on the forecast outturn.

Agenda for Change Reform

As advised by Scottish Government we did not include costs in relation to AFC reforms in
the financial plan. Based on available information and adoption of national modelling
assumptions in relation to Band 5-6 job evaluation it is possible that final full-year costs
could be higher than the allocation provided. As previously reported, there is limited data
available to support the final costs either locally or nationally and local uptake so far has
been less than anticipated. This position remains under continuous review. Given the
current status of the implementation of these forms there is the potential for a significant
underspend against this allocation in-year which may be available to reduce the overall
year-end financial forecast. This position will be reviewed at the end of Q3.

Fife Integration Joint Board risk share

At the end of October the IJB is reporting an overspend of £29m representing a further
deterioration of £2m on the previously notified forecast of £27.1m. The NHS Fife share of
the forecast outturn in line with the 1JB integration scheme is £17.4m. The |JB approved a
recovery plan in October totalling £13.5m as a response to the deteriorating position. The
latest reported position of the IJB is indicating that the recovery plan actions have yet to deliver
any significant cost reduction and are unlikely to be delivered in full. As a consequence the
overall forecast overspend position for NHS Fife is reflects this position. Everything that can
be done to mitigate this risk will be done and the IJB, NHS Fife and Fife Council are monitoring
this closely.
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Forecast Outturn Position November 2024

Forecast November forecast
Budget Area £'000

NHS Services (incl Set Aside)
Clinical Services
Acute Services -16,331
IJB Non-Delegated 270
Non-Fife & Other Healthcare Providers -7,999
Non Clinical Services
Estates & Facilities -8
Board Admin & Other Services 884
Other
Income 700
Financial Flexibility including full delivery of 3% savings 4,284
Savings still not identified -1,417
TOTAL HEALTH BOARD RETAINED SERVICES -19,617
Other Financial Risks
Fife IJB - Risk Share -17,440
TOTAL HEALTH BOARD FORECAST OVERSPEND -37,057

The forecast position reported is £37.057m overspend and is unchanged from the October
position. The increase to the IJB risk-share forecast being offset by an improvement in the
health board retained forecast position. The level of IJB overspend is materially impacting
on our ability to reduce the overall forecast Board level deficit. If the IJB can improve their
forecast position by evidencing the delivery of the recovery plan and other savings the
forecast level would reduce.

Additionally, further work is underway to reduce the SLA forecast overspend of £8m and
to quantify the in-year costs of the AFC Reform to determine the level of in-year flexibility
from this allocation; taking both together this could significantly reduce the current
overspend position and, as a minimum, bring us close to or under the opening residual
financial gap of £30m.

8 Capital

8.1 Capital expenditure for the 8 months of the financial year due to phasing of schemes with
costs to date is £3.104m reflected in the table below. The Capital Resource Limit (CRL) is
£7.764m as adjusted for anticipated allocations for: HEPMA; Medical Education; and MRI
upgrades totalling £1.859m; along with capital to revenue funding transfer of £0.250m; and
capital repayment of £0.2m resulting in a total budget of £9.173m. The majority of spend to
date relates to the refurbishment works for ward 6 at VHK along with the former short stay
surgical unit, HEPMA and the Medical Education works. As we move through the remainder
of the financial year, capital spend will increase significantly and at this time no risks are
anticipated to delivery of the capital resource limit.
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8.2

9

10

Capital Budget 2024/25

Statutory Compliance

RTP.Clinical Prioritisation Contingency
Capital Equipment

Digital & Information

Mental Health Estate

Capital Staffing Costs

Capital Repayment

Anticipated Funding - HEPMA
Anticipated Funding - Medical Education
Anticipated Funding - MRI upgrades
Anticipated capital to revenue transfer
Capital Repayment

Total confirmed CRL

CRL New
Funding
£'000

2,442

833

1,074

1,847

1,000

368

200

723

944

192

-250

-200

9,173

Total
Expenditure
to Date
£'000

1,239
408
254
623

248

332

3,104

Projected
Expenditure
£'000
2,442
833
1,074
1,847
1,000
368
200
723
944
192
-250
-200
9,173

Brokerage repayment

Outstanding brokerage must be repaid when the NHS Board returns to financial balance.
Guidance has been issued that all NHS Boards must report cumulative outstanding
brokerage in their Board finance reporting. The cumulative repayable brokerage for NHS
Fife is £23.7m, comprising £9.7m in 2022/23 and £14m in 2023/24.

Recommendation

Members are asked to take assurance on the content of the report in relation to:

e The reported revenue overspend position of £12.498m for health board retained
services which is tracking in line with the original planned residual deficit.
e The delivery against the in-year RTP savings targets and the impact of that on the
overall consolidated financial position.
e The reported overspend for the HSCP of £15.990m, the very high level of risk in
relation to this and the requirement for a risk-share situation in-year.
e The forecast year-end outturn following an update of the risks identified in the Board’s

financial plan for 2024-25.

e The year to date spend against the Capital Resource Limit

List of appendices

Appendix A — Supplementary Staffing
Appendix B — Subjective Analysis
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Appendix A — Supplementary Staffing

Bank and Agency Spend to November 2024
AGENCY SPEND BANK SPEND
Medical
Medical NHS Full year
Locums Nursing Total Locums  Nursing Total Grand Total 2023/24
£ £ £ £ £ £ £

Medical Directorate 1,752,798 341,893 2,094,691 1,027,507 2,316,459 3,343,965 5,438,657 14,153,478

Surgical Directorate 40,063 62,060 102,123 316,400 670,597 986,997 1,089,120 4,544,101

Women, Children + Clinical Ser 499,156 -51 499,105 777,613 568,585 1,346,198 1,845,303 2,276,820

Corporate Services 0 0 0 11,235 51,709 62,945 62,945 107,997

Health Board retained 2,292,017 403,902 2,695,919 2,132,754 3,607,351 5,740,105 8,436,024 21,082,396

Community Care Services 455,393 529,150 984,543 179,601 4,168,868 4,348,469 5,333,012 9,656,422

Complex And Critical Services 7,194,530 1,335,317 8,529,847 239,932 4,121,538 4,361,470 12,891,317 18,764,582

Primary Care + Prevention Serv 419,493 0 419,493 899,879 459,668 1,359,547 1,779,041 3,292,161

Professional/business Enabling 0 954 954 0 366 366 1,320 14,405

H&SCP 8,069,416 1,865,421 9,934,838 1,319,412 8,750,440 10,069,852 20,004,690 31,727,570

Grand Total 10,361,433 2,269,323 12,630,756 3,452,167 12,357,791 15,809,957 28,440,714 52,809,966

HBR Supplementary Staffing
2,500,000
2,000,000
1,500,000
1,000,000
500,000 ‘ ‘
0
N X, S 5 A A
N A e ® S P> ¢ & & QA A
LSl A R P & & & & &
v & ¥ & &
B < Q
B Monthly Average 22/23 W Monthly Average 2023/24 m Monthly Actual 2024/25
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Bank and Agency Spend to November

Medical Directorate
Surgical Directorate
Women, Children + Clinical Ser
Corporate Services

Bank Agency
Grand
AHP AHP Total

0 0 0
5818 4,229 10,047
0 541,050 541,050
0 0 0

Health Board retained

5,818 545,279 551,097

Community Care Services 0 159,048 159,048
Complex And Critical Services 0 0 0
Primary Care + Prevention Serv 0 0 0
Professional/business Enabling 0 0 0
H&SCP 0 159,048 159,048

Grand Total

5,818 704,326 710,144
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Appendix B — Subjective Analysis

Health Board Retained

November 2024

Annual YTD YTD Ave |Current

Budget Budget YTD Spend Variance Staff Est WTE Month

Cost Type £'000 £'000 £'000 £'000

Admin & Clerical 47,342 31,749 30,040 1,709 964.36 953.53 937.14
Allied Health Professionals 16,009 10,806 9,898 908 24559 237.31 236.75
Budget Reserves -pay -2,412 -1,635 2 -1,637 0.13
Healthcare Sciences 10,935 7,335 7,209 126 175.14 173.55 171.97
Medical & Dental 82,345 55,740 57,652 -1,912 622.71 601.87 624.65
Medical Dental Support 3,050 2,043 2,141 -98 55.77 59.27 58.77
Nursing & Midwifery 127,279 85,238 86,582 -1,344 2,182.96 2,269.55| 2,287.68
Other Therapeutic 16,092 10,546 10,052 494 274.74 253.36 257.07
Personal Social Care 851 583 794 211 6.94 14.06 14.98
Senior Managers 1,830 1,215 1,172 43 25.00 21.05 22.00
Support Services 34,593 22,947 23,224 =277 882.01 827.89 820.88
Total Pay 337,914 226,567 228,766 -2,199 | 5,435.22| 541157 | 5,431.89
Budget Reserves Non Pay 3,217 1,037 -46 1,083
Financial Flexibility 35,614 -59 59
Cssd/diagnostic Supplies 5,591 3,784 4,578 -794
Drugs 34,640 25,969 26,561 -592
Equipment 8,056 5,358 6,146 -788
Heating Fuel And Power 11,344 6,220 6,606 -386
Hotel Services 6,364 4,297 5,170 -873
Other Admin Supplies 10,214 6,824 7,575 -751
Other Supplies 5,355 4,067 4,183 -116
Other Therapeutic Supplies 2,228 1,473 1,175 298
Property 10,605 6,929 6,898 31
Surgical Sundries 19,066 13,042 15,015 -1,973
Total Non Pay 152,294 79,000 83,802 -4,802
Purchase Of Healthcare 132,838 89,126 94,142 -5,016
Total Purchase of Healthcare 132,838 89,126 94,142 -5,016
Board Administration 0 0 0 1
Family Health Services 6,363 4,480 4,424 56
Total Family Health Services 6,363 4,480 4,424 57
Other (inc Depreciation) 21,867 14,520 14,520 0
Savings -2,205 -1,067 0 -1,067
Total Other 19,662 13,453 14,520 -1,067
Social Work Healthcare 0 0 0 0
Social Work Healthcare o 5 5
Total Expenditure 649,070 412,626 425,654 -13,027| 5,435.22| 5,411.57| 5,431.89
Income -38,926 -25,688 -26,218 530
Total Net Expenditure 610,144 386,938 399,436 -12,498| 5,435.22| 5,411.57| 5,431.89
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Appendix B Continued
Health Board Delegated

November 2024
Annual YTD YTD Ave |Current
Budget Budget YTD Spend Variance ShCufles WTE Month
Cost Type £'000 £'000 £'000 £'000
Admin & Clerical 19,685 13,128 13,183 -55 433.39 446.20 433.53
Allied Health Professionals 31,183 20,801 19,335 1,466 549.55 482.28 480.19
Budget Reserves -pay 115 77 0 77
Healthcare Sciences 230 153 185 -32 4.68 542 4.58
Medical & Dental 24,961 16,568 21,099 -4,531 152.34 123.67 123.70
Medical Dental Support 2,864 1,910 1,754 156 69.37 57.37 57.08
Nursing & Midwifery 121,593 80,594 81,173 -579 215752 2,164.22| 2,167.37
Other Therapeutic 10,895 7,521 7,644 -123 131.84 153.50 148.42
Personal Social Care 2,309 1,539 1,326 213 41.18 34.95 33.38
Senior Managers 161 107 62 45 1.00 0.59 1.00
Support Services 678 449 792 -343 1.81 17.82 14.19
Total Pay 214,674 142,847 146,553 -3,706 3,542.68 | 3,486.02| 3,463.44
Allocations Awaiting Distribution 7,001 1,000 0 1,000
Cssd/diagnostic Supplies 249 166 263 -97
Drugs 9,238 7,997 8,640 -643
Equipment 1,557 1,026 1,723 -697
Heating Fuel And Power 85 56 73 -17
Hotel Services 349 233 550 -317
Other Admin Supplies 5,217 3,400 3,415 -15
Other Supplies 509 340 308 32
Other Therapeutic Supplies 372 248 113 135
Property 380 323 516 -193
Surgical Sundries 4,186 2,845 2,895 -50
Total Non Pay 29,143 17,634 18,496 -862
Purchase Of Healthcare 49,765 34,131 36,639 -2,508
Resource Transfer 21,404 14,234 14,221 13
Total Purchase of Healthcare 71,169 48,365 50,860 -2,495
Board Administration 0 0 0 0
Gds 28,912 19,275 19,275 0
Gms 61,298 43,282 42,075 1,207
Gos 8,555 5,703 5,703 0
Gps 103,201 68,562 72,317 -3,755
Total Family Health Services 201,966 136,822 139,370 -2,548
Other (inc Depreciation) 48 32 32 0
Savings -9,573 -6,387 0 -6,387
Total Other -9,525 -6,355 32 -6,387
Social Work Healthcare 7 4 5 -1
Social Work Healthcare 7 4 5 -1
Total Expenditure 507,435 339,316 355,316 -16,000| 3,542.68| 3,486.02| 3,463.44
Income -68835 -46584 -46594 10
Total Net Expenditure 438,600 292,732 308,722 -15,990 3,542.68| 3,486.02] 3,463.44
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Appendix C

Health and Social Care Finance N o ‘ Scottish Government
Alan Gray, Director ‘ Riaghaltas na h-Alba
. | gov.scot

E: alan.gray2@gov.scot
21/11/2024

Carol Potter
Chief Executive
NHS Fife

Cc:

Chair NHS Fife

Margo McGurk, Director of Finance &
Performance

Dear Carol
NHS Fife — Quarter Two review

Following the recent Quarter Two review meeting, | have set out below a summary of our
assessment of the finance position for NHS Fife, the key risks discussed and actions we
require to be taken during the remainder of 2024-25 and into 2025-26 and beyond.

Assessment

At the end of Quarter Two the Board reported an overspend of £23.6 million and forecast a
year-end deficit of £36.8 million. This represents a deterioration from the financial plan,
which forecast a £29.8 million deficit. | note the drivers of the movement are the |JB forecast
deficit of £21 million, of which the risk-share agreement would result in a £13.4 million
pressure on the Board, as well as the £9.2 million overspend in the Acute Services Division.

| understand the Board are planning to deliver £25 million of savings, with the Board being
confident in the delivery of £23.3 million at present. At Quarter Two £8.1 million savings
have been achieved. The delivery of the forecast outturn of £36.8 million is dependent on the
delivery of the full £25 million savings therefore we note the further risk to the Board's
performance.

It is vital the Board continues to work towards the savings target set of at least 3% recurring
savings against baseline budget, as well as progressing further non recurrent measures and
assessment of difficult choices to bring the position back towards financial break even which
remains the statutory responsibility of the Accountable Officer to achieve.

The most accurate and realistic position must be reported through monthly monitoring, and |
encourage the continued open dialogue with my team on the Board's forecast position as
risks and pressures materialise to avoid volatility in reporting. | confirm there will be no
further allocation for SLA uplifts beyond that which has been provided for through Pay
allocations in year.

St Andrew’s House, Regent Road, Edinburgh EH1 3DG & Y INVESTORS | pccredited (DB @] o
www_gov_scot 4 INPEOPLE | (575 [BGarir] €3
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| expect the Board to continue to take forward options to improve the position for this
financial year with the aim to reduce the gap in line the Board’s financial plan as a minimum
- building on your Re-Form, Transform and Perform programme.

Risks
The following key risks were discussed during the review meeting:

+ The impact of the IUB overspend and delivery of £13.5 million of savings from the
proposed recovery plan.

+ SLA position with other NHS boards not yet being fully agreed.

+ The delivery of high risk £4.6 million of savings, particularly in relation to business
transformation schemes and SLAs.

» Uncertainty on agenda for change reform costs in relation to the reduced working
week and band 5-6 nurse regrading.

+ Service pressures across the winter period and pressures on staffing levels.

Further actions

Based on Quarter Two reviews, there are a number of actions we would like to follow up with
the Board during the remainder of 2024-25 and beyond. These include:

+ An update on continued progress of NHS Fife’s Re- Form, Transform and Perform
programme and details of its potential financial benefits.

+« An update on ongoing work surrounding the workforce review, opportunities for
service redesign and potential pooling of support services in NHS Fife. It would be
beneficial to quantify the level of efficiencies that can be derived from this work within
NHS Fife's three year plan.

+ To keep Scottish Government up to date on impact of IJB pressure on NHS Fife’s
outturn for 2024-25 and ensure forecast impacts are clearly presented in the Board's
three year financial plan.

s Further discussion with FDU on reviewing procedures of low clinical value.

2024-25 brokerage caps

All NHS Boards escalated for finance at level 2 and 3 of the NHS Scotland Support and
Intervention Framework were notified of brokerage caps for 2024-25 and the Board must
deliver within this resource. At present, NHS Fife are not forecast to meet this brokerage cap
and the Board must continue to work towards achieving this. However, should you be unahle
to. we require a letter to be sent by the Board Chief Executive to the Director General for
Health and Social Care.

The letter should set out work being progressed by the Board to move closer to hrokerage
cap, the reasons this has not been achieved, and assurance that the Board are evaluating
options and developing a detailed plan to return the Board to a financially sustainable
position over a three year period.

The letter must be sent alongside submission of the Month 8 return on 19 December, with
the three year plan submitted for review by 27 January 2025. Further guidance will be
provided in relation to the three year plans, including Scottish Government expectations
regarding the trajectory for reducing the Board’s overspend.

o

St Andrew's House, Regent Road, Edinburgh EH1 3DG ¢ % INVESTORS | 4 . dited [DBasity] o
WWw_gov.scot 4 o INPEOPLE | 07500 |BGonidet| W8

Page 24 of 25

88/375



25/25

2025-26 budget

For 2025-26 indicative levels of funding will be communicated in the draft Scottish
Government budget due to be published on 4 December 2024.

The maijority of any new funding will be required to support the recurring impact of pay
negotiations, increases to pension contributions, and AfC reform measures (including
reduced working week and band 5-6 nurse regrading).

Even with indicative levels of additional consequential funding, NHS Boards will be required
to deliver recurring and non-recurring savings at least equivalent to this financial year and,
for those furthest from balance, medium term plans are required to reduce the level of deficit
over the next three years (as noted above).

2025-26 to 2027-28 financial planning

Financial planning timelines have previously been communicated as below. We will work
closely with you and your teams over the coming weeks to understand progress with
developing draft plans and focusing on recurring improvements over a three year period.
Planning assumptions have already been shared but will be reshared after the budget.

Event Week Commencing

Financial Planning Commission issued 25/11/2024
2025-26 Scottish Budget announced 04/12/2024
Confirmation of Financial Assumptions 05/12/2024
Planning Support Workshops Early January 2025
Draft Plans Submission Deadline 27/01/2025
Final Plans Submission Deadline 17/03/2025

Next Steps

A review will take place of all NHS Boards against the NHS Scotland Support and
Intervention Framework again after the Quarter Two position is submitted. Guidance was
recently issued on this from finance around the criteria for and assessment of escalation.

| believe the above summarises the outcome of the Quarter Two review and colleagues from
the Finance Delivery Unit, particularly Steph Knight as your Board Support Lead, will
continue to work closely with you to identify further improvements that can be made and to
assess options.

| look forward to continuing to work with you and the team in NHS Fife and shall be happy to
respond to any queries you may have in respect of this letter.

Yours sincerely,

Ata&cy

Alan Gray
Director of Health and Social Care Finance
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NHS Fife

Meeting: NHS Fife Board

Meeting date: 30 January 2025

Title: Reform, Transform, Perform Performance Report
November 2024

Responsible Executive: Ben Hannan, Director of Reform and Transformation

Report Author: Fiona McLaren, Head of Corporate PMO

Executive Summary:

e This paper provides an update covering performance up to November 2024 of the 13
complimentary schemes of work which have been put in place to produce the required
improvement in performance.

e The overall assurance level is moderate for delivery.

¢ The November finance position is £13,773,887 (YTD saving) versus a planned YTD
saving of £14,285,121 (shortfall variance of £511,234).

e The total savings forecast for 3% schemes is £23,443,962 versus a target of £25M
(shortfall variance of £1,556,038).

1 Purpose
This report is presented for:
e Assurance

This report relates to:
e NHS Board Strategic Priorities

This report aligns to the following NHSScotland quality ambition(s):
e Safe

o Effective
e Person Centred

2 Report summary

2.1 Situation

Delivery of the Re-form Transform Perform (RTP) Framework is critical to the sustainability
and strategic development of NHS Fife, particularly in meeting the current fiscal
challenges.
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2.2

2.3

This paper provides an update covering performance of the 13 complimentary schemes
up to November 2024.

Background

The Reform Transform Perform (RTP) Framework was discussed and agreed at the NHS
Fife Board in March 2024 and this signalled the establishment of a formal portfolio of work
through 13 initial schemes, with interdependence through delivery across the Executive

Team.

Our planning approach for 2024/25 is described through a suite of interconnected and
interdependent documents:

e Reform, Transform, Perform Framework

This provides an outward facing document for staff and stakeholders, which describes our
approach to empower change and to deliver a sustainable and viable future.

¢ Medium Term Financial Plan

This is a key element of the Board’s overall responsibility for financial governance and sets
out the proposed budget in line with the Scottish Government’s expectations of NHS
Boards, and within the context of the Board’s statutory requirement to make the best use
of public funds and to deliver services within the set annual resource limits.

e Annual Delivery Plan
In parallel with the MTFP, this sets out the Board’s specific plans for the coming year in
relation to the delivery of key service priorities from a local, regional and national
perspective. It is also a key element of the Board’s governance and accountability to
Scottish Government.

Assessment

This report provides the following Level of Assurance:

assurance that the
system of control
achieves, or will
achieve, the purpose
that it is designed to
deliver. There may be
an insignificant
amount of residual risk
or none at all.

assurance that
controls upon which
the organisation relies
to manage the risk(s)
are suitably designed

and effectively applied.

There remains a
moderate amount of
residual risk.

assurance from the
systems of control in
place to manage the
risk(s), but there
remains a significant
amount of residual risk,
which requires further
action to be taken.

Significant Moderate Limited None
Level X
Descriptor | There is robust There is sufficient There is some No assurance can be

taken from the
information that has
been provided. There
remains a significant
amount of residual risk
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2.31

2.3.2

Performance management arrangements which monitor the delivery of the RTP
framework are in place through the attached performance report. This provides the
committee with an update on progress within the 13 currently identified schemes. The
report provides background and leadership on each scheme, deliverables, progress to
date and risks to delivery. An assurance rating system is also in place to aid focus of
discussion and review.

Assurance levels have changed across the 13 schemes; five deliverables have significant
assurance, 4 have moderate assurance, and 4 have limited assurance.

The Moderate assurance level continues for overall delivery at this time. A priority focus
will be to review the moderate and limited assurance schemes to identify opportunities to
accelerate performance for the remainder of the year although recognising the challenging
operational landscape for services.

Quality, Patient and Value-Based Health & Care

Maintaining the quality of care is a consistent principle for delivery and detail of any impact
on quality of care from schemes will be reported by exception through committees.
Quality, safety, and patient experience aspects of the 13 schemes will continue as part of
business-as-usual activities. Any impacts from these schemes will be reported through the
Integrated Performance & Quality Report, which will evolve with the ongoing
transformational changes.

Workforce

Priority has been placed on a partnership approach to planning with robust engagement
with Area Partnership Forum and staff side colleagues in place. Acknowledging the
inevitable impact of the Reform, Transform, Perform (RTP) programme on staff, the
importance of constructive discussions regarding the effects and corresponding
mitigations is continually reiterated. Robust engagement with the Area Partnership Forum
and Staff Side colleagues has been fundamental in implementing the programmes of
change.

Regarding staff participation, there have been high levels of staff engagement through
regular RTP staff briefings and staff can contribute suggestions through the RTP mailbox
and suggestion form.

Extensive discussion with committees has further highlighted the need to continue the
conversation with staff regarding the transformative impact RTP will have on all
employees, and that these impacts will be kept under continuous review. This will be
incorporated into the change management model developed for the organisation.

A number of the workstreams in progress are directly related to the size and shape of the
workforce in the Board, particularly around non-compliant rotas, legacy COVID costs, and
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supplementary staffing. The importance of engagement and partnership working in these
areas is at the forefront of planning.

2.3.3 Financial

Current forecast for delivery of savings is £23,443,962, which does present a shortfall of
£1,556,038 from the target of £25 million. The November position has seen an
improvement in performance with total savings only £511,234 short of the projected
savings target. This saving has been achieved due to reallocation of NRAC funding.
There are still areas which require continued focus until the end of the financial year but
cognisant we are moving closer to year end.

Financial reporting is incorporated into the monthly performance reports by finance
colleagues upon finalisation of monthly positions, to provide appropriate forecasting of
delivery, and associated assurances.

Through established mechanisms, financial contingency for the Board is being sought at
present, as presented in the financial performance report. Corporate flexibility is also being
given close consideration and planning.

2.3.4 Risk Assessment / Management

The Board will be regularly informed, consulted, and appraised, and support will be sought
to balance the key pillars of governance of quality, performance, finance and workforce, in
the context of the Board’s risk appetite.

A risk register for each workstream and scheme is in place, with risk profiles continually
reviewed via the Corporate Programme Management Office, these are incorporated into
the monthly performance report for information.

The attached report summarises the level of assurance currently in place regarding
delivery of RTP workstreams.

2.3.5 Equality and Human Rights, including children’s rights, health inequalities and
Anchor Institution ambitions

The Fairer Scotland Duty requires that NHS Fife carry out assessments of what we can do
to reduce inequalities of outcomes caused by socio-economic disadvantage when
strategic decisions are made. However, given the scale of the challenge, it is recognised
that proposals must move at pace to ensure effectiveness. Under the advice of the NHS
Fife Equality it has been recommended as minimum for decision-makers to undertake
‘high level’ EQIAs for RTP proposals as they progress, with the intention to complete a full
and thorough EQIA when most appropriate. Full detail of this proposal was shared with the
Public Health and Wellbeing Committee in May 2024.
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To date, an EQIA has been completed for our infrastructure work, noting the impact of
changes to configuration of services through changes to our infrastructure. Further EQIAs
will be completed in line with the position as described above, at the earliest opportunities
where appropriate.

2.3.6 Climate Emergency & Sustainability Impact

There is acknowledgement that our responsibilities and priorities to manage the impact of
our actions on climate and sustainability Infrastructure has been identified as a key theme
within the RTP.

2.3.7 Communication, involvement, engagement and consultation

The overarching communications approach ensures that staff are consulted and kept well
informed, thereby upholding our commitment to meeting staff governance standards. A
bespoke communications and engagement plan (both internal and external) has been
developed for RTP, this will be continually refreshed as a live document in response to the
ongoing approach.

Part of this is a regular newsletter shared with all staff — this is primarily aimed at driving
ongoing engagement with the ethos of the programme, and the need for all staff to support
identification and delivery of savings at all levels. The team have received over 260 ideas
from staff and each of these is reviewed and considered — they fit broadly into five themes:
improving process; reducing cost; using resources better; enhancing patient care; and
being more sustainable.

In addition, it is acknowledged engagement with the public is of key significance. An
operational engagement plan was presented to the Board in July 2024.

2.3.8 Route to the Meeting

This paper has been previously considered by the following groups as part of its
development. The groups have either supported the content, or their feedback has
informed the development of the content presented in this report.

e RTP Executive Group —January 2024 by email
¢ Finance, Performance and Resource Committee — 14 January 2025

2.4 Recommendation

This paper is provided to members for assurance — this report provides a moderate Level
of Assurance regarding delivery of RTP, cognisant of the timing in year and further work to
be developed regarding bridging actions.

3 List of appendices
The following appendices are included with this report:
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e Appendix One - RTP Performance Report — November 2024

Report Contact

Fiona McLaren

Head of Corporate PMO

Email fiona.mclaren2@nhs.scot
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Introduction

The purpose of this pack is to provide an update Scheme Executive Lead(s)

pos.ition asat NO\‘/emb'e.r 2024 0on th‘? position of 3% | 1 Medicines Optimisation Dr Joy Tomlinson/ Dr Chris McKenna/ Fiona Forrest
§aV|ng§ schemes identified b}/ NHS Fife. An update 2 Unscheduled Care Bundle Claire Dobson
is provided on each scheme in terms of current 5 5
. . . 3. PFI Contract Neil McCormick
Assurance rating as well as an update on financial : :
position. 4. Estates Rationalisation Neil McCormick
5. Non-Compliant Rotas Dr Chris McKenna
Each section summarises the planned deliverables, | 6. Legacy Covid Costs Claire Dobson/Alistair Graham/David Miller
progress to date and planned activity for the 7. Supplementary Staffing Janette Keenan/David Miller
following schemes: 8. Procurement Claire Dobson
9. Corporate Directorates Margo McGurk
10. Business Transformation Alistair Graham
11. Surge Reduction Claire Dobson
12. Planned Care Claire Dobson
13. SLA & External Activity Margo McGurk
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1. Medicines Optimisation
2. Unscheduled Care Bundle

3. PFl Contract

4. Estates Rationalisation
5. Non-Compliant Rotas
6. Legacy Covid Costs

7. Supplementary Staffing

8. Procurement

9. Corporate Directorates
10. Business Transformation

11. Surge Reduction

12. Planned Care

13. SLA & External Activity

14. Bal. Sheet & Severance

ivéring target but not in

. November 2024 November 2024 .
Target Saving . Forecast Saving
Planned YTD Delivery YTD

£2,000,000
£700,000
£400,000

£2,000,000

£1,000,000

£1,000,000
£5,000,000
£500,000
£1,500,000
£2,400,000
£1,850,000
£1,200,000
£5,000,000

Total YTD - for 3% savings schemes

£1,018,182
£466,667
£600,000
£723,000
£500,000

£666,667
£3,333,333

£333,333
£1,000,000
£1,333,333
£1,177,273

£800,000
£2,333,333

£14,285,121

£1,201,226
£485,895
£600,000
£658,200

£1,001,333

£373,786
£3,667,582
£249,188
£1,000,000
£850,192
£389,590
£1,680,667
£1,333,333

£282,624

£13,773,887

£3,000,000

£750,000
£600,000
£2,000,000

£1,739,000

£560,679

£5,000,000
£500,000
£1,500,000

£2,521,000

Target Saving
(FY):
£25,000,000

Planned
Saving (YTD):
£14,285,121

Linear target
(YTD):
£16,666,666
(for 3%
schemes
only)

JEE

£1,782,624

£23,443,962

£13,773,887




Assurance Levels

Assurance Level Definition

Significant assurance The Board or Committee can take reasonable assurance that the system of
control achieves, or will achieve, the purpose that it is designed to deliver.

There may be an insignificant amount of residual risk or none at all.

Moderate assurance The Board or Committee can take reasonable assurance that controls upon
which the organisation relies to manage the risk(s) are in the main suitably The table explains how we report
designed and effectively applied. There remains a moderate amount of on the status of projects within the
residual risk. RTP programme. This allows
leaders to focus on successes and
Limited assurance The Board or Committee can take some assurance from the systems of

challenges at a glance.

control in place to manage the risk(s), but there remains a significant
amount of residual risk which requires action to be taken.

No assurance The Board or Committee cannot take any assurance from the information
that has been provided.

There remains a significant amount of residual risk.
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Summary of assurance levels

Forecast
Target Saving Saving as of

30/11/24
1. Medicines Optimisation Dr Joy Tomlinson / Dr Chris McKenna/Fiona Forrest Significant Improvement £2,000,000 £3,000,000

Assurance Change from

Leads
Level baseline (Apr 24)

2. Unscheduled Care Bundle REEUg=Ne]eel Significant Improvement £700,000 £750,000
3. PFI Contract Neil McCormick Significant Improvement £400,000 £600,000

4, Estates Rationalisation Neil McCormick Moderate Improvement £2,000,000 £2,000,000
5. Non-Compliant Rotas Dr Chris McKenna Moderate Improvement £1,000,000 £1,739,000
6. Legacy Covid Costs Claire Dobson/Alistair Graham/David Miller Limited - £1,000,000 £560,679
7. Supplementary Staffing Janette Keenan/David Miller Moderate Improvement £5,000,000 £5,000,000
8. Procurement Claire Dobson Moderate Improvement £500,000 £500,000
9. Corporate Directorates Margo McGurk - £1,500,000 £1,500,000
10. Business Transformation EAINEHEEEhLERY Limited - £2,400,000 £906,274
11. Surge Reduction Claire Dobson Limited - £1,850,000 £584,385
12. Planned Care Claire Dobson Improvement £1,200,000 £2,521,000

13 SLA & External Activity Margo McGurk Limited - £5,000,000 £2,(106,6% 75

Ul



RTP — November Look back

The November position has seen an improvement in performance with total savings only £511,234 short of the projected savings
target. There are still a number of areas which require continued focus until the end of the financial year.

Supplementary staffing continues to be challenging, the spend on agency and bank continues to reduce and savings now starting to
be realised through direct engagement work. Further work is underway to increase compliance for direct engagement by the end of
the financial year.

Procurement exploratory work underway with teams regarding stock held and processes to support waste reduction. Bariatric
equipment proposal has the potential to significantly reduce rental costs.

Business transformation the effect of direct impact digital projects as well as the bridging actions to date around vacancy
management have seen an improvement in savings achieved. Further plans are being developed to deliver savings in other areas of
the organisation.

Surge reduction savings have been impacted by high continuing levels of emergency admissions, with acute services operating at
pressures higher than the preceding 2 winters.

Complex negotiation with partners is required to deliver planned savings in SLA activity — concerns have been raised by external
partners, which places a level of risk on delivery and discussions are ongoing at a national level regarding this.
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RTP — November Look back

Medicines optimisation work has progressed in line with plans. The volume and range of medicines shortages being seen currently
(this is a global issue) causes a level of concern in the medium term and may impact the delivery of the stretch target, although
mitigations are in place.

Work is underway to rationalise our estate. Work has commenced to look at additional opportunities around rationalising the
Cameron and Stratheden estates. A full estate appraisal is underway.

Addressing non-compliant rotas is on track. The first round of monitoring began in September with all rotas passing this current
round. Savings achieved to date are higher than expected. Preparations are underway to address any concerns before monitoring
restarts in February.

Unscheduled care, corporate directorates, PFl contract and planned care work are all delivering on track with no issues to escalate

Legacy COVID costs work will require action across a small number of directorates with legacy posts, but there is assurance this will
deliver.
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RTP — An Organisational

Portfolio of Change

The Board has provided Scottish Government with a required return
considering additional options for cash releasing savings. The return ran to
24 items, graded into difficulty of delivery.

We are expecting feedback from Scottish Government imminently, some
of which can be progressed locally, others will require regional and
national engagement, and potentially ministerial approval.

All actions within the 15-box grid at ‘level A’ are being pursued, at pace,
where possible.

The return included several further property proposals, remodelling of
clinical pathways and re-imagining the Victoria Hospital, challenging
decisions on medicines optimisation, and approaches to reduce the scale
of the workforce.

Linked to this, is work reviewing independent improvement suggestions
provided by KPMG, which will form an additional check on local planning.
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2. Unscheduled Care Bundle

Assurance Rating

. . Target Savin
Executive Lead — Claire Dobson 8 8

Savings YTD

3. PFI Contract

Assurance Rating

. . . Target Saving
Executive Lead — Neil McCormick

Savings YTD

9. Corporate Directorates
. Target Saving
Executive Lead — Margo McGurk
Savings YTD

12. Planned Care

Assurance Rating

Target Saving

Executive Lead — Claire Dobson

Savings YTD

Status Update

* There is significant assurance on delivery.

Planned Activity:
9/3)@oing monitoring monthly and maintenance of delivery.

Assurance Rating

Significant

£700,000

£485,895

Significant

£600,000

£600,000

Significant

£1,500,000

£1,000,000

Significant

£2,200,000

£1,680,667

These schemes are on track to deliver, and in all but one (Corporate Directorates) are projected to deliver beyond the savings forecast.
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1. Medicines Optimisation Assurance Level

Target Saving FY

S X

TomIinson/Dr Chris Forecast Saving FY £3,000,000
McKenna/Fiona Forrest

Savings YTD £1,201,226

Status Update:
* The target saving is on track, but the stretch target may be difficult to achieve due to external factors relating to availability of medicines.

Progress to date:

* Revised Acute Medicines Optimisation Plan in progress

* Reporting structure reviewed and updated to show scheme finance position accurately
* Medicines Waste campaign launched

Planned Activity:

* Monthly monitoring of the Medicines Optimisation plan and continued identification of opportunities.

* Identification of /and quantification of efficiencies to meet an extended £3M target is ongoing.

* Review of current prescribing guidelines across a number of specialties to more clearly define treatment pathways and access to medicines
e Comms and engagement plan with all staff.

* Reducing medicines waste in hospital.

Challenges / Opportunities:

* The availability of resources required to make the required changes in clinical practice is challenging.

* Monitoring and identifying areas of financial pressure and addressing these with the individual specialties.

* Apixiban shortage which has led to price increase and £0.5M risk to financial savings forecast; Acute services - delay in availability of Aflibercept biosimilar
which has led to £0.8M risk in financial savings forecast. Mitigations for both risks underway.

* Patent dispute has delayed the launch of biosimilar omalizumab; this was projected to deliver £29k in 2024/25; now unlikely to deliver any benefits this
financial year.
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4. Estates Rationalisation Assurance Rating Moderate

. . X Target Saving FY £2,000,000
Executive Leads — Neil McCormick
Forecast Saving FY £2,000,000
Savings YTD £658,200

Status Update:
* Assurance maintained at moderate due to confidence in forecast for delivery.

Progress to date:

* Closure of underutilised administration buildings complete with all staff relocated within existing estate/Fife Council sites.
* Office accommodation optimised within existing estate.

* Bed modelling works nearing completion.

* Site appraisal works initiated and updated property valuations awaited.

Planned Activity:

* Complete Cameron site consolidation (alternate space for Addictions team and Public Dental Service). Additional capital required to implement changes.

* Complete Mental Health review. Estates Mental Health sub-group being re-established — first meeting in January 2025.

* Receive property valuations.

* Draft property rationalisation plan developed.

* Continue to monitor and manage energy use across the estate including looking at ways to monitor energy at a granular level, by installing more energy meters.
* Quantify likely energy savings based on interventions made in FY23/24 and planned interventions for FY24/25.

Opportunities/Threats

* £1.9m of potential savings identified and to be realised over FY24/25, options for remaining £100k being explored.
* Potential lease/sale opportunities arising for key sites — to be explored further.

* Site opportunities may be constrained by ongoing clinical commitments.

* Energy inflation and new sustainability regulations may affect savings made elsewhere.

* Ongoing capital investment required to support site consolidation effort.
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4, Estates Rationalisation

Executive Lead — Neil McCormick

Milestone Plan

Dec 24 Jan 25 Feb 25 Mar 25
* Receive updated site * Mental health project * Develop target saving * Agree outline plan for
valuations subgroup initiated items for 25/26 mental health estate
* Complete bed modelling * Identify savings required for ¢ Develop metering strategy * Achieve £2m savings target
work FY 25/26 for estate for FY24/25
* Develop options around * Agree scope and cost to
mental health estate enable residual Cameron

consolidation
* Agree savings target and
items for 25/26

o o o o
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4, Estates Rationalisation

Executive Lead — Neil McCormick

Risk Log
_ Mitigation Likelihood Score Impact Score Overall Score
There is a risk that site opportunities may be Closely managing expenditure through Senior 9 — Moderate Risk
constrained by ongoing clinical requirements MT and aiming to identify any additional
resulting in the inability to achieve desired savings savings.
targets

Work closely with mental health service to
improve their model of care whilst reducing
estate risk and footprint.

There is a risk that other SG policy drivers could Find other saving opportunities within existing 3 3 9 — Moderate Risk
impact our budget position (e.g. sustainability team budget allocation to help off-set.

and vebhicle electrification all funded from existing

budget position)
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5. Non-Compliant Rotas Assurance Rating Moderate

. . Target Saving FY £1,000,000
Executive Lead — Dr Chris McKenna & &

Forecast Saving FY £1,739,000

Savings YTD £1,001,333

Status Update:

* Assurance remains as moderate due to controls put in place at service level to encourage rota compliance.

* Rota monitoring began in September 2024 with results from the first round completed in November and all rota's are compliant.

* A second stage of monitoring will be completed from February 2025 with final savings being reported at the end of the financial year.

Progress to date:

e Results of first rounds of rota monitoring have been completed and at this stage all have passed.
» StaffLink pages have been approved and are now live on Blink.

* SOP has been approved.

Planned Activity:
* Preparation of second intake of DDIT for next round of monitoring to begin in February.

* Link in with Medical Education around survey for feedback for new intake of DDIT.

Opportunities/Threats:
* None identified until results received and reviewed.
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5. Non-compliant Rotas

Executive Lead — Dr Chris McKenna

Milestone Plan

Dec 24 Feb 25
* Qualitative feedback review on *  Services to address any * Second stage of monitoring to
Flfe resources for DD|T & concerns of rota monitoring begin
Gateway EU

results prior to second round
beginning in February
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5. Non-compliant Rotas

Executive Lead — Dr Chris McKenna

Risk Log

There is a risk that the redesigned rotas will not
pass monitoring and result in sustaining the
overspend.

There is a risk that lack of engagement from
DDiT could result in insufficient returns and rotas
will return to band 3.

16/33

The current communication and management
of monitoring expectations by Service
Managers and Senior Clinical Staff has been
effective and resulted in sufficient returns
and all monitoring passed. The risk remains
moderate due to the requirement to sustain
this.

Rotas have passed first stage of monitoring
which proves they can be fit for purpose.
Some returns were challenged by Senior Staff
within the Medical Directorate due to refusal
to take breaks and claiming non-compliance.
This has been addressed however risk
remains the same as it is required to be
sustained messaging and ongoing review as
returns are being submitted.

12 — Moderate risk

12 -Moderate

risk
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6. Legacy Covid Costs Assurance Rating Limited

. . Target Saving FY £1,000,000
Executive Leads — Claire
Dobson/David Miller/Alistair Forecast Saving FY £560,679
Graham Savings YTD £373,786

Status Update:
* Limited assurance at this time as full savings identified not delivered.
* Work is underway in digital and workforce directorates to mainstream legacy costs and realise savings.

Progress to date:
* A paper outlining plans to reduce the workforce covid costs approved by Board.
* Viability of an exit plan for D&I Items being assessed.

Planned Activity:
* NRAC funds to be used to remove the cost pressure.

_ Mitigation Likelihood Score Impact Score Overall Score

There is a risk due to impact on workforce that delivery ~ Any changes to workforce because of

may not be feasible at the pace required for the mainstreaming COVID costs will be managed in

organisation. partnership and supported by staff side
colleagues, offset through our vacancy
management processes.
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7. Supplementary Staffing Assurance Rating Moderate

. Target Saving FY £5,000,000

Executive Leads —
Janette Keenan/David Miller Forecast Saving FY £5,000,000
Savings YTD £3,667,582

Status Update:
* Assurance level now moderate, savings have improved over November due to the reallocation of NRAC funding. There is confidence the savings target will
be achieved.

Progress to date:

* Direct engagement model introduced on 5th August and to end November has generated £238,215 in NET savings across the organisation with the highest
savings recorded in one calendar month so far being in November. Compliance rate currently around 56%, with a stretch aim to achieve 90% by January
2025.

* Agreement on assurance measures for supplementary staffing reporting in People & Change Board.

* Grip and control improved through closer scrutiny of block and advanced bookings by Senior Nursing team.

Planned Activity:

* Review of Blink content to have single source of SOPs/information for staff and managers.

* Scoping improvement work in haematology continues - opportunities for process efficiencies identified.
* Scoping additional savings opportunities in overtime rates paid to bank staff.

Opportunities/Threats:

* Integrated Joint Board launched their recovery plan with a focus to reduce supplementary staffing overspend in HSCP.
* Multiple service areas at 100% compliance for direct engagement.
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7. Supplementary Staffing

Executive Leads — Janette
Keenan/David Miller

Milestone Plan

19/33

Dec 24

Increase direct engagement
compliance by working with
compliance user group.
Review and update Blink
content for all staff groups.
Haematology service
improvement scoping.
Scoping overtime payments
made to bank staff
Circulate amended ready
reckoner with new pay rates

(o

Jan 25

Increase direct engagement
compliance to 90%
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7. Supplementary Staffing

Executive Leads — Janette
Keenan/David Miller

Risk Log

There is a risk of continued use of agency staff within
certain known areas due to national skill shortage will
result in continued reliance on supplementary staff to
support core service functions.

There is a risk that the continued use of
supplementary staff within certain known areas due
to national skill shortages will result in a continued
high spend in these areas.

20/33

Additional NQPs recruited, although less than
anticipated now joining. Focussed work on key
areas of difficulty is under way in mental health
and haematology.

Locums will be encouraged to sign up for Direct
Engagement to mitigate VAT spend on rates,
work of supplementary staff group continues.
Risk accepted.
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8. Procurement Assurance Rating Moderate

. . Target Saving FY £500,000
Executive Lead — Claire Dobson

Forecast Saving FY £500,000

Savings YTD £249,188

Status Update
* Assurance level now moderate, there is confidence that the savings target will be achieved as the number of schemes expands and savings are
being quantified.

Progress to date:

* Deep dive with teams into the process regarding plus sized/bariatric equipment, capital investment (approved) will reduce rental spend and
enhance patient experience.

* Expired stock audits are informing engagement with teams to minimise waste.

* Ongoing communication and engagement to embed linen return scheme with Care Homes, wards and SAS.

Planned Activity:
* Continue to explore ideas, track expenditure and engage with teams to identify additional opportunities.

Challenges / Opportunities:
* A number of schemes are supporting a reduction in landfill/clinical waste.
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8. Procurement

Executive Leads — Claire Dobson

Risk Log

_ Mitigation Likelihood Score Impact Score Overall Score

Cultural change for staff and potential new ways of  Staff will be consulted on any proposed
working or using different equipment. changes and will have the opportunity to
voice any concerns.

Time is invested in exploring opportunities which Realistic review of ideas before resources are 4 3 12
yield little or no savings with the consequence that  expended working up schemes.
staff engagement is diminished
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10. Business Transformation Assurance Rating Limited

. . . Target Saving FY £2,400,000
Executive Lead — Alistair Graham
Forecast Saving FY £906,274
Savings YTD £850,192

Status Update:
* Assurance level remains as limited due to the time taken to establish a formalised programme. However, through the effect of direct impact digital projects as well
as the bridging actions to date around vacancy management, around £850K of savings have been verified to date.

Progress to date:

* 13-week recruitment pause implemented for administration job family and automate as far as possible the VMF process via JobTrain.

* Project Briefs in development to consolidate administration review activity. Consolidation work proposed in Corporate function areas such as Change/Performance
& Planning, Health Records and an Organisational Assurance theme.

* Project briefs also in development to identify Corporate function transactions and to move such routine enquiry over to a new service desk model. As well as more
focused reviews in the areas of Management Support and Digital Dictation.

* Bridging action project formed related to exit strategy for fixed-term posts within administration job family.

Planned Activity:

* Mapping of teams associated with priority areas to target for reviews. Due to a renewed appetite for the consolidation of Corporate functions, develop cases for
change in 3 priority areas for consolidation, which should then direct review work required.

* Work on a programme blueprint that will inform an outline target operating model associated with the business transformation work.

Challenges / Opportunities:

* Programme has not progressed as anticipated due to the complexity of planning required to date and time needed to agree approval on principles.

» Different approach required than originally intended due to pre-requisites identified in PID not being in place.

* Immature management information set-up means discovery phases later in starting associated with projects, as data and evidence base needs to be built and
established.
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10. Business Transformation

Executive Lead — Alistair Graham

Milestone Plan

Dec 24 Jan 25

¢ Function review projects/functions for * Initial mapping of staff to Corporate * Outline target operating
consolidation activity. functions in scope for consolidation model

* Progress implementation of the VMF activity.
process Jobtrain automation work. *  Commence engagement with in scope

* Progress implementation of general services

engagement and education around
digital opportunities

*  Mapping of management support
ratios completed
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10. Business Transformation

Executive Lead — Alistair Graham

Risk Log

Mitigation Likelihood Impact Overall Score
Score Score
There is a risk of double/multiple counting of benefits associated Direct impact digital opportunities feeding into Finance. 12 — Moderate
with administrative staff aspects, because of Directorates/Services Risk
counting a reduction in these roles within their own Work in progress on establishing several dashboards to
proposals/reductions being counted in proposals related to RTP show impact across WTE change in the system.

Corporate Directorates, which may result in savings not being
delivered to desired target values.

There is a risk that the savings opportunities are not as large in scale Programme undertaking a midyear review with Finance 3 4 12 — Moderate
or as achievable as first imagined, because of the reliance on staff colleagues. The rationale and validation of original Risk
savings through consensual means, which may result in savings not programme targets is being reviewed as part of that

being delivered to desired target values. process, along with any underpinning assumptions.

There is a risk savings cannot be realised aligned to desired As directly above. 3 4 12 — Moderate
timescales, because of the complex change work to enable them Risk

having to occur and embed first, which may result in failing to
deliver savings targets within optimum timescales.

There is a risk business change enablement is not given adequate Staff engagement, operational staff collaboration and a 2 4 8 — Moderate
time to complete prior to savings being released, because of an stage boundary approach to project plans will be Risk
emphasis/focus on achieving financial savings targets, which may undertaken. Work also to be undertaken aligned with

result in poorly delivered change and additional operational service Unison Charter for change principles.

pressures.
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11. Surge Reduction Assurance Rating Limited

. . Target Saving FY £1,850,000
Executive Lead — Claire Dobson & 8
Forecast Saving FY £584,385
Savings YTD £389,590

Status Update:

Assurance levels remain limited as surge reduction savings have been impacted by high continuing levels of emergency admissions, with acute services operating at
pressures higher than the preceding 2 winters. Plans are progressing around improved system flow and discharge planning, supporting Fife’s National below average
LOS. However average occupancy has been consistently above 95%. Engagement underway to explore surge medical staffing model options.

Progress to date:

* Ward 6 & 9 - creation of supported discharge units with new dedicated Gateway Doctor’s staffing model from August.

* Implementation of ward access targets.

* Training delivered to additional 18 discharge co-ordinators.

* Maintenance of reduction of 11 beds across surge footprint.

* Reduction of AVG. 30 patients boarding into surgical.

* Clinical leads / SLT discussion on surge model — clinical teams unable to manage surge patients daily until they are at full establishment - x5 teams currently at least
1 Consultant short.

* Development of Supported Discharge Improvement Group for operational improvements.

Planned Activity:
* Scoping of AHP workforce model. 16% vacancy factor in AHP.

Challenges & Opportunities:

* High levels of emergency admissions continue — (mean 208 daily), are operating at winter-level pressures continuously.
* Ifinvestment is not available to recruit to substantive nursing and consultant posts to manage surge beds, then this scheme will not achieve the savings outlined.
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11. Surge Reduction Assurance Rating Limited

. . Target Saving FY £1,850,000
Executive Lead — Claire Dobson & &
Forecast Saving FY £584,274
Savings YTD £389,590

Data Informatics:

* Acute are experiencing continuous high-levels of emergency
admissions and operating at winter-level pressures throughout
the year.

* Year on year reduction in number of patients boarded into
surgical wards - average 11 beds

* Within Ward 6 the current 18-week average bed occupancy is
21.
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11. Surge Reduction Assurance Rating Limited

. . Target Saving FY £1,850,000
Executive Lead — Claire Dobson & &
Forecast Saving FY £584,385
Savings YTD £389,590

Balancing Measures

* Number of patients awaiting a transfer of care on the Discharge Hub
waiting list is an average of 25 patients daily.

* Median Daily Hospital Occupancy is 95.9%.

* Median VHK Back Door Ward Occupancy is 94.2%, which provides
challenges in moving patients on to their next area for care.

e Median Community Hospital Occupancy is 105.5%.

Surgical Directorate Boarding November 24
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11. Surge Reduction
Executive Lead — Claire Dobson

Milestone Plan

Dec 24

* Scoping of AHP workforce
model. 16% vacancy factor in
AHP.

* Development of Supported
Discharge Improvement Group
for operational improvements.

* Review criteria for Wards
6&9.

* Review escalation
processes.

o

29/33

Jan 25 Feb 25

Scoping of AHP workforce model. * Scoping of AHP workforce model.
16% vacancy factor in AHP. 16% vacancy factor in AHP.
Development of Supported * Development of Supported
Discharge Improvement Group Discharge Improvement Group
for operational improvements. for operational improvements.
* Review criteria for Wards 6 * Review criteria for Wards 6
&9. & 9.
* Review escalation * Review escalation
processes. processes.

(o) (o
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11. Surge Reduction

Executive Lead — Claire Dobson

Risk Log

There is a risk that occupancy cannot be reduced by
10 beds resulting on boarding patients into PCD
which could lead to cancellations.

There is a risk that unscheduled care demand
cannot be managed resulting on an increase in
need for beds.

There is a risk that there are not enough available
community beds and patients to have to remain in
VHK.

There is a risk that if we do not invest in
recruitment of substantive nursing and consultant
posts within this financial year then we will not
reach the savings outlined within this scheme.

30/33

The risks above have been mitigated by
establishment of 4pm Daily Huddles with MDT
to raise awareness of demands and link to
capacity planning to escalate concerns in
timely manner. MDT approach taken to ensure
clinical buy in to support timely progress of
work.

While progress to date is extremely positive,
assurance remains limited while work is
ongoing to sustain the reduction in beds and
further reduce beds as per target and plan.

Workforce tools run to understand nursing
requirement for discharge unit beds. Ongoing
discussions and scoping of AHP Consultant
model to understand role and governance
within Fife and financial proposals.

9 — Moderate Risk
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13. SLA and External Activity Assurance Rating Limited

. Target Savin £5,000,000
Executive Lead — Margo McGurk g g
Forecast Saving £2,000,000
Savings YTD 1,333,333

Status Update:

Assurance remains limited while discussions with external partners are pending.

Progress to date:

Progress made in November included agreement to start discussion on the potential withdrawal process from current decontamination provider.

Plans are afoot for representatives from NHS Fife to meet with NHS Tayside to discuss the risks and issues that have been identified to date.

On further exploration of the increase in referrals from North East Fife GP practices to Acute Services in NHS Fife, it was confirmed that patients
are choosing where to be seen based on waiting times and clinical excellence.

Scottish Government have advised of the uplift for SLAs for 2024/25, specific funding has been allocated to partly cover this. The financial cost of
pressure of £5m previously reported has now been reduced to £2m. The £5m target saving above related to applying a 3% cres saving to SLAs
and will not be delivered following the national settlement on uplift.

Planned Activity:

Discussions with NHS Tayside regarding current decontamination service.

Development of an activity dashboard to support Performance Management group meetings.

Ongoing discussions with other Boards Chief Executives relating to transition into Performance Management group by 1 April 2025.
RTP/SLA Moving towards a Business-as-usual model in 2025/26 - Closing report to be developed.

Challenges & Opportunities:

31/33

Decontamination services review and potential supplier change could deliver £400k recurring savings from 2025/26.
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13. SLA and External Activity

Executive Lead — Margo McGurk

Milestone Plan

Dec 24 Jan 25 Feb- Mar 25

* |nitiation of discussions * Development of activity * Move towards embedding
with NHS Tayside regarding dashboard revfeyvs into business-as-usual
decontamination services * Ongoing discussion with activity

other Boards relating to * Closing report
future Performance * Preparatory work being
Management model undertaken ahead of

Performance Management
Group commencing in new
financial year
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13. SLA and External Activity

Executive Lead — Margo McGurk

Risk Log

There is a risk that NHS Lothian and NHS Tayside will
not accept the financial planning assumptions
and/or that a national challenge will ensue.

33/33

Mitigation Likelihood Score Impact Score Overall Score

Initial meetings being held amongst boards.
Current status with NHS Lothian has dictated a
rise in likelihood to Almost Certain. Further
meetings are planned to try and establish
some compromise.
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NHS Fife

Meeting: NHS Fife Board
Meeting date: 30 January 2025
Title: Business Continuity & Essential Investment Infrastructure

Plan (BC&EIIP)
Responsible Executive: Neil McCormick, Director of Property & Asset Management

Report Author: Ben Johnston, Head of Capital Planning & Project Director

Executive Summary:

¢ NHS Fife have been directed by Scottish Government to develop a Business Continuity
& Essential Investment Infrastructure Plan. This is to be submitted to the Scottish
Government in draft by January 2025.

e The draft plan is enclosed for assurance.

1 Purpose
This report is presented for:
e Assurance

This report relates to:
e Government policy / directive

This report aligns to the following NHSScotland quality ambition(s):
e Safe

o Effective
e Person Centred

2 Report summary

21 Situation
The Scottish Government issued DL(2024)02 to Boards on 12 February 2024. It sets out a
significant change to infrastructure planning and investment for NHSScotland.

Part of the directive instructed NHS Boards to submit a Business Continuity & Essential
Investment Infrastructure Plan (BC&EIIP) by January 2025. The proposed plan is enclosed
for assurance.

Page 1 of 5
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2.2 Background
The Scottish Government issued DL(2024)02 to Boards on 12 February 2024. It set out a
significant change to infrastructure planning and investment for NHSScotland.

Boards are required to prepare and submit to the Scottish Government a Programme Initial
Agreement (PIA) which sets out a deliverable whole-system service and infrastructure plan
for the next 20-30 years (with interim updates). Once approved, the intention is that Board’s
would only have to submit Outline Business Cases and Full Business Cases for approval
for each scheme set out in the PIA.

The full PIA is to reference a preferred way forward based on a longer-term service informed
infrastructure investment strategy. The Scottish Government have indicated their intention
to undertake national service planning to inform this work (scope and timescales yet to be
confirmed). An initial milestone date for completion and return of the PIA has been set for
January 2026. This will be a significant task requiring alignment nationally, regionally and
locally in respect to planning around services and infrastructure.

Business Continuity & Essential Investment Infrastructure Plan

In recognition of the scale of the task, Scottish Government have asked Boards for an
interim BC&EIIP focussing on the “do minimum”. This is to be submitted by January 2025.
Guidance in respect to this work has been issued by Scottish Government and NHS Assure.
For planning purposes Boards are to assume a budget position of 133% of their routine
capital formula — for Fife this equates to £10.4m per annum. Funding is required to cover
the following items where relevant to the Board.

o Essential maintenance

e Medical equipment

e E-health infrastructure

o Fleet

e Small scale projects to ease capacity pressures

e Net zero policy commitments

e End of contract private finance (PFI expiry)

o Capital coverage for changes to financial rules on leases
e GM sustainability loans

This SBAR focusses on Fife’s output in respect to this initial request.

2.3 Assessment
Details in respect to the proposed submission are enclosed at Appendix A. The report
provided is useful to provide overall context. The BC&EIP Funding Template sets out our
plan and this has been informed by the Property Risk and Prioritisation Tool.

Key notes:

Page 2 of 5
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3/5

The plan is £3.2m beyond the planning assumption (£55.2m versus £52m)

The plan is slightly front loaded over the first three years, and this is reflective of the
number of priorities that require to be urgently addressed.

The proposed scheduling is dictated by the Property Risk and Prioritisation Tool,
sequencing constraints, and the number of high value items (i.e. we can’t do
everything at once).

Further work is required around digital and sustainability to develop more firm cost
estimates as we move forward.

Capital requirements around leases is still in the process of being developed and
understood by Finance. This will be developed and communicated separately to
Scottish Government beyond the BC&EIIP.

Scottish Government have asked us to prioritise all our items sequentially across all
categories. We believe this would be challenging to do. We have prioritised within
categories meantime. If prioritisation across categories is imposed, a multi-disciplinary
group will require to be established to do this using an agreed methodology.

Proposed Governance:

FCIG — 18 December 2024
EDG — 20 December 2024

FP&R — 14 January 2025
Draft submission to Scottish Government - January 2025
NHS Fife Board — 30 January 2025

This report provides the following Level of Assurance:

Significant Moderate Limited None
Level X* X**
Descriptor | There is robust There is sufficient There is some No assurance can be

assurance that the
system of control
achieves, or will
achieve, the purpose
that it is designed to
deliver. There may be
an insignificant
amount of residual risk
or none at all.

assurance that
controls upon which
the organisation relies
to manage the risk(s)
are suitably designed
and effectively applied.
There remains a
moderate amount of
residual risk.

assurance from the
systems of control in
place to manage the
risk(s), but there
remains a significant
amount of residual risk,
which requires further
action to be taken.

taken from the
information that has
been provided. There
remains a significant
amount of residual risk

* Our proposed BC&EIIP, adequately captures our capital priorities in line with the
directive from Scottish Government (significant assurance).

** There is less assurance around the prospect of receiving capital funding at the
necessary level to fund the plan (limited assurance). In respect to Scottish Governments
most recent budget statement it was declared that Boards will receive in 2025/2026 a 5%
increase to core capital formula which will to some extent be offset by inflation.

Page 3 of 5
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2.3.1 Quality, Patient and Value-Based Health & Care

A funded plan leading to a sustainable pipeline of capital funding could have a positive effect
on the quality of our services, property, and asset base. This in turn could improve the quality
of patient care.

2.3.2 Workforce
As per 2.3.1.

2.3.3 Financial
As described within the paper.

2.3.4 Risk Assessment / Management

This directive links to two (potentially more) of our corporate risks as outlined below. It could
have a positive impact on the mitigation of these risks, depending on the level of funding
received:

e Reduced Capital Funding
e Prioritisation of Capital Funding

The items identified within the BC&EIIP are all known risks and issues contained within
various resources as identified below. The plan helps to coordinate and prioritise them in an
organised way.

e Strategic Asset Management System
e DATIX

e 5-year plans

e Business cases

2.3.5 Equality and Human Rights, including children’s rights, health inequalities and
Anchor Institution ambitions
A sustainable level of capital funding will support us to deliver our Population Health and
Wellbeing Strategy.

2.3.6 Climate Emergency & Sustainability Impact
Capital funding will have a significant impact on our ability to meet our sustainability targets.
Any initiative which may support a sustainable pipeline of capital funding must be
encouraged.

2.3.7 Communication, involvement, engagement and consultation
Via governance route noted at Section 2.3.

2.3.8 Route to the Meeting
This paper has been previously considered by the following groups as part of its
development. The groups have either supported the content, or their feedback has
informed the development of the content presented in this report.

Page 4 of 5
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¢ Fife Capital Investment Group — 18 December 2024
e Executive Director’'s Group — 20 December 2024
¢ Finance Performance and Resources Committee — 14 January 2025

2.4 Recommendation
The Board is asked to take a “significant” level of assurance from the plan but “limited”
assurance in respect to receiving the required capital from Scottish Government to deliver
the plan within the timescales noted.

3 List of appendices
The following appendices are included with this report:

e Appendix 1 - Business Continuity & Essential Investment Infrastructure Plan — Dec. 2024
-R.2

e Appendix 2 - Business Continuity & Essential Investment Infrastructure Plan Funding
Template

e Appendix 3 — Property Risk & Prioritisation Tool

Report Contact

Neil McCormick Ben Johnston

Director of Property & Asset Management Head of Capital Planning & Project Director
Email neil.mccormick@nhs.scot Email ben.johnston2@nhs.scot
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Business Continuity & Essential
Investment Infrastructure Plan

December 2024, Rev. 2
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VERSION CONTROL

Draft R.1

Dec. 24

Completed First Draft

Draft R.2

Dec. 24

Updated following FCIG comments — 18.12.24
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1 Introduction

The Scottish Government issued DL(2024)02 to Boards on 12 February 2024. It set out a
significant change to infrastructure planning and investment for NHS Scotland.

Boards are required to prepare and submit to the Scottish Government a Programme
Initial Agreement (PIA) which sets out a deliverable whole-system service and
infrastructure plan for the next 20-30 years (with interim updates). Once approved, the
intention is that Board’s would only have to submit Outline Business Cases and Full
Business Cases for approval for each scheme set out in the PIA.

The full PIA is to reference a preferred way forward based on a longer-term service
informed infrastructure investment strategy. The Scottish Government have indicated their
intention to undertake national service planning to inform this work (scope and timescales
yet to be confirmed). An initial milestone date for completion and return of the PIA has
been set for January 2026. This will be a significant task requiring alignment nationally,
regionally and locally in respect to planning around services and infrastructure.

1.1 Business Continuity & Essential Investment Infrastructure Plan
(BC&EIIP)

In recognition of the scale of the task, Scottish Government have asked Boards for an
interim BC&EIIP focussing on the “do minimum?”. This is to be submitted by January 2025.
Guidance in respect to this work has been issued by Scottish Government and NHS
Assure (click for Guidance). For planning purposes Boards are to assume a budget
position of 133% of their routine capital formula — for Fife this equates to £10.4m per
annum. Funding is required to cover the following items where relevant to the Board.

Essential maintenance

Medical equipment

E-health infrastructure

Fleet

Small scale projects to ease capacity pressures

Net zero policy commitments

End of contract private finance (PFI expiry)

Capital coverage for changes to financial rules on leases
GM sustainability loans

This report focusses on Fife’s output in respect to this initial request.

NHsF Bc&EllP - Dec. 24 - R.2.Docx
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2 Capital Formula Allocation

It is understood that Boards will continue to receive their delegated capital formula
allocation. The BC&EIIP funding is therefore ideally suited to items that can’t ordinarily be
delivered through our capital formula allocation due to cost constraints. Nonetheless it will
continue to be important to prioritise our capital funding carefully each year helping to
address two of our ongoing corporate risks:

e Prioritisation and management of capital funding
e Reduced capital funding

For context and understanding, table 1 below shows NHS Fife’s initial capital formula

allocation and spend across key priority areas for the last 5 years.

Table 1 - Initial Formula Allocation (previous 5 years)

Description 20/21 21/22 22/23 23/24 24/25
£ £ £ £ £

Back-log Maintenance 3,424,000 3,500,000 2,395,700 1,499,700 2,499,700

Clinical Contingency 498,000 500,000 250,000 750,000 750,000

Capital Equipment 2,126,000 2,194,000 1,507,000 725,000 1,074,000

Digital & Information 1,041,000 1,000,000 877,000 500,000 500,000

Contingency Balance 305,000 200,000 - 113,000 -

QMH Theatres - - 734,000 1,114,000 -

HEPMA - - - 547,000 667,000

LIMS - - - 344,000 731,000

Mental Health Estate - - - 1,000,000 1,000,000

Acute Project Works - - - 700,000 -

Capital Staffing Costs - - - 271,000 342,000

Capital Repayment 200,000 200,000

Capital to Revenue 2,000,000

Transfer

Total 7,394,000 7,394,000 7,763,700 7,763,700 7,763,700

NHsF Bc&EllP - Dec. 24 - R.2.Docx
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3 Property

Within NHS Fife there is currently £111m of back-log maintenance recorded on our asset
management system. £67m is recorded as significant or high risks and £65.2m is
apportioned to our key hospital sites as referenced in the table below.

Table 2 - Backlog Maintenance

Site Significant High Total
£m £m £m
Adamson 0.1 0.1
Cameron 3.2 1.7 4.9
Glenrothes 0.7 0.2 0.9
Lynebank 1.2 1.2
Queen Margaret 7.3 1.1 8.4
RWMH 0.1 0.1
Stratheden 3.8 0 3.8
Victoria 40.1 1.2 41.3
Whytemans Brae 4.5 4.5
Total 61 4.2 65.2

The average capital formula allocated to back-log maintenance over the last 5-year period
has been £2.6m. This is against a backdrop of £111m outstanding back-log maintenance.
In this context, we are only ever able to contemplate the resolution of high risks which are
prioritised for delivery each year. Generally, work tasks falling below the value of £150,000
can be sustained using our capital formula allocation. Any works beyond £150,000
become more problematic to accommodate at volume.

For the Business Continuity Plan, we have therefore taken the view to focus on
highlighting and prioritising high and significant risks beyond the value of £150,000. We
have also taken the opportunity to include some small-scale beneficial project works within
our plan.

As we reviewed our estate management system it permitted us to identify several areas
where our system requires to be updated. This will have a positive effect on our back-log
position. As an example, we have £17m identified against the Victoria Hospital Phase 2
cladding panels. This was based on replacement; however recent surveys support the
option to repair the panels at a much-reduced cost. We plan to update the asset
management system early in 2025 to take account of this review which should enable a
much-improved overall back-log position for the Board.

NHsF Bc&EllP - Dec. 24 - R.2.Docx
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Upon review of the estate management system, there are multiple entries of wiring,
ventilation and water services infrastructure which are noted as being at the end of their
useful life. Where they are still functioning perfectly well with ongoing monitoring like
electrical continuity testing, it is intended to leave this infrastructure as is until an
opportunity arises to undertake a more significant refurbishment. It would be too disruptive
to tackle this life cycle work in any other way. We plan to extend the lifecycle of this
infrastructure where it is appropriate to do so.

The BC&EIIP Funding Template is located at Appendix A. The Property Risk and
Prioritisation Tool is included at Appendix B.

3.1 Demolition works

At our Stratheden and Cameron hospitals we have a mixture of operational and derelict
estate. If funds can be allocated to enable the demolition of derelict assets and partial
clearance of the sites, this will enable the following benefits:

Stratheden Hospital Cameron Hospital

Demolition cost £6m Demolition cost £1.5m
Consultancy fees fees for planning - £200k

Potential capital receipt c. £12m (updated Potential capital receipt to be confirmed
valuation requested)

Lease opportunities Interest from local distillery and energy
generation firms regarding surplus land
(capital/revenue opportunities)

Potential opportunity to work in partnership
with Fife Council to provide community housing
which will support our services and patients

Anchor opportunities
Reduced back-log allowing more efficient investment elsewhere
Much improved site perception for patients, staff and visitors

Reduced safety and security risk

3.4 Small Projects

We have presented several small projects within our BC&EIIP. These are projects which
have been prioritised for several years but have been unable to be delivered due to
financial constraints. In addition to clinical benefits in undertaking these projects, there will
be an opportunity to improve the overall back-log maintenance position too. The projects
prioritised for investment include:

3.4.1 Mental Health Estate Refurbishment
The existing mental health estate is generally in poor condition and requires investment to
mitigate ongoing safety risks. This has been highlighted in reports from the Health &
7
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Safety Executive and key recommendations for improvement from the Mental Welfare
Commission in respect to the existing inpatient estate including recommendations in 2022
that ‘refurbishment is essential’.

NHS Fife had prepared a more ambitious business case around consolidating the inpatient
estate on a single site whilst enhancing the community care model. Unfortunately, with
capital funding being constrained the short to medium term focus is on improving and
maximising our existing facilities. This effort is in keeping with the sentiment of the
BC&EIP.

3.4.2 Audiology Service

All adult patients attending Audiology and the Ear, Nose & Throat Department across Fife
for assessment are seen in rooms with significant noise pollution issues. Test results are
compromised and decision on surgical options for ENT patients impacted. Verification of
hearing aid performance is limited for every aided adult seen in Fife due to noise issues.
Our facilities are currently the worst in Scotland with only 12% of our rooms meeting the
required soundproofing standard (2 of 19). The current situation does not contribute
towards a professional staff environment or patient care.

For these reasons it is important that the facilities are improved, and we have a plan to
relocate them into a more appropriate part of our estate to achieve this.

3.4.3 Queen Maragret Theatres

The Theatre suite at Queen Margaret Hospital (QMH), Dunfermline was opened in May
1993 and became the Day Surgery theatre suite for NHS Fife in January 2012. The area
has seen some reinvestment in recent years with two “Jack & Jill” ophthalmology theatres
created and opened in 2019. More recently around £1.8m was secured from Scottish
Government to remodel the reception area whilst creating an additional procedure and
anaesthetic block room.

The existing theatre suite that remains (6 theatres) and supporting accommodation is now
31 years old and is susceptible to maintenance issues and risk around aging theatre
equipment. The time has come for the remaining facilities to be modernised as part of our
lifecycle investment plan.

3.4.4 Queen Margaret Specialist Gynaecology Unit

Currently, specialist outpatient gynaecology services are predominantly delivered at the
QMH in Dunfermline, from two designated clinics (clinic 4 & 6). The space is ergonomically
challenging for patient care and accessibility. The treatment rooms are non-compliant in
respect to modern standards. There is also an uptake in demand for gynaecology services
causing further pressure on the existing offer.

There is an opportunity to align all specialist, gynaecology outpatient work into the old
hospice footprint at QMH, providing a hybrid model of working that incorporates outpatient
and minor procedures, optimises clinic capacity to improve patient flow, reduces waiting
times through the provision of additional clinics and improves the whole patient pathway
and experience, by providing the appropriate facilities required to deliver specialist
gynaecology.

NHsF Bc&EllP - Dec. 24 - R.2.Docx
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3.4.5 Victoria Hospital Dermatology Service

Currently the accommodation for dermatology patients at the Victoria Hospital Kirkcaldy
(VHK) site is not of an appropriate standard. Assessments have been made by estates,
health and safety and infection control and there are issues with the standard of the
accommodation and its appropriateness for some clinical procedures. A DATIX remains in
place identifying the risk.

A project and accommodation upgrade has been under discussion since 2016 and some
temporary cosmetic upgrades have been undertaken to comply with some HAI
requirements, but infrastructure for the required ventilation requirements cannot be met
within the existing area.

There is ongoing discussion around the configuration of our services across VHK and
QMH and the future arrangement and location of our dermatology service may be affected
by this planning. At this time, we have made a general budget allowance for this project
whilst plans continue to crystalise.
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4 Medical Equipment

We continue to maintain a five-year investment plan for our medical equipment. Our
current plan is located at Appendix C and is summarised below. The projected demand is
front loaded, and this is a consequence of underfunding in previous years where priorities
for medical equipment have been compounding year on year. Based on the starting
position of each year, the average spend from capital formula on medical equipment has
been around £1.5m.

Additional consistent funding from the BC&EIIP process generally, would enable more
sustainable planning and investment around our medical equipment as the competition
and demand for core capital formula would be softened.

Meantime in terms of our first iteration of our BC&EIIP, we have identified all the high
value / high priority equipment over the five-year period. If investment can be secured for
this equipment it would allow capital formula to be used for low/medium value, high priority
equipment.

The equipment and investment requested is identified in the BC&EIIP Funding Template at
Appendix A.

Table 3 - Medical Equipment

Directorate 25/26 26/27 27/28 28/29 29/30 Total
£,000 £,000 £,000 £,000 £,000 £,000

Pharmacy 89 33 0 0 0 122
Estates & Facilities 896 96 96 96 0 1,184
HSCP — PPCS 244 68 72 75 40 499
HSCP - CCS 95 64 66 11 48 284
HSCP — E-Obs 55 55 55 0 0 165
ASD — Medical 1,444 154 303 285 76 2,262
ASD - Surgical 2,132 104 185 47 424 2,892
ASD - WCCS 323 301 189 214 33 1,060
ASD - Radiology 4,925 1,900 350 80 1,430 8,685
Total 10,203 2,775 1,316 808 2,051 17,153

10
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5 Digital Equipment and Infrastructure

We continue to maintain a five-year investment plan for our digital equipment. Our current

plan is is summarised below.

Table 4 - Digital
Directorate 25/26 26/27 27/28 28/29 29/30 Total
£,000 £,000 £,000 £,000 (TBC) £,000
£,000
Desktops/laptops 825 825 825 800 3,275
GP desktops/laptops Incl. Incl. Incl. Incl. 0
Tablets for clinical apps 132 132 40 40 344
TrakCare infrastructure 0 500 0 0 500
Telephony core Infrastructure 0 0 100 0 100
Telephones/handsets 55 58 TBC TBC 113
WiFi controllers & access points 0 0 585 385 970
Network lifecycle 550 2,000 0 0 2,550
Core network switches 0 0 0 0 0
Network security / firewalls 200 0 0 0 200
Computer suite & fabric 37 37 0 0 74
Core SAN storage 0 0 1,000 0 1,000
Core VM server farm 0 0 0 0 0
GP server hardware 185 0 0 0 185
Security & control 0 0 0 0 0
H&SC Portal 0 0 0 0 0
Total 1,984 3,553 2,550 1,225 9,312

In addition to the routine investment items set out in table 4 above, the following items are
also considered as priorities. Whilst the costs for these items continue to be developed we
have made an allowance for Digital equipment and infrastructure within the BC&EIIP

Funding Template at Appendix A.

e Computer Suite Relocation — the movement of the current Hayfield House
computer suite to another venue within NHS Fife. This would take into consideration
a modernisation approach to support Hybrid Cloud. We are expecting a number of
the national applications to make moves towards considering the value and

11
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performance associated with this that would inform our medium-term approach. In
addition, relocation of the suite would enable the potential demolition of this asset
(currently vacant) which supports the wider long-term masterplan for the Victora
Hospital site.

e Telephone/Communication Platform Upgrade — we are in a period of
maintenance for the existing telephone system. The opportunity to do something
more modern would be the key driver but would link into some of the work
associated with Business Transformation and financial sustainability.

e Large System Change — we are aware of the coming years of several large
replacement system projects. These will include the Business System EPR and a
Clinical System. Each is likely to be promoted with an internal business case in due
course.
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6 The National Code of Practice for GP Premises: GP Sustainability

Loans

This Code of Practice sets out the Scottish Government’s plan to facilitate the shift to a
model which does not entail GPs providing their practice premises.

The Code sets out:

* how the Scottish Government and Health Boards will enable the transition over a 25 year
period to a model where GP contractors no longer own their premises;

* how the Scottish Government and Health Boards will support GPs who own their
premises during the transition to the new model through the provision of interest-free
secured loans;

In respect of the Scottish Governments GP Sustainability Loan Scheme, there are
currently six outstanding loans, four of which have been submitted under the “exceptional
circumstances” criteria. The funding associated with these loans is critical to practices
remaining sustainable and continuing to operate as independent GP Practices under GMS
Contractual status.

The outstanding loans included in November 2024 are noted below and have been
included within the BC&EIP Funding Template at Appendix A.

Exceptional circumstances

e GP Practice 1 — £724,000
e GP Practice 2 - £327,600
e GP Practice 3 —£524,310.60

e GP Practice 4 - £200,000

Further tranche 1 Applications

e GP Practice 5 - £239,000

e GP Practice 6 - £218,000
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7 Sustainability — net zero policy commitments

To support NHS Fife’s journey toward net-zero carbon emissions, we've issued a Prior
Information Notice (PIN) to invite private-sector partners to install renewable technology on
our sites at no upfront cost. This includes solar panels, battery storage, solar car parks,
and heat pumps. These upgrades are expected to reduce our energy use and generate
some income for NHS Fife.

To reach net-zero, we’ll need to retrofit most of our existing buildings, focusing on better
insulation, upgraded windows, and replacing gas boilers with electric heat pumps. We’re
also working with Fife Council to develop a heat network in Dunfermline, where NHS Fife
would act as the primary user, and with Scottish Water Horizons on an innovative project
that uses heat from wastewater. Together, these projects will allow us to reduce our
reliance on fossil fuels across our sites, though we’ll need to find ways to increase or
better manage the electrical capacity on our properties.

In terms of costs, reaching net-zero is likely to increase our running costs due to the cost
of electricity to run a heat pump, which could be higher than what we currently pay for
utilities. Careful planning will be needed to balance these costs against the longer-term
savings we hope to achieve through reduced energy use.

Finally, we’re looking at ways to align our backlog maintenance with our carbon reduction
goals. For example, when replacing old gas boilers through our backlog maintenance, we
should plan to install heat pumps instead where appropriate to do so.

There is much work to do in this area in respect to procurement, commercial
arrangements, and funding requirements. In the meantime, we have made a modest
provision for sustainability within the budgetary planning constraints and this is set out in
the BC&EIIP Funding Template at Appendix A.

14
NHsF Bc&EllP - Dec. 24 - R.2.Docx

14/18 147/375



8 Leases and Capital Coverage

IFRS 16 introduces a single lessee accounting model and requires a lessee to recognise
assets and liabilities for all leases with a term of more than 12 months unless the
underlying asset is of low value. A lessee is required to recognise a right-of-use asset
representing its right to use the underlying leased asset and a lease liability representing
its obligation to make lease payments.

The capital effect of this arrangement for NHS Fife is still in the process of being assessed
and it will separately be shared with the Board and Scottish Government in due course.
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Appendix A — BC&EIIP Funding Template
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Appendix B — Property Risk and Prioritisation Tool
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Appendix C — Medical Equipment (5-year plan)
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NHS Fife

Business Continuity & Essential Investment Infrastructure Plan - Funding Template

Dec. 2024
R.1
Priority 2025.26 2026.27 2027.28 2028.29 2029.30 Total
Reference Order  Category Site Project Name £m £m £m £m £m £m
FF-MNT-001 1 Maintenance Queen Margaret Phase 1 - Mental Health Estate 2.6 1.3 3.9
FF-MNT-002 2 Maintenance Stratheden Mental Health Estate 2.1 2.1
FF-MNT-003 3 Maintenance Victoria Phase 2 window replacement 0.2 0.6 0.6 0.6 0.6 2.5
FF-MNT-004 4 Maintenance Victoria Phase 2 cladding panel restoration 0.3 0.3
FF-MNT-005 5 Maintenance General Fire door rectification programme 0.1 0.2 0.2 0.2 0.2 0.9
FF-MNT-006 6 Maintenance Stratheden Demolitions - opportunity to remove back-log and explore capital or revenue options for the site 2.0 2.0 2.0 -6.0 0.0
FF-MNT-007 7 Maintenance Victoria Audiology - non compliant facilities 1.4 1.4 2.8
FF-MNT-008 8 Maintenance Cameron New heat solution for site 1.0 0.8 1.8
FF-MNT-009 9 Maintenance Queen Margaret Specialist Gynaecology Unit 0.7 0.7
FF-MNT-010 10 Maintenance Victoria Dermatology 2.0 2.0
FF-MNT-011 11 Maintenance Cameron Demolitions - opportunity to remove back-log and explore capital or revenue options for the site 1.5 -1.5 0.0
FF-MNT-012 12 Maintenance Queen Margaret Phase 1 water tank replacement 0.3 0.3
FF-MNT-013 13 Maintenance Victoria Laundry roof 0.5 0.5
FF-MNT-014 14 Maintenance Queen Margaret Theatre refurbishment including equipment 4.1 4.1
FF-MNT-015 15 Maintenance Victoria Dining room/kitchen service lift 0.2 0.2
FF-MNT-016 16 Maintenance Queen Margaret Phase 1 roof works 0.3 0.3
FF-MNT-017 17 Maintenance Various General allocation for high and significant risks in our health centres 0.3 0.3 0.3 0.3 0.3 1.3
FF-MNT-018 18 Maintenance Victoria Phase 1 roof 0.8 0.8
FF-MNT-019 19 Maintenance Victoria Phase 2 tower refurbishment (only 4 floors of 13) 0.2 2.0 2.0 2.0 2.0 8.2
FF-MNT-020 20 Maintenance Lynebank Roof works 0.7 0.7
FF-MNT-021 21 Maintenance Victoria Phase 1 BMS 0.7 0.7
FF-MNT-022 22 Maintenance Victoria Phase 2 BMS 1.2 1.2
FF-MNT-023 23 Maintenance Victoria Hospital Phase 1 Curtain Walling & Windows 1.9 1.9
FF-MNT-024 24 Maintenance RWMH External repairs 0.2 0.2 0.4
FF-MNT-025 25 Maintenance Victoria Phase 2 roof 0.3 0.3
FF-EQP-001 1 Equipment Victoria Interventional Radiology fluoroscopy suite 0.9 0.9
FF-EQP-002 2 Equipment Victoria General Fluoroscopy suite 1.0 1.0
FF-EQP-003 3 Equipment Victoria Gamma camera for nuclear medicine imaging 0.9 0.9
FF-EQP-004 4 Equipment Queen Margaret CT scanner 0.7 0.7
FF-EQP-005 5 Equipment Victoria Ultrasound units for Radiology Gen US 0.4 0.4
FF-EQP-006 6 Equipment Victoria MRI scanner/ventilation and cooling system 1.2 1.2
FF-EQP-007 7 Equipment Queen Margaret Anaesthetic Machines 0.3 0.3
FF-EQP-008 8 Equipment Various CR refresh 0.3 0.3
FF-IT-001 1 Digital Allowances for essential investment (refer to word document for description) 1.0 1.0 1.0 1.0 1.0 5.0
FF-GPP-001 1 GP Premises 0.7 0.7
FF-GPP-002 2 GP Premises 0.5 0.5
FF-GPP-003 3 GP Premises 0.3 0.3
FF-GPP-004 4 GP Premises 0.2 0.2
FF-GPP-005 5 GP Premises 0.2 0.2
FF-GPP-006 6 GP Premises 0.2 0.2
0.0
FF-SUS-001 1 Sustainability Sustainability allowance to allow progress against policy targets 0.2 1.0 1.0 1.0 1.0 4.2
NA 1 Resources Resource for Estate survey programme in line with CEL35(2010) 0.1 0.1 0.1 0.1 0.1 0.3
Total 13.1 12.2 11.0 9.3 9.7 55.2
Business Continuity Plans Funding Total Separate funding in addition to Formula capital. Calculated as 133% of Formula Capital 10.4 10.4 10.4 10.4 10.4 52.0
Variance -2.7 -1.8 -0.6 1.1 0.7 -3.2
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NHS Fife
Property Risk and Prioritisation Tool
Dec. 2024

R.0
Business / Financial Staff / Health & Safety / Injury Clinical / Service Reputational / Adverse Publicity / Complaints & Claims
Financial & Service Impact - Score and explain potential increased costs, Staff Impact - Score and explain the potential negative impact on staff | Clinical Impact - Score and explain the potential negative effect on the ability to continue |Reputational Impact - Score and explain the potential negative effect on
negative impact on service delivery, delay in delivery of services well being, recrui and harm, redund industrial to provide safe, effective care at the standard required, loss of services, harmful incidents |the perception of staff, service users and the wider public, of NHS services
action to patients, delays to access to diagnostics & treatment
SAMS Site Likelihood Impact Likelihood Impact Likelihood Impact Likelihood Impact Total
Item Ref Board  Asset Description Categorisation (1to5) Score Notes (1to5) Score Notes Score (1to5) Score Notes (1to5) Score Notes Score (1to5) (1to5) Score (1to5) (1to5) Score Score  Delivery Constraints
FF-MNT-001 NHS Fife Queen Mental Health Estate Acute/community 4 The environmentis 4 Possible related 16 4 The environment 4 Potential staff 16 4 The environment is in poor 4 Leads to longer lengths of 16 4 The environment is in 4 Environment 16 64
Margaret site in poor condition in claims is in poor injury and poor condition in respect to stay and reduces the poor condition in may create a
respect to safety and condition in recruitment and safety and clinical ability for patients to get respect to safety and false impression
clinical functionality Poor clinical respect to safety retention will functionality well more quickly clinical functionality from patients Anumber of decants so will
efficiency and clinical affect patient care and family on require to be phased over a
Ffunctinnality and corvira loviel nf rars number of years
FF-MNT-002 NHS Fife Stratheden Mental Health Estate Community site 4 The environmentis 4 Possible related 16| 4 The environment 4 Potential staff 16| 4 The environment is in poor 4 Leads to longer lengths of 16| 4 The environment is in 4 Environment 16! 64
in poor condition in claims is in poor injury and poor condition in respect to stay and reduces the poor condition in may create a
respect to safety and condition in recruitment and safety and clinical ability for patients to get respect to safety and false impression
clinical functionality Poor clinical respect to safety retention will functionality well more quickly clinical functionality from patients
efficiency and clinical affect patient care and family on
functionality and service level of care.
continuity Potential for
national interest. A number of decants so will
require to be phased over a
number of years
FF-MNT-003 NHS Fife Victoria Phase 2 cladding panel Acute site 4 The cladding panels 4 There is a podium at 16 4 The cladding 4 Although unlikely 16 4 The cladding panels require 2 There are limited clinical 8| 4 The cladding panels 4 Potential for high 16 56
restoration require to be the bottom of the panels require to there is a risk of to be repaired as per survey services using space in the require to be profile media
repaired as per tower so any falling be repaired as serious staff injury to retain the integrity of the phase 2 tower block now repaired as per coverage
survey to retain the material is relatively per survey to caused by falling panels. survey to retain the
integrity of the contained (although retain the material/windows integrity of the
panels. not ruled out). It integrity of the panels.
could damage the panels.
building below or
cause injury to
someone working on
the podium below.
Insurance risk.
FF-MNT-004 NHS Fife Victoria Phase 2 window replacement Acute site 4 Some of the 4 There is a podium at 16 4 Some of the 4 Although unlikely 16 4 Some of the windows are 2 There are limited clinical 8| 4 Some of the windows 4 Potential for high 16 56
windows are the bottom of the windows are there is a risk of beginning to fail and fall out services using space in the are beginning to fail profile media
beginning to fail and tower so any falling beginning to fail serious staff injury (tower block) phase 2 tower block now and fall out (tower coverage
fall out (tower material is relatively and fall out caused by falling block)
block). contained (although (tower block) material/windows
not ruled out). It
could damage the
building below or
cause injury to
someone working on
the podium below. It may make sense to undertake
Insurance risk. the window replacement as each
floor is being refurbished,
otherwise there will be operational
disruption. See item Fife-019
FF-MNT-005 NHS Fife General Fire door rectification All 3 Ongoing fire door 5 If a fire door fails it 15( 3 Ongoing fire door 5 If a fire door fails it 15( 3 Ongoing fire door surveys 4 If a fire door fails it could 12( 3 Ongoing fire door 4 Potential for 12
programme surveys are showing could contribute surveys are could contribute are showing deficiencies contribute towards loss of surveys are showing national media
deficiencies across towards loss of life or showing towards loss of life across our estate assets affecting provision deficiencies across coverage
our estate assets deficiencies of clinical services in a our estate
across our estate material way
54 Will require to be phased.
FF-MNT-006 NHS Fife Stratheden Demolitions - opportunity to Community site 1 This is a financial 1 This is a financial 3 Possible that 4 Members of the 12 5 There are buildings being 4 Use of buildings that are 4 Staff, patients and 4 Negative public 16 49 This can be completed in two
remove back-log and explore opportunity as opportunity as members of the public could come used for clinical functions no longer fit for purpose visitors see the site perception of site phases. Phase 1 would be
capital or revenue options for opposed to being a opposed to being a public could to serious harm that are no longer fit for limits the opportunity to which looks derelict demolition of existing empty
the site risk risk enter unsafe purpose provide safe and effective overall buildings. Phase 2 would be
buildings care demolition of currently used
buildings following decants
FF-MNT-007 NHS Fife Victoria Audiology - non compliant Acute site 4 The current 3 There is a risk the 12( 4 The current 3 Disruption in 12( 4 The current arrangements 3 Patients are not always 12( 4 The current 3 Negative 12 48
facilities arrangements limit environment could arrangements recruitment and limit the effectiveness of the able to receive effective arrangements limit perception of the
the effectiveness of lead to less effective limit the retention could audiology service in Fife. Fife care at the standard the effectiveness of audiology service
the audiology patient assessments effectiveness of impact service has the fewest number of required. the audiology service offered in Fife
service in Fife. Fife and care the audiology provision and compliant audiology rooms in Fife. Fife has the
has the fewest service in Fife. continuity in Scotland. fewest number of
number of Fife has the compliant audiology
compliant audiology fewest number of rooms in Scotland.
rooms in Scotland. compliant
audiology rooms
in Scotland. This can only be completed after
the Ravenscraig Ward moves to
QMH
FF-MNT-008 NHS Fife Queen Specialist Gynaecology Unit Acute/community 4 The accommodation 3 The current 12( 4 The 3 Possible impact on 12( 4 The accommodation for 3 The current provision of 12( 4 The accommodation 2 Possible 8
Margaret site for women's services accommodation accommodation recruitment and women's services at QVH is accommodation does not for women's services reputational
at QMH is poor. limits the scope for for women's retention given poor. There is an contribute towards at QMH is poor. impact from the

There is an
opportunity to
refurbish a more
suitable area for this
service.

adequate service
delivery.

the facilities on
offer

services at QMH
is poor. There is
an opportunity to
refurbish a more
suitable area for
this service.

opportunity to refurbish a
more suitable area for this
service.

effective care at the
standard required.

Thereis an
opportunity to
refurbish a more
suitable area for this
service.

patients visiting
the facilities.

44 No constraints - empty ward.
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Business / Financial Staff / Health & Safety / Injury Clinical / Service Reputational / Adverse Publicity / Complaints & Claims
Financial & Service Impact - Score and explain potential increased costs, Staff Impact - Score and explain the potential negative impact on staff | Clinical Impact - Score and explain the potential negative effect on the ability to continue |Reputational Impact - Score and explain the potential negative effect on
negative impact on service delivery, delay in delivery of services well being, recrui and harm, redund industrial to provide safe, effective care at the standard required, loss of services, harmful incidents |the perception of staff, service users and the wider public, of NHS services
action to patients, delays to access to diagnostics & treatment
FF-MNT-009 NHS Fife Cameron New heat solution for site Community site 4 The steam heat 4 There would be an 16| 4 The steam heat 2 There could be 8l 4 The steam heat solutionat 3 The impact could be loss 12| 4 The steam heat 2 The impact if it 8
solution at the site impact on service solution at the some contained the site requires to be of heating and hot water solution at the site occurred would
requires to be provision with the site requires to disruption for staff replaced urgently until repairs are made. It requires to be probably be
replaced urgently loss of heat and hot be replaced could lead to a loss of bed replaced urgently limited and
water urgently capacity and/or decants. contained
44 No constraints.
FF-MNT-010 NHS Fife Victoria Dermatology Relocation/refurb  Acute site 4 The current spaceis 3 Potential impact on 12| 4 The current space 2 Minimal staff 8l 4 The current space is 3 Potential impact on 12| 4 The current spaceis 2 The impact if it 8
inadequate in delivery of service. is inadequate in impact other than inadequate in respect to size delivery of service. Risks inadequate in occurred would
respect to size and Risks being managed respect to size sub-optimal and condition with various being managed currently. respect to size and probably be
condition with currently. and condition environment to infection control risks condition with limited and
various infection with various operate within various infection contained
control risks infection control control risks No constraints - all buildings
risks planned to be demolished should
40 be empty
FF-MNT-011 NHS Fife Cameron Demolitions - opportunity to Community site 1 This is a financial 1 This is a financial 3 Possible that 4 Members of the 12| 2 Most of the derelict 4 Use of buildings that are 8l 4 Staff, patients and 4 Negative public 16! 37
remove back-log and explore opportunity as opportunity as members of the public could come buildings are now not being no longer fit for purpose visitors see the site perception of site
capital or revenue options for opposed to being a opposed to being a public could to serious harm used for clinical purposes limits the opportunity to which looks derelict
the site risk risk enter unsafe provide safe and effective overall This will need to planned carefully
buildings care 1-2 theatres at a time to maintain a
level of operational continuity
FF-MNT-012 NHS Fife Queen Theatre refurbishment including Acute/community 3 It is possible that the 3 This would have an 9 3 Itis possible that 2 Unlikely to have a 3 It is possible that the 4 Loss of planned care 12| 3 The theatre 3 Impact on 9 36
Margaret equipment site existing theatre effect on planned the existing huge impact on existing theatre equipment services equipment and patient care and
equipment and care day case theatre staff and infrastructure could fail infrastructure is past waiting times
infrastructure could throughput and equipment and it's useful life and could cause No constraints but will require
fail waiting lists infrastructure could fail complaints careful planning as the laundry
could fail below will require to function
FF-MNT-013 NHS Fife Victoria Laundry roof repairs Acute site 3 Possible that the 4 It would test local 12| 3 Possible that the 4 There is asbestos 12| 3 Possible that the roof could 2 It is likely that business 3 Possible that the roof 2 Unlikely to have 36
roof could fail due to and regional laundry roof could fail in the laundry fail due to age continuity measures could fail due to age a reputational
age resilience. Likely to due to age which could be would be adopted to impact
be additional costs in aggravated by any reduce the possible
outsourcing and loss roof failure impact of no laundry -
of income from other score of 2 reflects this
Board
No constraints
FF-MNT-014 NHS Fife Queen Phase 1 water tank replacement Acute/community 4 The phase 1 water 3 A failure could affect 12| 4 The phase 1 1 Unlikely to affect 4 The phase 1 water tanks 3 This would affect part of 12| 4 The phase 1 water 2 The impact if it 8
Margaret site tanks have reached service provision water tanks have staff in a material have reached the end of mental health inpatient tanks have reached occurred would
the end of their within the asset reached the end way their useful life and require estate and service the end of their probably be
useful life and which of their useful life to be replaced provision useful life and limited and
require to be accommodates and require to be require to be contained
replaced mental health replaced replaced
inpatients and
outpatient activity 36
FF-MNT-015 NHS Fife Victoria Dining room/kitchen service lift Acute site 5 The lift does not 2 Food cannot be 10| 5 The lift does not 2 Possible injury to 10| 5 The lift does not currently 2 Food distribution less 10| 5 The lift does not 1 Impact
currently function distributed via currently function staff via increased function efficient and reliable. currently function considered to be
service tunnel from manual handing. Could affect clinical minimal
kitchen. Less Staff absence from activity.
efficient. work
35 No constraints
FF-MNT-016 NHS Fife Various General allocation for highand  Community sites 3 Possible that high 3 Some impact on the 9 3 Possible that high 2 Impacts from the 3 Possible that high and 3 There could be loss of 9 3 Possible that high 2 Probably a 30
significant risks in our health and significant back- delivery of local and significant risks occurring are significant back-log risks community services locally and significant back- moderate impact
centres log risks could affect community services back-log risks likely to be could affect delivery of local log risks could affect until the issues
delivery of local could affect temporary until services delivery of local are resolved
services delivery of local attended to services
services No constraints
FF-MNT-017 NHS Fife Queen Phase 1 roof works Acute/community 3 Possible that the 3 Clinical functions 9 3 Possible that the 2 There could be 3 Possible that the roof could 3 It is unlikely that the 9 3 Possible that the roof 2 The impact if it 30
Margaret site roof could fail due to below so there could roof could fail some contained fail due to age whole roof would fail so could fail due to age occurred would
age be some service due to age disruption for staff the impact would be probably be This would require to be completed
disruption confined to an area limited and a floor at a time based on current
pending a local repair contained vacant floors. 11 storey building.
FF-MNT-018 NHS Fife Victoria Phase 1 roof Acute site 3 Possible that the 3 Clinical function 9 2 Possible that the 2 There could be 3 Possible that the roof could 3 It is unlikely that the 9| 3 Possible that the roof 2 The impact if it 28
roof could fail due to below 2/3 of the roof could fail some contained fail due to age whole roof would fail so could fail due to age occurred would
age area so there would due to age disruption for staff the impact would be probably be
be an impact on confined to an area limited and
service delivery. It is pending a local repair contained
unlikely that the
whole roof would
fail, so impacts
would be limited
No constraint
FF-MNT-019 NHS Fife Victoria Phase 2 tower refurbishment Acute site 4 The primary services 2 The tower block is 8l 4 The primary 2 The general 8l 4 The primary services 2 There are few clinical 8l 4 The primary services 1 Impact 28
infrastructure in the mostly used for services environment for infrastructure in the tower services operating from infrastructure in the considered to be
tower block has admin related infrastructure in staff isn't great so block has reached the end of the tower block now. tower block has minimal
reached the end of functions now. There the tower block there could be it's useful life. Regular Mostly admin related reached the end of
it's useful life. would be disruption has reached the some impact on failure of key elements like functions. it's useful life.
Regular failure of but this is hopefully end of it's useful recruitment/retent drainage. Regular failure of key
key elements like manageable life. Regular ion elements like
drainage. failure of key drainage.
elements like
drainage.
No constraint
FF-MNT-020 NHS Fife Lynebank Roof works Community site 3 Possible that the 2 Some impact on the 3 Possible that the 2 There could be 3 Possible that the roof could 3 The patients in tayview (2 9| 3 Possible that the roof 2 The impact if it 27
roof could fail due to functions below roof could fail some contained fail due to age no.) would require to be could fail due to age occurred would
age including boiler due to age disruption for staff decanted elsewhere probably be
house, kitchen, limited and
laundry, psychology, contained
IT store, 1 ward area
and office spaces
No constraint
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Business / Financial

Financial & Service Impact - Score and explain potential increased costs,

Staff / Health & Safety / Injury

Staff Impact - Score and explain the potential negative impact on staff

Clinical / Service
Clinical Impact - Score and explain the potential negative effect on the ability to continue

Reputational / Adverse Publicity / Complaints & Claims
Reputational Impact - Score and explain the potential negative effect on

negative impact on service delivery, delay in delivery of services well being, recrui and harm, redund industrial to provide safe, effective care at the standard required, loss of services, harmful incidents |the perception of staff, service users and the wider public, of NHS services
action to patients, delays to access to diagnostics & treatment
FF-MNT-021 NHS Fife Victoria Phase 1 BMS Acute site 3 The BMS for heating 2 Loss of management 3 The BMS for 2 There could be The BMS for heating and 3 Loss of management 3 The BMS for heating 2 The impact if it 27
and ventilation control which may heating and some contained ventilation could fail due to control which may lead to and ventilation could occurred would The windows can probably be
could fail due to age lead to service ventilation could disruption for staff age clinical service disruption fail due to age probably be completed quite easily. The curtain
disruption fail due to age in phase 1 limited and walling would require careful
contained planning with the clinical services.
FF-MNT-022 NHS Fife Victoria Phase 2 BMS Acute site 3 The BMS system 2 Loss of management 3 The BMS for 2 There could be The BMS for heating and 3 Loss of management 3 The BMS for heating 2 The impact if it
could fail due to age control which may heating and some contained ventilation could fail due to control which may lead to and ventilation could occurred would
lead to service ventilation could disruption for staff age clinical service disruption fail due to age probably be
disruption fail due to age in phase 2 limited and
contained 27 No constraint
FF-MNT-023 NHS Fife Victoria Phase 1 windows and curtain Acute site 3 Possible the 2 Any failure it likely to 3 Possible the 2 There could be Possible the windows / 2 Any service impact would 3 Possible the windows 2 The impact if it 24
walling windows / curtain be localised with windows / some contained curtain walling could fail likely be localised and / curtain walling occurred would
walling could fail limited impact on curtain walling disruption for staff due to age. manageable could fail due to age. probably be
due to age. services generally could fail due to limited and
age. contained No constraint
FF-MNT-024 NHS Fife RWMH External fabric repairs Community site 4 The external 2 Limited impact on 4 The external 1 Unlikely to affect The external building fabric 2 Limited impact on service 4 The external building 1 Impact
building fabric is service provision, but building fabric is staff in a material is dilapidated and in need of provision, but if left fabric is dilapidated considered to be
dilapidated and in if left unattended the dilapidated and way restoration unattended the and in need of minimal
need of restoration consequences could in need of consequences could restoration
become more restoration become more significant
significant
24 No constraint
FF-MNT-025 NHS Fife Victoria Phase 2 roof Acute site 3 Possible that the 3 Likely to affect the 3 Possible that the 2 There could be Possible that the roof could 1 Unlikely to affect clinical 3 Possible that the roof 1 Impact
roof could fail due to top floor with limited roof could fail some contained fail due to age services given block and could fail due to age considered to be
age business/financial due to age disruption for staff floor minimal

impact. It could
result in wider
damage to the
building though
requiring additional
investment if left
unattended.

Work required to understand
where this service could be
21 relocated to
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Unconfirmed

Meeting: Audit & Risk Committee

Meeting date: 12 December 2024

Title: Committee Chair’s Assurance Report

1. Committee’s Performance against Annual Workplan
The Committee reviewed the workplan for the financial year 2024/25.
The following items have been deferred and rescheduled:

e Internal Audit Framework
¢ Internal Audit Follow Up Report

The Committee approved the proposed workplan for the financial year
2025/26.

2. The Committee considered the following items of business:

2.1 Internal Audit Progress Report
The Committee took a “moderate” level of assurance on delivery of key
year-end and mid-year reports and took a “limited” level of assurance on
the remaining reviews within the 2024/25 Annual Internal Audit Plan.
The Committee also noted the progress on the 2024/25 Annual Internal
Audit Plan and approved the removal of the B19/25 Supplementary Staffing
and B23/25 Digital & Information Strategy & Governance reviews as part of
the risk assessment of the 2025/26 Internal Audit Planning.

2.2 Internal Controls Evaluation Report 2024/25
The report was presented, and the Committee noted that once the
management responses are added, adequate and appropriate actions will be
put in place to address the nine recommendations within the report. Also
noted, an updated report with the management responses will be circulated
electronically once complete and the final report will come back to the
Committee in March 2025 for formal approval. The Committee took a
“moderate” level of assurance from the report and agreed that the Internal
Controls Evaluation Report 2023/24 be presented to each Standing
Committee in January.

23 Annual Audit Plan 2024/25

The Committee noted that the timelines set out within the paper will ensure
that the Scottish Government’s deadline date for approval of the accounts, of
30 June 2025, will be met. The Committee approved the External Audit
Annual Audit Plan.
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24

2.5

3.1

3.2

5.1

5.2

2/3

Integrated Joint Board Lessons Learned Report on Year-End 2023/24

The Committee were advised that the IJB Lessons Learned Report was
commissioned by the IJB Finance, Performance & Scrutiny Committee in
response to an increase in the financial shortfall within the last quarter of
2023/24. Also noted, a review was carried out which identified a number of
improvement actions that will further strengthen the controls that are already
in place. The Committee took a “moderate” level of assurance from the
report.

Audit Scotland report: NHS in Scotland 2024 — Finance & Performance
The Committee noted the conclusions of the Audit Scotland report.
Delegated Decisions taken by the Committee

The Committee endorsed the Risk Management Strategic Framework for
formal approval at the NHS Fife Board.

The Committee approved the External Audit Annual Audit Plan.

Update on Performance Metrics
N/A.

Update on Risk Management

The Committee took a “moderate” level of assurance that all actions,
within the control of the organisation are being taken to mitigate the risks as
far as is possible to do so.

The Committee noted that NHS Fife Board approved the revised Risk
Appetite Statement at their November 2024 meeting, and that the Risk
Appetite Statement may need to be reviewed in relation to the scale of the
challenge we will face following Scottish Government recent budget
announcement for 2025/26

The Committee noted the work underway for a potential new corporate risk
for Substance Related Morbidity and Mortality.

Risk Management Strategic Framework

The Committee noted a review was carried out 12 months’ ago, and risk
management documents supporting our risk management arrangements
have been streamlined, which resulted in all relevant information around
systems and processes in relation to risk management across the
organisation now being held in the Risk Management Strategic Framework.
The Committee endorsed the Risk Management Strategic Framework for
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formal approval at the NHS Fife Board.
5.3 NHS Fife Board’s Risk Appetite Statement

The Committee took a “moderate” level of assurance from the updated
Risk Appetite Statement.

6. Any other Issues to highlight to the Board:

¢ NHS Fife was unsuccessful in its application to be selected as a pilot site
for Marmot Place, however, feedback was positive in relation to the work
that is being undertaken

Alastair Grant
Chair
Audit & Risk Committee
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MINUTE OF THE AUDIT & RISK COMMITTEE MEETING HELD ON THURSDAY 12
DECEMBER 2024 AT 2PM VIA MS TEAMS

Present:

Alastair Grant, Non-Executive Member (Chair)
Anne Haston, Non-Executive Member

Aileen Lawrie, Non-Executive Member

In Attendance:

Kevin Booth, Head of Financial Services & Procurement

Chris Brown, Head of Public Sector Audit (UK), Azets

Andrew Ferguson, Senior Manager, Azets

Barry Hudson, Regional Audit Manager

Jocelyn Lyall, Chief Internal Auditor

Dr Gillian Maclintosh, Head of Corporate Governance & Board Secretary
Caitlin MacKenzie, Senior, Azets

Margo McGurk, Director of Finance & Strategy (part)

Maxine Michie, Deputy Director of Finance (deputising)

Audrey Valente, Chief Finance Officer, Health & Social Care Partnership (HSCP) (deputising)
Hazel Thomson, Board Committee Support Officer (Minutes)

Chair’s Opening Remarks

The Chair welcomed everyone to the meeting. The NHS Fife MS Teams Meeting Protocol
was set out and a reminder given that the meeting is being recorded to aid production of the
minutes.

1. Apologies for Absence

Apologies were received from routine attendees Carol Potter (Chief Executive) and Dr
Shirley-Anne Savage (Associate Director of Risk & Professional Standards).

2. Declaration of Members’ Interests
There were no declarations of interest made by members.

3.  Minute of the last Meeting held on 12 September 2024

The minute of the last meeting was agreed as an accurate record.
4. Chair’s Assurance Report Presented to Fife NHS Board on 25 September 2024

The Chair's Assurance Report to the last Board meeting was presented to the
Committee for information only.
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5. Action List / Matters Arising

The Audit & Risk Committee noted the update on the Action List in relation to the
corporate risks mapping exercise.

6. INTERNAL AUDIT
6.1 Internal Audit Progress Report

The Regional Audit Manager advised that resource within the Internal Audit Team had
been directed to prioritise the production of the Internal Controls Evaluation Report, and
that long-term sickness absence within the team has had an impact on delivery of the
Internal Audit Plan for the current year. Assurance was provided that a return to a full
strength team is expected in January 2025, and that those absences are not linked to
workplace issues; the Chief Internal Auditor has been monitoring the position closely. It
was reported that the implications on delivery of the Internal Audit Plan is reflected within
the risk assessment section of the report. It was agreed to escalate the risk assessment
undertaken to determine the decision not to proceed at present with the audits cited
below to the NHS Fife Board via the Chair's Assurance report.

An explanation was provided on the deferment of the Supplementary Staffing and
Digital & Information Strategy audit reviews, with it being noted that, due to the
significance of the audits, these would be undertaken in 2025/26 and not deferred
indefinitely. Following questions on the assessment undertaken to identify these two
reviews as suitable for deferral, given their overall linkages to RTP work, the Chief
Internal Auditor agreed to provide a further paper outwith the meeting that describes the
analysis from the initial plan to support the deferment of these audits. This will then be
circulated to members for further information.

Action: Chief Internal Auditor

Clarity was provided that both the Internal Controls Evaluation Report and Internal Audit
Progress Report are part of the Committee’s remit to be presented on a yearly basis,
and assurance was provided that any issues arising during the course of the year in
relation to delivery of Internal Audit activity would be escalated.

The Committee took a “moderate” level of assurance on delivery of key year-end and
mid-year reports and took a “limited” level of assurance on the remaining reviews
within the 2024/25 Annual Internal Audit Plan.

The Committee also noted the progress on the 2024/25 Annual Internal Audit Plan and
approved the removal of the B19/25 Supplementary Staffing and B23/25 Digital &
Information Strategy & Governance reviews as part of the risk assessment of the
2025/26 Internal Audit Planning.

6.2 Internal Controls Evaluation Report 2024/25
The Chief Internal Auditor presented the report and advised that once the management

responses are added, adequate and appropriate actions will be put in place to address
the nine recommendations within the report. An updated report with the management

Page 2 of 7

2/7 160/375



responses will be circulated electronically once complete and the final report will come
back to the Committee in March 2025 for formal approval.

An overview was provided on the contents of the report, and it was noted that the
exceptionally challenging circumstances that NHS Fife (and other NHS Scotland Health
Boards) are facing have been fully described within the report. It was also noted that
the Reform, Transform & Perform programme has been referenced throughout the
report, and the theme of ensuring that there is a sustained focus on safe delivery of
quality care has also been included. An overview was also provided on the
recommendations within the report.

The Committee took a “moderate” level of assurance from the report and agreed that
the Internal Controls Evaluation Report 2023/24 be presented to each Standing
Committee in January.

7. EXTERNAL AUDIT
7.1 Annual Audit Plan 2024/25

C Brown, Azets, spoke to the External Audit Annual Audit Plan, noting that it is similar
to last year’s plan, due to the continuing challenging external environment. It was
reported that addressing the financial position is the main risk, and that financial
sustainability and financial management will be the main focus of the audit. In terms of
the financial statement risks, it was advised that there is an additional risk around the
provision of the band 5 nursing pay review.

It was further reported that some improvements have been identified for delivering the
audit, mainly around carrying out as much work as possible prior to the year-end period,
to release the time pressure for the final audit.

It was reported that the timelines set out within the paper will ensure that the Scottish
Government deadline date for approval of the accounts, of 30 June 2025, will be met.

The Committee approved the External Audit Annual Audit Plan.
8. RISK
8.1 Corporate Risk Register

The Director of Finance & Strategy provided an update and reported that the Corporate
Risk Register was considered in detail at the Standing Governance Committees in
November 2024, and that the key updates are provided within the paper. In terms of the
update to Risk 2 Health Inequalities, it was advised that NHS Fife was unsuccessful in
its application to be selected as a pilot site for Marmot Place. However, feedback
received was positive in relation to the work that is being undertaken, and NHS Fife is
well advanced in taking forward the Marmot principles. It was also reported that work is
underway for a potential new corporate risk for Substance Related Morbidity and
Mortality, with it being expected that this risk will be presented within the January
Standing Governance Committee cycle.
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It was advised that the NHS Fife Board approved the revised Risk Appetite Statement
at their November 2024 meeting, and that the Risk Appetite Statement may need to be
reviewed in relation to the scale of the challenge we will face following Scottish
Government recent budget announcement for 2025/26. It was noted that this will be
discussed at the Board Development Session on 17 December 2024.

Following a query in relation to the potential inclusion of a specific mental health
services corporate risk, it was advised that this potential risk has not yet been
considered in full by the Executive Directors’ Group, and that the view of the NHS Fife
Board will be sought on how to take that potential risk forward.

The Committee took a “moderate” level of assurance that all actions, within the
control of the organisation, are being taken to mitigate the risks as far as is possible to
do so.

8.2 Risk Management Strategic Framework

The Director of Finance & Strategy reported that a significant review of the Risk
Management Strategic Framework was carried out 12 months’ ago, and that the delay
to finalise the revised document was due to awaiting the recent refresh of the revised
Board Risk Appetite Statement. It was noted that there was an opportunity to streamline
the documents that support our risk management arrangements, which resulted in all
relevant information around systems and processes in relation to risk management
across the organisation now being held in the Risk Management Strategic Framework.

An overview was provided on the purpose, remit and key responsibilities of the Audit &
Risk Committee in relation to risk management. Discussion took place, and it was
agreed that the Committee will carry out a self-assessment on a yearly basis, and
include a report of that within the Committee’s Annual Statement of Assurance. This will
evidence that the Audit & Risk Committee is recognising and taking forward its
responsibilities in this important area of governance.

The Committee endorsed the Risk Management Strategic Framework for formal
approval at the NHS Fife Board.

8.3 NHS Fife Board’s Risk Appetite Statement

The Director of Finance & Strategy provided background detail on the progress of
refreshing the Board Risk Appetite Statement. It was reported that the revised
statement is high-level and linked directly to the introduction of the levels of assurance
on all our activity. It was noted that the statement was discussed in detail at the recent
NHS Fife Board meeting in November 2024, before being approved.

It was advised that of the Board will not accept risks where the assurance level is below
moderate. It was also advised that the financial position and activity around delivering
a financial balance will not be met in 2024/25 without significant additional financial
support/brokerage from Scottish Government. The Board has tolerated a limited level
of assurance for this financial risk throughout this financial year. The importance of
regular discussions on the financial risk and ensuring that the NHS Fife Board is being
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assured on the position being presented, to then make decisions on the way forward,
was noted.

The Committee took a “moderate” level of assurance from the updated Risk Appetite
Statement.

9. GOVERNANCE MATTERS
9.1 Integrated Joint Board (IJB) Annual Statement of Assurance

The Chief Finance Officer (HSCP) reported that there were no issues or concerns raised
around the governance statement, and that there was appropriate disclosure of relevant
issues to strengthen financial governance. It was noted that, following the 1JB year-end
position in 2023/24, a lessons learned action plan has been developed and progress on
its delivery will be reviewed at each IJB Audit & Assurance Committee meeting.

The Committee took a “moderate” level of assurance from the assurance statement.
9.2 Integrated Joint Board Lessons Learned Report on Year-End 2023/24

The Chief Finance Officer (HSCP) advised that the IJB Lessons Learned Report was
commissioned by the IJB Finance, Performance & Scrutiny Committee in response to
an increase in the financial shortfall within the last quarter of 2023/24. It was reported
that a review, including a root cause analysis, was undertaken, alongside independent
scrutiny, to provide an understanding of where there was significant movement between
the financial projection and the actual expenditure incurred at year-end. It was advised
that the review identified a number of improvement actions that will further strengthen
the controls that are already in place.

An explanation was provided on the complex reporting structure, particularly around up-
to-date data on financial performance. Assurance was provided that there is regular
reporting to the IJB Finance, Performance & Scrutiny Committee and the 1JB full Board,
and that the frequency of meetings between the Directors of Finance, from both the |JB
and NHS Fife, has been increased to consider the in-year position as it develops.

The Committee took a “moderate” level of assurance from the report.
9.3 Audit Scotland report: NHS in Scotland 2024 — Finance & Performance

The Director of Finance & Strategy presented the report, and highlighted the
recommendations section, which set out that Boards should be setting a balanced
financial position in the next three years, identifying realistic recurring savings and
reducing the reliance on non-recurring savings by considering fundamental changes to
how services are offered. It was noted further discussion will take place at the Board
Development Session on 17 December 2024. An overview was provided on topics for
discussion at the Board Development Session, including a focus on understanding the
core budget and driving forward value for the population of Fife, and the need for
transformational change. It was advised that clear impact statements will be prepared
as part of the transformational plans going forward.
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The Committee noted the conclusions of the Audit Scotland report.
9.4 Losses & Special Payments Quarter 2

The Head of Financial Services & Procurement reported that losses and special
payments had increased to £211,781 in quarter 2 in comparison to quarter 1 (£196,509)
2024/25. 1t was advised that there had been no significant findings or concerns raised
in relation to those losses and special payments recorded in the quarter. It was noted
that ex-gratia compensation payments are likely to increase in the remainder of the
financial year.

Assurance was provided that the clinical learnings from legal claims are now being
reported into the Organisational Learning Group, who report to the Clinical Governance
Committee.
The Committee took a “significant” level of assurance from the report.

9.5 Waiver of Competitive Tenders Quarter 2
The Head of Financial Services & Procurement highlighted that during quarter 2, there
was one waiver of competitive tender for the CRIS Radiology Information System
annual support and maintenance, at a value of £96k, which has been approved in line
with NHS Fife’s Standing Financial Instructions.

The Committee took a “significant” level of assurance that the Procurement process
for the waiver of competitive tenders was correctly applied in the period.

9.6 Review of Draft Annual Workplan 2025/26
The Committee approved the proposed draft workplan for 2025/26.

8. FOR ASSURANCE

8.1 Audit Scotland Technical Bulletin 2024/3
The Head of Financial Services & Procurement highlighted the fraud and irregularities
at section 7 within the bulletin, noting that it provides a summary of an identified fraud
within a public sector body due to a weakness in internal controls. Assurance was
provided that an assessment against our own internal control process was carried out,

and that there is a limited ability for this particular fraud to occur within NHS Fife.

The Committee took a “significant” level of assurance from the Audit Scotland
Technical Bulletin for 2024/3.

8.2 Delivery of Annual Workplan 2024/45

The Committee took assurance from the tracked workplan, noting that two internal audit
items have been deferred to the next meeting.

9. ESCALATION OF ISSUES TO NHS FIFE BOARD
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It was agreed to escalate to the Board the removal of the two proposed internal audit
reviews detailed in Item 6.1, via the Chair's Assurance Report.

10. MEETING REFLECTIONS & AGREEMENT OF MATTERS FOR CHAIR’S
ASSURANCE REPORT TO BE PRESENTED TO FIFE NHS BOARD ON 25
SEPTEMBER 2024
The reflections from the meeting & agreement of matters will be considered by the Chair
for onward submission to NHS Fife Board. The report will be provided to the following
Committee meeting for information.

11. ANY OTHER BUSINESS

There was no other business.

Date of Next Meeting: Thursday 13 March 2025 from 2pm - 4pm via MS Teams.
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Meeting: Clinical Governance Committee

Meeting date: 17 January 2025

Title: Committee Chair’s Assurance Report

1. Committee’s Performance against Annual Workplan
The Committee reviewed the workplan for the financial year 2024/25.
The following item has been deferred and rescheduled:

e Public Protection, Accountability & Assurance Framework

The Committee approved the proposed workplan for the financial year
2025/26.

2. Matters Arising

21 Drug Death Cluster Reviews Briefing Update
The Committee received an update on the progress made to implement a
cluster approach to drug related death reviews. Processes were shared with
the Committee for Addiction Services, Mental Health and the Multi- Agency
Drug Death Review Group. The Committee took a “moderate” level of
assurance from the update

2.2 Orthopaedic Hip Fracture Audit Briefing Update
This paper provided the Committee with information relating to a number of
queries as a follow on from the SNAP Hip Fracture Audit paper discussed at
the CGC November 2024 meeting. The Committee noted that an extensive
review document is complete, which has a complementary action and
delivery plan. Further detail will be provided in the comprehensive update
paper coming to the committee in March 2025. The Committee took a
“moderate” level of assurance from the update.

2.3 Safe Delivery of Care Health Improvement Scotland Inspection
A verbal update was provided on the follow up inspection which took place in
November 2024. Actions to be addressed are mainly around workforce, and
further detail will be provided once formal written feedback is received. The
Committee took a “moderate” level of assurance from the update, noting
that the formal report will be presented to the Committee in March 2025.

24 The Committee considered the following items of business:

3. GOVERNANCE
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3.1

3.2

3.3

Clinical Governance Oversight Group Assurance Summary

The report was discussed, and the Committee was advised that the new
adverse events process was implemented on 6 January 2025 and is aligned
to the national Health Improvement Scotland framework. It was also advised
that the quarter 2 deteriorating patients report is showing positive
improvements, and excellent progress has been made in relation to
implementing recommendations from the national audiology review. The
Committee noted the NHS Fife Stroke Standards and welcomed the
incorporation of the Stroke Bundle into the IPQR. Committee took a
“moderate” level of assurance from the assurance summary.

Mental Health Oversight Group (MHOG) Assurance Summary from 22
November 2024 Meeting

The Committee welcomed this new report specifically focused on mental
health. The report was discussed, and the Committee were updated on adult
services, the high level of surge capacity in use, and the financial
consequences of this, and assurance was provided from a quality & care
perspective. The Committee were also updated on the deep dive on mental
health services, and it was highlighted that Addiction Services had been held
up as gold standard for their MAT performance. Committee took a
“moderate” level of assurance from the assurance summary.

Corporate Risks Aligned to CGC

There are 4 corporate risks aligned to the CGC. The Committee were
advised that the Board’s risk appetite was approved in November 2024, and
the corporate risks have been updated.

An update was provided on the new risk that will replace Optimal Clinical
Outcomes which the committee endorsed. The full risk descriptor along with
risk mitigation and levels of risk will be provided to CGC in March 2025 the
submitted to NHS Fife Board for approval.

The committee endorsed changes to the risk descriptors for Whole System
Capacity, Access to outpatient, diagnostic and treatment services, Cancer
Waiting Times which all highlight the potential impact on patient outcomes.

The Committee took a “moderate” level of assurance that, all actions, within
the control of the organisation, are being taken to mitigate these risks as far
as is possible to do so.

No. | Risk Actions Required

5 Optimal Clinical Outcomes Risk to be replaced with new risk focusing on
hospital acquired harm, mitigation and levels to
be determined

9 Quality and Safety No change

17 | Cyber Resilience Risk mitigation to be provided to CGC

18 | Digital and Information Risk mitigation to be provided to CGC
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3.4

4.1

4.2

5.1

5.2

Internal Controls Evaluation Report

The Committee were advised that the clinical governance elements of the
report were noted as positive. Recommendations in relation to enhancing
the process of the delivery plan for the Clinical Governance Strategy
Framework have been made. A further recommendation was made in
relation to reviewing workplans from both the Clinical Governance
Committee and Clinical Governance Oversight Group to ensure there is no
duplication of reporting, and that action on this matter will be taken forward
through the usual end-of-year committee review and audit follow-up process.
The Committee were also advised that a review of the Committee’s Terms of
Reference has commenced. The Committee took a “moderate” level of
assurance from the report.

STRATEGY AND PLANNING
Single Point of Contact for Cancer Patients

The Committee were advised that the hub was set up following specific
Scottish Government funding for developing and expanding cancer services
and how they are delivered. The Committee thanked Kathy Nicoll, Cancer
Transformation Manager, and her team for all their hard work. The
Committee took a “significant” level of assurance from the report, noting
that a further evaluation report will be provided to the Committee in due
course.

Fife Winter Preparedness Plan 2024/25

The Committee were presented with the plan, which has been structured
around the four priorities set out by the Scottish Government. The Committee
acknowledged and recognised the extent to which the teams work
collaboratively across the whole system in Fife. The Committee took a
“moderate” level of assurance from the Fife Winter Preparedness Plan for
2024/25.

QUALITY AND PERFORMANCE

IPQR

The IPQR was reviewed and discussed with the Committee taking a
“‘moderate” level of assurance from the report. There were no performance
related issues for escalation to the Board. Extensive discussion took place
around taking assurance on the processes and major system issues for
significant adverse event reviews, and organisational learning. An update
was provided on the stroke care bundle newly incorporated into the IPQR.
HAIRT

The HAIRT report was reviewed and discussed. The Committee noted the
ARHAI Scotland exception report issued to NHS Fife relating to Community-
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Acquired CDI rates and the ongoing actions in place to address this. There
were no infection and prevention control issues for escalation to the Board
with a moderate level of assurance taken.

6. PERSON CENTRED CARE / PARTICIPATION / ENGAGEMENT
6.1 Patient Experience & Feedback
The Committee took a “moderate” level of assurance from the overall
report noting the significant improvement in responding to Stage 1
complaints. The ongoing challenges relating to Stage 2 complaint responses
were noted as was the work to improve the position.
7. ANNUAL /OTHER REPORTS
There was one annual report 2023/24 presented for assurance:
e Research, Innovation and Knowledge Annual Report 2023/24
The Committee took a “moderate” level of assurance from the Research,
Innovation and Knowledge Strategy 2022-2025 update,
8. Delegated Decisions Taken by the Committee
2025-26 Workplan approved.
9. Issues to Highlight to the Board
e There were no performance related matters to escalate to the Board
e There were no infection and prevention control issues for escalation to
the Board
e The Research, Innovation & Knowledge team, and particularly the
leadership from Professor Frances Quirk, were acknowledged and they
were thanked for all their hard work. The committee commended the
Research, Innovation and Knowledge 2023-2024 report recommending
this should be shared with the Board.
Arlene Wood
Chair

Clinical Governance Committee
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MINUTE OF THE NHS FIFE CLINICAL GOVERNANCE COMMITTEE MEETING HELD ON
FRIDAY 17 JANUARY 2025 AT 10AM VIA MS TEAMS

Present:

Arlene Wood, Non-Executive Member (Chair)

Jo Bennett, Non-Executive Member

Colin Grieve, Non-Executive Member

Anne Haston, Non-Executive Member

Janette Keenan, Director of Nursing

Aileen Lawrie, Area Clinical Forum Representative
Dr Chris McKenna, Medical Director

Lynne Parsons, Interim Area Partnership Forum Representative
Carol Potter, Chief Executive

Joy Tomlinson, Director of Public Health

In Attendance:

Gemma Couser, Associate Director of Quality & Clinical Governance
Fiona Forrest, Acting Director of Pharmacy & Medicines

Susan Fraser, Associate Director of Planning & Performance

Lynne Garvey, Director of Health & Social Care

Alistair Graham, Director of Digital & Information

Ben Hannan, Director of Planning Transformation

Barry Hudson, Regional Audit Manager (item 7.4 only)

Dr Gillian Maclintosh, Head of Corporate Governance & Board Secretary
Dr Shirley-Anne Savage, Associate Director for Risk & Professional Standards
Miriam Watts, General Manager, Surgical Directorate

Amanda Wong, Director of Allied Health Professionals

Hazel Thomson, Board Committee Support Officer (Minutes)

Chair’s Opening Remarks

The Chair welcomed everyone to the meeting.

The Chair congratulated Ben Hannan in his newly appointed role as Director of Planning &
Transformation.

The NHS Fife MS Teams Meeting Protocol was set out and a reminder given that the meeting
is being recorded to aid production of the minutes.

1. Apologies for Absence

Apologies were received from routine attendees Lynn Barker (Director of Nursing,
Health & Social Care Partnership), Norma Beveridge (Director of Nursing, Acute),
Claire Dobson (Director of Acute Services), Helen Hellewell (Deputy Medical Director,
Health & Social Care Partnership), Dr lain MacLeod (Deputy Medical Director, Acute
Services Division), Neil McCormick (Director of Property & Asset Management),
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Margo McGurk (Director of Finance & Strategy) and Nicola Robertson (Director of
Nursing, Corporate).

2. Declaration of Members’ Interests
There were no declarations of interest made by members.
3. Minutes of Previous Meeting — Friday 1 November 2024
The Committee approved the minutes of the previous meeting.
4. Chair’s Assurance Report Presented to Fife NHS Board on 26 November 2024
The Chair’'s Assurance Report was presented to the Committee for information only.
5. Matters Arising / Action List
The Committee noted the updates and the closed items on the Action List.

It was confirmed that an update on the East Region Neonatal Service will be
presented at the March 2025 Committee meeting.

5.1  Drug Death Cluster Reviews Briefing Update

The Medical Director reported that the briefing provides an update on how Addiction
Services is managed and their approach across the whole system and into other
sectors. It was noted that a detailed paper was presented at the Public Health &
Wellbeing Committee at their meeting on 13 January 2025, which provided a
significant amount of detail in relation to the preventative work that is being undertaken
within the wider system.

The Committee took a “moderate” level of assurance from the update.
5.2 Orthopaedic Hip Fracture Audit Briefing Update

The Medical Director reported that the briefing provided addresses queries raised at
the previous Committee meeting and describes the improvement work required. It
was advised that further detail will come forward to the Committee in due course in
relation to the required improvements relating to the internal audit actions.

Discussion took place, and it was advised that there are a multitude of reasons that
come under the ‘other delay’ mortality theme, and that the forthcoming paper will
include further detail around those themes.

An explanation was provided on the difference between elective orthopaedic activity
and trauma activity, with it being advised that that they are two separate workstreams
of patients and resource.

The bone health preventative aspect to fractures was highlighted in addition to the
importance of clear messaging and the educational elements. It was agreed to
consider how fragility fracture prevention is incorporated into the context of the wider
population outwith the meeting.
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It was advised that a further update and action plan will be presented to the Committee
at the March 2025 meeting.

The Committee took a “moderate” level of assurance from the update.
6. ACTIVE OR EMERGING ISSUES
6.1  Safe Delivery of Care Health Improvement Scotland Inspection

The Director of Nursing provided a verbal update and advised that a follow-up
inspection took place in November 2024, and that Health Improvement Scotland have
since provided positive verbal feedback. It was advised that actions to be addressed
are mainly around workforce, and that further detail will be provided to the Committee
in March 2025, once the formal written feedback is received.

The Committee took a “moderate” level of assurance from the update, noting that
the formal report will be presented to the Committee in March 2025.

7. GOVERNANCE MATTERS

7.1  Clinical Governance Oversight Group Assurance Summary from 10 December
2024 Meeting

The Associate Director of Quality & Clinical Governance reported that the summary
provides a broad spectrum on discussions at the meeting. The key areas were
highlighted.

It was reported that the new adverse events process was implemented on 6 January
2025 and is aligned to the national Health Improvement Scotland framework, whereby
the trigger list is aligned to the level of harm, rather than the type of harm, that has
occurred. It was advised that a complex care review process has been put in place
with a focus on clustered learning and thematic learning. It was explained that
changes to the review process have been documented through the Clinical
Governance Oversight Group, including an audit trail on decisions made prior to the
new process, and that the changes will be clearly defined within the policy. It was
explained that unexpected death events are predominately investigated through the
cardiac arrest process; however, a focus will be on the events leading to the outcome.

It was advised that the quarter 2 deteriorating patients report is showing positive
improvements, and that the majority of actions identified through the cardiac overview
process from the previous quarter have been implemented.

In relation to the recommendations contained within the national audiology review, it
was advised that excellent progress has been made in relation to implementing those
recommendation, particularly for staff training and peer support within the newborn
and screening service. Challenges in relation to performing audiology tests were
highlighted. It was noted that overview of the action plan and recommendations sits
within the Acute Service Division, and that a discussion is required on the frequency
of reporting to enable continued assurance monitoring for delivery of the improvement
plan.
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Assurance was provided there is no risk to the phasing of the new risk management
system.

Following a request, it was advised that the closed loop system insulin therapy paper
will be presented to the Committee meeting, once completed.
Action: Medical Director

It was reported that a meeting has been arranged to discuss the timeline and oversight
for the Stroke Standards action plan.

The Committee took a “moderate” level of assurance from the summary report.

7.2 Mental Health Oversight Group (MHOG) Assurance Summary from 22
November 2024 Meeting

The Director of Health & Social Care highlighted the key points from the assurance
summary and advised that, at the time of the meeting, Child & Adolescent Mental
Health Services had met their referral to treatment target. It was also advised that
robust discussion took place on adult services, the high level of surge, and
consequences of additionality of bank staff, and that assurance was provided from a
quality & care perspective.

It was reported that a deep dive from mental health services was provided in relation
to those who are on longer stays within mental health wards. Addiction Services also
provided an update at the meeting, highlighting they had been held up as gold
standard for their MAT performance.

It was reported that the next MHOG meeting will focus on a more detailed plan in
terms of the actions being taken in relation to the estates work, and that this detail will
be presented to the March 2025 Committee meeting.

The new format flash report from each of the services presenting to the MHOG had
been welcomed, and it was agreed a deeper dive will be presented on the Mental
Welfare Commission visits and progress in relation to improvement plans.

It was further reported that the MHOG had acknowledged progress on the Mental
Health Strategy.

A focus for the next MHOG meeting will be on the mental health redesign paper, risk
register and estates-related work.

The Medical Director noted that the work of the MHOG will take time to embed into
the Committee’s workplan, and that the assurance reports provided to the Committee
will evolve over time.
The Committee took assurance from the summary report.

7.3 Corporate Risks Aligned to Clinical Governance Committee
The Associate Director for Risk & Professional Standards provided an overview on

the updates to the corporate risks since the last meeting, and reported that the Board’s
risk appetite statement was approved in November 2024. The corporate risks have
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since been updated using the new risk appetite and an overview was provided on the
updates to the four corporate risks aligned to the Committee using the new risk
appetite.

The Medical Director provided an update on the suggested new risk, that patients
could come to hospital-acquired harm (falls, pressure damage, hospital acquired
infection, medication) resulting in adverse clinical outcomes as a result of a reduction
in resource, availability of specialist workforce and whole system pressures. It was
advised that once the risk levels are determined, the risk mitigation will then be
applied. Discussion took place on the wording of the risk descriptor, and it was
suggested to change the wording of ‘specialist workforce’ to ‘workforce, in relation to
linking to hospital acquired infection, falls and pressure ulcers. It was noted that the
risk will capture other harms outwith those provided as examples.

It was advised that the descriptor for performance risks has been reframed, to ensure
that there is a focus on the lens of patient safety and outcome. An overview was
provided on the updates. It was highlighted that the wording for both Risk 7 & Risk 8
is different in relation to patient outcomes being ‘may be’ or ‘will be impacted’. It was
agreed to ensure that the language for all risks states ‘may be” as opposed to ‘will
be’. It was further highlighted that it is difficult for the Committee to scrutinise the
cyber and IT elements of the risks, as there is currently no risk mitigation. Suggestion
was also made to review the presentation of the information.

It was agreed to present the revised risk descriptors at the January 2025 NHS Fife
Board meeting. It was also agreed to present the new risk to the Committee in March
2025, via a deep dive, and then submit to NHS Fife Board for their March 2025
meeting.

The Committee took a “moderate” level of assurance that all actions, within the
control of the organisation, are being taken to mitigate these risks as far as is possible
to do so.

7.4 Internal Controls Evaluation Report 2024/25

The Regional Audit Manager joined the meeting and highlighted the key points from
the report in relation to clinical governance, which were all noted as positive. It was
advised that there are recommendations in relation to enhancing the process of the
delivery plan for the Clinical Governance Strategy Framework.

A further recommendation was reported in relation to reviewing workplans from both
the Clinical Governance Committee and Clinical Governance Oversight Group to
ensure there is no duplication of reporting, and to ensure that priorities are clear with
focussed workplans and agendas. The Board Secretary reported that a review of the
Committee’s Terms of Reference has commenced, and that a discussion with the
Committee Chairs and Executive Leads took place the previous week and included
discussion around addressing the duplication issue. It was noted that action on this
matter will be taken forward through the usual end-of-year committee review and audit
follow-up process.

The Committee took a “moderate” level of assurance from the report.

7.5 Proposed Annual Workplan 2025/26
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The Associate Director of Quality & Clinical Governance presented the proposed
workplan and the anticipated reporting arrangements for year ahead.

It was agreed to add winter preparedness and the Mental Health Oversight Group
Assurance Report to the workplan.

The Committee took as “moderate” level of assurance and approved the proposed
workplan for 2025/26.

7.6  Delivery of Annual Workplan 2024/25

The Committee took a “significant” level of assurance from the tracked workplan.
8. STRATEGY / PLANNING
8.1  Single Point of Contact for Cancer Patients

The Medical Director highlighted the key points from the paper and advised that the
hub was set up following specific Scottish Government funding for developing and
expanding cancer services and how they are delivered. An overview was provided on
the areas that have merged to form the single point of contact unit.

It was reported that there are currently no measures for quantifying a case for funding,
and that NHS Fife is required to demonstrate the effectiveness of funding, with an
expectation that funding will be supported to secure the service going forward. It was
reported that next steps are to carry out an evaluation for 2024, and to continue
evaluating to demonstrate that funding is being well spent.

The importance of interpersonal relationships and how digital interacts within the
service, to ensure patient safety and outcomes, was highlighted.

The Committee thanked Kathy Nicoll, Cancer Transformation Manager, and her team
for all their hard work.

The Committee took a “significant” level of assurance from the report, noting that
a further evaluation report will be provided to the Committee in due course.

8.2 Fife Winter Preparedness Plan 2024/25

The Director of Health & Social Care advised that the plan presents the joint NHS Fife
and Health & Social Care Partnership Winter Preparedness Plan, and that it has been
structured around the four priorities set out by the Scottish Government. It was
advised that the plan supports quality & care, despite significant service pressures
due to demand.

The key areas from each priority were outlined, and it was highlighted that, for priority
one, 2C General Practices now have a business continuity plan. There is also a
commitment for urgent care and protected learning time for General Practitioners to
prepare for the winter months. In terms of priority two, it was reported that there has
been very good collaboration between the respiratory care team and supporting
patients living in the community, with it being noted that the rapid triage unit has been
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instrumental. It was reported that in relation to priority three, surge capacity throughout
the winter months has had a detrimental impact on financial performance. An
overview was provided on the workforce aspect in terms of the mobilisation hub in
relation to priority four.

Following discussion, it was advised that a winter planning session and debrief have
been combined to engage teams proactively, and that planning, and lessons learned
are taken forward on a bi-annual basis. It was also advised that progress on the action
plan is reviewed on a regular basis. It was noted that the plan is not required to go to
the NHS Fife Board, and that there is no longer a requirement for the report to be
submitted to the Scottish Government.

The Committee acknowledged and recognised the extent to which the teams work
collaboratively across the whole system in Fife.

The Committee took a “moderate” level of assurance from the Fife Winter
Preparedness Plan for 2024/25.

9. QUALITY / PERFORMANCE
9.1 Integrated Performance & Quality Report

The Medical Director provided an update on the significant adverse event reviews and
advised that a focus is on delivery of a high quality report, improving timescales and
learnings. It was noted that there are a series of actions in place to narrow the
timescale gap, which is important due to the impact on people and staff, and that this
will be monitored through the Organisational Learning Group.

Extensive discussion took place around taking assurance on the processes and major
system issues for significant adverse event reviews, and organisational learning. It
was advised that there are various information sources that contribute to assurances
on these aspects, including the Internal Control Evaluation Report, which is produced
by Internal Audit, in their role for auditing systems, processes and controls. Members
acknowledged the large amount of work that has been undertaken in this area.

In terms of HSMR, it was advised that the report summarises the effectiveness of
quality work undertaken.

It was reported that the stroke care bundle has been added to the report, and that the
Medical Director is the responsible officer for this area. It was advised that the annual
stroke review was carried out with the national team on 16 January 2025, and that
they acknowledge that our performance is recognised as positive. Discussion
followed, and it was reported that creating a Hyper Acute Stroke Unit will form part of
the developments of stroke service, and that further detail will be provided going
forward, including door to needle time to thrombolysis.

It was reported that mental health quality indicators are currently a work in progress,
and that control limits have been put in place with targets set for each of those areas,
and improvement actions and working groups around each of those spaces. It was
noted that the Mental Health Oversight Group will challenge improvements, and report
back into the Committee.
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The Director of Nursing highlighted that the falls position is slightly above the
trajectory, however, remains within the control limits. An overview was provided on
the improvement actions, and it was noted that positive progress is being made. |t
was also noted that there is good collaboration across the nursing and allied health
professional teams. It was advised that there was excellent attendance and
engagement at the recent Fife-wide Link Practitioner Group meeting.

A slight improvement in the reporting period for pressure ulcers was advised. It was
also advised that training is being carried out within clinical areas, as the highest
number of pressure ulcers occur within Acute Services. An update will be provided at
the next Committee meeting on the quality of care review that is ongoing.

An overview was also provided on performance for healthcare associated infections,
as detailed within the report.

The Committee took a “moderate” level of assurance and endorsed the Clinical
Governance aspects of the report.

9.2 Healthcare Associated Infection Report

The Director of Nursing highlighted appendix 2, which is the report and action plan in
response to community-associated Clostridioides difficile infection (CDI) exception. It
was advised that an action plan was developed and included actions in relation to
working with General Practitioners and Pharmacists on lab process, and data
validation. It was advised that the target is now being met for these infections, and
that work will continue in this area, including validation.

Further information on the Antimicrobial Resistance and Healthcare Associated
Infection Exception Report and Action Plan will be presented at the next Committee
meeting in March 2025.

It was reported that work is ongoing in terms of rolling out a digital recording method
for hand hygiene.

The Director of Nursing highlighted the key points from the report, as detailed within
the Executive Summary of the paper.

The Committee took a “moderate” level of assurance from the report.
10. PERSON CENTRED CARE / PARTICIPATION / ENGAGEMENT
10.1 Patient Story

The Director of Nursing presented a patient story on the autism assessment pathway,
and members commented positively on the service.

10.2 Patient Experience & Feedback Report
The Director of Nursing spoked to the report and advised that a large amount of work

has been carried out to improve the stage one complaints position, with a focus on
timely resolution to improve patient satisfaction. It was also advised that work
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continues on stage two complaints, and that the Datix team are exploring automating
particular elements.

It was advised that the two published decision reports from the Scottish Public
Services Ombudsman (SPSO) will be presented at the next Committee meeting.

It was confirmed that if a patient is not satisfied after receiving a response to a stage
2 complaint, the next step would be for them to refer the complaint to the SPSO. It
was noted that the SPSO recognise when a good response has been provided and
that they provide that feedback on the thoroughness of complaint responses to NHS
Fife.

The Committee took a “moderate” level of assurance from the report.

11. ANNUAL REPORTS / OTHER REPORTS

11.1 Research, Innovation and Knowledge Strategy 2022-2025
The Medical Director reported positively on delivery of the strategy and the journey to
become a research-focused Health Board. It was advised that NHS Fife recruits the

highest number of patients for national trials, and that there is a large focus to
maximise clinical trials within the organisation.

Discussion followed and it was advised that further detail on commercial funding,
barriers to funding and limitations as a research facility, will be provided at a future
Board Development Session, and suggestion was made to invite the team to present.
It was also advised that a large part of manufacturing new medical products is around
the governance, volume and resource required, and that a specialist license is also
required.

The Research, Innovation & Knowledge team, and particularly the leadership from

Professor Frances Quirk, was acknowledged and they were thanked for all their hard

work.

The Committee took a “moderate” level of assurance from the strategy update.
11.2 Research, Innovation and Knowledge Annual Report 2023/24

The Medical Director provided an overview on the contents of the report, which

highlights the positive work carried out by the Research, Innovation & Knowledge

team throughout 2023/24.

The Committee took a “significant” level of assurance from the report.

11. LINKED COMMITTEE MINUTES

The Committee noted the linked committee minutes and also noted that there were
no escalations to the Committee from any of these minutes.

11.1  Area Clinical Forum held on 5 December 2024 (unconfirmed)

11.2 Area Radiation Protection Committee held on 7 November 2024 (unconfirmed)
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10/10

11.3

11.4

11.5

11.6

11.7

11.8

12.

121

12.2

13.

14.

Clinical Governance Oversight Group held on 22 October 2024 (confirmed) & 10
December 2024 (unconfirmed)

Fife Area Drugs & Therapeutic Committee held on 23 October 2024 (unconfirmed)
Health & Safety Subcommittee held on 6 December 2024 (unconfirmed)
Medical Devices Group held on 11 December 2024 (unconfirmed)

Research, Innovation & Knowledge Oversight Group held on 14 November 2024
(unconfirmed)

Resilience Forum held on 18 September 2024 (unconfirmed)
ESCALATION OF ISSUES TO NHS FIFE BOARD
To the Board in the IPQR Summary

There were no performance-related issues to escalate to the Board.

Chair’s comments on the Minutes / Any other matters for escalation to NHS Fife

Board

It was agreed to escalate the positive impact contained within the Research,

Innovation and Knowledge Annual Report 2023/24 to the NHS Fife Board.

MEETING REFLECTIONS & AGREEMENT OF MATTERS FOR CHAIR’S
ASSURANCE REPORT TO BE PRESENTED TO FIFE NHS BOARD ON 30

JANUARY 2024

The reflections from the meeting & agreement of matters will be considered by the
Chair, for onward submission to NHS Fife Board. The report will be provided to the

following Committee meeting for information.
ANY OTHER BUSINESS

There was no other business.

Date of Next Meeting — Friday 7 March 2025 from 10am — 1pm via MS Teams.
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Meeting: Finance, Performance & Resources Committee

Meeting date: 14 January 2025

Title: Committee Chair’s Assurance Report

1. Committee’s Performance against Annual Workplan

1.1 The Committee reviewed the workplan for the financial year 2024/25.
Added:
e Business Continuity & Essential Investment Infrastructure Plan (January

2025)

Removed:
e Scottish Budget Position (January 2025)
Deferred:
e Financial Plan for 2025/26 (March 2025)
e Decarbonisation of NHS Fife Fleet (March 2025)

2. The Committee considered the following items of business:

21 The Committee took a moderate level of assurance from the 2024/25 Internal
Control Evaluation (ICE) Report.

2.2 The Committee endorsed the Business Continuity and Essential Investment
Infrastructure Plan for onward submission to Scottish Government.

2.3 The Committee took a limited level of assurance from the Financial
Performance Report.

24 The Committee took a moderate level of assurance from the Reform,
Transform, Perform (RTP) Performance Report.

3. Delegated Decisions taken by the Committee
None.

4, Update on Performance Metrics

41 The Committee took a moderate level of assurance from the IPQR and
endorsed the Quality and Care Section of the IPQR

5. Update on Risk Management

5.1 The Committee took a moderate level of assurance (with the exception of the
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financial position which provides a limited level of assurance) that all actions
within the control of the organisation, are being taken to mitigate these risks
as far as is possible to do so.

6. Any other Issues to highlight to the Board:
None.

Alistair Morris

Chair
Finance, Performance & Resources Committee
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MINUTE OF THE FINANCE, PERFORMANCE & RESOURCES COMMITTEE MEETING
HELD ON TUESDAY 14 JANUARY 2025 AT 10AM VIA MS TEAMS

Present:

Alistair Morris, Non-Executive Director (Chair)

Jo Bennett, Non-Executive Director

Sinead Braiden, Non-Executive Director

Alistair Grant, Non-Executive Director

Janette Keenan, Director of Nursing

John Kemp, Non-Executive Director

Aileen Lawrie, Area Clinical Forum Representative (Joined 10:45am)
Margo McGurk, Director of Finance and Strategy / Deputy Chief Executive
Dr Chris McKenna, Medical Director

Lynne Parsons, Employee Director

Carol Potter, Chief Executive

Joy Tomlinson, Director of Public Health

In Attendance:

Fiona Forrest, Acting Director of Pharmacy and Medicines

Lynne Garvey, Director of Health and Social Care

Alistair Graham, Director of Digital and Information

Ben Hannan, Director of Reform and Transformation

Dr Gillian MaclIntosh, Head of Corporate Governance and Board Secretary
Neil McCormick, Director of Property and Asset Management

Maxine Michie, Deputy Director of Finance

Belinda Morgan, Emergency Care General Manager

Kerrie Donald, Executive Assistant (minutes)

Jocelyn Lyall, Chief Internal Auditor (ltem 6.2)

Ben Johnston, Head of Capital Planning and Project Director (ltem 7.1)

1. Apologies for Absence

Apologies were noted from member Mary Lockhart (Non-Executive Director) and
attendee Claire Dobson (Director of Acute Services).

2. Declaration of Members’ Interests
There were no members’ interests to declare.
3. Minute of Previous Meeting held on 12 November 2024
The minute from the previous meeting was agreed as an accurate record.
4. Chair’s Assurance Report Presented to NHS Fife Board on 26 November 2024

The Chair’'s Assurance Report is presented to the Committee for information only.
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5. Action List / Matters Arising
The Committee noted the updates on the Action List.

Following a query from the Chair, the Director of Property and Asset Management
confirmed actions relating to the bed modelling model have been completed, and work
is currently underway with Directors to review scenarios, to ensure the impact of bed
modelling will be visible within 2025/26.

The action plan will be updated accordingly.
6. GOVERNANCE MATTERS
6.1 Corporate Risks Aligned to Finance, Performance and Resources Committee

The Director of Finance and Strategy presented the corporate risk paper, noting the
level of financial risk remains high due to the combination of high pressures on services,
demand and capacity. The target level has been increased given the certain position
that it will be difficult for NHS Fife to meet or improve on the forecast deficit of £30m, as
projected in the original financial plan. The Director of Finance and Strategy advised
that, in response to a letter to Caroline Lamb from NHS Fife Chief Executive Carol
Potter, NHS Fife have been permitted brokerage up to £37m for this financial year.

The Medical Director highlighted that the wording of clinical risks within the paper have
also been updated to align operational performance issues and the clinical risks these
create.

Following a query from the Chair regarding the wording of the whole system capacity
risk, it was agreed the wording should remain, as the risk currently sits within the Victoria
Hospital site specifically.

The Committee took a moderate level of assurance (with the exception of the financial
position which provides a limited level of assurance) that all actions within the control
of the organisation are being taken to mitigate these risks as far as is possible to do so.

6.2 Internal Control Evaluation (ICE) Report 2024/25

The Chief Internal Auditor joined the meeting and provided an in-depth review of the
ICE report, noting the recommendations made within the report highlight the extreme
circumstances NHS boards are facing.

Following discussion regarding integration across 1JB and NHS Fife, the Chief Executive
highlighted there is commitment to ensure close alignment across the Health and Social
Care system within Fife.

Following a query from the Chair, the Chief Internal Auditor highlighted all Boards are
experiencing similar challenging positions, however NHS Fife have a robust strategy in

place with transparent financial and performance reporting, which provides effective
assurance in governance terms going forward.
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The Committee took a moderate level of assurance from the report.
6.3 Proposed Annual Workplan 2025/26

The Director of Finance and Strategy presented the proposed 2025/26 annual
workplan. The Chief Executive highlighted that, due to realignment across different
Directors’ portfolios and changes to job titles, the proposed workplan will be revised and
presented at the next Committee.

Action: Head of Corporate Governance & Board Secretary

6.4 Delivery of Annual Workplan 2024/25
The Director of Finance and Strategy presented the tracked 2024/25 annual workplan.
The Committee approved the tracked workplan.

7. STRATEGY /PLANNING

7.1 Business Continuity and Essential Investment Infrastructure Plan

The Director of Property and Asset Management introduced the plan, noting it outlines
the business continuity element of the whole system infrastructure plan. The Head of
Capital Planning and Project Director provided an in-depth review of the plan,
highlighting it has been supported by the Finance and Capital Investment Group, as well
as the Executive Directors’ Group.

Following a query from A. Grant, Non-Executive Director, the Head of Capital Planning
and Project Director advised that NHS Fife will continue to work with Scottish
Government to secure any additional capital formula over and above what has already
been identified. The Director of Property and Asset Management noted that the next
step within the infrastructure plan is to complete work required imminently, such as
replacement of windows within phase 2 of Vitoria Hospital.

The Director of Property and Asset Management noted the Business Continuity and
Essential Investment Infrastructure Plan has been a whole system team effort, and
thanked Rose Robertson and Lynne Garvey for their significant efforts regarding
medical equipment and primary care.

Following a query from the Chair, the Director of Property and Asset Management noted
the team continue to reduce all risks within NHS Fife.

The Committee endorsed the plan for onward submission to the NHS Fife Board and
Scottish Government.

8. QUALITY/PERFORMANCE
8.1 Integrated Performance & Quality Report (IPQR)
The Emergency Care General Manager provided an update on emergency access and

delayed discharge, noting the 4 hour access performance has stabilised and is above
the Scottish average, despite showing a slight decline from the previous month. It was
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further highlighted the team have maintained their scheduled clinical position, with very
few clinical appointments being cancelled.

The Director of Health and Social Care provided an in-depth review of Health and Social
Care Partnership performance, highlighting an improvement in bed days lost due to
standard delay.

Following a query from the Chair, the Emergency Care General Manager confirmed that
whilst Urology delays are an issue nationally, work to reduce the delay figures are
ongoing regionally. It was further noted the results from the evaluation of the nurse led
model at Stirling University have not yet been received.

Following a query from J. Kemp, Non-Executive Director, regarding the potential
purchase of additional mobile scanners, the Emergency Care General Manager
confirmed that where additional funding is identified from Scottish Government, could
help to reduce waiting lists accordingly.

The Committee took a moderate level of assurance from the IPQR and endorsed the
Quality and Care section of the IPQR.

8.2 Financial Performance Report

The Director of Finance and Strategy provided an in-depth review of the report,
highlighting the finance team continue to work alongside colleagues to review every
opportunity to reduce the financial gap. It was also advised that NHS Fife is on track to
deliver £25m in savings this financial year, with £15m being on a recurring basis.

The Chair praised the report from the Director of Finance and Strategy, noting the paper
illustrates the robust governance, transparency and clarity of the financial position for
Committees.

Following discussion, the Director of Finance and Strategy noted that NHS Fife are
working very closely with Fife Council to review the IJB financial position, along with
other services within NHS Fife, to ensure the best financial position is achievable

Following a query from J. Kemp, Non-Executive Director, regarding SLA uplifts, the
Director of Finance and Strategy confirmed that the recently announced pay uplift for
2025/26 will partly cover the inflationary uplift on SLAs. The Chief Executive noted
discussions on how NHS Fife collaborates, and brings in activity to NHS Fife from other
neighbouring Boards, will begin to take place to ensure patient care and patient
outcomes take priority within the conversation.

The Committee took a limited level of assurance from the report and discussed the
content noted within the paper.

8.3 Reform, Transform, Perform (RTP) Performance Update
The Director of Reform and Transformation provided an overview of the report, noting
that while a number of schemes have moved to a ‘significant’ level of assurance, the

overall level of assurance remains at ‘moderate’.

The Committee took a moderate level of assurance from the report.
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9. LINKED COMMITTEE / GROUP MINUTES
The Committee noted the linked committee minutes.
9.1 Fife Capital Investment Group held on 18 December 2024 (unconfirmed)
9.2 Procurement Governance Board held on 30 October 2024 (unconfirmed)
9.3 Primary Medical Services Subcommittee held on 3 December 2024 (unconfirmed)
10. ESCALATION OF ISSUES TO NHS FIFE BOARD
10.1 To the Board in the IPQR Summary
There were no performance related issues to escalate to the Board.

10.2 Chair’'s Comments on the Minutes / Any Other Matters for Escalation to NHS Fife
Board

There were no issues to escalate to the Board.

11. MEETING REFLECTIONS & AGREEMENT OF MATTERS FOR CHAIR’S
ASSURANCE REPORT TO BE PRESENTED TO FIFE NHS BOARD ON 28
JANUARY 2025

The reflections from the meeting and agreement of matters will be considered by the
Chair for onward submission to NHS Fife Board. The report will be provided to the
following Committee meeting for information.

12. ANY OTHER BUSINESS

There was no other business.

Date of Next Meeting; Tuesday 11 March 2025 from 10am — 12.30pm via MS Teams.
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Meeting: Public Health & Wellbeing Committee

Meeting date: 13 January 2025
Title: Committee Chair’s Assurance Report
1. Committee’s Performance against Annual Workplan
The Committee reviewed the workplan for the financial year 2024/25.
The following items have been deferred and rescheduled:
e Eating Well & Having a Healthy Weight and Staying Physically Active/
Food4Fife Delivery Plan
e Green Health Partnership Update
e Sexual Health and Blood Borne Virus Framework Annual Report
2023/24
The Committee approved the proposed workplan for the financial year
2025/26.
2, The Committee considered the following items of business:
2.1 Psychological Therapies Improvement Plan
The Committee agreed to take a “limited” level of assurance from the update,
noting that plans for redesign are under consideration and will be progressed
through the Mental Health Oversight Group. An update on the redesign
programme, will come back to the Committee later in the year.
2.2 Aspects of the Fife Alcohol and Drug Partnership Strategy 2024-27 and
the MAT Standards
The Committee took a “moderate” level of assurance from the update and
also endorsed the Alcohol and Drug Partnership summarised first year
Delivery Plan Q1, Q2 and Q3 and MAT Standards in year update report, for
approval at the Integrated Joint Board
2.3 Internal Controls Evaluation Report 2024/25
The Committee were advised that the work of the Committee has been positive,
through achievement of the workplan and the Population Health & Wellbeing
Strategy. Noted nine recommendations within the report aligned to the
Committee with the majority of actions complete or are on track for completion.
The Committee took assurance from the report.
2.4 Post Diagnostic Support for Dementia

The Committee took a “moderate” level of assurance from the update, noting
that a large amount of work is being carried out in this area, with early
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2.5

2.6

4.1

4.2

2/3

intervention as the main focus.

Key Areas of Focus for the Director of Public Health Annual Report
2023/24

The Committee took a “moderate” level of assurance from the update and
received an overview of the contents. The Committee noted that the report will
be published in March 2025.

Annual Reports
There was one annual report 2023/24 presented for assurance:

o Annual Climate Emergency and Sustainability Report 2023/24
(moderate level of assurance)

Delegated Decisions taken by the Committee

None.
Update on Performance Metrics

Noted slight reduction in the six-in-one immunisation, however, close to target.
Take up of MMR2 remains static. All those eligible have been offered the Covid
vaccination, in line with national expectations. Confirmation was provided that
the NHS Stop Smoking Policy and the NHS Smoke Free Grounds Policy have
now been listed for the Once for Scotland policies, which is expected to be
completed later in 2025. The Committee took a “moderate” level of
assurance from the report and endorsed the Public Health & Wellbeing section.

Dental Services & Oral Health Improvement

The Committee took a “moderate” level of assurance from the report, noting
the ongoing challenges around dental services and ongoing work to improve
child oral health

Update on Risk Management

There are five corporate risks aligned to the PH&WC. A slight reduction in the
risk level for health inequalities was reported. An overview was provided on the
proposed substance related morbidity and mortality risk, and subject to an
update to the risk mitigation elements, the Committee accepted the substance
related morbidity and mortality risk statement onto the corporate risk register.

The Committee took a “moderate” level of assurance that all actions, within
the control of the organisation, are being taken to mitigate these risks as far as
is possible to do so.
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Risk

Actions Required

Population Health & Wellbeing
Strategy

Risk mitigation updated

Health Inequalities

Risk mitigation updated

Risk level decreased

Policy obligations in relation to
environmental management and
climate change

Risk mitigation updated

Primary Care Services

Risk mitigation updated

Pandemic Risk

Risk mitigation updated

6. Any other Issues to highlight to the Board:

None.

John Kemp
Chair
Public Health & Wellbeing Committee
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MINUTE OF THE NHS FIFE PUBLIC HEALTH & WELLBEING COMMITTEE MEETING
HELD ON MONDAY 13 JANUARY 2025 AT 10AM VIA MS TEAMS

Present:

John Kemp, Non-Executive Member (Chair)
Jo Bennett, Non-Executive Member

Arlene Wood, Non-Executive Member

Lynne Parsons, Employee Director

Janette Keenan, Director of Nursing

Margo McGurk, Director of Finance & Strategy
Dr Chris McKenna, Medical Director

Carol Potter, Chief Executive

Dr Joy Tomlinson, Director of Public Health

In Attendance:

Elizabeth Butters, Fife Alcohol and Drug Partnership Service Manager (items 6.1 & 6.2.1
only)

Gabe Docherty, Consultant in Public Health (items 6.1 & 6.2.1 only)

Susan Fraser, Associate Director of Planning & Performance

Fiona Forrest, Acting Director of Pharmacy & Medicines

Jocelyn Lyall, Chief Internal Auditor (item 6.3 only)

Kirsty MacGregor, Director of Communications & Engagement

Dr Gillian Maclintosh, Head of Corporate Governance & Board Secretary

Neil McCormick, Director of Property & Asset Management

Michele McClung, NHS Forth Valley (observing)

Shirley-Anne Savage, Associate Director for Risk & Professional Standards (item 6.2 only)

Jillian Torrens, Head of Complex & Critical Care (deputising for Lynne Garvey)

Jo-Anne Valentine, Public Health Manager (item 7.2 only)

Hazel Thomson, Board Committee Support Officer (Minutes)

Chair’s Opening Remarks

The Chair welcomed everyone to the meeting and extended a warm welcome to Michele
McClung from NHS Forth Valley, who was joining today’s meeting as an observer.

The NHS Fife MS Teams Meeting Protocol was set out and a reminder given that the meeting
is being recorded to aid production of the minutes.

1. Apologies for Absence
Apologies were received from member Alistair Morris (Non-Executive Member) and

attendees Lynne Garvey (Director of Health & Social Care) and Ben Hannan (Director
of Planning & Transformation).
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2. Declaration of Members’ Interests
There was no declaration of members’ interests.
3. Minutes of Previous Meeting held on 11 November 2024

It was agreed to add to the minute, under section 8.1, that members raised concern
around performance for breast and bowel screening, and for Child & Adolescent Mental
Health Therapies and Psychological Therapies.

A typo in section 7.2 was highlighted and the minute will be updated accordingly.
The minute from the previous meeting was then agreed as an accurate record.
4. Chair’s Assurance Report presented to Fife NHS Board on 26 November 2024
The Chair’s Assurance Report was presented to the Committee for information only.
5. Matters Arising / Action List
The Committee noted the updates and the closed items on the Action List.
5.1 Psychological Therapies Improvement Plan

The Head of Complex & Critical Care provided an overview on the performance
statistics, as detailed within the paper, and advised that there have been challenges in
meeting the targets. It was reported that enhanced support from the Scottish
Government’'s Mental Health Directorate has been provided in relation to improving
performance, through monthly meetings, design re-modelling, and the use of various
national tools, which will be beneficial now that the service is moving to the online
TrakCare to record service activity.

Members commented on the challenges of identifying sustained improvement within
the plan. It was reported that the main challenge is in relation to recruitment, and the
impact of vacancies on workload. It was advised that actions within the improvement
plan can be more specific and include the percentage performance increase expected.

Discussion took place on speciality roles within the service, and it was reported that a
skills matrix is being monitored closely, particularly for specialist roles and vacancies.
It was advised that any gaps in workforce have a significant impact on workloads within
the service.

It was advised that balancing the financial risk will be challenging for redesign of the
service and future plans.

Discussion took place on the level of assurance provided within the paper, and the
Committee agreed to take a “limited” level of assurance from the update, noting that
plans for redesign are under consideration and will be progressed through the Mental
Health Oversight Group. An update on the redesign programme, will come back to the
Committee later in the year.
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6. GOVERNANCE MATTERS

6.1 Aspects of the Fife Alcohol and Drug Partnership Strategy 2024-27 and the MAT
Standards

E Butters, Fife Alcohol and Drug Partnership Service Manager, was welcomed to the
meeting. It was reported that the Fife Alcohol and Drug Partnership Strategy 2024-27
aims to address and respond to the prevalence of harm and premature mortality caused
by substance misuse. An overview was provided on the key themes and projects within
the strategy, and it was noted that the service is making good progress in relation to
compliance with the MAT Standards.

Discussion followed, and the service’s position regarding local vs national residential
rehab was queried. It was advised that establishing local residential rehab within Fife
has been explored, including a submission to Scottish Government, however, this was
not supported. It was reported that feedback on the current existing service of care is
positive, and that recommendations from Health Improvement Scotland are being
addressed through a subgroup of the Fife Alcohol & Drugs Partnership Group.

It was noted that the delay in home naloxone kits was due to a national shortage, and
that the service was equipped to deal with the situation using alternatives.

The progress and challenges in relation to compliance of all the MAT Standards was
highlighted. It was advised that more people will be treated, however it was advised
that there are limitations on what the service can provide, due to the impact on other
service areas, such as housing. It was noted that there is a pattern of higher risk of
mortality in the most deprived areas and this is seen across Scotland. NHS Fife
recognises the importance of the contribution that they organisation can make and is
working towards addressing health inequalities in their role as an Anchor Institution.

The Committee took a “moderate” level of assurance from the update.

The Committee also endorsed the Alcohol and Drug Partnership summarised first year
Delivery Plan Q1, Q2 and Q3 and MAT Standards in year update report, for approval
at the Integrated Joint Board.

6.2 Corporate Risks Aligned to Public Health & Wellbeing Committee

The Director of Public Health noted that an update on the corporate risks aligned to the
Committee are provided within the paper and comments are highlighted within the
appendix. A slight reduction in the risk level for health inequalities was reported, and
further detail is provided under item 6.2.2.

The Committee took a “moderate” level of assurance that all actions, within the
control of the organisation, are being taken to mitigate these risks as far as is possible
to do so.

6.2.1 Proposed Substance Related Morbidity and Mortality Risk

G Docherty, Consultant in Public Health, provided background detail to the
development of the proposed risk. An overview was provided on the risk descriptor
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and recommended management actions, and it was noted that the work carried out to
date on this first stage has made initial progress, and that further work is required to
complete the assessment of broader management actions in this area.

Comments from members followed, and in terms of risk mitigation, it was agreed to
revisit the impact and consequence elements of the risk, to ensure that the upstream
public health elements are captured, and to also add an additional mitigation action
around the primary prevention element.

Action: Director of Public Health/Director of Health and Social Care Partnership

The Director of Public Health thanked the team for all their hard work in developing the
risk. It was agreed to revisit the risk in January 2026, and to add to the Committee’s
workplan.

Action: Director of Public Health/Board Committee Support Officer

Subject to an update to the risk mitigation elements, as described above, the
Committee accepted the substance related morbidity and mortality risk statement onto
the corporate risk register.

6.2.2Update on Health & Inequalities Risk

The Director of Public Health advised that the paper provides an overview of the
policies and actions, and that it highlights the important role of the NHS Board in terms
of addressing health inequalities. A small reduction in the health inequalities risk level
was advised, following discussion at the Public Health Assurance Committee. This
assessment recognised the completion of the Prevention & Early Intervention Strategy
as one of the key supporting Strategies for the Population Health and Wellbeing
strategy alongside development of wider frameworks and plans which have now been
finalised. The new risk around substance related morbidity and mortality was
highlighted as a contributor to address health inequalities, as discussed earlier during
the meeting.

Discussion took place around external factors that can affect the risk level for health
inequalities and that are outwith the Board’s control. The importance of ensuring that
NHS Fife is accountable for its areas of influence was noted, and suggestion was made
to implement a rating against each of the risk mitigations to monitor progress.

The Director of Public Health agreed to take forward an action around the articulation
of the risk appetite for the health & inequalities risk and consider adding a rating to the
risk mitigation element of each of the corporate risks aligned to the Committee.
Action: Director of Public Health/Associate Director of Risk and Professional
Standards
A brief update was also provided on progress of the NHS Fife Anti-Racism Plan, by the
Director of Nursing, and it was advised a paper will come to the next Committee meeting
in March 2025.
The Committee took a “moderate” level of assurance from the update.

6.3 Internal Controls Evaluation Report 2024/25
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The Chief Internal Auditor was welcomed to the meeting to present the report. An
overview was provided on the contents, and it was advised that Reform, Transform,
Perform programme of activity is a focus throughout the report. It was stated that the
report is relatively positive with a real focus on improvement, strong leadership,
maintaining robust controls and recognising the challenges and the need to sustain
transformation on a whole system basis across Fife.

It was advised that the work of the Committee has been positive, through achievement
of the workplan and the Population Health & Wellbeing Strategy. It was noted that the
mid-year report for the strategy did not include any metrics, due to national metrics
being published on an annual basis. It was further noted that a Population Health &
Wellbeing Strategy audit will be carried out and will include the governance
arrangements for population health & wellbeing and implementation of the strategy.

It was reported that the majority of actions are complete or are on track for completion.
Some slippage on the risk management actions was reported, and it was noted that
there has been progress in terms of the review of risks and progression of the risk
appetite. It was advised that there are nine recommendations within the report.

Following questions, an explanation was provided on assessing the effectiveness of
our internal controls and it was advised that a risk based internal audit is carried out for
internal controls relating to risk. The Chief Internal Auditor agreed to clarify the
recommendation relating to the public health & wellbeing strategy risk and health
inequalities risk.

Action: Chief Internal Auditor

The Chief Internal Auditor confirmed that the management response to the mental
health risk recommendation was accepted.

The Committee took assurance from the report.
6.4 Proposed Annual Workplan 2025/26

The Director of Public Health presented the proposed workplan and the anticipated
reporting arrangements for year ahead.

The Director of Property & Asset Management agreed to consider the two items relating
to sustainability, and how best to bring those forward to Committee ideally as a joint
agenda item.

It was noted that screening national uptake and Key Performance Indicators are only
available on an annual basis.

It was highlighted that there are changes to the Lead Directors for specific items, due
to changes in roles and portfolios.

The Board Committee Support Officer will update the workplan accordingly.

The Committee took a “significant” level of assurance, and approved the proposed
workplan for 2025/26, subject to the changes noted.
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6.5 Delivery of Annual Workplan 2024/25

The Committee took assurance from the tracked workplan.
7. STRATEGY / PLANNING
7.1 Post Diagnostic Support for Dementia

The Head of Complex & Critical Care presented the paper, noting that the National
Dementia Strategy is in its fourth iteration, and that the concept of post diagnostic
support was developed from an earlier version of the strategy, with the aim of
supporting individuals, their families and communities to manage dementia and
improve quality of life. It was reported that a large amount of work is being carried out
in this area, with early intervention as the main focus.

An overview was provided on the two models: Eight Pillar Model, which is agreed
nationally, and Five Pillar Model, which is carried out in-house. It was noted that there
are challenges in delivering the Eight Pillar Model, due to the limited number of staff
within the Mental Health Team. It was advised that the Alzheimer Scotland model is
evidence-based and has been commissioned, and that opportunities to deliver aspects
of that model is being explored.

In terms of existing waits within the system, it was advised that increasing the number
of professionals who can diagnose dementia is required. It was also advised that
oversight of data management is improving in terms of activity in relation to post
diagnostic support.

The Committee took a “moderate” level of assurance from the update.
7.2 Key Areas of Focus for the Director of Public Health Annual Report 2023/24

J Valentine, Public Health Manager, was welcomed to the meeting. The Director of
Public Health advised that the Director of Public Health Annual Report 2023/24 is
expected to be published in March 2025, at approximately the same time as the
publication of the 10-year Population Health Framework, which is a national
government policy document.

It was noted that the focus of the report will be on healthy diet and physical activity, and
the actions required for Fife. Publications from Obesity Action Scotland and Public
Health Scotland have been used to inform the report and the actions which will make
the most significant difference for people in Fife. It was advised that actions, where
significant change has been made, will be highlighted.

It was noted that the report will highlight a wide range of partnership working, projects
and initiatives.

An overview was provided on the three central recommendations which will also be
highlighted by the report.

A comment was made in relation to the link between the planning element and what is
carried out within the healthcare setting, which can be complicated. Suggestion was
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made to include an option to put in specific recommendations to other sector
documents, with it noted that consideration should be given to ensure that there is no
overlap with existing strategies or frameworks.

The Committee took a “moderate” level of assurance from the update.
8. QUALITY/PERFORMANCE
8.1 Integrated Performance & Quality Report (IPQR)

The Director of Public Health provided an overview on the public health elements of the
IPQR. It was advised that there was a slight reduction in the uptake of 6-in-1 childhood
immunisation, and that the position for MMR2 immunisation has not moved, despite a
large amount of work around quality improvement. It was noted that there is a transition
to locality ways of working, and it is anticipated that the position will improve as that
becomes embedded.

It was reported that all those eligible have been offered the Covid vaccination, in line
with national expectations. It was advised that the uptake for the Influenza vaccination
is a similar position compared nationally.

An update was provided on the smoking cessation service, and it was reported
colleagues within the service attended a national meeting on 7 January 2025, and that
confirmation was provided that the NHS Stop Smoking Policy and the NHS Smoke Free
Grounds Policy have now been listed for the Once for Scotland policies, which is
expected to be completed later in 2025. In terms of performance, it was advised that
there is a delay in reporting statistics, which is affecting the target trajectory. It was
noted that there is one vacancy within the team, with recruitment underway. Following
a question regarding child developmental concerns within the IPQR, it was advised that
developmental concerns are around improvement targets, as opposed to performance
targets.

It was reported that local targets that are part of the IPQR are reviewed on an annual
basis, unless a specific request is made to review earlier.

The Committee took a “moderate” level of assurance from the report and “endorsed”
the Public Health & Wellbeing section of the IPQR.

8.2 Dental Services & Oral Health Improvement

The Director of Public Health advised that the paper and report highlight the ongoing
challenges around dental services and ongoing work to improve child oral health. It was
noted that there are formal mechanisms through the Board governance structure into
the Scottish Government to highlight concerns around the workforce capacity and
access issues for dental services in Fife.

It was advised that a key priority within the report is ensuring prevention work and the
importance of oral health improvement programmes and self-care. It was noted that

NHS Fife does not have a legislative duty to ensure that every member of the public
has an NHS dentist.
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Clarity was provided that the assurance level provided is around the NHS Fife aspects
of service delivery, and the committee noted that these areas of responsibility were
clearly set out within the report. The report has been scrutinised through the Integrated
Joint Board (IJB) Quality & Communities Committee and will also be presented to the
(H&SCP) Primary Care Committee.
The Committee took a “moderate” level of assurance from the report.

9. ANNUAL REPORTS / OTHER REPORTS

9.1 Annual Climate Emergency and Sustainability Report 2023/24
The Director of Property & Asset Management advised that the report provides the data
around our usage on carbon dioxide, or equivalent. An explanation was provided on
the nitrous oxide performance position, and it was advised that NHS Fife is now using
less nitrous oxide, which is positive. It was noted that the performance in this area will
be an improved position in 2025/26.
It was reported that there was an overspend of £1.9m on electricity, and it was
explained that there was a spike in the usage of electricity relating to the carbon dioxide
emissions within our buildings and infrastructure. It noted that the position is now more
positive due to being able to identity where the issues lie. It was further reported that
we are on track to meet our 2025 targets, and that a large amount of investment is
required to be able to meet the 2030 target. Work is ongoing with the private sector to
explore investment opportunities for renewable technologies.
An overview was provided on the work being undertaken in relation to horizon scanning.
The Committee took a “moderate” level of assurance from the report.

10. LINKED COMMITTEE MINUTES
The Committee noted the linked committee minutes:

10.1 Equality and Human Rights Strategy Group held on 7 November 2024 (confirmed)

10.2 Public Health Assurance Committee held on 23 October 2024 (unconfirmed)

11. ESCALATION OF ISSUES TO NHS FIFE BOARD

11.1 To the Board in the IPQR Summary

There were no issues to escalate to the Board in the IPQR summary.

11.2 Chair’s comments on the Minutes / Any other matters for escalation to NHS Fife
Board

There were no matters to escalate to NHS Fife Board.
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12. MEETING REFLECTIONS & AGREEMENT OF MATTERS FOR CHAIR’S
ASSURANCE REPORT TO BE PRESENTED TO FIFE NHS BOARD ON 30
JANUARY 2025
Any other reflections from the meeting & agreement of matters will be considered by
the Chair for onward submission to NHS Fife Board. The report will be provided to the
following Committee meeting for information.

13. ANY OTHER BUSINESS

None.

Date of Next Meeting - Monday 3 March 2025 from 10am — 12.30pm via MS Teams.
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Meeting: Staff Governance Committee

Meeting date: 7 January 2025
Title: Committee Chair’s Assurance Report
1. Committee’s Performance against Annual Workplan

1.1 The Committee’s Workplan is on track and is updated for each meeting of the
Committee.

2, The Committee considered the following items of business:

2.1 The Committee took a ‘moderate’ level of assurance from the Health and Care
(Staffing) (Scotland) Act Quarter 2 report, noting that this is an iterative process and
that work is progressing in respect of actions identified from feedback from the
assurance process, including refreshed communications and development and
implementation of standard operating procedures.

2.2 The Committee took a ‘moderate’ level of assurance from the Improved and Safe
Working Environment / Health & Safety Quarterly update, noting the content of the
HSCP assurance reports which were provided separately. It was agreed that the report
provided a solid foundation for the Committee to consider this important topic.

2.3 The Committee took a ‘moderate’ level of assurance from the Reform Transform &
Perform / People & Change Board report, which included an Attendance
Management update. The Committee noted the positive efforts in respect of
supplementary staffing, junior doctor rota bandings and workplace improvements and
implementation of Direct Engagement, which have contributed to the savings target,
alongside the current WTE establishment activity and Voluntary Severance policy
implementation. Further details are included in the minutes.

2.4 The Committee took a ‘moderate’ level of assurance from the report on the plan for
development of the Workforce Plan for 2025/2026, a draft of which is required to be
submitted to Scottish Government by 17 March 2025.

2.5 Inrespect of the iMatter report, the Committee took a ‘significant’ level of assurance
from the update provided and acknowledged the Board’s positive position in terms of
the iMatter feedback from staff.

2.6 In addition, the Committee heard extensive feedback on the recovery plan and the
work undertaken by the Workforce Directorate to support an improvement in PDPR
and Core Skills / Mandatory Training. While the position affords a ‘limited’ level of
assurance, the Committee acknowledged the commitment of colleagues to improving
this, both in the current and future years. A further report on progress will be provided
at the March 2025 meeting.
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3. Update on Performance Metrics
The Committee took a ‘limited’ level of assurance from the IPQR update provided:

e An increase in the Board’s reported sickness absence rates from 7.07% in
September 2024 to 7.36% in October 2024, which is therefore unlikely to meet
the local trajectory and local target of 6.5% by 31 March 2025.

e A0.2% increase in the PDPR metrics (43.1% as at November 2024), so also not
anticipated to meet the reduced Ilocal PDPR target of 60% by
31 March 2025.

4. Update on Risk Management
The Corporate Risk report was noted by the Committee as providing a ‘moderate’
level of assurance overall. It was agreed that the risk ratings were reflective of the

current position, with each of the Committee’s named risks rated as follows:

o Workforce Planning & Delivery — Risk Level High
o Staff Health & Wellbeing — Risk Level High
¢ Implementation of Health and Care (Staffing) (Scotland) Act 2019 — Risk

Level Moderate
Further details on the mitigating actions being taken to manage these risks are
detailed within the minutes.

5. Any other Issues to highlight to the Board

N/A

Colin Grieve
Chair, Staff Governance Committee
January 2025
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Fife NHS Board

Unconfirmed

MINUTE OF THE STAFF GOVERNANCE COMMITTEE MEETING HELD ON TUESDAY

7 JANUARY 2024 AT 10.00 AM VIA MS TEAMS

Present:
Colin Grieve, Non-Executive Member (Chair)

Sinead Braiden, Non-Executive Member & Equality & Diversity Champion
John Kemp, Non-Executive Member & Staff Health & Wellbeing Champion

Janette Keenan, Director of Nursing
Carol Potter, Chief Executive
Lynne Parsons, Employee Director

In attendance:

Vicki Bennett, Health & Social Care Partnership (H&SCP) LPF Co Chair
Claire Dobson, Director of Acute Services

Lynne Garvey, Director of Health & Social Care

Ben Hannan, Director of Planning & Transformation

Jenni Jones, Associate Director of Culture, Development & Wellbeing
Patricia Kilpatrick, NHS Fife Chair

Jackie Millen, Learning & Development Manager (for Item 9.2 only)
Brian McKenna, Workforce Planning Lead (for item 7.2 only)

Margo McGurk, Director of Finance & Strategy

Neil McCormick, Director of Property & Asset Management

Dr Chris McKenna, Medical Director

Dr Gillian Maclintosh, Head of Corporate Governance & Board Secretary
David Miller, Director of Workforce

Kirsty MacGregor, Director of Communications & Engagement

Sandra Raynor, Head of Workforce Resourcing & Relations

Rhona Waugh, Head of Workforce Planning & Staff Wellbeing

Minute:
Lakshmi Anderson, Executive Assistant to the Director of Workforce

Chair’s Opening Remarks

The Chair welcomed everyone to the meeting and thanked all staff for their continued

efforts during the current workforce pressures.

The Committee noted that the tenure of Kirstie Macdonald, Non-Executive Member &
Whistleblowing Champion, had come to an end as of 31 December 2024. The Chair
acknowledged K MacDonald’s contribution to the Committee and expressed thanks for all
her efforts, particularly in relation to the Board’s Whistleblowing compliance and
promotion. It was advised that whilst the role of Whistleblowing Champion is being
recruited to, Anne Haston, Non-Executive Member, has been appointed to the Staff
Governance Committee as a member on an interim basis and would be in attendance at

the next meeting.
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Due to the challenges of managing the meeting remotely, the Chair requested those
presenting papers to be as succinct as possible, on the assumption that all papers had
been read prior to the meeting. Thanks were extended to those who had responded to the
request to contact report authors with queries in advance of the meeting.

The Chair advised that the meeting is being recorded for the purpose of producing the
minutes.

1. Apologies for Absence
Apologies for absence were received from members Anne Haston, Non-Executive
Member and Andrew Verrechia, Co-Chair, Acute Services Division (ASD) &
Corporate Directorates Local Partnership Forum (LPF).

2, Declaration of Members’ Interests
There were no declarations of interest made by members.

3. Minutes of the Previous Meeting held on Tuesday 5 November 2024

The minutes of the meeting held on 5 November 2024 were agreed as an accurate
record.

4. Chair’s Assurance Report presented to Fife NHS Board on 26 November 2024

The Committee noted the contents of the Chair's Assurance Report presented to
Fife NHS Board on 26 November 2024.

5. Matters Arising / Action List

In relation to Item 2 on the Action List, the Director of Health & Social Care referred
to the papers that had been shared with the Committee in advance of the meeting
and provided an overview of the mechanisms in place for managing and monitoring
Health & Safety within the Partnership. It was advised that any escalations to the
Committee would be directed via the Chair of the Health & Safety Sub Committee.

The Committee noted the updates and the closed items on the Action List.

6. GOVERNANCE MATTERS

6.1  Health and Care (Staffing) (Scotland) Act (HCSA) 2019 Quarter 2 Report
The Chair invited the Head of Workforce Planning & Staff Wellbeing to speak to the
report, which provided a comprehensive overview of the Board’s current activity in
relation to the implementation of the HCSA.
Highlighting the salient points of the report, the Head of Workforce Planning & Staff
Wellbeing advised that HCSA requirements have been incorporated into the
Board’s relevant procurement tender documentation and evaluation processes. In
line with the stipulations of the Act, e-learning training activity is also being

monitored. Information gathered from clinical services via assurance questionnaires
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continues to be used to assess compliance and identify areas for improvement. A
template has been developed to enable clinicians to summarise overall compliance
with HCSA requirements and provide a RAG compliance status for their profession,
which will be incorporated into future quarterly reports.

It was noted that the second High Cost Agency quarterly return had been submitted
and this would support ongoing work on the reduction in agency staffing and
benchmarking against other Boards. Specialty Specific Common Staffing Method
Tool Runs for 2024 have also been completed. The Local Implementation Group
meets monthly, with good engagement across the Board and work is progressing to
develop standard operating procedures in relation to Risk Assessment, Escalation
Processes and the Duty to Seek Clinical Advice. In addition, a revised
communication campaign is currently being developed for launch before the end of
Quarter 4, to raise awareness of the requirements of the Act.

In response to a question from the Employee Director, the Head of Workforce
Planning & Staff Wellbeing described the overall mechanisms in place to assess
training compliance and other workforce related risks and emphasised the
importance of eRostering and SafeCare in the implementation of the Act. It was
agreed that an update on the revised eRostering Implementation Plan would be
arranged to be delivered at a future meeting.

Action: Head of Workforce Planning & Staff Wellbeing

In response to a query from the Chair in relation to non-compliance with the Act, the
Head of Workforce Planning & Staff Wellbeing clarified the supportive measures
that would potentially be implemented by Health Improvement Scotland (HIS) in the
event that the Board is found to be non-compliant with HCSA requirements. The
Director of Workforce echoed that HIS would work in partnership with the Board in a
supportive manner to address any issues of non-compliance and affirmed that
feedback to date on the Board’s performance was positive.

The Committee took a ‘Moderate’ level of assurance from the Health & Care
(Staffing) (Scotland) Quarter 2 Report and noted that relevant stakeholders will
receive a combined third and fourth internal quarterly HCSA report in March 2025,
which will form the basis of the first formal Annual Report.

6.2 Improved and Safe Working Environment / Health & Safety Quarterly Report

The Chair invited the Director of Property & Asset Management to speak to the
report.

In relation to issues that had been identified in the built environment in Phase One
of the Victoria Hospital during a previous inspection by HIS, the Committee was
advised that a follow up unannounced inspection took place on 3 December 2024.
Progress was reviewed and evidence of significant improvement was provided in
relation to the maintenance of ageing buildings and collaborative working between
Estates & Facilities and the Infection Prevention & Control team to identify and
resolve environmental risks, particularly in Wards 5, 6 and 9. The engagement of
an external firm to undertake bi-annual fire door checks was also well received, as
was changes in the Estates & Facilities management structure that would promote
consistency in the maintenance of facilities across Fife, whilst potentially generating
cost savings.
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The Committee was advised that the Fire Policy had been updated and circulated
at the end of November 2024 and efforts are ongoing to review compliance and
address any areas that require attention. It was noted that following a
recommendation in the 2024/2025 Internal Control Evaluation Report, the Health &
Safety Sub-Committee Incident Report would be updated to include comparative
data to ensure that any changes in metrics could be easily identified.

The Committee discussed the Violence & Aggression (V&A) incidents reported in
the NHS Fife Incident Report and emphasised the importance of encouraging a
culture of reporting as well as the opportunities that could be explored to conduct a
‘Deep Dive’ into this area. The Director of Property & Asset Management
commented that V&A incidents had seen a decline since August 2023.

S Braiden, Non-Executive Member and Equality & Diversity Champion expressed
interest in gaining a better understanding on V&A occurrences within the Board. |t
was agreed that this matter would be discussed off-table with the Director of Health
& Social Care and the Associate Director of Culture, Development and Wellbeing
and reported back to the Committee.

Action: S Braiden, Non-Executive Member and Equality & Diversity Champion

The Committee took a ‘moderate’ level of assurance from the update and from
the Health & Safety Quarterly Incident Report for the period September to
November 2024.

6.3 Annual Staff Governance Committee Proposed Workplan for 2025/2026

The Chair invited the Director of Workforce to speak to the paper, which outlined
the proposed Committee Workplan for 2025/2026, noting that it would be adapted
throughout the year in line with evolving operational demands.

It was advised that following the appointment of the Director of Planning &
Transformation, any matters related to Strategy detailed in the Workplan would be
assigned to the Director of Planning & Transformation.

Action: Director of Workforce

The Committee was invited to offer suggestions on topics that would be beneficial
for future Development Sessions and whether these could be incorporated into the
Private Session of the Committee to alleviate time pressures.

In response to a comment from P Kilpatrick, NHS Fife Chair, it was agreed that the
scrutiny of Mandatory Training performance throughout the year should be more
explicitly represented within the Workplan.

Action: Director of Workforce

The Committee took a ‘Significant’ level of assurance from the report and
considered and endorsed the 2025/2026 Annual Staff Governance Committee

proposed Workplan, subject to the inclusion of more explicit scrutiny of Mandatory
Training throughout the year.
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6.4 Delivery of Annual Workplan 2024/2025

The Director of Workforce spoke to the report, which noted self-explanatory
updates to the Annual Workplan 2024/2025, since it was last presented to the
Committee on 5 November 2024.

The Committee took a ‘moderate’ level of assurance from the update provided.
7. STRATEGY / PLANNING
7.1 Reform, Transform & Perform / People & Change Board Update

The Chair invited the Director of Workforce and the Head of Workforce Resourcing
& Relations to speak to the report, which provided a progress update on the work
being undertaken by the People & Change Board in relation to Supplementary
Staffing, Non-Compliant Rotas, Voluntary Severance, Recurring Pay Pressures and
the Non-Pay Elements of the 2023/2024 Agenda for Change Pay Award.

It was reported that as at 30 November 2024, the Board had achieved £3.668
million in Supplementary Staffing savings. Discussion took place on the extensive
efforts in train to ensure that the Board was on track to meet the £5 million savings
target approved in the 2024/2025 Financial Plan.

The Direct Engagement model for Locums had achieved savings to the value of
£238,000 since it was rolled out in August 2024. Additional work is being
undertaken to increase compliance rates, which are currently at 53%. The
Committee was encouraged to note that all Junior Doctor Rotas are now compliant.
The Director of Workforce expressed thanks to all colleagues who were engaged in
this ongoing collaborative effort.

It was advised that a review of the existing workforce had been completed and the
data gathered would be discussed at the People & Change Board this month to
agree the approach to be progressed by the Whole Time Equivalent (WTE)
Reduction initiative. The Committee noted that the £3 million share of NHS
Scotland Resource Allocation Committee (NRAC) funding identified would be used
to offset the £7.1m recurring pay pressures arising as a result of unfunded posts.

The Head of Workforce Resourcing & Relations advised the Committee that
discussions are ongoing with managers in relation to employees currently on the
Redeployment Register who meet the criteria for Voluntary Severance.

The Committee noted that the work of the Attendance Management Oversight
Group continues, with three high priority areas within Complex & Critical Care
considering the implementation of recommendations from the multi-factorial review
which was conducted. Following a recent benchmarking exercise, efforts are
progressing to align the Board’s approach to attendance management case
handling to that of other Health Boards.

Plans are also underway to implement the next 30 minute reduction in the working
week as stipulated by the 2023/2024 Agenda for Change Pay Award, with
appropriate consideration being given to the staffing resources that will be required
to manage this reduction.
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The Committee took a ‘Moderate’ level of assurance in relation to the work being
undertaken by the People & Change Board.

7.2  Workforce Planning Update
The Chair invited the Workforce Planning Lead to speak to the report.

The Committee was advised that revised Workforce Planning guidance has been
issued by Scottish Government in December 2024, with a requirement for Health
Boards to complete and return a pre-determined template by 17 March 2025. The
Workforce Planning Lead advised that in order to meet the deadline, stakeholder
engagement may need to be facilitated in a more agile manner and potentially
outwith Committee cycles. It was noted that there is no requirement for the Board to
publish the Workforce Plan in 2025 and the one-year cycle supersedes the previous
obligation to develop and publish a three-year Workforce Plan.

Whilst appreciating the requirement for agile stakeholder engagement, the
Employee Director underscored the need for the Area Partnership Forum to be fully
involved in the process. The Director of Workforce welcomed the revised guidance,
particularly in the current financial climate, and offered assurance that all relevant
stakeholders would be appropriately engaged in the Board’s submission.

Noting the submission deadline, the Chair enquired how the workforce planning
details would be triangulated with Financial and Service plans, particularly where
planning cycles are not aligned. The Director of Planning & Transformation
acknowledged that whilst there was a degree of fluidity in the overall process, it was
important to ensure that planning assumptions from all relevant Governance
Committees inform the Workforce Planning exercise. The Director of Finance &
Strategy emphasised that Financial Plans would need to include robust planning
assumptions in relation to workforce reductions, in order to achieve financial
balance.

The Committee took a ‘Significant’ level of assurance that the Workforce
Planning submission for 2025/2026 will be developed in accordance with the
revised guidance.

8. QUALITY / PERFORMANCE

8.1 Integrated Performance & Quality Report
The Chair invited the Director of Workforce to speak to the report, which reflects the
Board’s performance in relation to Sickness Absence, Personal Development &
Planning Reviews (PDPR) and Vacancy rates.
The Committee was advised that Sickness Absence had increased from 7.07% in
September to 7.36% in October 2024. As at September 2024 vacancies were
reported at 3.3% (Medical & Dental), 2.7% (Nursing & Midwifery) and 4% (AHPs). It

was noted that PDPR compliance and recovery would be discussed in greater
detail later in the meeting.
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The Committee discussed at length the need for further exploration of the reasons
for staff absence and what additional efforts could be employed to ensure staff are
supported timeously before and during periods of absence. The Employee Director
acknowledged that whilst the reasons for staff absence are multifactorial and vary
across services and areas, a significant amount of work is being undertaken to
manage sickness absence consistently and compassionately across the
organisation.

J Kemp, Non-Executive Member and Staff Health & Wellbeing Champion,
emphasised the importance of continuing to make provisions for Staff Psychology
and Spiritual Care Support Services in resource allocations and cautioned that
attempting to realise savings within these areas might be counterproductive to
reducing sickness absence. The Director of Acute Services reiterated the need for
a person-centred approach to absence management.

The Chair highlighted the importance of establishing the correlation between
absence data, reasons for staff absence and how these align with the support being
offered to staff. It was requested that a report be brought back to a future
Committee. It was also agreed that a Development Session would be held to further
evaluate absence data and the wellbeing support being offered to staff.

Action: Head of Workforce Planning & Staff Wellbeing

Noting the discussions at the meeting, the Committee took a ‘Limited’ (rather
than moderate) level of assurance from the report, acknowledging the current
operational pressures affecting the organisation and endorsed the workforce
section of the IPQR.

8.2 Corporate Risks Aligned to Staff Governance Committee

The Chair invited the Director of Workforce to speak to the report, which provided
an update on the risks aligned to the Staff Governance Committee, along with the
accompanying mitigations, since the report was presented at the meeting on 3
September 2024.

Referring to Appendix 1 of the report, the Director of Workforce highlighted that the
risk ratings and levels for Risks 11 (Workforce Planning & Delivery) and 12 (Staff
Health & Wellbeing) remain unchanged and are still assessed as High, while Risk
19 {Implementation of Health and Care (Staffing) (Scotland) Act 2019} remains at
moderate.

The Committee noted that risks would now be compared against the Board’s
recently approved Risk Appetite Statement detailed in Appendix 4.

The Head of Workforce Planning & Staff Wellbeing confirmed that a meeting with
the Associate Director for Risk and Professional Standards was scheduled to take
place, to review and reset risk scores where appropriate, taking into account any
relevant contextual variables.

The Committee took a “Moderate” level of assurance that all actions within the
control of the organisation are being taken to mitigate the Corporate Risks aligned
to the Staff Governance Committee, as far as it is possible to do so.
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9. STAFF GOVERNANCE AND STAFF GOVERNANCE STANDARD
9.1 Involved in Decisions: iMatter Report

The Chair invited the Associate Director of Culture, Development and Wellbeing to
speak to the report.

The Committee noted that the 2024/2025 iMatter campaign had seen an
engagement level of 64%, which was 2% lower than the previous year, though 6%
higher than the national response rate of 58% and second highest among NHS
Scotland Territorial Boards. The Employment Engagement Index score at 76% was
reported to be in line with national levels. It was also advised that 65% of iMatter
teams had recorded an Action Plan within the eight week deadline.

Preparations for the 2025/2026 iMatter Campaign were outlined, which included
updating of resources, scheduling of communications and delivering a series of
Manager Team Action Planning sessions, among other activities. A summary of
actions to improve performance and engagement was also provided, including
targeted support for teams that had reported low response rates and scores in the
2024/2025 survey period.

Reference was made to the NHS Fife Leadership Framework, Managers’ Essential
Learning Programme and blended Corporate Induction aimed at supporting
Leaders and Managers in their efforts to increase engagement.

The Employee Director expressed thanks to all those involved in delivering the
positive results that had been achieved to date.

The Committee took a ‘significant’ level of assurance from the report.

9.2 Appropriately Trained: Recovery Plan to Increase Uptake of PDPRs and Core
Skills / Mandatory Training

The Associate Director of Culture, Development and Wellbeing introduced the
report, which detailed the Board’s Recovery Plans to improve performance in the
areas of PDPR and Core Skills compliance.

The Learning & Development Manager was invited to provide a detailed update on
the measures being implemented to improve Core Skills compliance, which is
currently reported at 60% against a target of 80% and PDPR compliance, reported
to be 44.3% as at December 2024 against a target of 60%. The quantified impact
potentially expected from these improvement measures was also indicated.

In relation to Core Skills compliance, the Committee was advised that a data quality
and reconciliation exercise had been undertaken to ensure that the information
reported is a true reflection of compliance rates. It was noted that Core Skills
compliance reports were also distributed to managers at the beginning of
December 2024, with a request to ensure that all staff are fully compliant by 31
March 2025. Discussions are ongoing with the Health & Safety Team to explore
opportunities to deliver in-person Core Skills training. It is anticipated that these
sessions will initially be trialled at the Victoria Hospital site and aimed at clinical
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staff. To ensure higher levels of compliance in 2025, additional Protected Learning
Time Information Sessions would also be offered.

Measures to improve PDPR compliance encompassed data cleansing,
reconciliation of paper-based appraisals, monitoring of partially signed appraisals,
distribution of compliance reports for individual employees to Executive Directors
and managers with a request that all staff must be fully compliant by 31 March
2025, introduction of automated dashboard reports and encouraging managers to
combine revalidation and PDPR conversations, amongst other initiatives. A
document which highlights the benefits of PDPR to all stakeholders is currently
being developed.

On behalf of the Committee, the Chair acknowledged with thanks the significant
amount of work being done to progress the Recovery Plan.

Commenting favourably on the comprehensive report, the Employee Director
emphasised the importance of collaborative working to embed continuous learning
as an organisational priority to keep both staff and patients safe and the need to
clearly understand who has responsibility for delivering the improvements detailed
in the Recovery Plan.

In response to a question from V Bennett, Health & Social Care Partnership
(H&SCP) LPF Co Chair, regarding how staff competence is assured, the Associate
Director of Culture, Development and Wellbeing advised that the Board’s eLearning
training courses provided by National Education for Scotland (NES) are rigorously
evaluated through educational quality governance cycles before being launched
nationally. The Director of Property & Asset Management referred to the Scottish
Manual Handling Passport Scheme that the Board was now accredited to
participate in, which ensures that employees are trained to a national standard. The
Director of Health & Social Care echoed that monitoring competency against
compliance with nationally stipulated training standards would be an appropriate
tool of measurement. The Learning & Development Manager commented that in-
person training delivered has an inbuilt competency metric and where there are
concerns around competence, additional support is provided to employees to
ensure they meet the necessary levels of competence.

The Committee took a ‘Limited’ level of assurance from the report
acknowledging that the Recovery Plan was in its early stages and that an update
would be brought to the March meeting of the Committee.

9.3 Wellbeing Champion Update
In the interest of time and with the consent of J Kemp, Non-Executive Director and
Staff Health Wellbeing Champion, the Chair requested that this matter be deferred
to the next meeting.
Action: Head of Workforce Planning & Staff Wellbeing
9.4 Equality & Diversity Champion Update
In the interest of time and with the consent of S Braiden, Non-Executive Member &
the Equality & Diversity Champion, the Chair requested that this matter be deferred
to the next meeting.
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10.

11.

11

11

12.

13.

14.

Action: Head of Workforce Planning & Staff Wellbeing
LINKED COMMITTEE MINUTES
The Committee noted the following linked Committee Minutes:

10.1 Area Partnership Forum held on 20 November 2024 (unconfirmed)

10.2 Acute Services Division & Corporate Directorate Local Partnership Forum held on
15 November 2024 (unconfirmed)

10.3 Health & Social Care Partnership Local Partnership Forum held on 10 September
2024 (confirmed)

10.4 Health & Safety Sub Committee held on 6 December 2024 (unconfirmed)

10.5 Equality & Human Rights Strategy Group held on 7 November 2024 (confirmed)

ESCALATION OF ISSUES TO NHS FIFE BOARD

.1 To the Board in the IPQR Summary

There were no issues to escalate to the Board in the IPQR summary,
notwithstanding the Committee noted the continual challenges around managing
the Board’s sickness absence position.

.2 Chair's Comments on the Minutes / Any other matters for escalation to

NHS Fife Board
There were no matters identified for escalation to the NHS Fife Board.

Meeting Reflections & Agreement of Matters for Chair’s Assurance Report to
be Presented to Fife NHS Board on 28 January 2025

The reflections from the meeting & agreement of matters will be considered by the
Chair for onward submission to NHS Fife Board. The report will be provided to the
following Committee meeting for information.

ANY OTHER BUSINESS

There was no outstanding business not otherwise covered on the agenda.

DATE OF NEXT MEETING

Tuesday 4 March 2025 at 10.00 am to 12.00 noon via MS Teams
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NHS Fife

Meeting: NHS Fife Board

Meeting Date: 30 January 2025

Title: Health and Care (Staffing) (Scotland) Act 2019: Quarter 2
Report 2024/2025

Responsible Executive: David Miller, Director of Workforce

Report Author: Brian McKenna, Workforce Planning Lead /
Rhona Waugh, Head of Workforce Planning and Staff
Wellbeing

Executive Summary

e This report gives an overview of the Board'’s current activity in respect of the Health and Care
(Staffing) (Scotland) Act 2019 (HCSA), which was implemented on 1 April 2024 and highlights
the importance of the implementation of eRostering and SafeCare within the Board.

¢ To note the collective efforts of the local Implementation Group and Heads of Service who
provided feedback to inform the content of this report. The local Implementation Group has
continued to use an MS Forms Assurance Questionnaire for gathering information from
services and this has helped to build up the overview of current actions and issues to be
addressed in future quarters.

e The Board has prepared the third High Cost Agency quarterly return for submission to the
Scottish Government (SG) by 31/01/2025 and this gives an opportunity to continue the
existing work on the reduction in agency staffing and to benchmark with other Boards.
Quarterly data was published by SG on 13/11/2024 (Health and Care Staffing Act (2019) -
Duty 12IB: agency worker health board reports - gov.scot (www.gov.scot)).

e A moderate level of assurance is suggested from this report and the activity to date,
reflecting the contributions of the various services.

1. Purpose

This report is presented for:
e Assurance

This report relates to:

e Government policy / directive
e Legal requirement

e Local policy

This report aligns to the following NHSScotland quality ambition(s):
e Safe, Effective and Person Centred
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2. Report Summary

2.1 Situation

From 1 April 2024, the Health and Care (Staffing) (Scotland) Act 2019 (HCSA) placed
specific responsibilities and duties on Health Boards, Special Health Boards, NHS NSS,
Local Authorities, and Integrated Authorities, as well as Health Improvement Scotland (HIS),
The Care Inspectorate (Cl) and Scottish Ministers.

In terms of Board responsibilities, the Act requires quarterly compliance reporting to the
Board by the individuals with lead clinical professional responsibility for a particular type of
health care (known as “Board level clinicians” — Executive Directors of Medicine and Nursing
and the Director of Public Health) to members of the Board on their individual views of
compliance of the relevant roles in scope under their leadership against all Act requirements,
to ensure appropriate staffing.

Within NHS Fife, the Director of Workforce has the delegated lead responsibility for Board
compliance with quarterly and annual reporting. Details of the information required within
these reports is available upon request and a summary is provided within this paper.

In addition, the Board is also required to submit quarterly High Cost Agency staffing reports
as required by NHS Circular DL(2024)6, copies of which are also available upon request.

2.2 Background

As previously reported to the Board, the aim of the Act is to provide a statutory basis for
the provision of appropriate staffing in health and care services and is applicable to
approximately 7,300 staff, across all in-scope functions of NHS Fife.

Whilst many of the Act requirements (set out within Section 2.3.2 and listed at Appendix
1, alongside our current RAG status) are not new concepts, they must now be applied
consistently to all roles in scope, intended to:

e Enable safe, high-quality care and improved outcomes for people.
e Support the health, well-being and safety of patients and the well-being of staff.

Underpinning all of the duties and responsibilities placed on NHS Fife when considering
staffing within health care, is the application of the HCSA guiding principles (available
upon request), noting that no one factor is more important than another.

Duties of Healthcare Improvement Scotland (HIS)

As previously reported, HIS have a number of new duties within the Act, which are
described fully within the HIS Healthcare Staffing: Operational Framework (available on
request).

Aligned to these duties, it has been agreed to provide HIS with copies of the internal
Board quarterly reports. Quarterly Board engagement meetings commenced in
September 2024, facilitated by a Senior Programme Advisor from HIS with
representatives from NHS Fife (Executive Nurse Director, Director of Workforce,
Directors of Nursing, Head of Workforce Planning and Staff Wellbeing and HCSA /
Workforce Planning Lead). The next HIS Engagement meeting is due to take place on 3
February 2025.
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2.3 Assessment

The HCSA Implementation Group provides strategic guidance and governance oversight
on the Act’s duties. Priorto Act commencement, the focus was on preparedness, however,
this is now on compliance, monitoring and continued support.

A summary of progress during Quarter 2 is detailed below, highlighting key achievements,
together with key milestones and issues to be considered in advance of the combined
Quarters 3 and 4 / Annual Report, due to the timescale for the Annual Report, to be
submitted to the Scottish Government by 30 April 2025.

Key Achievements during Quarter 2:

¢ In line with HCSA Technical Guidance, the relevant HCSA requirements have been
built into relevant procurement tender documentation and evaluation in instances
where, for example, in-scope services are purchased from third parties or GP
practices are being considered for transfers out to Independent Practice status.

e Completion figures in respect of HCSA elLearning Training sessions so far during
2024/2025 are detailed below:

Domain 1 fundamentals of health and care staffing: 35

Domain 2 workload and workforce planning: 266

Domain 3 managing and using workload and workforce planning data: 18
Domain 4 quality assurance and governance: 17

e Continued use of an MS Forms based questionnaire to assess compliance with the
Act within clinical services, identify areas for improvement, and to support inclusion of
narrative into the annual reporting template. Analysis of these forms has led to a
commitment to repeat promotional campaigns relating to HCSA before the end of
Quarter 4.

e A revised data capture process will be introduced for Quarters 3 and 4, ensuring
clinical leaders and managers are focused on the specific elements of each duty when
confirming their RAG status.

e Development of a range of Act related Standard Operating Procedures (SOPs)
covering the Staffing Level Risk Assessment and Escalation Process; and the Duty to
Seek Clinical Advice.

¢ The Specialty Specific Common Staffing Method Tool runs have been completed for
2024, as planned. We will continue to refine the Common Staffing Method
governance arrangements relating to the scheduling of annual tool runs during 2025,
plus reporting the output of these reports to the Executive Directors Group and the
Board.

Key Milestones / Actions for Quarters 3 and 4

e A template has been developed and will be implemented to enable “Board level
clinicians” to summarise overall compliance with HCSA requirements, and provide a
RAG status of compliance and consideration of the path to green, for their profession.
This template will be incorporated into future quarterly reports and aligns to the current
national reporting template.
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¢ A revised communication campaign is to be launched to promote HCSA, specifically
on what HCSA means to staff, managers and clinical leads. It is intended for this
campaign to be launched before the end of Quarter 4.

¢ Aligned to our Workforce Plans, a clearer understanding of the impact of the non-pay
element of the 2023/2024 pay deal on our ability to meet HCSA requirements,
specifically the WTE impact of introducing the 36 hour working week by March 2026
and the introduction of Protected Learning Time.

o Greater emphasis on Fife’s path to green in respect of compliance with HCSA,
including follow up on actions from the MS Forms assurance questionnaire, how
compliance can be measured or tracked through data being entered within eRostering
and SafeCare, and how this can underpin the production of future quarterly and
annual reports.

o The Workforce Hubs went live in November 2024, with the aim of reducing Bank and
Agency staffing requirements, by enhancing the visibility and governance
arrangements relating to staffing levels and supplementary staffing requirements. In
advance of this, clinical skills refresher training was undertaken as required, to support
the mobilisation of contracted staff to areas of greater risk.

Reporting Requirements

To comply with Duty 12IF, to provide the framework and basis for the Board’s Annual
Report and to provide information and evidence on how services are complying with their
duties within the Act, an MS forms based assurance questionnaire has been used. The
results from the last return are detailed in the extracts below:

Table 1: Overall Service Compliance
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Table 2: Services on TURAS / Healthcare Roster

Table 3: Services Not on TURAS / Healthcare Roster

Overall, those services on an electronic system fare better than those who do not have a
system. Compliance for those with HealthRoster is still not as high as we would have
expected, although this would correlate to the pace of rollout of SafeCare, given it is this
module which offers alignment with a number of the specific HCSA duties.

The tables above are colour coded to show the higher (green) and lower (red) scores
between those on TURAS / HealthRoster (Table 2), versus those not on a system (Table
3).

From Quarter 3, we will move from the current MS forms-based approach to the new
template referenced above, to provide standardisation and continuity of reporting and
messaging. The full annual reporting template is extensive with detailed updates against
all duties and sub-duties and has therefore been summarised above to provide a high-
level assessment of compliance within the Board.

How the information provided in this report has been used or will be used to inform
workforce plans.

This report provides assurance on the level of compliance with the legislation from services’
self-assessment and informs actions required and development of workforce plans to
support the principles of the Act. This has raised awareness of workforce planning and
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development of processes to support the principles of the Act. This is in tandem with the
work on-going to consider the submission of the national workforce planning template,
workforce modelling aligned to the planned reduction in the working week for staff covered
by the Agenda for Change agreement, Protected Learning Time and service redesign.

eRostering and SafeCare

eRostering and SafeCare are integral to HCSA requirements and have been
implemented in various Community hospitals. In addition, as part of the MHLD In-patient
pilot, SafeCare has been implemented in Dunino Ward at Stratheden Hospital. The BAU
eRostering team has been recruited and are now established in post.

Following discussions with the Director of Finance and Director of Nursing, eRostering
implementation is currently paused whilst Deep Dive roster reviews within existing areas
are being carried out. The roster reviews have moved at pace and will ensure rosters are
accurate, with additional support / training being provided, this includes:

Making sure funded establishments and eRoster demand templates are aligned.
Fully maximising AutoRoster feature, where appropriate.

All colleagues have access to Loop to view their roster and request annual leave.
Train / support staff to ensure the eRostering system is being used correctly and
effectively.

Once any corrections and revised templates are in place, this will support the
implementation of SafeCare in existing areas and help inform an effective and robust
process for on-boarding new services when implementation resumes.

This report provides the following Level of Assurance:

assurance that the
system of control
achieves, or will
achieve, the purpose
that it is designed to
deliver. There may be
an insignificant
amount of residual risk
or none at all.

assurance that
controls upon which
the organisation relies
to manage the risk(s)
are suitably designed
and effectively applied.
There remains a
moderate amount of
residual risk.

assurance from the
systems of control in
place to manage the
risk(s), but there
remains a significant
amount of residual risk,
which requires further
action to be taken.

Significant Moderate Limited None
Level X
Descriptor | There is robust There is sufficient There is some No assurance can be

taken from the
information that has
been provided. There
remains a significant
amount of residual risk

2.3.1 Quality, Patient and Value-Based Health & Care

The intent of the Act is to enable the provision of safe, high-quality care with improved
outcomes for service users and support their health, safety and well-being. Reference to
steps taken to have regard of guiding principles (patient references) when arranging
appropriate staffing. Reference to steps taken to have regard of guiding principles (patient
references) when planning and securing health care services from third parties.

2.3.2 Workforce

The intent of the Act is to enable the provision of safe, high-quality care with improved

outcomes for service users through provision of appropriate staffing and support the

wellbeing of staff. This includes assessment and compliance against the duties of the Act
set out within Appendix 1.
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2.3.3 Financial

The current financial outlook has the potential to impact on the Board’s progression to full
compliance. The third quarterly HCSA High Cost Agency report has been prepared, which
highlights challenges within known areas (details available on request), and work is
continuing in these areas via the People and Change Board.

2.3.4 Risk Assessment / Management
Assessment and compliance against:

e Risk escalation processes
¢ Arrangements to address severe and recurrent risks

Information on decisions taken which conflict with clinical advice, associated risks and
mitigating actions.

The current HCSA risk is reviewed on a regular basis, in line with the requirement to review
Corporate Risks aligned to the Staff Government Committee. This includes the formal
quarterly reporting on progress to the Scottish Government.

As noted previously, whilst there continues to be work required to embed the systems and
processes in place to meet the duties of the Act, our ability to demonstrate compliance and
confirm these are being utilised effectively is limited in the absence of a digital platform to
support this. It is therefore likely that NHS Fife will remain at reasonable assurance until full
deployment of SafeCare to all disciplines within the scope of the Act.

2.3.5 Equality and Human Rights, including children’s rights, health inequalities and
Anchor Institution ambitions

An impact assessment has not been completed at this stage, as the Act applies to all clinical
staff groups.

2.3.6 Climate Emergency & Sustainability Impact
No known impact at this time.
2.3.7 Communication, Involvement, Engagement and Consultation

The Workforce Directorate and Board Workforce Lead communicate with key
stakeholders and leads both nationally and locally regarding any decisions taken forward.

e Practice and Professional Development support in terms of delivery of training and
education on workload tools and workforce planning.

e Multi professional engagement and collaboration.

e Support for NHS Fife’s HCSA Implementation Group.

An MS Teams Channel is used for sharing of information with members of the multi-

disciplinary Implementation Group, with those who assisted with Guidance Chapter Testing,
together with Communications Team support in terms of the new StaffLink HCSA pages.

Page 7 of 11

7/11 217/375



2.3.8 Route to the Meeting

This report has been discussed and shared with the Board’s Workforce Planning Lead,
eRostering Programme Lead, HCSA Implementation Group, Executive Director of Nursing,
Director of Nursing Corporate, Director of Workforce, Executive Directors Group, Staff
Governance Committee and Area Partnership Forum, whose comments and feedback have
informed the content.

24 Recommendation
This paper is provided to Fife NHS Board members for:

e Assurance — This report provides a Moderate Level of Assurance.

e Assurance — Review and scrutinise the information provided in this paper and confirm
that it provides assurance that NHS Fife Board requires, noting that that this is an
iterative process and that reporting will evolve.

¢ Noting — Members will receive a combined third and fourth internal quarterly HCSA
report in March 2025, which will form the basis of the first annual report.

3. List of Appendices
The following appendices are included with this report:

e Appendix 1: Health and Care Staffing Act: Duties, Requirements and current RAG
status.

Report Contacts:

Brian McKenna, Board Workforce Planning Lead /
Rhona Waugh Head of Workforce Planning and Staff Wellbeing
E-mail: brian.mckenna@nhs.scot / rhona.waugh2@nhs.scot
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Appendix 1 — Health and Care (Staffing) (Scotland) Act 2019: Duties and Requirements
The Act:

o Makes provision about staffing in the NHS and in care services.

e Seeks to enable safe and high-quality care and improved outcomes for service users and
people experiencing care.

¢ Build on arrangements already in place for local and national workforce planning.

e Promotes transparency and an open and honest culture.

There are 4 parts to the Act:

Part 1 — Guiding Principles for Staffing

Part 2 — Staffing in the NHS

Part 3 — Staffing in Care Services

Part 4 — General Provisions

Parts 1 and 2 relate to health services and staffing in the NHS.

Part 1 — Guiding Principles for Staffing
The Act states that the main purposes of staffing for health care and care services are:

¢ To provide safe and high-quality services, and
e To ensure the best health care or (as the case may be) care outcomes for service users.

The Act then goes on to list a range of factors that should be taken into account, in so far as they
are consistent with these main purposes, when relevant organisations are arranging staffing.
These are:

¢ Improving standards and outcomes for people using services.

Taking account of the particular needs, abilities, characteristics and circumstances of
different people using services.

Respecting the dignity and rights of people using services.

Taking account of the views of staff and people using services.

Ensuring the wellbeing of staff.

Being open with staff and people using services about decisions on staffing.

Allocating staff efficiently and effectively.

Promoting multi-disciplinary services as appropriate.

Additionally, the Act places requirements on Health Boards (and Special Health Boards, NHS
NSS, Local Authorities and Integration Authorities) when they are planning or securing the provision
of health care (or care services) from another person or provider, they must:

e Have regard to the guiding principles for health and care staffing; and
e The need for the provider to have appropriate staffing arrangements in place.

Part 2 — Staffing in the NHS

Duty 12IA is the duty to ensure appropriate staffing. There are a range of other duties which
support this overarching ‘general duty’:

e 12IB Duty to ensure appropriate staffing: agency workers.
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e 12IC Duty to have real-time staffing assessment in place.

e 12ID Duty to have risk escalation processes in place.

e 12IE Duty to have arrangements to address severe and recurrent risks.

o 12IF Duty to seek clinical advice on staffing.

e 12IH Duty to ensure adequate time given to clinical leaders.

e 12II Duty to ensure appropriate staffing: training of staff.

e 12IJ Duty to follow common staffing method.

¢ 12IK Common staffing method: types of health care.

e 12IL Training and consultation of staff.

e 12IM Reporting on staffing.
Duties of the Act Applicable To Level of Assurance
Guiding principles: staffing for Applicable to all roles in Reasonable
health care scope
Guiding principles: staffing for Applicable to all roles in Reasonable
health care (planning and securing | scope
of health are from others)
Duty to ensure appropriate staffing | Applicable to all roles in Reasonable
in healthcare scope
Duty to ensure appropriate staffing: | Applicable to all roles in Reasonable
agency workers scope
Duty to have real-time staffing Applicable to all roles in Reasonable
assessment in place scope
Duty to have risk escalation Applicable to all roles in Reasonable
process in place scope
Duty to have arrangements to Applicable to all roles in Reasonable
address severe and recurrent risks | scope
Duty to seek clinical advice on Applicable to all roles in Reasonable
staffing scope
Duty to ensure adequate time Applicable to all roles in Reasonable
given to clinical leaders scope
Duty to ensure appropriate staffing: | Applicable to all roles in Reasonable
training of staff scope
Duty to follow the common staffing Applicable to specific types | Reasonable
method including Common staffing | of health care, locations and
method: types of health care kind of employees*
Training and consultation of staff Applicable to specific types | Reasonable

of health care, locations and
kind of employees*

Overall Level of Assurance Reasonable

*summarised as where staffing level tools already exist; so in respect of Nursing, Midwifery and

Emergency Departments.
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Key:

Systems and processes are in place for, and used by, all

Green NHS functions and all professional groups
Systems and processes are in place for, and used by, 50%
Yellow Reasonable or above of NHS functions and professional groups, but not

all of them

Systems and processes are in place for, and used by,
under 50% of all NHS functions and professional groups
No systems are in place for any NHS functions or
professional groups

Amber Limited

Red
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NHS Fife

Meeting: NHS Fife Board

Meeting date: 30 January 2025

Title: Risk Management Framework

Responsible Executive: Margo McGurk, Director of Finance & Strategy, NHS Fife
Report Author: Dr Shirley-Anne Savage, Associate Director for Risk and

Professional Standards, NHS Fife

Executive Summary

e The updated Risk Management Framework was approved by the NHS Fife Board in
September 2023. The intention was to also update the related Risk Register / Risk
Assessment Policy GP/R7. In re-drafting the Policy, there was considerable duplication
with the Framework and following consultation with Internal Audit, and other key
stakeholders, it was determined that a separate policy was not required as key
elements of the policy not already covered could be added to the Framework. The
Framework has now been updated to include these elements.

e |t was also agreed to await the review and updating of the Board’s Risk Appetite before
finalising the Framework. At the Board meeting on the 26 November 2024 an updated
Risk Appetite was approved.

e The revised Framework was presented to EDG for discussion and for agreement on the
5 December 2024 and to the Audit and Risk Committee on the 12 December 2024 for
endorsement.

e |tis brought to the Board for approval.
1 Purpose

This report is presented for:
e Discussion and approval

This report relates to:
e Local policy/ framework

This report aligns to the following NHSScotland quality ambition(s):
e Safe

o Effective
e Person Centred

¢ NHS Fife Board Strategic Priorities
= To Improve Quality of Health & Care Services
» To Deliver Value and Sustainability
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= To Improve Health & Wellbeing
» To Improve Staff Experience and Wellbeing

2 Report summary

2.1 Situation
The updated Risk Management Framework was approved by the NHS Fife Board in
September 2023. The intention was to also update the related Risk Register / Risk
Assessment Policy GP/R7. In re-drafting the Policy, there was considerable duplication
with the Framework and following consultation with Internal Audit, and other key
stakeholders, it was determined that a separate policy was not required as key
elements of the policy not already covered could be added to the Framework, thus
avoiding multiple sources of the same guidance. This approach was endorsed by the
Audit and Risk Committee on 13 December 2023.

Concurrently there was a requirement to review and update the Board’s risk appetite. It
was therefore agreed to finalise the Framework once the updated appetite was agreed.
At the Board meeting on the 26 November 2024 an updated Risk Appetite was
approved.

The revised Framework is now presented to the Board for approval.

2.2 Background
A key deliverable of the risk management improvement programme agreed in 2022, was
to put in place a framework that provides assurance to the Board that there is an effective
risk management process to support delivery of the strategic priorities and enhances our
risk management approach.

2.3 Assessment
The updated Framework reaffirms the Board’s commitment to embed an effective risk
management framework and culture to support the achievement of the strategic priorities,
and the ambitions of the Population Health and Wellbeing Strategy. The update reflects the
following developments:

. the Board Risk Appetite and Statement have been reviewed and updated.
. a Risks & Opportunities Group has been established.
. a Strategic Risk Profile set in the context of the strategic priorities was agreed.
. arisk dashboard has been introduced to the IPQR.
. arefreshed Corporate Risk Register replaced the Board Assurance Framework
. the approach to assurance reporting has evolved to include:
e agreement on ‘levels of assurance’
¢ the formal introduction of a set of Assurance Principles as part of the
Corporate Risk Register papers provided to Committees which include the
‘levels of assurance’
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deep dives commissioned on selected corporate risks and scheduled on the
work plans of the governance committee to which the risks are aligned.

The Framework and the Board’s risk management arrangements will be subject to
review and iteration every 2 years or by exception, more frequently, to ensure that the
core framework remains current, reflects local and national developments and priorities,
and drives continuous improvement in risk management across the organisation.

This report provides the following Level of Assurance:

Significant

Moderate

Limited

None

Level

X

Descriptor

There is robust
assurance that the
system of control
achieves, or will
achieve, the purpose
that it is designed to
deliver. There may be
an insignificant
amount of residual risk
or none at all.

There is sufficient
assurance that
controls upon which
the organisation relies
to manage the risk(s)
are suitably designed
and effectively applied.
There remains a
moderate amount of
residual risk.

There is some
assurance from the
systems of control in
place to manage the
risk(s), but there
remains a significant
amount of residual risk,
which requires further
action to be taken.

No assurance can be
taken from the
information that has
been provided. There
remains a significant
amount of residual risk

2.3.1 Quality, Patient and Value-Based Health & Care
Effective risk management will support the achievement of the quality ambitions of safe,
effective, person centred care.
2.3.2 Workforce
All staff in the organisation have a responsibility for identifying risk. They will be supported
to do so through education and training relevant to their role and responsibilities.
2.3.3 Financial
There are no direct financial implications linked to this paper.
2.3.4 Risk Assessment / Management
The report provides summarises progress to update a key risk management document.
2.3.5 Equality and Human Rights, including children’s rights, health inequalities and
Anchor Institution ambitions
An Equality and Diversity (E&D) assessment has not been conducted but there are not
considered to be direct E&D implications associated with this report.
2.3.6 Climate Emergency & Sustainability Impact

Climate emergency and sustainability impact are not directly relevant to this report.
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2.3.7

2.3.8

2.4

Communication, involvement, engagement and consultation
Engagement on the components which form the updated Framework, has included the

Director of Digital & Information, the Director of Finance and Strategy, EDG, the Risks
and Opportunities Group, and through discussion within the committees of the Board.

Route to the Meeting

« Margo McGurk, Director of Finance and Strategy on 2 December 2024
. Executive Directors’ Group on 5 December 2024

« Audit and Risk Committee 12 December 2024

Recommendation
. The Board are asked to discuss the Risk Management Framework and approve.

List of appendices
The following appendices are included with this report:
¢ Appendix 1, Draft Revised Risk Management Framework 2024-2026

Report Contact

Dr Shirley-Anne Savage

Associate Director for Risk and Professional Standards, NHS Fife
Email shirley-anne.savage@nhs.scot
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1. Executive Introduction

The delivery of healthcare is complex and we operate in a context that inevitably
requires the daily management of emerging and inherent risk. It is not always
possible or necessary to eliminate all risks. There are occasions where we need to

tolerate or take risks in order to develop and improve our care and services and the
environment in which we work.

This Framework sets out our ambition, to create a culture which supports each of us,

whatever our role, to manage risk in our daily work. In this way, Risk Management is
Everyone’s Business.

Carol Potter
Chief Executive NHS Fife
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2. Purpose

2.1 The purpose of this Risk Management Framework is to promote awareness of risk, and set out the approach,
objectives, responsibilities and operational arrangements for risk management in NHS Fife.

2.2 The Framework affirms our commitment to risk management and to integrating this more fully within the
culture, practice, and values of the organisation.

2.3 The Board has a legal duty under the Health and Safety at Work Act 1974, to ensure, as far as is reasonably
practicable, the health, safety and welfare of all employees. Compliance with the legislation includes duties
towards patients, members of the public, contractors, and other people who use hospital premises. These
duties, and the concept of risk management, are implicit in the Act and subsequent UK Health and Safety
Regulations and are reflected in NHS Fife Policies.

2.4  The Framework is aligned to the NHS Fife Population Health and Wellbeing Strategy 2023-28 and as such,
recognises the level of uncertainty we are living with and the need to be agile and adaptable.

2.5 Together, these provide us with a framework to support the activities of the Board as we consider how to
redesign services fit for the future and deliver against the four strategic priorities set out in Figure 1 below.

Figure 1

2.6  Framework Review

The Framework and the Board risk management arrangements will be reviewed every 2 years, with an update
provided to the Audit and Risk Committee and the Board. This will ensure that the core framework remains
current, reflects local and national developments and priorities, and drives continuous improvement in risk
management across the Board.

2.7 What is Risk?

Risk can be defined as uncertainty of outcome, whether positive opportunity or negative threat. It is measured in
terms of the likelihood and impact or consequence of the risk materialising.
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2.8 Risks and Issues

Risks and issues can often get confused. It is important to differentiate between the two.
Risks and Issues are both unplanned events that could impact on our objectives.
A useful way of remembering the difference is:

A Risk is an ‘uncertain future event’, (or set of events), which, should it occur, will have an effect on the
organisation’s ability to achieve its objectives (The Orange Book, 2023). An effect is a deviation from the
expected. It can be positive, negative or both, and can address, create or result in opportunities and threats
(1SO, 31000, 2018).

A Risk is therefore something that hasn't happened yet but has a likelihood or probability of occurring.

An Issue is something that is already happening. It was not planned and should be addressed as part of day-to-
day management and governance processes.

In other words, risks are potential future problems and issues are current problems, i.e. already present?.
It is important to remember these differences when initially considering if something is or is not a risk.

If a risk materialises, it becomes an issue and should be managed appropriately.

Example:

Project risk: Critical resource might leave a project. Action: Identify potential problems, assess, evaluate,
monitor and choose what action to take based e.g. on the probability of it happening and how soon it might
occur. i.e. treat, tolerate, transfer or terminate.

Project issue: Team member resigns. Action: Problem resolution & decision making. You have to act.

As a principle, a risk that becomes an issue should result in the risk being closed and an issue being raised and
addressed. If on handling the issue, a risk remains, consider creating a new risk; this can be linked to the original
risk to provide evidence of continuity.

In the context of a project, of course there could be the potential for issues to recur. In this case you would not
necessarily need to close the risk. This is distinct from a situation in which an issue is context specific "one off"
where a risk could reasonably be closed.

Appendix 1 contains a glossary of terms used in this document.

2.9 What is Risk Management?

Risk Management is the co-ordinated activities designed and operated to respond to and manage risk and
exercise internal control within an organisation (The Orange Book, 2023). It is a continuous and evolving
process which aims to reduce risk to organisations.

2.10 Why is Risk Management Important?

Effective risk management can help to:
« Ensure that decision making is informed and risk-based, to maximise the likelihood of achieving key
strategic objectives and effective prioritisation of resources
« Ensure compliance with legislation, regulations, and other mandatory obligations

1 https://simplicable.com/new/risk-vs-issue 18/06/20
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« Provide assurance to internal and external governance bodies that risks are being effectively controlled

e Preventinjury and / or harm, damage and losses

« Support organisational resilience

o Protect the assets and reputation of the organisation

« Achieve effective and efficient processes throughout the organisation

« Anticipate and respond to changing political, environmental, social, technology and legislative

requirements and / or opportunities

Risk Management - Everyone’s Business

This Framework applies to the management of risk across all areas of NHS Fife including domiciliary settings,
and to all employees of NHS Fife working in the Acute Services Division (ASD), the NHS Fife services delegated
to the Integration Joint Board (1JB) managed through Fife Health & Social Care Partnership (HSCP), and the NHS
Fife Corporate Directorates. It also applies to permanent and temporary contractors, honorary contract holders,
students, bank, agency and volunteer staff working in NHS Fife and the HSCP, and by agreement, independent
GP, Dental, Pharmacy and Optometry contractors working within, or on behalf of NHS Fife and the 1JB.

It is important that all staff are involved in managing risk, regardless of their role and where they work.

Examples of how each of us can manage risk are set out in Figure 2 below.

Figure 2
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Framework Overview

Our approach to risk management is summarised below.
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Objectives

Enablers

Our Values

Assurance
and Strategic
Oversight

The safety of patients, staff and others coming into our services is protected

Risks to the delivery of our strategic priorities and organisational objectives are
identified and mitigated through proactive action planning.

Risk management supports organisational change and service development when
considering opportunities and risks to improve services.

A proactive approach to risk management as an effective mechanism for managing
risks through effective action plans.

Board organisational risk appetite will be agreed and communicated annually.

Ensure visibility of the organisation’s risk profile, to enable effective and informed
decision making.

Ensure a structured and consistent approach to managing risk across all health and
care settings and governance structures.

The risk management system facilitates the consistent recording, management and
escalation of risk, across the organisation.

Clear systems and processes will be in place for the escalation or risks.

Effective risk management will be used to support decision making, planning and

performance arrangements, by providing appropriate information for assurance to
the respective management and governance structures.

Risks will be aligned as appropriate to groups and governance committees and will
feature routinely on agendas.

The Risk Management Team will:

Provide organisational support to ensure effective risk management practice.

Deliver training and educational resources to support staff to fulfil their roles &
responsibilities in relation the risk management.

We will deliver our risk management responsibilities within the context of our core
values of; Care and Compassion, Dignity and Respect, Openness, Honesty and
Responsibility, Quality and Teamwork.

The Board will set an effective risk management culture.

The Director of Finance and Strategy will provide executive leadership for risk
management arrangements on behalf of the Chief Executive.

The Executive Directors will deliver their responsibilities for ensuring effective risk
management through active engagement in the process and reporting through the
governance committees and NHS Fife Board.

Governance Committees will deliver their responsibilities in relation to effective
scrutiny of risk management in their areas of focus.

The Audit and Risk Committee (A&RC) will support the Board by, reviewing and
advising on the effectiveness of the risk identification, management and reporting
processes.
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5.1

Scope

This Framework applies to the management of risks, including clinical, environmental, financial, and workforce

across all areas of NHS Fife service provision.

Strategic Context

The diagram below summarises:

¢ The national documents which influence our approach to risk management;

* NHS Fife strategies with which this Framework and its delivery must align; and

¢ Local policies and procedures which align to the Framework.

National Policy & Strategy
Health & Safety at Work etc Act 1974
NHS Quality Improvement Scotland National standards: Clinical
Governance and Risk Management: Oct 2005
The Reporting of Injuries Diseases and Dangerous Occurrences
Regulations (RIDDOR) 1995 (as amended 2013)
Scottish Government (SG) The Healthcare Quality Strategy for
Scotland, May 2010
Scottish Capital Investment Manual, 2017
SG Audit & Assurance Handbook, 2018
NHS Scotland Blueprint for Good Governance DL 2022) 02
HIS Learning from Adverse Events through Reporting and Review: A
National Framework for NHS Scotland, Dec 2019, 4t edition
NHS Scotland Whistleblowing Standards, April 2021
NHS Recovery Plan 2021-2026
National Workforce Strategy for Health and Social Care in
Scotland(2022)
SG Delivering Value Based Health & Care - A Vision For Scotland
Realistic Medicine, Dec 2022
NHS Scotland Climate Emergency and Sustainability Strategy,
2022-26

Board Strategy, Codes &

Plans
NHS Fife Population Health and
Wellbeing Strategy 2023-28
NHS Fife Medium-Term Financial
Plan 2023-26
NHS Fife Property and Assets
Strategy 2023-26
NHS Digital and
Strategy 2019-2024
NHS Clinical Governance Strategic
Framework 2022-2025
NHS Fife Workforce Plan 2022-
2025
NHS Fife Greenspace Strategy
2023
NHS Fife Code of Corporate
Governance
NHS Fife Annual Delivery Plans
Plan for Fife 2017-2027

Information

Local Policy & Procedures
NHS Fife Complaints Handling
Procedure, 2021
NHS Fife Corporate Business
Continuity Policy, May 2021
NHS Fife Data Protection &
Confidentiality Policy GP/I5
NHS Fife Health & Safety Policy
GP/H1, 2022
NHS Fife Infection Control Policy,
GP/18, 2022
NHS Fife Safe &Secure use of
Medicines Policy & Procedure
V10, April 2023
NHS Fife Adverse Events Policy
GP/19, 2023
Fife Council Risk Management
Policy and Strategy ,2023
Fife Integration Joint Board Risk
Management Policy and Strategy
2023

6.1

6.2

6.3

Governance Structures

This section sets out the oversight, assurance and monitoring from the point of service delivery to NHS Fife

Board.

Fife NHS Board is responsible for the management of risk in NHS Fife. There are a number of structures below
the Board which have responsibility to assess and monitor the risk management systems and processes and

initiate action and improvements when required.

The Corporate Governance Structure within NHS Fife includes the NHS Fife Audit and Risk Committee (ARC), a
key governance committee of the Board as set out in Figure 3 below.

Figure 3 NHS Fife Governance Structure

8/37

233/375




6.4

6.5

6.6

6.7

6.7

6.8

The Board is responsible for approving the Risk Management Framework and setting the risk appetite.
Ultimately, the Board must ensure that the risk register reflects the risks the organisation is facing and that
there is an effective system of risk management in place.

The ARC’s responsibility is to provide the Board with assurance on the effectiveness of risk management
arrangements and confirm that a sound system of internal control is maintained.

Operationally, the Executive Directors’ Group (EDG) acts as a point of escalation for risk management related
matters as required through the internal management structure.

The Chief Executive, as Accountable Officer of NHS Fife, and the Director of Finance & Strategy hold various
professional responsibilities for ensuring effective organisational risk management arrangements. EDG is the
forum for broader discussion and decision-making, in relation to risks to the delivery of the Board’s strategic
priorities and key operational, clinical and performance issues, and is a key conduit for overall assurance
reporting to the standing committees and the Board.

A Risks and Opportunities Group (ROG) has been created which has delegated responsibility from the EDG to
progress the activities required to support and embed an effective risk management framework and culture
through NHS Fife. The ROG will periodically report to EDG and the ARC, making recommendations, providing
considerations, or in the form of escalation if required as part of its role and remit. The Group’s Terms of
Reference are set out in Appendix 2.

The purpose of the ARC and linkages to the Framework are summarised below:

Purpose Where this framework aligns with the ARC role

in relation to risk management

1 ' o _ _ Supporting the Chief Executive/Accountable
The main objective of the Audit and Risk  Officer and Fife NHS Board formulate their

Committee is to support the Accountable assurance needs, through the implementation
Officer and Fife NHS Board in meeting of a well-designed assurance framework, with
. regard to risk management, governance and

their assurance needs. .

internal control.

The committee reviews and approves the
Internal Audit Strategic and Annual Plans having
assessed their appropriateness to give
reasonable assurance on the whole of risk
control and governance. The committee work
plan is designed to capture key planning for
audit and risk activity with reports scheduled.

2 Review and challenge constructively the 