SUBMISSION TO THE HEALTH & SPORT COMMITTEE
EVIDENCE SESSION, 25 JUNE 2019

Per fo r m a n ce
Comparison

Standard

2016/17

2017/18

Scotland
2017-18

4-Hour Emergency
Access

95.0%

95.4%

95.1%

92.2%

Outpatient Waiting
Times

95.0%

95.7%

93.6%

74.9%

(at end of
March)

(at end of
March)

(at end of
March)

Diagnostic Waiting
Times

100.0%

87.4%

92.6%

80.6%

(at end of
March)

(at end of
March)

(at end of
March)

+12.0%

Patient TTG

100.0%

95.2%

89.8%

79.5%

+10.3%

18 Weeks RTT

90.0%

89.0%

81.5%

82.4%

-0.9%

CAMHS Waiting
Times

90.0%

83.9%

67.6%

75.6%

-8.0%

Psychological
Therapies Waiting
Times

90.0%

69.4%

70.2%

75.4%

-5.2%

Cancer 31-Day DTT

95.0%

96.1%

98.5%

94.3%

+4.2%

Cancer 62-Day RTT

95.0%

85.9%

91.5%

86.5%

+5.0%

Delayed Discharges
(over 14 days)

0.00

4.32

4.04

9.83

(at March
Census)

(at March
Census)

(at March
Census)

-5.79

Sickness Absence

4.00%

5.11%

5.76%

5.39%

+0.37%

iMatter Action Plans

80.0%

N/A

41%

N/A

N/A

(Fife v Scotland
2017-18)

+2.9%

+18.7%

STAFF

OPERATIONAL

Annual Review 2017/18

FINANCE
QUALITY & SAFETY

Standard

2016/17

2017/18

Scotland
2017-18

Comparison

Breakeven

Breakeven

£1.5m
Underspend

N/A

N/A

HAI C Diff

0.32

0.24

0.21

0.27

-0.06

HAI SABS

0.24

0.32

0.39

0.33

+0.06

Complaints (Stage 2)

75.0%

60.5%

47.5%

N/A

N/A

Detect Cancer Early

29.0%

29.5%

25.0%

25.3%

(for 2016 and
2017)

(for 2016 and
2017)

(for 2016 and
2017)

-0.3%

Smoking Cessation

779

437

457

N/A

N/A

Drug/ Alcohol Waiting
Times

90.0%

97.5%

96.3%

93.8%

+2.5%

Alcohol Brief
Interventions

4187

5448

4538

N/A

N/A

Antenatal Access

80.0%

86.9%

86.9%

88.2%

- 1.3%

Financial Position

(Fife v Scotland
2017-18)
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Section 1: Progress against Action Points arising from Annual Review
2016/17
ACTION

SUMMARY OF PROGRESS

Make sustained progress in In 2017/18 we achieved an increase of 4% in
achieving smoking cessation the number of quits in the 40% most deprived
targets
areas of Fife. Nonetheless we achieved only
59% of the ambitious LDP 12-week quit target.
An action plan is in place to try to improve the
quit rate in community pharmacy, support for
pregnant women is under review, outreach work
is planned and a stakeholder tobacco summit
will take place early in 2019.
Changes to NHS Fife smoking policy are
planned which we hope will encourage NHS Fife
staff to access stop smoking services and
maximise the opportunities presented by ecigarettes as an aid to quitting, in line with the
re-branded “Quit Your Way” national stop
smoking service.
Continue to review, update and
maintain robust arrangements
for
controlling
Healthcare
Associated
Infection,
with
particular emphasis on SABs

NHS Fife Annual Review
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NHS Fife continues to monitor and act on the
SAB data. MRSA bacteraemia fell consistently
after the first quarter of the year, and is below
the local target of 5%.
There is ongoing improvement work to bring
about:
 Reduction in PVC-related SAB through
SAER
 Reduction in Dialysis line-related SAB
through targeted work in the renal unit
 Reduction in CVC-related SAB through the
Vascular Access Strategy Group
 Reduction in CAUTI-related SAB though the
CAUTI strategy group. This is principally
focused on reducing E. coli bloodstream
infections, but should also help reduce SAB
related to urinary catheters.
Microbiology continues to work with the Harm
reduction team to facilitate new ways to improve
skin health in people who inject drugs (PWID).
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ACTION

SUMMARY OF PROGRESS

Keep the Health and Social Care
Directorates
informed
on
progress towards achieving all
access targets and standards, in
particular
for
Outpatient
appointments
Psychological
Therapies

NHS Fife has engaged with the Health and
Social Care Directorate continuously throughout
the year, exchanging views and ideas on how to
address increasing demand and shorten waiting
lists. Refer to Section 4 for more details.

progress The NHS Fife sickness absence level in 2017sickness 18 was higher than in 2016-17, despite
significant efforts to analyse reasons for
absence and ensure that Managers were using
the Absence Management policy effectively. The
situation in 2018-19 to date is showing a
reduction, and we are aiming to sustain this and
achieve an average level of 5% this year.
Continue to achieve financial in- NHS Fife achieved 2017/18 in-year financial
year and recurring financial balance, reporting a £1.5m surplus. However
balance, and keep the Health notwithstanding significant efforts the size and
and Social Care Directorates scale of the savings required to achieve
informed
of
progress
in recurring financial balance meant that 48% of
implementing
the
local savings were met on a recurring basis; with 52%
efficiency savings programme
met on a non recurring basis. SGHSCD is kept
informed on a monthly basis through the
statutory financial performance reporting
process.
Continue to make
against the staff
absence standard
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Section 2: Health Improvement and Reducing Inequalities
Targets / Standards
Smoking Cessation: we will deliver a minimum of 779 post 12 weeks smoking
quits in the 40% most deprived areas of Fife
NHS Fife recorded 457 successful post-3 month quits in the 40% most-deprived SIMD
areas during 2017/18. This was an increase of approximately 5% compared to the
previous year, but again some way short of the target 9whic has been reduced to 540
for 2018-19).
Alcohol Brief Interventions: we will deliver a minimum of 4,187 Alcohol Brief
Intervention (ABI), at least 80% of which will be in priority settings
NHS Fife delivered 4,538 ABI during 2017/18, approximately 17% less than in the
previous year, with 66% of these being delivered in priority settings.
Drug and Alcohol Waiting Times: at least 90% of clients will wait no longer than 3
weeks from referral to treatment
NHS Fife maintained a high performance throughout 2017/18, exceeding the Standard
in each quarter, with an overall annual performance of 96.3%.
Access to Antenatal Services: at least 80% of pregnant women in each SIMD
quintile will book for antenatal care by the 12th week of gestation
Of over 3,200 births registered in NHS Fife during 2017/18, 88.3% of mothers booked
for antenatal care within the target period, with the SIMD quintile performance varying
between 86.9% and 90.1%.
Detect Cancer Early: at least 29% of cancer patients will be diagnosed and treated
in the first stage of breast, colorectal and lung cancer
In the 2-year period covering 2016 and 2017, 25% of Breast, Colorectal and Lung
Cancers were detected at Stage 1, compared to 29% in the previous 2-year period
(2015 and 2016). This drop to about the Scottish average could be a real effect, or
simply fluctuation.
The breast and bowel screening programmes in Fife are both involved in new projects
to reduce inequalities and improve overall uptake, and have applied for funding from the
Scottish Government’s Screening Inequalities Fund. It is hoped that these initiatives,
along with the sustained increase in bowel screening uptake as a result of the new FIT
test will contribute to an improvement in Stage 1 cancer detection in Fife.
Summary
The Fairer Fife Commission report on inequalities called Fairness Matters made a
number of recommendations to reduce inequalities in Fife. These now form part of the
Plan for Fife which was published in September 2018. The Fife Partnership will now
drive forward this plan and the NHS will play a key leadership role.
This 10-year plan will inform and shape our public and third sector effort to reduce
inequalities in Fife. The involvement of communities is at the heart of the plan, bringing
together the public and local public service providers to achieve change.
NHS Fife Annual Review
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Examples of forthcoming work to reduce inequalities:










Ensuring a strong focus on prevention activity
Strong partnership work between NHS Fife, Fife Council Housing Services, and
Third Sector in the prevention and mitigation of homelessness
Health literacy within communities
Increasing income maximisation services
Reducing household food insecurity
Creating opportunities for all, in particular a focus on employment opportunities
for young people in Fife and the role that the public sector, as major employers
can play
Addressing issues such as overprovision of alcohol in areas of deprivation
Ensuring a clear multi agency plan around the area of child poverty
Promoting children’s rights to improve outcomes for those facing disadvantage

There are also a number of health and service improvement actions that are underway
and will be delivered in the coming year, such as:






Creation of tier 2 weight management services for people in Fife as part of the
east of Scotland Type 2 diabetes prevention activity
A continued focus on personal outcomes within health and social care services,
focusing on what matters to our patients and those that we work with
Development of an inclusion health agenda where shared learning and
approaches will be developed for those needing support through our drug and
alcohol and mental health services
Delivering on the Fife Tobacco Strategy – A Tobacco free Fife: Many Places
Many Faces, One Vision 2016 – 2020. Fife’s first tobacco strategy was
developed and launched November 2017.
Delivery of a programme of workplace health initiatives including working with the
Poverty Alliance, Living Wage Accreditation and local agencies to promote the
benefits of paying the living wage and raising awareness of health inequalities
and good work with employers, partners and work programme providers
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Section 3: Clinical Governance, Patient Safety and Infection Control
Highlights
Areas of good work in 2017-18 were





Excellence in Care is in the phases of development and implementation. Work
from Fife has been recognized nationally and adopted by the national team.
There has been extensive engagement with nurses and midwives who have
participated in the national consultation and have supported implementation
within their wards and departments.
Revision of policy for management of adverse events which reflects requirements
of organisational Duty of Candour
A steady reduction in falls with harm has been seen across inpatient areas; this
is due to good staff engagement with the falls pathway, planning for patients and
a focus on staff education

The Participation Standard National Overview report was produced in February 2018.
The report identified NHS Fife as the only Board in Scotland to have achieved level 4 for
the Patient Focus.
Targets / Standards
HAI: we will achieve a maximum rate of staphylococcus aureas bacteraemia
(including MRSA) of 0.24 per 1000 acute occupied bed days
During 2017/18, 103 SAB infections were reported in NHS Fife, the vast majority of
which (77) were Community rather than Hospital-related. The Infection rate for the year
was 0.39, a significant increase on the previous year (0.32).
HAI: we will achieve a maximum rate of C diff infection in the over 15s of 0.32
cases per 1000 total occupied bed days
NHS Fife has consistently exceeded the C Diff target for a number of years and the
infection rate during 2017/18 was 0.2 (56 infections).
Complaints: at least 80% of Stage 1 complaints will be completed within 5
working days of receipt; at least 75% of Stage 2 complaints will be completed
within 20 working days
The re-grading of Concerns and Complaints into Stage 1 and Stage 2 Complaints,
respectively, became effective at the start of FY 2017/18. During the year 84.5% of
Stage 1 Complaints and 47.5% of Stage 2 Complaints were completed within their
respective timeframes.
The principal reasons for low performance on stage 2 complaints were mainly
attributable to the complexity of the complaints, and approval and sign off stage of the
process. A review of systems and processes for handling complaints (especially in the
Acute Hospital) was undertaken, and this identified a number of improvement
opportunities. Changes have been introduced, and this has seen an improvement in
performance and a reduction in the number of open stage 2 complaints.
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Quality Report
The Board’s Quality Report provides assurance to the Clinical Governance Committee
and the Board on the overall position in relation to identified themes, and national and
local priorities. The full report is presented at each NHS Fife Clinical Governance
Committee, with an executive summary provided from the Medical Director and Board
Nurse Director to the Board. The Health and Social Care Partnership (HSCP) have an
evolving report which reports on the same priorities with HSCP specific additional
elements. During 2018-19 this Quality report will be reviewed in light of Healthcare
Improvement Scotland’s Quality of Care Framework.
The priority areas for improvement activity and reporting for 2017/18 for the NHS Fife
Board and for the Health and Social Care Partnership were identified as:









In-patients who stated they received the best possible care
The Participation Standard
Your Care Experience
Deteriorating Patient
All Falls
Falls with harm
Pressure Ulcer Care
Healthcare Associated Infection/SABs

Care Experience
A number of mechanisms to capture feedback and patient experience following contact
with NHS Fife are in use. These include Your Care experience, and Care Opinion
(previously Patient Opinion).
Key areas of improvement/success:
Care Opinion: Good engagement with patient opinion with increasing number of patient
feedback and comments received. Focus on ensuring any changes to practice as a
result of feedback are updated on patient opinion and shared with the service user
sharing their experience.
Participation Standard
NHS Fife achieved level 4.
Key areas of improvement/success:
The Participation Standard National Overview report was produced in February 2018.
The report identified NHS Fife as the only Board in Scotland to have achieved level 4 for
the Patient Focus.
Deterioration of Patients
The Hospital Anticipatory Care Plan (HACP) was launched to all inpatient areas across
Fife in May 2017. The HACP is closely linked to work regarding DNACPR.
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The technology platform, Patientrack, has been rolled out across several wards within
the acute division to enhance the safety of care and reduce cardiac arrest. The cardiac
arrest rate has reduced over 2017/18 as result of continued focus on Know the Score,
Scottish structured response, escalation and DNACPR.
Reducing Inpatient Falls
NHS Fife and Fife HSCP have collaborated on producing a falls strategy – the Fife
Frailty Managed Clinical and Care Network is working with the inpatient and community
falls sub groups to refine action plans and oversee their activity against the strategy.
Progress is being made to prevent falls and frailty and promote healthy ageing. An
ageing well steering group has been established.
Key areas of improvement/success:





Healthy ageing campaign under development
Falls toolkit – review now under way
A “Call Don’t Fall” poster has been trialled in QMH with overnight reduction in
falls. Now being spread to acute wards.
National falls prevention awareness week – stands and promotional materials
were available

Pressure Ulcers
The aim of reducing the number of healthcare acquired pressure ulcers between the
grades of 2 to 4 continues to be a challenge. A prioritised number of inpatient areas
have been identified for targeted improvements. Some of the interventions over 2017/18
include:





Electronic SBAR to reduce duplication and streamlines the process to facilitate
timely review of incidents.
“Top to toe” skin assessment video has been filmed to raise awareness and
educate staff.
Investment and prioritisation of equipment within Acute Services Division to areas
where patients are at risk
Comprehensive mattress replacement programme supported with education and
training sessions for staff

Going forward into 2018/19 the following interventions identified are





Link Nurse development sessions
90 day improvement plan for 10 inpatient areas (5 community, 5 acute) and
collaborative approach established
Ward areas are set a reduction target relative to the specific area
Working with colleagues in Emergency Department and Theatres
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Participation with Patient Safety Programmes
There are four programmes of improvement work underway to improve patient safety,
these programmes are reported and monitored through the appropriate divisional
groups.
a) The Acute Adult Scottish Patient Safety Programme (SPSP)
Fife has extended many of these priorities to the community inpatient areas.
The elements of this programme are implemented and monitored at an operational level
in conjunction with Performance Review Reports.
b) Mental Health
Over the last three years, NHS Fife is starting to see significant reductions in self harm,
seclusion, violence and aggression, and restraint in NHS Fife.
Pilot project within a ward about how safe staff feel on their ward is underway and will
focus on communication and safety within the ward.
Going forward into 2018/19, the programme will be extended to Older People’s services
with a focus on specific projects to reduce both violence and restraints in these areas.
Initial work has been carried out looking at activities and risk management.
Fife is now taking part in a new programme Improving Observation Practice (SPSPIOP). The aims of this programme are to ensure safe and reliable observation practice
that values prevention, early recognition and response, in order to improve patient and
family experience and reduce harm.
c) Maternity & Children Quality Improvement Collaborative (McQIC)
Work over the past year has been focussed on the deteriorating paediatric patient
including :






PEWS scoring and escalation (using national PEWS chart)
Reviewing local PEWS escalation process
Multi-disciplinary approach to “Watcher” identification. This work has recently
been presented at the national SPSP MCQIC meeting in Glasgow
Implementation of the locally developed Deteriorating Patient Tool
Sepsis 6 work including designated “Sepsis trolley”

Some other ongoing actions include:






Medicine Reconciliation
Evaluation of new drug kardex
Medical staff encouraged to complete RHSC Paediatric prescribing module
PVC bundle being re-visited
Working on MCQIC Partnership Agreement with national MCQIC team
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d) Primary Care
NHS Fife has recently established a cross sector Scottish Patient Safety Programme
(SPSP) Medicines group that includes representation from GPs, secondary care,
community pharmacies and eHealth. The first area of focus is on improving the flow of
information regarding patients’ medications at the transitions of care.
The SPSP Medicines group continues to address challenges around effective
communication at transitions of care. Data sharing and Caldicott issues have been
challenging which we hope to overcome. With the introduction of the New GMS contract
and the formation of new workstreams patient safety in Primary Care has been given a
focus within the "Interface" work stream.

Section 4: Improving Access
Acute Services Division
Targets / Standards
4-Hour Emergency Access: at least 95% of patients will wait less than 4 hours
from arrival to admission, discharge or transfer for Accident and Emergency
treatment.
After a challenging period during the winter of 2016, NHS Fife performed consistently
above the Standard throughout 2017/18, with 95.1% of patients being treated within the
4-hour target.
Cancer Waiting Times: at least 95% of patients urgently referred with a suspicion
of cancer will start treatment within 62 days
During 2017/18, 91.5% of patients who started Cancer treatment did so within 62 days
of an urgent referral. This was an improvement of over 5% compared to 2016/17, but
reflects continuing challenges with capacity in certain specialities and radiology and the
complexity of pathways.
Cancer Waiting Times: at least 95% of patients diagnosed with cancer will begin
treatment within 31 days of decision to treat
NHS Fife performed very well against this Standard in 2017/18, with 98.5% of patients
starting treatment within 31 days of a decision to treat.
Patient TTG: we will ensure that all eligible patients receive Inpatient or Day-case
treatment within 12 weeks of such treatment being agreed.
Waiting times performance for elective treatment was a challenge during the year
particularly over the winter period due to unscheduled care pressures and adverse
weather. Despite continued efforts to recruit to vacant posts and undertake additional
activity there was an increase in the number of patients who breached the 12-week
guarantee. In total, 89.8% of patients were treated within the required time period, a fall
of approximately 5% compared to 2016/17.
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Outpatients Waiting Times: 95% of patients to wait no longer than 12 weeks from
referral to a first outpatient appointment
Lack of capacity to meet demand and a shortage of Consultants in some specialties
was an ongoing problem throughout the year. With continued efforts to manage demand
and deliver additional activity, NHS Fife was close to achieving the Standard in most
months, with 93.6% of patients having waiting less than 12 weeks at the end of March.
Diagnostics Waiting Times: no patient will wait more than 6 weeks to receive one
of the 8 Key Diagnostics Tests
For the first 10 months of the year, NHS Fife struggled to provide the capacity to cope
with the demand for Diagnostics tests, particularly in Radiology (MRI, CT and
Ultrasound). Additional capacity for radiology was delivered through redesign of
services and with support from regional partners and the regional reporting network.
This enabled a notable recovery in February and March, with 92.6% of patients on the
Waiting List at the end of March having waited less than 6 weeks.
Mental Health
Targets / Standards
CAMHS Waiting Times: at least 90% of clients will wait no longer than 18 weeks
from referral to treatment for specialist Child and Adolescent Mental Health
Services
Demand for CAMHS continued to challenge existing capacity during the year, and
performance against the LDP Standard fell by over 15% compared to 2016/17. During
2017/18, 67.6% of patients who started treatment did so within 18 weeks of referral.
Psychological Therapies Waiting Times: at least 90% of clients will wait no longer
than 18 weeks from referral to treatment for psychological therapies
The number of referrals for Psychological Therapies treatment in 2017/18 increased by
approximately 7% compared to the previous year, and this has continued to stretch the
available resources to deliver treatment within the target time. During the year, 70.2% of
patients who started treatment did so within 18 weeks of referral, a small improvement
on 2016/17.

Section 5: Integration of Health and Social Care
Targets / Standards
Delayed Discharge: no patient will be delayed in hospital for more than 2 weeks
after being judged fit for discharge
Performance information is published by ISD on the first Tuesday of each month, and
considers the formal Census taken on the final Thursday of the preceding month but
one (e.g. April publication looks at February Census). There were no occasions during
2017/18 when zero discharges over 14 days were recorded in NHS Fife, the figure
(after Code 9 exclusions) varying between 15 and 38, with an average of 23.

NHS Fife Annual Review
3 December 2018

Page 12

Within Fife we have taken a whole systems approach to reducing delayed discharges.
Over the past year we have seen a reduction in the number of patients, medically fit for
discharge, waiting for community care arrangements to be put in place to support a
return home or to a more homely setting. A number of actions have contributed to this
ongoing responsive service to those people in hospital, and include a redesign of our
homecare model, better links with the Acute Hospital and the Health and Social Care
Partnership through the creation of a multi-agency Discharge Hub and mature,
collaborative working with third sector partners including earlier direct support for carers,
veterans and homeless individuals.
Dementia PDS: deliver expected rates of diagnosis and ensure that all people
newly diagnosed will have a minimum of a year’s worth of post-diagnostic
support (PDS) coordinated by a link worker
The Scottish Government has not set any formal targets for Health Boards to achieve
each year, although the expected number of referrals to the service is expected to
increase each year, reflecting the growth in the elderly population. For 2017/18, NHS
Fife’s notional target was to refer 1,289 patients to the service, and there were actually
703 referrals. The % of patients who received the required post-diagnostic support in
2016/17 was 88.7% - it is not feasible to report on performance for 2017/18 at this stage
due to the nature of the measure.
There is a dedicated PDS Team in Fife which has been expanded to ensure equality of
service provision across Fife. The team provide ongoing support to patients/carers and
work flexibly to support individual needs. The team provides support in a number of
different ways, including home visits and group information sessions. The team also
support the Dementia and Delirium Cafes held across Fife.
The team have established good working relationships with partner agencies to
optimise opportunities for sharing information.
The New Dementia Post Diagnostic Support Dataset will commence in April 2019 and
Fife’s Post Diagnostic Support Team has been actively involved in the consultations and
creation of the new dataset and recording system.
The PDS team plan to adopt the National Quality Framework tool as a means of
capturing the quality of the PDS provided to the individual.

Section 6: Making the Best Use of Resources
Finance
Highlights
Outturn for Financial Year
NHS Fife achieved all three financial targets in 2017/18 operating within the Revenue
Resource Limit (RRL), the Capital Resource Limit (CRL), and met its Cash
Requirement.
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Revenue Resource Limit
The Board delivered a surplus of £1.496m in 2017/18 against its core RRL of
£685.102m. The final outturn comprised an operational underspend of £0.284m for the
year; together with an unanticipated net favourable movement in the IJB risk share
arrangement of £1.121m. The underspend has been returned to NHS Fife in 2018/19
and will be used to support patient care.
Capital Resource Limit
In 2017/18, NHS Fife underspent its total Capital Resource Limit including capital
receipts of £7.945m by £0.003m.
Challenges
Efficiency Savings
The savings required to deliver a balanced financial plan for the 2017/18 financial year
totalled £29.201m. In year, recurring savings of £13.905m were delivered, with
£15.296m (Health Board £8.548m; IJB £6.748m) unmet on a recurring basis and carried
forward as part of the financial plan for the new financial year.
Ongoing Issues
Ongoing issues include the potential volatility of, and the extent to which the position of
NHS Fife is impacted by, the risk share arrangement set out under the terms of the
Integration Scheme for the IJB; significant challenges in meeting savings targets on a
recurring basis; and the potential further actions which may emerge from turnaround
work.
Estates
This year’s successes include opening of the new Women & Children’s unit at QMH in
August 2017 and the completion of the steam decentralisation project at the Victoria
Hospital. The steam decentralisation project has resulted in a significant reduction in
Energy costs and reducing NHS Fifes Carbon footprint.
The Estates & Facilities Directorate continues to meet its financial targets and was
again under budget for the FY. Estates department in particular has the lowest
benchmarking costs in Scotland and continues to maintain a high level of statutory
compliance and planned preventative maintenance. Improvements could be made to
the disposal of surplus assets which is slow, but this is predominantly due to market
conditions in Fife.
Capital project work continues via Eastern hub to develop replacement health centres at
Kincardine and Lochgelly. The Proposed NHS Fife Elective 3 theatre Orthopaedic Unit
at Victoria Hospital has been approved by the NHS Fife Capital Investment group and
awaits approval as part of the East regions Capital proposals.
Property asset disposal continues to progress. Sales have netted c£2.6m over 2017/18;
a further 6 properties and land are being actively marketed with an estimated £1.66m in
receipts expected.
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The total area of NHS Fife properties at 31st March 2018 showed a reduction of 1140m2
to 291,103m2 which includes 13,291m2 of surplus & vacant buildings. This is despite a
review of property data aligning all site areas to Gross Internal Area as some were
measured Net. The resultant area increase in Primary Care approached 10%.
Property asset performance has varied due to the above increase as Primary Care
premises feature large areas of older estate in poorer condition.
Physical Condition A or B has dropped 5.8% to 74% which rises to 77% if non
operational property is excluded. In terms of Functional Suitability, 72% of the estate is
‘Satisfactory’ or ‘Very Satisfactory’ representing a 6.6% drop from last year.
Space Utilisation has dropped 8% to 75% mainly due to reduced occupation in older
Mental Health premises but Quality has risen 3% overall to 75%.
Backlog costs have increased £9.3m to £77.6m of which c£2m is inflation. £1.75m was
deleted through sale of surplus property but the main rises reflect a myriad of general
end of life issues generated by updated survey data.
Year on year comparison of risk profiled backlog maintenance figures are:
Risk

2017

2018

Low

£3.3m

£4.0m

Moderate

£19.7m

£25.5m

Significant

£37.4m

£40.2m

High

£1.4m

£2.6m

Total

£61.8m

£72.3m

(These figure excludes £6.5m (2017) and £5.3m (2018) associated with properties
which are non operational.)
Performance figures for Statutory Compliance give the appearance of dropping
significantly but this is due to adoption of the new SCART 2 question set, the
development of which is still ongoing.
NHS Fife consumed near-identical energy compared to the 2016-17 reporting year, with
a total consumption of 106.3 GWh: this is remarkable considering the colder weather
over the reporting period, during which red and amber snow warnings were in force
during the last two months of the reporting year.
Office Accommodation: With global review of Gross Internal Area, the Smarter Offices
Template has yet to be updated. A review of office accommodation layout due to the
numerous changes within Fife is underway.
Key performance indictors comparing costs against square metres or Consumer Weeks
(CW): (NB. 2016/17 comparison as Cost Book figures still awaited).
NHS Fife Annual Review
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2016

2017

Estate Utilisation

4.4

4.4 (m2/CW)

Cleaning Costs

37.5

38.3 (£/m2)

Portering Costs

50.8

53.6 (£/CW)

Laundry and Linen

29.4

29.1 (£/CW)

Waste Costs

10.0

10.5 (£/CW)

From a fleet perspective, the recent pool car initiative has seen 30 low emissions cars
positioned around Fife for use by staff and uptake is increasing.
Workforce
Targets / Standards
Sickness Absence: We will achieve and sustain a sickness absence rate of no
more than 4%, measured on a rolling 12-month basis
The absence rate in NHS Fife during 2017/18 was 5.76%, 0.65% higher than in 2016/17
and the highest figure since 2006/07.
The level of sickness absence in 2018/19 was disappointingly higher than in previous
years. While there was a similar pattern in all Directorates and Divisions, with significant
monthly variation, we analysed in depth the reasons for absence (including the split of
long-term and short-term absence) and focused on specific areas for improvement.
Performance in 2018/19 to date has shown a welcome fall in absence levels.
Workforce Strategy
The Workforce Strategy was approved by the Board on 25th July 2018. In addition, the
internal workforce planning arrangements have been revised to ensure that it is driven
by the needs of the service. The strategy details the workforce challenges that we
currently face and serves to identify the short, medium and long-terms actions needed
to mitigate these. There is also close interaction with Health & Social Care Partnership
colleagues to ensure that an integrated approach is taken to workforce planning overall.
iMatter
The importance of iMatter as a staff engagement tool is recognised and promoted by
the Board. Within 2018, the Board achieved a response rate of 53% and whilst this is
lower than the previous year, it is recognised that as the iMatter cycles progress, a
reduction in the engagement level can occur. Priority actions in 2018/19 are to improve
the engagement levels within the Board, along with ensuring that the Action Plans that
underpin the process are completed.
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Section 7: Regional Planning
The focus for the regional planning is whole system; from prevention through primary,
social, community and secondary care and embraces the short, medium and longer
term horizons for our core population. Agreement was secured in early 2017/18 on the
scope of the East Region programme of work. The ‘core grouping’ of health boards
include Fife, Borders and Lothian, with Forth Valley and Tayside playing in to our
regional process as required, largely due to existing patient flows and extant working
arrangements.
In addition, regional planning priorities for the East Region are being considered through
engagement with the six ‘core’ Health and Social Care Partnerships of Fife, Borders,
City of Edinburgh, Midlothian, East Lothian and West Lothian, and their respective
localities and primary care clusters. Work is also progressing on a regional basis with
and through, respective councils on the wider health agenda.
NHS Fife is well represented at Director and Clinician level across the regional
programme, with leadership and active participation in all aspects. A Board members
event was well attended by NHS Fife non executive members, as well as members of
the Fife Integration Joint Board. Commitment to the regional agenda continues as a
priority alongside, and in support of, the local priorities for the people of Fife.
The East Region Delivery Plan 2018/19 has been submitted to the Scottish Government
and it contained actions plans for each of the workstreams. These will be progressed in
2018/19 and will be reviewed on a regular basis by the Programme Board.
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Appendix 1: Area Clinical Forum Briefing
The Area Clinical Forum (ACF) has met on three occasions since the last Annual
Review in 2017. The next meeting is scheduled for 6 December 2018.
The 2018 Scottish General Medical Services Contract has been a significant topic of
discussion, particularly around the primary care multidisciplinary team which offers
better access for patients to a wider team of professionals. The impact of the contract
on pharmacists, nurses and physiotherapists has been discussed.
During the year, the ACF has considered work being progressed around Allied Health
Professionals’ involvement in ‘Good Conversations’ for musculoskeletal disorders.
Discussions have taken place on how the learning from this work can be promoted
throughout Fife.
The ACF has contributed to the continued development and implementation of the
Clinical Strategy and Joint Strategic Planning and Transformation agenda, with
presentations from, and engagement with, the Associate Director of Strategic Planning
and the H&SCP West Division General Manager.
Strengthening clinicians’ and care professionals’ engagement is a priority and a
development session has taken place with the ACF and the Integrated Professional
Advisory Group (IPAG) to develop a framework for clinical and care engagement in Fife.
An initial discussion paper was prepared and, subsequently, a framework and
implementation plan is being developed. The discussion paper was shared with the
national ACF Chairs’ Group and is being adopted by other Boards to strengthen the
clinicians’ voice.
During 2018-19, the ACF will continue to attend to its core business, specifically:





sharing best practice and encouraging multi-professional work in health
improvement and healthcare delivery
ensuring effective and efficient engagement of clinicians in service design,
development and improvement
providing a local clinical and professional perspective on national policy issues
supporting NHS Fife Board in the conduct of its business through the provision of
multi-professional clinical advice

The workplan for the ACF over the forthcoming year includes items on Practicing
Realistic Medicine, Joining Up Care, Workforce and eHealth solutions.
The ACF will retain its focus on significant clinical and professional issues affecting both
acute and community services and will continue to encourage the active engagement of
clinicians in the transformation agenda.
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Appendix 2: Area Partnership Forum Briefing
The Area Partnership Forum (APF) continues to meet every second month to discuss a
number of core substantive agenda items alongside any new initiatives, service
redesign, transformation change or any other subject that affect staff.
Given the results from the Staff Survey and a number of issues affecting the workforce,
a few areas have been prioritised for the APF. We have set up a number of Working
Groups, in Partnership, to look at these areas in more detail and report back through the
APF. Examples of such work are:
Dignity at Work
We feel that it is of the utmost importance for Staff to work in an environment that they
feel respects their dignity at work and we have systems and processes in place to
support them raising issues without repercussion or undue stress. We must create a
culture that supports and expressively encourages high standards of good values and
behaviours.
We have identified the areas of work we need to prioritise, these are:




Relaunching the Dignity at Work Policy
Expanding the number of Confidential Contacts, providing relevant training and
time
Ensuring that everyone is aware of the values and behaviours expected within
the organisation

The Ageing Workforce
Clearly this is not a topic solely experienced in NHS Fife. With consideration of the
National picture, we felt it was important to examine the local impact and how we could
begin to understand and seek solutions. The group is looking at how we support and
assist staff who experience issues relating to this. The work of this group will also inform
the ongoing development of the workforce strategy.
We continue to develop and monitor the Staff Governance Action Plan, including
the consideration of both Local Partnership Forum Action Plans and how their priorities
fit alongside the overarching Board-level Action Plan.
The workshop approach developed by the APF continues to encourage better
information sharing and engagement in specific topics such as Finance. We would also
want to see that this model can also be extended to cover other strategic areas and
challenges as appropriate.
The implementation of iMatter is now complete and whilst we are still achieving good
levels of engagement it is disappointing that we are not seeing this through to having
active action plans within teams. This is an area that we will focus on for improvement
going forward.
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Management of Sickness Absence and Staff Wellbeing is a standing item on the APF
Agenda, and we continue to work in Partnership to address this issue. The Board’s Well
at Work initiatives are designed to improve and promote staff health and wellbeing and
aim to reduce sickness absence in a proactive manner.
Transfer from eKSF to TURAS
In common with all Boards we have had to manage the transition from eKSF to TURAS
in respect of the personal development and planning process for our staff. This did
result in a period of not being able to utilise the system in the earlier part of the year,
which we were aware would impact upon utilisation of the system and PDP process. We
will be considering how we realistically plan for the remainder of 2018/19 and beyond to
recover from this.
Health and Social Care Partnership
Staff side continue to be engaged in all elements of HSCP. We work well with our
Council colleagues, but it is the financial constraints that the partnership is working
under that is having the biggest impact on our workforce. We meet every two months as
a Local Partnership forum.
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For Decision
SBAR REPORT
Situation
This is NHS Fife’s first Annual Operational Plan (AOP) which has replaced the Local Delivery
Plan (LDP), and produced in line with guidance received from the Scottish Government’s
NHS Scotland Director of Performance and Delivery on 9 February 2018.
Background
This paper introduces the final draft of the Board’s 2018/19 Annual Operational Plan, along
with the underpinning revenue plan for 2018/19 and capital plan for 2018/19 and beyond.
The draft Annual Operational Plan was submitted to Scottish Government Health & Social
Care Directorates on 6 March 2018. Feedback from Scottish Government is expected in due
course.
Assessment
As suggested in last year’s Local Delivery Plan (LDP), the LDP has been succeeded by the
AOP for 2018/19.
The 2018/19 Annual Operational Plan outlines plans for delivery of NHS Fife’s local priorities
identified through key planning assumptions for performance, strategic planning, financial and
workforce planning.
There are four local key priorities for NHS Fife during 2018/19 which underpin all aspects of
the Board’s strategic planning:
1. Acute Services Transformation including reduction in unwanted variation,
standardisation, redesign of services in line with Realistic Medicine and Regional
working
2. Community Redesign including Urgent Care Redesign, development of Community
Hubs and community hospital redesign
3. Mental Health Redesign
4. Medicine Efficiency
Due to tight timescales for submission the draft AOP was submitted on 6 March 2018. The
Finance, Performance & Resources Committee has not yet considered the documents for

NHS Board
submission to the Scottish Government Health & Social Care Directorate. As such, this is the
draft of the AOP attached for the Board’s consideration.
The detail of the financial plan and budget setting, as well as the capital investment
programme are considered as separate agenda items.
Recommendations
The NHS Board is asked to:
•

approve the Annual Operational Plan 2018/19
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HB Strategic Objectives:
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Glossary of Terms:
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Parties / Committees consulted
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its contract with the Scottish Government

Quality / Patient Care:
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Equality:
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Executive Summary
This is NHS Fife’s first Annual Operational Plan (AOP) which has replaced the Local Delivery Plan
(LDP), and produced in line with guidance received from the Scottish Government’s NHS
Scotland Director of Performance and Delivery on 9th February 2018.
The 2018/19 Annual Operational Plan outlines plans for delivery of NHS Fife’s local priorities
identified through key planning assumptions for performance, strategic planning, financial and
workforce planning.
There are four local key priorities for NHS Fife during 2018/19 which underpin all
aspects of the Board’s strategic planning:
1. Acute Services Transformation including reduction in unwanted variation,
standardisation, redesign of services in line with Realistic Medicine and Regional
working
2. Community Redesign including Urgent Care Redesign, development of Community
Hubs and community hospital redesign
3. Mental Health Redesign
4. Medicine Efficiency

The key planning assumptions which support these local priorities are:
Planning

•
•
•

Performance

•
•

•

Financial
Planning

•
•
•
•
•

Planning of services locally will continue to be whole system and will extend to
regional planning.
NHS Fife will continue to be well represented at Director and Clinical level in
the development of the East Region programme of work
The Transformation Programme including the use of digital technology will
remain the focus of delivery of the Clinical Strategy 2016-21
Where performance standards have been met in 2017/18, this will be
sustained into 2018/19
Where performance standards have not been met in 2017/18, a trajectory has
been agreed with an action plan to bring improvements in performance back
in line with March 2017. The performance standards planned to bring back in
line with March 2017 are TTG, Outpatient Waiting Times, Diagnostic Waiting
Times, CAHMS Waiting Times and Psychological Therapies Waiting Times.
Performance will be enhanced through the commitment to and delivery of the
Transformation Programme
The financial outlook shows a gap between anticipated income and
expenditure of £19.6m, prior to any remedial action.
The financial plan for 2018/19 has been developed around a confirmed overall
baseline income uplift of 1.8% or £12.1m additional recurring funding.
In addition, non recurring funding of £4.4m has been included as support for
the potential pay consequential resources above the previous 1% public
sector pay policy.
Assumption of at least £5m funding from Scottish Government to support a
move toward achievement of access targets in 2018/19.
Additional resources will be required to support improvement in Diagnostic,
CAHMS and Psychological Therapies waiting times in 2018/19 and work is
underway to quantify this.
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•
•

Workforce
Planning

•
•

The baseline funding assumption includes continuation of at least £2.5m
Additional Departmental Expenditure Limit (ADEL) funding.
The baseline budget currently assumes recurring funding of £2.5m from the
Pharmaceutical Price Regulation Scheme (PPRS) which is reaching an end.
There is a risk therefore that any ongoing funding for future years is lower
than expected or does not materialise at all.
NHS Fife’s Workforce Strategy will support the delivery of the Clinical Strategy
and enable the transformational programme to be realised.
By working with the Integration Joint Board and Fife Council, the revised
planning arrangements will ensure connectivity between the Acute Services
and Health and Social Care Partnership Workforce Plan.

The programme of work for 2018/19 is ambitious and requires commitment from clinicians,
executives and staff to deliver the significant change required to deliver health services to the
people of Fife within the resources – financial and workforce available.
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1. Introduction
This is NHS Fife’s first Annual Operational Plan (AOP) which has replaced the Local Delivery Plan
(LDP), and produced in line with guidance received from the Scottish Government’s NHS
Scotland Director of Performance and Delivery on 9th February 2018.
The AOP will cover strategic planning of services (national, regional and local), performance,
financial planning and workforce planning for 2018/19. Planning for 2018/19 will reflect national,
regional and local principles and priorities including the Clinical Strategy – our vision for delivery of
services for the next 5 years.
The AOP will also including the work started in NHS Fife’s ongoing transformation programme
based on our Clinical Strategy published in 2016 and our strategic objectives. This programme is
ambitious and requires commitment from clinicians, executives and staff to deliver the significant
change required to deliver health services to the people of Fife within the resources – financial
and workforce available. One of the key drivers for this is the use of digital technology and the
enabling of innovation from staff to develop different models of care that can be scaled up.

2. Strategic Planning
2.1. National Planning
The AOP is founded on the principles set out in the Scottish Government’s Health & Social Care
Delivery Plan published in December 2016. It builds on the previous NHS Fife LDP and the
national planning priorities described below:
•

Focus on prevention, early intervention and supported self-management with minimal hospital
stay

•

Enhance integration to help people live better for longer at home or in a homely setting

•

Evolve models of care incorporating new approaches, treatments and technologies

•

With investment there must also be reform so there must be a bringing together of work

•

Develop collaborative models at pace

•

Ensure quality, safety and person centred care are maintained

It also recognises that plans must be delivered in the context of:
•

Better Care – working with people to provide the care they need at the right time and place
with their input. Help people to anticipate their needs and plan accordingly and develop
capacity in our community to support the changing needs of the population.

•

Better Health – we need to move away from a ‘fix and treat’ model to one based on
anticipation, prevention and self- management. Join with social care, education and others to
tackle the issues that lead to ill health.

•

Better Value – our approach must shift to one of seeking value – i.e. the best outcomes for our
investment. A critical factor in this is developing community resource to reduce demand in
hospitals and therefore beds. By reducing demand for beds we will be able to use the
resource more effectively in our communities. We need to use data and a quality improvement
approach to ensure we get and maintain value in terms of outcomes.

•

Health & Social Care Integration – through more integrated working create capacity in the
community which will reduce hospital demand and in turn delayed discharges and improve the
adult social care sector.

•

National Clinical Strategy - This provides strong themes around strengthening community care
and capacity, reducing avoidable secondary care demand and ensuring services are delivered
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in the most appropriate and effective place in terms of experience, outcomes and value. Of
equal significance is the concept of ‘realistic medicine’ – a more pragmatic approach which
helps people make more informed choices based on outcomes and what matters to them.
•

Public Health Improvement - Scotland has significant issues with social – cultural factors from
lifestyle behaviours which we need to influence through comprehensive and sustained
initiatives.

•

NHS Board Reform – there needs to be a focus of National (Once for Scotland) and Regional
Collaboration and Service delivery. A key opportunity is in the development and evolution of
regional planning to find more effective and sustainable services at lower costs.

•

Cross Cutting actions – in addition there are a number of other initiatives such as ‘Getting it
Right for Every Child’ which looks to capitalise on early life interventions having the greatest
impact for health, education and economic issues. Other cross cutting issues includes digital
transformation and application, resilient workforce planning and a robust approach to public
and staff engagement and communication.

2.2. Regional Planning
Agreement was secured in early 2017/18 on the scope of the East Region programme of work.
The focus for the regional planning is whole system; from prevention through primary, social,
community and secondary care and embraces the short, medium and longer term horizons for our
core population. The ‘core grouping’ of health boards include Fife, Borders and Lothian, with Forth
Valley and Tayside playing in to our regional process as required, largely due to existing patient
flows and extant working arrangements.
In addition, regional planning priorities for the East Region are being considered through
engagement with the six ‘core’ Health and Social Care Partnerships of Fife, Borders, City of
Edinburgh, Midlothian, East Lothian and West Lothian, and their respective localities and primary
care clusters. Work is also progressing on a regional basis with and through, respective councils
on the wider health agenda.
NHS Fife is well represented at Director and Clinician level across the regional programme, with
leadership and active participation in all aspects. A recent Board members event was well
attended by NHS Fife non executive members, as well as members of the Fife Integration Joint
Board. Commitment to the regional agenda continues as a priority alongside, and in support of,
the local priorities for the people of Fife.

2.3. Local Planning – Development of Transformation Programme
The NHS Fife Clinical Strategy (2016-21) was produced in 2016 to provide strategic direction for
the future delivery of clinical services for the people of Fife and is closely aligned with the Health
and Social Care Partnerships Strategic Plan. The recommendations of the Clinical Strategy will
help shape the delivery of healthcare in Fife from 2016-2021.
During 2017/18, these recommendations were developed into a transformation programme that
included programmes of work from both our Acute Services and the Fife Health & Social Care
Partnership. As we move into 2018/19, this will be an exciting period for transformation in Fife.
The programme will be more established and will have moved from an implementation stage into
a delivery stage.
The four key priorities to be delivered are:
1. Acute Services Transformation
2. Community Redesign including Urgent Care Redesign, development of Community Hubs and
community hospital redesign
3. Mental Health Redesign
NHS Fife Annual Operational Plan
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4. Medicine Efficiency
These priorities have been refocused for 2018/19; the Acute Services Transformation Programme
is being led by the Interim Chief Operating Officer for Acute Services / Director of Planning and
Strategic Partnerships, with support from the General Manager of the Improvement, Planning and
Change Team (IMPACT). The remaining 3 priorities are being taken forward by the Health and
Social Care Partnership (H&SCP) under the leadership of its Chief Officer supported by the
Divisional General Managers and Director of Pharmacy (for Medicines Efficiency).
The cross cutting nature of services delivered by NHS Fife and the H&SCP necessitates strong
clinical and corporate governance. The Joint Strategic Transformation Group (JSTG) was formed
to have oversight of the Transformation Programme workplan with membership including
directors, senior managers and senior medical and nursing representation. This group also
agreed the key priority projects.
Acute Services Transformation Programme
Reviews of individual services within Acute are being undertaken during January and February
2018 to provide the organisation with a thorough understanding of current service provision and
plans for the future which are in line with the Clinical Strategy. This will ensure that services
commissioned meet our population’s health needs, are effective and of high quality.
Key tasks being considered as part of the service review include:
•
•
•
•
•
•

Understanding the operational delivery, workforce issues and clinical issues for the service
Developing knowledge of clinical effectiveness and evidence base
Benchmarking service against national or other indicators to access efficiency
Reviewing applicable performance indicators or monitoring clinical outcomes
Reviewing user experience and satisfaction with the service
Establish best practice clinical/public health guidelines for the service

Each service and department has been asked to complete a Service Review template covering
workforce, finance, performance, quality and safety and future models.
The output of the service review will be the prioritisation of four or five strategic programmes of
work. This will form the Acute Services Transformation workplan for 2018/19 and beyond and will
be supported by IMPACT. Progress of these priority programmes will be reported through the
Joint Strategic Transformation Group. In addition to the key priorities, Acute Services will directly
monitor the local improvement projects detailed in the Service Review returns.
One key component to the Acute workplan will be the Elective Programme which will review
performance and benchmarking against other boards using the Discovery system. The
development of an elective programme for 2018/19 will be to plan clinical workload around
seasonal trends to minimise the impact of issues that arise each year, for example, winter
pressures and the risk of cancellations.
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3. Performance
3.1. LDP Standards
Governance
NHS Fife monitors and reports performance against the LDP Standards via the Integrated
Performance Report, which is issued monthly. The report is scrutinised by the Executive Director
Group and (bi-monthly) by the Clinical Governance, Staff Governance and Finance, Performance
& Resources Committees, and a summary of the report, including commentary from each
committee, is tabled at each Board Meeting.
Mental Health services are managed by the Health & Social Care Partnership, and performance is
further scrutinised via the Integration Joint Board Committee structure.
The table below summarises performance against key waiting times and other measures in the
suite of LDP Standards, and trajectories for recovering performance to at least the March 2017
position by March 2019. The key measures not meeting the LDP standards are:
• Patients TTG
• CAMHS Waiting Times
• Outpatients Waiting Times • Psychological Therapies Waiting Times
• Diagnostics Waiting Times
LDP 2018-19 Key Measures and Improvement Trajectories
Performance
Performance
at December
at
March
2017
Required Level Measure Period
2017 *
Original Standard

LDP Standard / Key Measure

Improvement Trajectory, 2018-19
Jun-18

Sep-18

Dec-18

Mar-19

Cancer 62-Day RTT

95.0%

Quarterly

80.5%

92.6%

92.0%

93.0%

94.0%

95.0%

Cancer 31-Day DTT

95.0%

Quarterly

97.8%

99.3%

98.0%

98.0%

98.0%

98.0%

Patient TTG **

100.0%

Quarterly

91.2%

91.7%
180

12-Week Breaches: Total

0

119

82

270

215

180

12-Week Breaches: ENT

0

10

0

40

35

30

30

12-Week Breaches: General Surgery

0

7

11

35

20

12

12

12-Week Breaches: Gynaecology

0

13

2

45

35

27

27

12-Week Breaches: Ophthalmology

0

2

6

4

4

0

0

12-Week Breaches: Oral Max Surgery

0

33

5

10

5

5

5

12-Week Breaches: Trauma & Orthopaedics

0

15

30

60

60

60

60

12-Week Breaches: Urology

0

38

6

70

50

40

40

12-Week Breaches: Cardiology

0

0

22

6

6

6

6

95.7%

92.6%
310

Outpatient Waiting Times **

95.0%

Month End

12-Week Breaches: Total

0

648

1021

610

500

410

12-Week Breaches: Dermatology

0

0

248

0

0

0

0

12-Week Breaches: Trauma & Orthopaedics

0

93

100

80

60

60

60

12-Week Breaches: Paediatric Surgery

0

9

81

70

60

40

20

12-Week Breaches: Breast

0

0

53

70

70

70

70

12-Week Breaches: Neurology

0

476

429

340

280

220

160

Diagnostics Waiting Times **

87.4%

77.2%

6-Week Breaches: MRI

100.0%
0

96

626

50

0

0

0

6-Week Breaches: Ultrasound

0

12

77

400

300

250

250

6-Week Breaches: CT
CAMHS Waiting Times

Month End

0
90.0%

Quarterly

551

495

120

150

150

30

84.5%

63.8%

68.0%

75.0%

80.0%

85.0%

Psychological Therapies Waiting Times

90.0%

Quarterly

67.4%

71.9%

74.0%

78.0%

82.0%

85.0%

Sickness Absence

4.00%

12-Month

5.02%

5.48%

5.40%

5.25%

5.10%

5.00%

4-Hour Emergency Access

95.0%

12-Month

95.4%

95.1%

95.0%

95.0%

95.0%

95.0%

HAI

12-Month
Sabs

0.24

0.32

0.37

0.38

0.36

0.34

0.32

C Diff

0.32

0.24

0.22

0.24

0.24

0.24

0.24

* December 2017 performance is approximate, and based on local management information - it is supplied purely for guidance
** Performance for these maesures are formally calculated using waiting list and patients treated information; for projections, this is not feasible so breach numbers are specified
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Trajectories and Action Plans
The agreed trajectories and actions being taken to improve performance against the LDP
Standards are detailed below.
1. 4-Hour Emergency Access
Performance throughout the year generally met the Standard, although there were issues in both
Q1 and the winter period, where pressures were particularly acute.
The plan for 2018/19 is to maintain an average performance above 95%, as shown below.
LDP Standard / Key Measure
4-Hour Emergency Access

Performance
at December
2017

Jun-18

Sep-18

Dec-18

Mar-19

95.1%

95.0%

95.0%

95.0%

95.0%

Improvement Trajectory, 2018-19

The key actions for achieving this are shown in the table below.
Improvement Action

Expected Benefits

Recruit to 12 WTE Emergency Medicine Resilient and sustainable senior workforce
consultants (Currently 9.85 WTE)
Review of the departmental rota to match Improved resilience during times of peak
workforce with demand and fund 3rd consultant activity
on at weekends
Monthly multi-disciplinary
review meeting

patient

pathway Improve flow between A&E and specialties

2. Cancer Waiting Times
NHS Fife has consistently exceeded the 31-Day DTT Standard during the current financial year,
but has struggled to maintain a consistent level of performance against the 62-Day Referral to
Treatment (RTT) Standard, although improving significantly compared to the previous year.
The plan for 2018/19 is to maintain an average performance for Cancer 31-Day DTT above 95%,
and to improve the 62-Day RTT performance to achieve the Standard by March 2019. The
trajectory is shown below.
LDP Standard / Key Measure
Cancer 62-Day RTT

Performance
at December
2017

Jun-18

Sep-18

Dec-18

Mar-19

92.6%

92.0%

93.0%

94.0%

95.0%

Improvement Trajectory, 2018-19

The key actions for achieving this are shown in the table below.
Improvement Action

Expected Benefits

Train additional consultant in Laparoscopic Increased capacity
Nephrectomy
Deliver EBUS in Fife

Reduced waits

Improve MDT processes

Avoidance of delays to patient treatment

Clear processes to manage downgraded Ensuring appropriate patients on expedited
referrals
pathways
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3. Elective Treatment Waiting Times
Performance against Elective Waiting Times (Patient Treatment Time Guarantee, Outpatients
Waiting Times and Diagnostics Waiting Times) has been under sustained pressure during the
current Financial Year, as demand has exceeded available capacity and recruitment to specialist
Consultant and Radiology positions has remained a challenge throughout the country. During
2017/18 our elective performance has been supported by £4m of non recurring Access Support
funding from Scottish Government; for planning purposes we estimate that at least £5m Access
Support funding from Scottish Government is required to support a move toward achievement of
access targets in 2018/19. Additional resources to support improvement in Diagnostics are also
required and work is underway to quantify this.
The plan for 2018/19 is to achieve the Outpatients Waiting Times Standard consistently by March
2019, whilst also reducing the number of patients having to wait more than 16 weeks for their first
appointment, particularly in Neurology. Plans are in place to implement the use of digital
technology and to roll out the use of Attend Anywhere across the different aspects of clinical care
in Fife.
For the other two measures, the plan is to raise performance by reducing breaches in treatment
specialties particularly those waiting over 26 weeks, and to address the long waits for Imaging
tests (MRI, CT and Non-Obstetric Ultrasound). The improvement trajectories are shown below
and is based on additional resources being available.
The Elective Programme will review waiting times performance and will build on the unwanted
variation work carried out in 2017/18 which benchmarked performance against other boards and
hospital using the Discovery tool. Forward plans will also be developed to deliver the operational
elective programme in 2018/19 over 11 months based around seasonal trends. This should
reduce the risk that planned electives are cancelled and lessen the impact of winter pressures
from the rest of the hospital.
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Performance
Performance
at December
at
March
2017
Required Level Measure Period
2017 *
Original Standard

LDP Standard / Key Measure
Patient TTG **

100.0%

12-Week Breaches: Total

Quarterly

91.2%

91.7%

0

119

82

Improvement Trajectory, 2018-19
Jun-18

Sep-18

Dec-18

Mar-19

270

215

180

180

12-Week Breaches: ENT

0

10

0

40

35

30

30

12-Week Breaches: General Surgery

0

7

11

35

20

12

12

12-Week Breaches: Gynaecology

0

13

2

45

35

27

27
0

12-Week Breaches: Ophthalmology

0

2

6

4

4

0

12-Week Breaches: Oral Max Surgery

0

33

5

10

5

5

5

12-Week Breaches: Trauma & Orthopaedics

0

15

30

60

60

60

60

12-Week Breaches: Urology

0

38

6

70

50

40

40

12-Week Breaches: Cardiology

0

0

22

6

6

6

6

95.7%

92.6%

Outpatient Waiting Times **

95.0%

Month End

12-Week Breaches: Total

0

648

1021

610

500

410

310

12-Week Breaches: Dermatology

0

0

248

0

0

0

0

12-Week Breaches: Trauma & Orthopaedics

0

93

100

80

60

60

60

12-Week Breaches: Paediatric Surgery

0

9

81

70

60

40

20

12-Week Breaches: Breast

0

0

53

70

70

70

70

340

280

220

160

12-Week Breaches: Neurology
Diagnostics Waiting Times **

0
100.0%

Month End

476

429

87.4%

77.2%

96

626

50

0

0

0

6-Week Breaches: MRI

0

6-Week Breaches: Ultrasound

0

12

77

400

300

250

250

6-Week Breaches: CT

0

551

495

120

150

150

30

The key actions for achieving this are shown in the table below.
Improvement Action

Expected Benefits

Consolidate the Elective Programme including
reviewing DCAQ, for elective activity and
agree plans and resources to meet the gap
capacity 2018-19 and designing the clinical
programme to maximise capacity.

Less cancellations as planned clinical activity
based around seasonal trends
Understand activity and demand for services
required and options to deliver improved
performance

Agree activity plans for elective work 2018-19

Understanding gained of what performance
will be based on resources available

Secure resources and deliver core and Elective projected performance delivered
additional elective capacity
Develop and deliver Elective Efficiency Elective capacity use optimised
Programme based on output from service
reviews
Progress regional elective work in identified Identify opportunities for improvement in
specialties
capacity and/or reduced demand through
regional working
Sustain the
solution

regional

Radiology

Recruit to vacant consultant posts

reporting Delivery of 5-day reporting turnaround times
within available resources
Sustainable core capacity for elective activity

Monitor and manage capacity against activity Opportunities to resolve issues to deliver
and demand quarterly 2018-19
agreed capacity and performance optimised
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4. CAMHS Waiting Times
Performance against the CAMHS Waiting Time Standard has fallen sharply during 2017-18, and
the impact of the required service design and recruitment has not yet been visible. Significant
focus has been placed on providing appointments for the Children and Young People with the
longest waits (approximately 30% of clinical activity).
Additional resources have been identified to focus specifically on the longest waits and to allow
substantive staff to provide timely interventions to those with the greatest need.
The plan for 2018/19 is for performance to improve steadily throughout the year, though still not
reaching the LDP Standard. The improvement trajectory is shown below.
Performance
Performance
at December
at
March
2017
Required Level Measure Period
2017
Original Standard

LDP Standard / Key Measure
CAMHS Waiting Times

90.0%

Quarterly

84.5%

63.8%

Improvement Trajectory, 2018-19
Jun-18

Sep-18

Dec-18

Mar-19

68.0%

75.0%

80.0%

85.0%

The key actions for achieving this are shown in the table below.
Improvement Action

Expected Benefits

Redesigned CAMHS referral process

Improved quality of referrals that meet the
CAMHS threshold as defined by the Scottish
Government.
Equitable screening across Fife
Improved signposting to appropriate partner
agencies

Implementation of CAMHS Primary Mental Increasing the confidence, capacity and
Health Workers
competency of staff working at Universal and
Additional levels to address emotional/mental
health issues, thus reducing the need to refer
to specialist CAMHS
5. Psychological Therapies Waiting Times
Within Psychological Therapies (PTs), gradual improvement in performance during 2017-18 can
be expected to accelerate in 2018-19 as system-wide redesign and additional investment from
Scottish Government begin to produce more significant gains against RTT targets. Demand for
PTs continues to grow, requiring rationalisation of existing resource and improved access to a
wider range of therapies within a matched care model of service delivery. This redesign is
underway and well supported by the Health and Social Care Partnership as a priority within the
rebalancing care agenda.
The plan for 2018/19 is for performance to improve steadily throughout the year, towards the LDP
Standard. The improvement trajectory is shown below.
Performance
Performance
at December
at
March
2017
Required Level Measure Period
2017 *
Original Standard

LDP Standard / Key Measure
Psychological Therapies Waiting Times

90.0%

Quarterly

67.4%

71.9%

Improvement Trajectory, 2018-19
Jun-18

Sep-18

Dec-18

Mar-19

74.0%

78.0%

82.0%

85.0%

The key actions for achieving this are shown in the table below.
Improvement Action

Expected Benefits

Development of wider range of PTs for primary PTs better meet identified need
care, including group programmes accessible Self-referral reduces waiting
through self-referral
demand on GPs
NHS Fife Annual Operational Plan
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New website to provide information for service Promote service user choice
users/carers/referrers and facilitate telephone Reduce waits and demand on GPs
triage and self-referral
Development of Community Mental Health Enable optimal delivery of highly specialist PT
to those with most complex needs within MDT
Teams across Fife
Increased efficiency in use of limited specialist
PT resource and more holistic care for service
users
Development of clinical pathway to better meet
the needs of people with personality disorder,
supported by group programme (already
operational across health & 3rd sector)

Higher quality, safer service for people with
complex needs who place high demands on
multiple agencies
Increased efficiency in use of specialist
resource

6. HAI
NHS Fife has seen an increase in SABs infections during the current financial year. This was
initially attributable to an increase in Vascular Access Device-related infections, but an intense
improvement programme has improved this situation, and the main challenge remains
addressing infections which are non-hospital related.
Local improvement targets set by NHS Fife have been met for this calendar year:
•
•
•

NHS Fife has had two consecutive years with the number of SAB episodes below 100;
MRSA SAB is below 5% for the first time since target set; and
Number of PVC related SAB ≤6 cases.

Additionally, there has been a significant drop in the number of SAB related to persons who inject
drugs (PWID), from just under a quarter of community associated cases in 2015 to 3.3% in 2017.
Performance against the C Diff infection rate has remained consistently better than the LDP
Standard.
For 2018/19, we plan to at least maintain the same low level of C Diff infections while improving
the SABS infection rate. The improvement trajectory is shown below.
Performance
Performance
at December
at
March
2017
Required Level Measure Period
2017
Original Standard

LDP Standard / Key Measure
HAI Sabs

0.24

0.32

0.37

Improvement Trajectory, 2018-19
Jun-18

Sep-18

Dec-18

Mar-19

0.38

0.36

0.34

0.32

The key actions for achieving this are shown in the table below.
Improvement Action

Expected Benefits

Work done by Vascular Access Strategy Reduce avoidable harm
Group
Improve equity and quality of care across the
system
Reduction in variation with standardised
consistent pathways of care
Improve governance arrangements for all
vascular access devices and ensure these are
robust, accessible, consistently applied and
measures (process and outcome) reported to
provide assurance and data for improvement.
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Work done by PWID Improvement Group

Work done by Urinary Catheter
Improvement Group (UCCIG)

Identification of localised soft tissue infections
in order to prevent systemic infiltration
Reduction in avoidable harm
Reduction in hospital admissions
Care Reduce avoidable harm
Improve equity and quality of care across the
system
Reduction in variation with standardised
consistent pathways of care
Improve governance arrangements for all
urinary catheters and ensure these are robust,
accessible, consistently applied and measures
(process and outcome) reported to provide
assurance and data for improvement

7. Sickness Absence
Sickness Absence rates throughout NHS Fife have increased during the current financial year.
This is despite extensive training in promoting attendance, and concerted efforts to identify and
reduce the primary causes of absence.
In 2018/19, we plan to reduce the average rate by approximately 0.5% in comparison to the
current year. The improvement trajectory is shown below.
LDP Standard / Key Measure
Sickness Absence

Performance
at December
2017

Jun-18

Sep-18

Dec-18

Mar-19

5.48%

5.40%

5.25%

5.10%

5.00%

Improvement Trajectory, 2018-19

The key actions for achieving this are shown in the table below.
Improvement Action

Expected Benefits

Build on success of Well at Work Group,
embedding commitment to being a Health
Promoting Health Service. This includes
reviewing the results of the staff survey on
absence management and staff wellbeing
undertaken in 2017.

Building on the successes to date, NHS Fife
will maintain the Gold Healthy Working Lives
Award achieved in 2016, in addition to taking
a holistic and multi-disciplinary approach to
identify solutions to manage absence and
promote staff wellbeing in future

Enhanced data analysis of sickness absence Enable NHS Fife to target Staff Wellbeing and
trends
Safety support, and other initiatives, to the
most appropriate areas
Formation of a short life working group to With increasing numbers of staff aged 50
explore challenges and opportunities relating years or over within the workforce, work will
to an ageing workforce
be undertaken to identify appropriate
mechanisms to allow these staff to remain
healthy at work, supporting the resilience of
the workforce
Refreshed Management Attendance training Ongoing data analysis has highlighted an
with focus on mental health and wellbeing at increasing trend in episodes linked with
work
mental
health
(e.g.
anxiety,
stress,
depression). Identification of this trend
resulted in refreshed training covering mental
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health and wellbeing at work during 2017. The
benefits of this training are expected to be
realised in 2018 and thereafter.

3.2. Partnership Working
1. Delayed Discharges
NHS Fife, working with the Health and Social Care Partnership, has continued to focus on the
need to reduce the number of patients in delay and the lengths of such delays. During the current
year, and particularly over the winter months, numbers have fallen consistently, and the plan is to
continue this trend in 2018/19.
The key actions for achieving this are shown in the table below.
Improvement Action

Expected Benefits

Consolidate intermediate care and support a More integrated patient pathways to ensure
planned increase where gaps have been whole system flow is achieved
identified dependent on locality needs
Support hospital flow by implementation of the
6 essential actions of daily dynamic discharge
across acute and community care, prioritised
to areas with poor flow

Reduce length of stay
Reduce occupied beds days for people in
delay
Clear communication to support appropriate
patient pathways with pro-active patient,
family and carer involvement

2. Prevent Avoidable Admissions and Reduce Bed Days
The development of Community Health and Wellbeing Hubs has been identified as the flagship
transformation programme between NHS Fife and Fife Health and Social Care Partnership as it
delivers key recommendations from the Clinical Strategy and the strategic aims of the H&SC
Strategic Plan. It is anticipated that through the development of Community Health and Well
being hubs that avoidable admissions could be better prevented with a resultant reduction in
occupied bed days.
Community Health and Wellbeing Hubs will offer people access to information and care from a
variety of organisations including health, social care, housing and voluntary services; more
treatments taking place as close to home as possible; an increased emphasis on prevention and
health improvement from a young age, and greater use of new and emerging technologies.
The key actions for achieving this are shown in the table below.
Improvement Action

Expected Benefits

Develop and test a model to reduce frequent
avoidable emergency admissions, focusing on
High Health Gain individuals (HHGIs)

Earlier pro-active person centred support
Increased Anticipatory Care Planning
Integrated and co-ordinated care
A case management approach
Reduce length of stay where HHGIs are
admitted to hospital

Develop a single point of access and
centralised triage service

Integrated and co-ordinated care
Easier access to support
Support closer to home when it is needed
Access to the right support at the right time
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Establish, test and evaluate a hub and spoke
model in two locations across Fife and scope
a three year plan for the development of the
community health and well-being hub model
in Fife

Earlier pro-active person centred support
Prevent Avoidable Admissions
Integrated and co-ordinated care
Easier access to support
Support closer to home when it is needed
Access to the right support at the right time

In collaboration with the Health and Social
Care Partnership work to understand the Big
6 data and further develop improvement
actions to improve performance

Prevent Avoidable Admissions
Reduce Bed Days

3.3. Public Health
NHS Fife works closely with its Community Planning partners to implement the Local Outcomes
Improvement Plan – the “Plan for Fife” which provides the vehicle for co-ordination and
collaboration to reduce inequalities and hence health inequalities in Fife. During 2018/19 work will
take place to set up community wellbeing hubs for local advice and information on keeping well,
gaining access to welfare and housing advice etc. This will also inform models of primary care
which will be developed as part of the Primary Care Improvement Plan.
A crucial part of this work will be to ensure a safe transition for vaccination programmes from
general practice to a centralised service in the Health and Social Care Partnership. Work is well
developed in Fife with strong joint working between the delivery part of the service and public
health.
As set out in the Department of Public Health Annual Report, tobacco-related harm remains a
challenge to the public’s health in Fife. Policies are being reviewed in the light of new evidence on
the role of vaping as an aid to smoking cessation. Further work is taking place with Community
Pharmacies to ensure they play their part in supporting success quits. A local target for achieving
successful quits has been agreed.
A report on alcohol-related harm has been prepared for the Fife Licensing Board to consider as it
develops an over-provision policy. It is hoped that some areas which are particularly affected will
have restrictions placed on further off sales licenses being issued.

4. Financial Planning
The financial outlook for 2018/19 remains challenging, however, the ongoing system-wide focus
on balancing financial priorities with other performance standards provides a sound footing for
financial planning.

4.1. Funding Assumptions
The financial plan for 2018/19 has been developed around a confirmed overall baseline income
uplift of 1.8% or £12.1m additional recurring funding (£9.4m baseline uplift and £2.7m NRAC
funding).
In addition to the baseline uplift, NHS Fife note the Scottish Government confirmed investment in
reform of £303m (an increase of £175m from 2017/18) across NHS Scotland. This funding is not
overtly included in the current financial planning assumptions for NHS Fife in 2018/19 as it is
recognised that further details are still to be announced on the mechanism by which the various
funding envelopes will be allocated. This will, however, be a key component in the delivery of the
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Board’s overall balanced finance and performance approach for 2018/19, given the extent to
which this funding is required to support priorities such as securing elective capacity to meet
demand; digital, technology and innovation solutions to support redesign e.g. within outpatients;
primary care modernisation; and improvements in mental health services.
The anticipated 2017/18 financial outturn position was predicated upon £4m of non recurring
Access Support funding from Scottish Government to deliver on elective capacity performance. It
has been estimated that the NHS Fife will require at least £5m funding from Scottish Government
to support a move toward achievement of access targets in 2018/19.
Furthermore, additional resources will be required to support improvement in Diagnostic, CAHMS
and Psychological Therapies waiting times in 2018/19 and work is underway to quantify this.
The baseline funding assumption includes continuation of at least £2.5m Additional Departmental
Expenditure Limit (ADEL) funding. A further assessment of this will be undertaken during quarter
1 of the new financial year.
The New Medicines Fund (NMF) has been supported in previous years through funding received
under the Pharmaceutical Price Regulation Scheme (PPRS). This fund has been used to offset
the cost of Individual Patient Treatment Requests (IPTRs) and specific high cost new medicines.
The current PPRS scheme is reaching an end and there is a risk therefore that any ongoing
funding for future years is lower than expected or does not materialise at all. The baseline
budget currently assumes recurring funding of £2.5m.

4.2. Additional Expenditure Commitments
As in previous years, there are a range of expected cost increases, many of which are
unavoidable. These are incorporated in the financial planning template to be submitted in parallel
with the Annual Operational Plan, and cover the following areas: pay, general supplies, hospital
drugs, GP prescribing, service level agreements with other Boards, national development. The
underpinning assumptions have been tested through the Corporate Finance Network and in
parallel with discussions across the East Scotland Region.

4.3. Projected Financial Outlook 2018/19
The undernoted table provides detail of the projected initial in year budget gap of £7.180m. The
table reflects potential pay consequential funding as a memorandum given the current uncertainty
of the quantum and timing of its fruition. Any crystallisation of this funding will improve the in year
position.
£'000
Increase in funding
Uplift (inc NRAC)
Other
Increase in funding
Estimated Additional Expenditure
Pay uplift
Supplies uplift
PPP contractual
Prescribing uplift / new medicines
Infrastructure
Other healthcare providers
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New local developments
National & regional developments
Other
Financial Flexibility
Estimated increase in expenditure

(98)
2,343
2,651
(2,320)
21,602

Estimated in year gap

7,180

Memorandum
Estimated in year gap
Potential pay consequential funding

£'000
7,180
4,426

Revised estimated in year gap

2,754

The initial budget gap reported above does not take into account any non delivery of recurring
savings in 2017/18. At January the non delivery of recurring savings totalled £16.901m which
forms a baseline carry forward pressure into 2018/19. The impact on the financial gap as
illustrated in the table below is to increase the net indicative budget gap to £19.655m, prior to any
recovery actions such as efficiency, redesign or sustainability & value initiatives.

4.4. Updated Analysis of Projected Financial Outlook 2018/19:

Income
Expenditure
In year gap
Prior year savings recurring shortfall
Net position
Potential pay consequential funding
Potential net position

Total
£'000
14,422
21,602
7,180
16,901
24,081
4,426
19,655

IJB
£'000
4,078
6,399
2,321
7,527
9,848

Acute set
aside
£'000
421
867
446
1,678
2,124

HB
£'000
9,923
14,336
4,413
7,696
12,109

The gap for the IJB will be the responsibility of the Director of Health & Social Care and Chief
Finance Officer, as Section 95 Officer, to manage. The resultant gap across the Health Board
has been allocated across Directorates and sub departments.
As previously indicated, a Service Review approach to support strategic financial planning and
longer term sustainability has been established. Part one of the process required each of the
service areas to complete and return the first draft of their service review proposals, with a focus
on ‘business as usual’ areas of cost control and housekeeping efficiency. Part two encompasses
a more detailed service review.
The Integration Joint Board is running a parallel process to encompass both Health and Social
Care savings requirements and the Director of Health & Social Care and Chief Finance Officer
are progressing these discussions with services across the Partnership. Identification of
opportunities to deliver a balanced financial plan for the IJB is an essential component of the
NHS Board planning process, with any ongoing over commitment within the IJB budgets having a
result impact on the net NHS Board position. This is particularly important, as a result of the risk
share arrangement in place with Fife Council, under the terms of the Fife Integration Scheme,
where any overspend on health or social care budgets is shared on a pro rata basis with the
parent bodies.
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Through Executive Directors, budget holders have identified indicative opportunities to deliver
efficiencies through a combination of transformation (supported by the system wide programme
and the IMPACT resource) and routine ‘housekeeping’ measures commonly referred to as
CRES. Work continues on a range of service redesign proposals which will have a short /
medium term impact and will focus on the changing the way we deliver services. In parallel, work
continues on Regional Financial Planning with colleagues across the East Scotland Region.
Risks and Assumptions
There are a number of known risks and assumptions supporting this draft initial financial plan,
including:
•
•
•
•
•
•
•
•
•
•
•

Availability and quantum of pay consequentials funding and resources to support all access
targets including patient treatment time guarantee, outpatients, diagnostics and mental health.
Delivery of a breakeven outturn in 2017/18 and the resultant impact on 2018/19
Ability to manage underlying recurring cost pressures across the system, particularly in
medicines
Extent of the cost increases associated with new secondary care medicines
Anticipated cost and volume of GP prescribing
Workforce availability – skill mix and number
Impact of changing demographics
Availability of invest to save funding to facilitate change and redesign, either through local
financial flexibility or national transformational funding
Timescales for delivery of planned savings
Appetite for major service change
Patient impact assessment

Capital Investment
Whilst Capital funding for 2018/19 has not yet been formally confirmed it is anticipated that NHS
Fife will receive no project specific funding and formula funding will be broadly in line with the
current year’s allocation at £7.4m. The draft expenditure plan for 2018/19 is largely consistent
with previous years’ allocation of funds across the different areas of investment: equipment,
eHealth; minor capital; statutory compliance / backlog maintenance
Beyond 2018/19, the capital investment programme includes an indicative sum of £11m for the
East Central Territory Hub projects currently progressing for Kincardine Health Centre and
Lochgelly Health Centre. These are being taken forward by the West Fife management team of
the Health & Social Care Partnership. The Initial Agreement was considered by the Scottish
Government Capital Investment Group in 2017 and was not approved at that time due to a
number of concerns and queries. Further work is underway within the Partnership to address the
concerns raised. A revised Initial Agreement will be presented over the coming months. The
case for change will require consideration by both the Integration Joint Board (in relation to the
clinical service model and revenue affordability) and the NHS Board (in relation to capital
affordability and overall approval) prior to onward submission to SGHSCD.
In parallel with discussions and agreement across the East Scotland Region, the investment
programme also incorporates the reprovision of Orthopaedic theatres (c £27m construction cost)
from Phase 2 of Victoria Hospital, Kirkcaldy, to an alternative location on the same site. This
exciting project is supported in principle by the Regional Programme Board and is one of three
capital investment priorities for the East region.
Not included in the capital investment programme are a number of additional pipeline projects
currently under consideration where early indicative figures have been estimated. At this point in
time, further work is ongoing in relation to these specific projects and, in particular, the
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requirement to ensure that these are aligned to regional discussions and prioritisation, as well as
the aspirations of the Clinical Strategy and Health & Social Care Strategic Plan. These include:
•
•
•
•
•

Clinical services reconfiguration within the Victoria Hospital Phase 2 (tower block)
Outpatient facilities within Victoria Hospital
Laboratory services
Community health & wellbeing hubs
Mental health redesign

Masterplanning for a number of sites is being progressed; this will be a key component of the
work required to inform the forward capital investment programme and a feature of the
forthcoming PAMS update.

5. Workforce Planning
In 2017, Parts 1 and 2 of the National Health and Social Care Workforce Plan were published. Its
aim was to support whole system workforce planning, enabling the NHS, Integration Joint Boards
and their commissioning partners in Local Government, in addition to the third and independent
sector, to identify, develop, retain and support the workforce they need to deliver safe and
sustainable services. The Plan sets out how improved workforce planning can benefit the
sustainability of services at national, regional and local levels.
Implementation of the Board’s Workforce Strategy, being led by the Director of Workforce, will
enable the common themes and recommendations emerging from NHS Fife’s transformational
programmes to be realised. These themes and recommendations highlight that a sustainable
health workforce, which is motivated, adaptable and highly trained, is crucial to delivering high
quality healthcare in the changing health landscape and to meet the NHS Fife vision for health
and social care by 2020 and beyond.
Key tasks in strengthening the current provision of workforce planning include:
• Establishment of NHS Fife Strategic Workforce Planning Group
• Establishment of Health & Social Care Partnership – Workforce & Organisational Development
Strategic Implementation Group
• Representation at East Region and National Workforce Planning Groups
• Publication of NHS Fife Workforce Plan and Workforce Projections 2018/19 exercise
Work has begun with the Integration Joint Board and Fife Council to identify the interconnections
between workforce planning activity and, where appropriate, build on the joint working currently
undertaken to advance common priorities for the future. In addition, the revised planning
arrangements will ensure that there is connectivity, where appropriate, between the Health and
Social Care Partnership workforce plan and the Acute Services workforce plan.
Additionally, in support of the Acute Services Transformation Programme, resources have been
identified to support Acute Directorates in ensuring workforce planning implications of their
service reviews are considered when identifying sustainable models for the future.

6. Summary
The 2018/19 Annual Operational Plan outlines plans for delivery of NHS Fife’s performance,
strategic planning, financial and workforce planning.
There are four local key priorities for NHS Fife during 2018/19 which underpin all aspects of the
Board’s strategic planning:

NHS Fife Annual Operational Plan

Version Draft 2.1

Page 19

1. Acute Services Transformation including reduction in unwanted variation, standardisation,
redesign of services in line with Realistic Medicine and Regional working
2. Community Redesign including Urgent Care Redesign, development of Community Hubs and
community hospital redesign
3. Mental Health Redesign
4. Medicine Efficiency
The key planning assumptions made supporting the local priorities are:
Planning

•
•
•

Performance

•
•

•

Financial
Planning

•
•
•
•
•
•
•

Workforce
Planning

•
•

Planning of services locally will continue to be whole system and will extend to
regional planning.
NHS Fife will continue to be well represented at Director and Clinical level in
the development of the East Region programme of work
The Transformation Programme including the use of digital technology will
remain the focus of delivery of the Clinical Strategy 2016-21
Where performance standards have been met in 2017/18, this will be
sustained into 2018/19
Where performance standards have not been met in 2017/18, a trajectory has
been agreed with an action plan to bring improvements in performance back
in line with March 2017. The performance standards planned to bring back in
line with March 2017 are TTG, Outpatient Waiting Times, Diagnostic Waiting
Times, CAHMS Waiting Times and Psychological Therapies Waiting Times.
Performance will be enhanced through the commitment to and delivery of the
Transformation Programme
The financial outlook shows a gap between anticipated income and
expenditure of £19.6m, prior to any remedial action.
The financial plan for 2018/19 has been developed around a confirmed overall
baseline income uplift of 1.8% or £12.1m additional recurring funding.
In addition, non recurring funding of £4.4m has been included as support for
the potential pay consequential resources above the previous 1% public
sector pay policy.
Assumption of at least £5m funding from Scottish Government to support a
move toward achievement of access targets in 2018/19.
Additional resources will be required to support improvement in Diagnostic,
CAHMS and Psychological Therapies waiting times in 2018/19 and work is
underway to quantify this.
The baseline funding assumption includes continuation of at least £2.5m
Additional Departmental Expenditure Limit (ADEL) funding.
The baseline budget currently assumes recurring funding of £2.5m from the
Pharmaceutical Price Regulation Scheme (PPRS) which is reaching an end.
There is a risk therefore that any ongoing funding for future years is lower
than expected or does not materialise at all.
NHS Fife’s Workforce Strategy will support the delivery of the Clinical Strategy
and enable the transformational programme to be realised.
By working with the Integration Joint Board and Fife Council, the revised
planning arrangements will ensure connectivity between the Acute Services
and Health and Social Care Partnership Workforce Plan.
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The programme of work for 2018/19 is ambitious and requires commitment from clinicians,
executives and staff to deliver the significant change required to deliver health services to the
people of Fife within the resources – financial and workforce available.
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Executive Summary
This is NHS Fife’s second Annual Operational Plan (AOP), produced in line with guidance
received from the Scottish Government’s NHS Scotland Director of Delivery and
Resilience on 25 February 2019.
The 2019/20 AOP outlines plans for delivery of NHS Fife’s local priorities identified
through key planning assumptions for performance, strategic planning, financial and
workforce planning.
There are four local key priorities for NHS Fife during 2019/20 which underpins
all aspects of the Board’s strategic planning:
1. Acute Services Transformation Programme
2. Joining Up Care - Community Redesign
3. Mental Health Redesign
4. Medicines Efficiencies
The key planning assumptions which support these local priorities are:
Planning

•
•
•

Quality &
Safety

•
•

Performance •
•
•

Financial
Planning

•
•
•
•
•

Planning of services locally will continue to be whole system and will include
regional planning where appropriate
NHS Fife will continue to be well represented at Director and Clinical level in
the East Region programme of work
The Transformation Programme including the use of digital technology will
remain the focus of delivery of the Clinical Strategy 2016-21
NHS Fife will move towards an approach of continual self assessment in line
with the national Quality of Care approach
Key clinical priorities for 2019/20 have been identified and will continue to be
monitored
Where performance standards are met in 2018/19, this will be sustained into
2019/20
Trajectories have been agreed to improve performance towards defined
target where performance standards have not been met in 2018/19
Performance will be enhanced through the commitment to and delivery of the
Waiting Times Improvement Plan and the associated Quality Improvement
Access Collaborative
The financial plan for 2018/19 has been developed around a confirmed
overall baseline income uplift of 2.6% additional recurring funding plus 0.3%
NRAC parity funding.
Assumption of at least £6.7m funding from Scottish Government to support a
move toward achievement of access targets in 2019/20
The baseline funding assumption includes continuation of at least £2.5m
Additional Departmental Expenditure Limit (ADEL) funding
The baseline budget currently assumes recurring funding of £3m from the
Pharmaceutical Price Regulation Scheme (PPRS).
Expenditure commitments reflect assumptions per the Corporate Finance
Network as well as locally agreed developments. Cost pressures are not
included, nor does the plan take account of any risk share of social care
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•
•
•

Workforce
Planning

•
•

costs, through the accounting for the Integration Joint Board.
The budget position for 2019/20 is broadly balanced in year (£2.65m gap)
although this increases to £17.3m, prior to any remedial action, when
unachieved legacy savings are taken into account.
The financial challenge for our acute services is most significant (£10.2m or
5.6% including the ‘set aside’ services).
By comparison the health budgets delegated and managed by the Health &
Social Care Partnership have a £6.5m or 1.7% efficiency target; this takes
account of a notional budget uplift of 2.5%, thus delivering on the Scottish
Government expectations of a real terms increase for integration authorities.
NHS Fife’s Workforce Strategy will support the delivery of the Clinical
Strategy and enable the transformational programme to be realised.
By working with the Integration Joint Board and Fife Council, the revised
planning arrangements will ensure connectivity between the Acute Services
and Health and Social Care Partnership Workforce Plan.

We believe this plan will deliver and support our ambition for NHS Fife to be a strongly
performing board delivering quality person-centred and clinically excellent care.
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1. Introduction
This is NHS Fife’s second Annual Operational Plan (AOP), produced in line with guidance
received from the Scottish Government’s NHS Scotland Director of Delivery and
Resilience on 25 February 2019.
The AOP will cover strategic planning of services (national, regional and local), quality
and safety, performance, financial planning and workforce planning for 2019/20. Planning
will reflect national, regional and local principles and priorities including the Clinical
Strategy (published in 2016) – our vision for delivery of services to 2021.
The AOP will also report on NHS Fife’s ongoing transformation programme which is
aligned with the Clinical Strategy strategic objectives. This programme is ambitious and
requires commitment from all disciplines across NHS Fife and through the use of Quality
Improvement methodology the aim is to improve services to patients and help staff and
patients redesign services to meet their needs.

2. Strategic Planning
2.1. National Planning
The AOP is founded on the principles set out in the Scottish Government’s Health &
Social Care Delivery Plan published in December 2016. It builds on the previous NHS Fife
AOP and the national planning priorities described below:
•

Focus on prevention, early intervention and supported self-management with minimal
hospital stay

•

Enhance integration to help people live better for longer at home or in a homely setting

•

Evolve models of care incorporating new approaches, treatments and technologies

•

With investment there must also be reform

•

Develop collaborative models at pace

•

Ensure quality, safety and person centred care are maintained

It also recognises that plans must be delivered in the context of:
•

Better Care – working with people to provide the care they need at the right time and
place with their input. Help people to anticipate their needs and plan accordingly and
develop capacity in our community to support the changing needs of the population.

•

Better Health – we need to move away from a ‘fix and treat’ model to one based on
anticipation, prevention and self- management. Join with our public and third sector
partners to tackle the causes of ill health and health inequalities.

•

Better Value – our approach must shift to one of seeking value – i.e. the best
outcomes for our investment. A critical factor in this is developing community resource
to reduce demand in hospitals and therefore beds. By reducing demand for beds we
will be able to use the resource more effectively in our communities. We need to use
data and a quality improvement approach to ensure we get and maintain value in
terms of outcomes.

•

Health & Social Care Integration – through more integrated working create capacity in
the community which will reduce hospital demand and in turn delayed discharges and
improve the adult social care sector.
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•

National Clinical Strategy - This provides strong themes around strengthening
community care and capacity, reducing avoidable secondary care demand and
ensuring services are delivered in the most appropriate and effective place in terms of
experience, outcomes and value. Of equal significance is the concept of ‘realistic
medicine’ – a more pragmatic approach which helps people make more informed
choices based on outcomes and what matters to them.

•

Public Health Improvement - Scotland has significant issues with social and economic
determinants that impact on health and wellbeing and which we need to influence
through comprehensive and sustained initiatives alongside our partners.

•

NHS Board Governance – Boards are currently in the process of rolling out the new
NHS Scotland Blueprint for Good Governance. This seeks to embed best practice in
corporate governance throughout all Boards and ensure the delivery of a consistent,
effective and transparent governance approach across NHS Scotland. NHS Fife is
fully involved in this work, both nationally and at local level.

•

Cross Cutting actions – in addition there are a number of other initiatives such as
‘Getting it Right for Every Child’ which looks to capitalise on early life interventions
having the greatest impact for health, education and economic issues. Other cross
cutting issues includes digital transformation and application, resilient workforce
planning and a robust approach to public and staff engagement and communication.

•

Scottish Government Medium Term Health & Social Care Financial Framework –
published in October 2018, this provides a pillar for wider planning across health and
social care. Clarity on the financial outlook is essential to address the challenges
facing the system. The framework highlights that investment, whilst necessary, must
be matched with reform, to drive further improvement.

2.2. Regional Planning
Across the region, we are collaborating in a way that adds value over and above the work
of individual Boards.
In the south east of Scotland there has been a successful history of collaborative regional
working, resulting in a wide range of services that are planned and delivered regionally,
drawing on the benefits and opportunities in the interests of delivery for patient benefit.
In 2017, following the publication of the National Health and Social Care Delivery Plan,
the region augmented its programme of work to include a wider range of services,
assessing potential opportunities in supporting delivery of the national Delivery Plan and
in pursuit of delivering against 5 agreed regional objectives:
•
•
•
•
•

Shift the balance of care and investment from hospital care to primary and community
care settings;
Shift the emphasis of our system upstream from treatment of illness to prevention of ill
health;
Improve access to care and treatment in both unscheduled and elective care;
Improve the quality of care and patient experience;
Deliver recurring cash savings each year of 5 to 7% required to deliver financial
balance and to respond to demographic change.
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A number of key priorities for 2019/20 are highlighted below:
Laboratory Medicine - deliver an integrated laboratory medicine service for the region
which delivers high quality, equitable, affordable, sustainable and accessible services for
patients creating a ‘One Laboratory Medicine Team’ approach across the region through:
Review of workforce and seek solutions through regional working.
Look at options for reorganising services to ensure all appropriate testing maximises
current estate and technological capability (automation, robotics, digital and artificial
intelligence) and reduces duplication and variation in support of laboratory quality.
Use a single information platform to deliver benefit through integration of procurement
process and consideration of single managed service contracts where applicable.
Ophthalmology - Through the newly established East Region Ophthalmology Network
Board the focus in 2019/20 will be on outpatient service optimisation, theatre productivity
and developing a regional model which will support sustainability and mitigate workforce
risks, utilising community based services to shift the balance of care from acute to
community.
Regional Trauma Network - implementation of the Scottish Government commitment to
deliver a trauma network for Scotland which will direct patients to the most appropriate
level of care for their injury, save more lives and improve patient outcomes from point of
injury to rehabilitation. The region is working towards establishment of a Major Trauma
Centre at the Royal Infirmary of Edinburgh in 2021/22 with supporting Trauma Units and
integrated rehabilitation and repatriation systems which will support improved outcomes,
recovery and care as local as possible where appropriate.
East Region Partnership for the Prevention and Reversal of Type 2 Diabetes – as
part of our commitment to prevention and upstream intervention at the regional population
level, the 3 East Region Health Boards, 6 IJBs and 6 Councils have committed to
developing a multi-agency approach to tackling Type 2 diabetes in the region – a largely
preventable disease which incurs significant personal, financial and social consequences.
Equitable and consistent weight management services are being implemented across the
region, with the focus in 2019/20 on developing an approach to reversing and preventing
Type 2 Diabetes through evidence based, community delivered programmes
Radiology - Radiology services in the East Region, like other parts of the UK remain
fragile with insufficient radiologists or radiology trainees to meet current and expected
future demand. During 2019/20 we will look at developing our regional approach in light of
recent developments with national connectivity, emerging collaboration on interventional
radiology services and future national radiology programme deliverables.
Regional Approach to Innovation and Digital Developments - The East Region is
building a coordinated, regional approach to Innovation drawing on the experience,
relationships and networks developed through NHS Lothian’s experience as an
Innovation Test Bed pilot site. Opportunities to exploit the commissioning and adoption of
new technologies will be maximised with a focus on addressing the challenges of
managing demand and patient expectation along with availability of workforce.
Cancer Services – Opportunities present during 2019/20 and beyond to develop a more
regional approach to addressing access and workforce challenges using the existing well

NHS Fife Annual Operational Plan

Version 6

Page 3

established regional cancer network arrangements and collaboration on the development
of the new regional cancer centre.
In addition to the clinical services noted above, work continues on a regional model for
payroll and procurement services as well as ongoing discussions in relation to a number
of HR related functions.
2.3. Local Planning and Transformation Programme
The NHS Fife Clinical Strategy (2016-21) was produced in 2016 to provide strategic
direction for the future delivery of clinical services for the people of Fife and is closely
aligned with the Health and Social Care Partnerships Strategic Plan. The
recommendations of the Clinical Strategy will help shape the delivery of healthcare in Fife
over the next 3 years.
These recommendations were developed into a transformation programme that included
programmes of work from both our Acute Services and the Fife Health & Social Care
Partnership (H&SCP). As we move into 2019/20, this will be an exciting period for
transformation in Fife as it becomes more established and moves from planning and
testing to delivery.
The four key priorities to be delivered are:
1. Acute Services Transformation Programme
2. Joining Up Care - Community Redesign
3. Mental Health Redesign
4. Medicines Efficiencies
The Primary Care Implementation Plan will also be described in this section as it forms a
critical part of the wider transformation programme in Fife.
Leadership for these transformation programmes will be driven by the Chief Operating
Officer and General Managers in Acute Services and the Director of Health and Social
Care and Divisional General Managers in Health and Social Care Partnership. The pace
and concerted focus required to deliver on the transformational change agenda is critical
to supporting longer term planning and sustainability of services, in terms of both finance
and workforce issues.
The cross cutting nature of services delivered by NHS Fife and the H&SCP necessitates
strong clinical and corporate governance. A refreshed approach to the Joint Strategic
Transformation Group (JSTG), providing system wide oversight of the Transformation
Programme workplan is intended to improve governance arrangements and promote
integration of health and social care services. This Group will be chaired by the Chief
Executive, with a detailed action plan and deliverables, with reporting and assurance
provided to the NHS Board through the standing Committees. This approach will seek to
ensure greater progress and pace in all aspects of the integration of health and care
across Fife.
One critical enabler identified that will enrich the transformation work to be undertaken is
a digital strategy that will enable better use of existing resources and provide alternative
ways of caring for patients. The Technology Enabled Care national programme provides
opportunities to test and spread nationally evidenced-based technological solutions to
support clinical services in Fife. NHS Fife is leading the way in the testing of state of the
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art technology such as SNAP40 in Community Services by keeping patients safely at
home with the aim to built technology solutions in the day to day delivery of services.
2.3.1. Acute Services Transformation Programme
The focus of the Acute Services Transformation Programme (ASTP) for 2019/20 will be
the development of four key strategic themes and we expect these to cover
improvements in 7-Day Working, Patient Administration & Outpatients improvement work,
Acute & Front Door improvement, and Ward Improvements. The existing Site
Optimisation Programme has been completed and a formal closure report will be issued
in due course. The other elements of the improvement plan, where appropriate, will be
incorporated into the four new key themes as outlined above, and will include potential
improvements which were highlighted in the annual Service Review process, or included
as part of the national programmes such as the Waiting Time Improvement Plan.
Service Reviews of all areas within the Acute Division were held during January and
February 2018 and these provided both an overview of and improved understanding of
current service provision, together with outline proposals for future improvement and how
these proposals aligned with the recommendations of the Clinical Strategy.
The Waiting Times Improvement Plan, published on 23th October 2018, has outlined the
expected steps and timescales required to reduce the length of time people are waiting
for key areas of healthcare including New Outpatients and TTG as well as for Diagnostics
and Cancer Waiting Times.
A local plan on improved waiting times is currently being finalised and where required this
work will be incorporated in to the Outpatient Improvement programme. The projected
improvement in waiting times is now based on receiving a smaller amount of additional
funding, and therefore the key deliverables have been amended to reflect what can now
be achieved within NHS Fife and is set out in this plan.
One of the major developments in 2018/19 for NHS Fife was the invitation to produce and
submit an outline business case for a specialist Orthopaedic Centre. This acknowledges
the outstanding Orthopaedic Service in NHS Fife, a service which has been commended
for its excellence in care by the British Orthopaedic Society and its work is renowned
across Scotland, consistently performing within the upper quartile in national performance
figures. This standing and reputation of the Orthopaedic team has helped support NHS
Fife’s plans for a new specialist Orthopaedic Centre which will bring together all
orthopaedic service into one facility, allowing them to continue their improvement journey
across all orthopaedic patient care pathways.
2.3.2. Joining Up Care Transformation Programme - Community Redesign
This programme has been running for 2 years with the most significant work being the
care approach to patients who regularly access emergency services and have complex
multiple chronic conditions – these patients have been cohorted together under High
Health Gain (HHG) individuals and managed in the community.
In addition to the HHG work, locality huddles have been established in each of the 7
localities. This is a multi-disciplinary meeting held fortnightly where complex cases are
brought for discussion and a health and care plan for individuals are produced. The
patients discussed at these huddles include but are not limited to HHG patients. The case
conference approach is evolving with HHG individuals now being identified at the front
door so intervention is more immediate.
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Community Hubs are the next element of the development of community services. The
inaugural facility in Queen Margaret Hospital will provide services which focus on patients
on the frailty pathway. Patients are referred by Acute, Community, Locality Huddles and
HHG case management services. By taking an integrated approach, patients can be
treated holistically, which can also include good links with Mental Health. Plans are in
place to rollout the Community Hub Model with configuration in line with the Community
Hospital redesign at locality level.
Community Hospital and Intermediate Care bed redesign is the last element in the Joining
Up Care programme to redesign and develop integrated community service delivery.
Following extensive engagement an option appraisal was undertaken between
September and December 2018. This identified options for community hospital and
intermediate care bed redesign that are currently being developed and will propose the
transformation of bed based care within the Health and Social Care Partnership. These
will be presented to the Integrated Joint Board for consideration in summer 2019.
Underpinning all of the transformation work is the comprehensive consultation on the
Joining up Care Transformation Programme which took place from June to September
2018. The feedback from this engagement work and the principles of equality and care
close to home continue to be the foundations of the transformational work of Joining Up
Care.
2.3.3. Mental Health Redesign
The whole system redesign process is reviewing and looking to rationalise inpatient sites
as appropriate, supported by developing community alternatives. Following completion of
the refreshed local Mental Health Strategy for Fife, there will be a review of all voluntary
sector funded organisations to ensure that community priorities are informed by the new
refreshed strategy.
Consideration is at an early stage with housing colleagues regarding purpose built
community resources to meet the needs of Learning Disabilities clients with complex
needs to avoid placements outwith Fife or in hospital for children and young people. The
aim of this work is to develop a single multi-disciplinary team to ensure children and
young people receive the right support, at the right time, in the right place/setting.
Key strategic intentions include the ‘Our Minds Matter’ which ensures an integrated
approach across schools, third sector, social work and school nurses to children and
young people's emotional health and well-being. This is supported by CAMHS primary
mental health workers.
2.3.4. Medicines Efficiencies
The Medicines Efficiencies Programme has been running for 3 years and there has been
significant work to deliver medicines efficiencies in the region of a total of £10 million
across acute and primary care, with an additional projected £3.5M during 2018/19.
The three priority areas being focussed on are: Formulary Compliance, Reducing
Medicines Waste and Realistic Prescribing.
2.3.5. Primary Care Implementation Plan
The General Medical Services (GMS) contract 2018 refocuses the GP role as expert
medical generalists and will require some tasks to be carried out by members of a wider
primary care multi-disciplinary team – where it is safe, appropriate, and improves patient
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care. GPs will retain a professional role in these services in their capacity as expert
medical generalists and clinical leaders. Workforce availability and phased funding will be
the biggest challenge for full implementation. The national Memorandum of
Understanding states agreed priorities for implementation.
The following are the priorities and the plan for each of these priorities:
Vaccination services
Immunisations for school age children have progressed. In the next year we will be
working on a proposal of how to implement flu and travel.
Pharmacotherapy services
We have pharmacotherapy in all practices across Fife. Over the next two years we will be
working on consistency of level of service and full annual leave cover.
Community treatment and care services (including phlebotomy service)
Progress so far has included the Fife wide implementation of a phlebotomy service in the
first year. Scoping for community treatment room requirements is ongoing
In hours urgent care services
Advanced Nurse Practitioners (ANPs) in training have been appointed to work in care
homes across Fife to roll out the successful pilot model in Kirkcaldy which is reducing
admissions to acute as well as relieving GP workload. Over the next year we will be
working on a Fife wide model for managing all urgent care within primary care.
Multidisciplinary Team
We have community links workers, mental health nurses, MSK physiotherapists
appointed to work in some GP clusters. Over the next two years we plan to roil this out
across all the GP Clusters.
Premises &IT
Fife has achieved a solution to the IT challenges of NHS professionals working across
different practices and will be implemented over the next year. Scoping of accommodation
requirement for extended primary care team is ongoing. Applications for the sustainability
loans will be verified, to ensure that the premises involved in the bids meet the
requirements of the national code of practice.
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3. Quality & Safety
Our aim is to provide high quality care that is safe, effective and person-centred. In order
to do that we will continually seek opportunities to improve safety, reduce harm, improve
reliability of care and drive person centred care to ensure patients, carers and families
have a positive experience.
NHS Fife, in line with the national Quality of Care approach, will move towards an
approach of continual self assessment. This will allow reflection and review of current
practice to identify areas for improvement in service delivery and of outcomes for people
using the service.
There will be particular focus on domain 2: Impact on patients, service users, carers and
families, domain 5: Safe, effective and person-centred care delivery and domain 9:
Quality Improvement focused leadership
NHS Fife has identified key priorities for 2019/20, which will be the indicators that will be
used for the purposes of self-evaluation and for quality assurance of service provision.
The key priorities are:
1.
2.
3.
4.
5.
6.
7.
8.
9.

In-patients who stated they received the best possible care
Participation Standard
Your Care Experience
Deteriorating Patient
All Falls including those falls with harm
Pressure Ulcer Care
Healthcare Associated Infection/SABs
Surgical Site Infection (SSI) Caesarean Section
Medicines safety

Governance
NHS Fife monitors and reports progress and performance against the identified measures
via the Quality Report, which is issued bi-monthly. The report is scrutinised by the
Executive Directors Group and is reported through the Clinical Governance Committee.
The measures which are nationally set include the following,
1.
2.
3.
4.
5.
6.

To reduce HSMR by 10% December 2018
To reduce falls with harm by 20% by December 2017
To reduce all falls by 25% by December 2017
To reduce the pressure ulcer rate by 50% by December 2017
Achieve a maximum rate of SAB (including MRSA) of 0.24/1000 AOBD
90% or more of respondents from an inpatient survey “Your care experience”
stated they received the best possible care
7. To achieve level 4 for Patient Focus activity and maintain level 3 for governance
arrangements
8. Stage 1 - to equip staff to deal with complaints promptly at the point of contact
Stage 2 – to provide a comprehensive response in a timely manner to improve the
way we share learning from complaints
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During 2019/20 these need to be reviewed to redefine and reset local ambition for new
trajectories.
The ambition of NHS Fife is to ensure quality improvement focussed leadership is present
across all services and programmes. A QI strategy is currently being developed to
facilitate this.
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4. Performance
4.1. LDP Standards
4.1.1. Governance
NHS Fife monitors and reports performance against the LDP Standards via the Integrated
Performance Report, which is issued monthly. The report is scrutinised by the Executive
Directors Group and (bi-monthly) by the Clinical Governance, Staff Governance and
Finance, Performance & Resources Committees, and a summary of the report, including
commentary from each committee, is considered at each Board Meeting.
Mental Health services are managed by the Health & Social Care Partnership, and
performance is further scrutinised via the Integration Joint Board Committee structure.
The following table summarises performance against key waiting times and other
measures in the suite of LDP Standards, and trajectories for improving or sustaining
performance during 2019/20. Where possible, aspirational performance levels at the end
of financial years 2020/21 and 2021/22 are also included.
The key measures not meeting the LDP standards are:
•
•
•
•
•

Elective Treatment Waiting Times (including Patient TTG, Outpatients and
Diagnostics)
Cancer 62-Day RTT
Mental Health Waiting Times (CAMHS and Psychological Therapies)
HAI (SAB)
Sickness Absence

The AOP also includes information around how NHS Fife plans to sustain performance
against the 4-Hour Emergency Access Standard over the next 3 years.
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LDP Standards: Key Measures and Improvement Trajectories

Required Level

Measure Period

Performance at
December
2018 *

Jun-19

Sep-19

Dec-19

Mar-20

Mar-21

Mar-22

Cancer 62-Day RTT

95.0%

Quarterly

86.7%

82.0%

86.0%

90.0%

90.0%

95.0%

95.0%

Cancer 31-Day DTT

95.0%

Quarterly

95.4%

92.0%

94.0%

95.0%

95.0%

95.0%

95.0%

Patient TTG **Waiting at month end

100.0%

Quarterly

68.8%

Original Standard
LDP Standard / Key Measure

Improvement Trajectory, 2019-2022

12-Week Breaches: Total

0

384

409

423

296

150

34

0

12-Week Breaches: ENT

0

19

10

0

0

0

0

0

12-Week Breaches: General Surgery

0

26

55

85

40

0

0

0

12-Week Breaches: Gynaecology

0

19

34

40

28

14

0

0

12-Week Breaches: Ophthalmology

0

159

10

10

10

10

0

0

12-Week Breaches: Oral Max Surgery

0

10

30

30

20

0

0

0

12-Week Breaches: Surgical Paediatrics

0

N/A

20

10

0

0

0

0

12-Week Breaches: Trauma & Orthopaedics

0

73

70

70

50

40

30

0

12-Week Breaches: Urology

0

64

170

170

140

80

0

0

12-Week Breaches: Cardiology

0

8

10

8

8

6

4

0

416

311

291

102

0

0

30

20

10

0

0

0

Outpatient Waiting Times **

95.0%

Month End

92.2%

12-Week Breaches: Total

0

12-Week Breaches: Cardiology

0

12-Week Breaches: Dermatology

0

72

30

20

10

0

0

0

1,032

12-Week Breaches: ENT

0

74

10

0

0

0

0

0

12-Week Breaches: Breast

0

81

0

0

0

0

0

0

12-Week Breaches: Gynaecology

0

23

66

81

156

72

0

0

12-Week Breaches: General Surgery

0

10

10

0

0

0

0
0

12-Week Breaches: Orthodontics

0

0

0

0

0

0

12-Week Breaches: Clinical Oncology

0

0

0

0

0

0

0

12-Week Breaches: Medicine for the Elderly

0

0

0

0

0

0

0
0

12-Week Breaches: Pain

0

0

0

0

0

0

12-Week Breaches: Haematology

0

20

20

15

10

0

0

12-Week Breaches: Surgical Paediatrics

0

15

0

0

0

0

0

35

12-Week Breaches: Gastroenterology

0

65

30

20

20

0

0

0

12-Week Breaches: Neurology

0

80

120

50

30

0

0

0
0

12-Week Breaches: Ophthalmology

0

287

10

10

10

0

0

12-Week Breaches: Trauma & Orthopaedics

0

109

55

60

40

20

0

0

12-Week Breaches: Urology

0

43

20

20

0

0

0

0

0

Diagnostics Waiting Times **

100.0%

Month End

98.4%

6-Week Breaches: MRI

0

0

0

0

0

0

0

6-Week Breaches: Ultrasound

0

0

0

0

0

0

0

0

6-Week Breaches: CT

0

50

0

0

0

0

0

0

CAMHS Waiting Times

90.0%

Quarterly

82.6%

83.0%

85.0%

87.0%

88.0%

90.0%

90.0%

Psychological Therapies Waiting Times

90.0%

Quarterly

72.0%

72.0%

75.0%

78.0%

82.0%

88.0%

90.0%

Sickness Absence

4.00%

12-Month

5.47%

5.25%

5.15%

5.05%

5.00%

4.75%

4.50%

4-Hour Emergency Access

95.0%

12-Month

95.7%

95.5%

95.7%

95.8%

96.0%

97.0%

97.5%

12-Month

HAI
Sabs

0.24

0.44

0.40

0.38

0.36

0.34

0.30

0.26

C Diff

0.32

0.19

0.22

0.22

0.22

0.22

0.22

0.22

* December 2018 performance is approximate, and based on local management information - it is supplied purely for guidance
** Performance for these measures are formally calculated using waiting list and patients treated information; for projections, this is not feasible so breach numbers are specified

NHS Fife Annual Operational Plan

Version 6

Page 11

Trajectories and Action Plans
The agreed trajectories and actions being taken to improve or sustain performance
against the LDP Standards are detailed below. During 2019/20, where the number of
patients waiting are small (<10), every effort will be made to ensure these patients are
seen and treated in a more timely manner. We are working with Scottish Government
colleagues to identify any non recurring resources to support the actions required to
achieve this.
4-Hour Emergency Access
NHS Fife have consistently exceeded the 4-Hour Emergency Access Standard during FY
2018/19, there were some significant challenges during the winter months which saw
performance dip at times, which was impacted by increased attendances at A&E by 5%
when compared to last year. Over the last 4 years, attendances have increased by 7.5%.
The improvement plan for 4-Hours in the 3-year period from 2019/20 to 2021/22 is
expected to show a modest improvement towards the stretch aim of 98%, however
remaining above the expected standard, year-on-year, as shown below
Performance
at December
Required Level Measure Period
2018
Original Standard

LDP Standard / Key Measure
4-Hour Emergency Access

95.0%

12-Month

95.7%

Improvement Trajectory, 2019-2022
Jun-19

Sep-19

Dec-19

Mar-20

Mar-21

Mar-22

95.5%

95.7%

95.8%

96.0%

97.0%

97.5%

The key high-level actions for achieving and sustaining performance are shown in the
table below.
Planned Actions

Expected Outcomes

2019/20
Review of MIU service and workforce

Planning of urgent care centre model with
H&SCP

Review AU1 Assessment pathway

Currently underway with MDT working on
flow of patients presenting in AU1 with view
to reducing length of stay and streaming
patients

Increase ECAS and OPAT services and capacity

Develop services within the existing
infrastructure for ECAS and implementation
of OPAT, with view to decreasing LOS within
ECD beds

2020/21
Development of workforce

Ongoing monitoring with Nursing team to
assess impact of aging workforce and
recruitment challenges.
Development of ANP roles within services
where impact can reduce pressures on other
clinical services.

2021/22
Development of workforce

NHS Fife Annual Operational Plan
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The national Mental Health Act Action 15 monies are being used to develop innovative
solutions to reduce impact on police, GPs and Emergency Departments (EDs). To date,
this includes expanding out of hours mental health services, introducing peer support
approaches in the evenings and at weekends, further expanding access to mental health
services via third sector partners. Progress is reported to the Scottish Government
quarterly.
4.1.2. Cancer Waiting Times
NHS Fife have generally exceeded the 31-Day DTT Standard during FY 2018/19, there
were some challenging months, most notably in Q2 and Q3, with Urology and Breast
specialties being particularly affected. In contrast, performance against the 62-Day
Referral to Treatment (RTT) Standard remained under 90%, with ongoing issues in both
Lung and Urology.
In response to the Scottish Government Waiting Times Improvement Plan (October
2018), we will continue to aim for full achievement of the 62-Day RTT performance
standard at 92% by the end of Q2 of 2019/20, rising to 95% by the end of FY 2020/21.
We fully expect to continue to deliver and sustain the 31-Day DTT Standard throughout
the 3-year period.
Original Standard
LDP Standard / Key Measure
Required Level Measure Period

Performance
at December
2018

Jun-19

Sep-19

Improvement Trajectory, 2019-2022
Dec-19

Mar-20

Mar-21

Cancer 62-Day RTT

95.0%

Quarterly

86.7%

89.0%

92.0%

93.0%

94.0%

95.0%

Mar-22
95.0%

Cancer 31-Day DTT

95.0%

Quarterly

95.4%

95.0%

95.0%

95.0%

95.0%

95.0%

95.0%

The key actions for achieving this level of performance are shown in the table below.
Improvement Action

Expected Outcomes

2019/20
Focus on current backlog of patients who have
breached and not treated to eliminate any long
waiters
Review Cancer Governance structure

Minimise time waiting for patients who have
not received treatment within performance
standard
Improve focus on improvement plans to
support sustained delivery of Cancer Waiting
Times

Implementation of new Scottish
Guidelines for Suspected Cancer

Referral Identification of opportunities to reduce
components of the cancer waiting times
pathway
Review SOP for the management of patients Ensure clarity for all professionals involved in
with suspected/diagnosed with cancer
the management of cancer pathways to
ensure delivery of waiting times performance
Ensure appropriate downgrading processes Ensure patients are on the correct expedited
are in place for urgent suspected cancer pathway
(USC) referrals
Explore opportunities to collaborate with GP to Avoid unnecessary referrals and facilitate
ensure access to diagnostics to support early early clinical decision making
diagnosis for USC patients
Sustain waits for patients referred with USC to Sustained delivery of good practice to
receive 1st OPA/test within 14 days of referral
expedite delivery of treatment for cancer
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Improvement Action
Improve diagnostic pathways for
patients (imaging and pathology)

Expected Outcomes
patients in line with cancer waiting times
cancer Identification of opportunities to reduce waits
in the diagnostic phase of the cancer pathway

Purchase probes for endoscopic ultrasound Patients seen closer to home (currently go to
(EUS) for upper gastrointestinal (UGI) and NHS Lothian) and reduction in waiting time for
colorectal investigations
diagnostic
Develop a rehabilitation clinic for colorectal Ensure optimal fitness, reduce length of stay
cancer surgical patients
and quicker recovery for patients
Complete consultant training in laparoscopic Improve resilience (currently single handed
nephrectomy
practitioners delivering) and improve waiting
times
Ensure adequate capacity to meet OPA, MDT Sustained waits and to continue to treat
and surgical demands in the Breast service
patients within performance standard
Review gynae-onc provision
To strengthen regional working and ensure
delivery of cancer waiting times
Continue to explore optimum Head and Neck Improvement to cancer pathway
cancer provision across the Regions
2020/21
Introduce a one stop endoscopy clinic for Reducing steps in pathway
colonoscopy +/- EUS
2021/22
Explore opportunities for 7 day CT service for Focus on specific tumour groups to ensure
all referral sources
early diagnosis

4.1.3. Elective Treatment Waiting Times
Performance against the Patient Treatment Time Guarantee and 18 Weeks Referral-toTreatment Standards have remained under sustained pressure during the current
Financial Year, in some areas demand has exceeded available capacity which has
resulted in lower levels of performance against the standard than that expected.
Recruitment to specialist Consultant positions has remained a challenge throughout the
year for NHS Fife and this is reflective of the national position across the UK for many
specialist areas.
Additional funding from the Scottish Government has alleviated some demand pressures
for other aspects of Elective Treatment, namely Outpatients, and Diagnostics Waiting
Times, where we have performed within a few % points of the required standard
throughout the year for Outpatients whilst at the same time have reduced Diagnostics 6week breaches.
Within Outpatients, we have additionally focused on eradicating those waits of over 26
weeks, and expect this figure to be very close to zero by year end.
The position for 2019/20 and beyond is of some concern as the funding expected to be
provided to NHS Fife from the Scottish Government Waiting Times Improvement Plan
(October 2018) is less than had been hoped. In addition, there continues to be issues
relating to the availability of capacity in the independent sector and staffing, both locums
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and within our own staff groups, to undertake waiting list initiatives which we expect to fall
in the next year. None the less, we will continue to work with our teams to improve, or at
the very least sustain our current position and work with the Scottish Government team to
secure additional funding to enable an improved trajectory to be delivered.
LDP Standards: Key Measures and Improvement Trajectories

Required Level

Measure Period

Performance at
December
2018 *

Jun-19

Sep-19

Dec-19

Mar-20

Mar-21

Cancer 62-Day RTT

95.0%

Quarterly

86.7%

82.0%

86.0%

90.0%

90.0%

95.0%

95.0%

Cancer 31-Day DTT

95.0%

Quarterly

95.4%

92.0%

94.0%

95.0%

95.0%

95.0%

95.0%

Patient TTG **Waiting at month end

100.0%

Quarterly

68.8%

Original Standard
LDP Standard / Key Measure

Improvement Trajectory, 2019-2022
Mar-22

12-Week Breaches: Total

0

384

409

423

296

150

34

0

12-Week Breaches: ENT

0

19

10

0

0

0

0

0

12-Week Breaches: General Surgery

0

26

55

85

40

0

0

0

12-Week Breaches: Gynaecology

0

19

34

40

28

14

0

0

12-Week Breaches: Ophthalmology

0

159

10

10

10

10

0

0

12-Week Breaches: Oral Max Surgery

0

10

30

30

20

0

0

0

12-Week Breaches: Surgical Paediatrics

0

N/A

20

10

0

0

0

0

12-Week Breaches: Trauma & Orthopaedics

0

73

70

70

50

40

30

0

12-Week Breaches: Urology

0

64

170

170

140

80

0

0

12-Week Breaches: Cardiology

0

8

10

8

8

6

4

0

416

311

291

102

0

0

30

20

10

0

0

0

72

30

20

10

0

0

0

Outpatient Waiting Times **

95.0%

12-Week Breaches: Total

0

12-Week Breaches: Cardiology

0

12-Week Breaches: Dermatology

0

Month End

92.2%
1,032

12-Week Breaches: ENT

0

74

10

0

0

0

0

0

12-Week Breaches: Breast

0

81

0

0

0

0

0

0

23

12-Week Breaches: Gynaecology

0

66

81

156

72

0

0

12-Week Breaches: General Surgery

0

10

10

0

0

0

0
0

12-Week Breaches: Orthodontics

0

0

0

0

0

0

12-Week Breaches: Clinical Oncology

0

0

0

0

0

0

0

12-Week Breaches: Medicine for the Elderly

0

0

0

0

0

0

0
0

12-Week Breaches: Pain

0

0

0

0

0

0

12-Week Breaches: Haematology

0

20

20

15

10

0

0

12-Week Breaches: Surgical Paediatrics

0

35

15

0

0

0

0

0

12-Week Breaches: Gastroenterology

0

65

30

20

20

0

0

0

12-Week Breaches: Neurology

0

80

120

50

30

0

0

0

12-Week Breaches: Ophthalmology

0

287

10

10

10

0

0

0

12-Week Breaches: Trauma & Orthopaedics

0

109

55

60

40

20

0

0

12-Week Breaches: Urology

0

43

20

20

0

0

0

0

Diagnostics Waiting Times **

100.0%

Month End

98.4%

6-Week Breaches: MRI

0

0

0

0

0

0

0

0

6-Week Breaches: Ultrasound

0

0

0

0

0

0

0

0

6-Week Breaches: CT

0

50

0

0

0

0

0

0

* December 2018 performance is approximate, and based on local management information - it is supplied purely for guidance
** Performance for these measures are formally calculated using waiting list and patients treated information; for projections, this is not feasible so breach numbers are specified

It has been estimated that NHS Fife will require at least £6.7m funding from Scottish
Government during 2019/20, to achieve the trajectories set out above for that period, and
a significant additional sum to support a move toward achievement of access targets by
the end of 2022, as requested through the Waiting Times Improvement Plan. If no
additional funding is received over the three year planning cycle, it has been estimated
that 12 week breaches would exceed 10,000 patients. Trajectories are based on the
number of patients waiting over 12 weeks or 6 weeks at month end and may be adjusted
depending on the level of funding received.
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The key actions for achieving this level of performance are shown in the following table.
Improvement Action

Expected Outcomes

2019/20
Reduce DNA rates

Increase OP Capacity

Move appropriate day case activity to QMH

Reduction in cancellations at VHK site

Review new technologies and procedures

Increased Efficiency

Appoint to vacant consultant posts

Sustainable services

Develop Outpatient Phlebotomy service

Increased Efficiency and Flow

2020/21
JAG accreditation (Endoscopy)

Quality and Capacity Improvements

Implement improvements funded by Waiting
Times Improvement Plan (WTIP)

Sustainable Services delivered in Fife

2021/22
Expand the use of virtual clinics

Increase OP Capacity

Implement improvements funded by Waiting
Times Improvement Plan (WTIP)

Sustainable Services delivered in Fife

4.1.4. CAMHS Waiting Times
Performance against the CAMHS Waiting Time Standard improved significantly during
2018/19 as a result of various service changes, investment and improvement actions.
Although demand for the service remains high, the % of individuals being seen within 18
weeks of referral has increased by almost 20%. The service continues to prioritise the
most urgent cases, and performance is affected by any reduction to optimum staffing
levels.
None the less, we will continue to work with our teams and partners (a whole system
approach has been taken as part of the improvement agenda) to improve, or at the very
least sustain our current position. We will also continue to work with the Scottish
Government on detailed demand capacity models to secure and evidence additional
funding to enable a sustainable improved trajectory is delivered by December 2020.
The plan for the 3-year period from 2019/20 to 2021/22 is to achieve and sustain the
Standard, as shown below.
Required Level

Measure Period

Performance at
December
2018

Jun-19

Sep-19

Dec-19

Dec-20

Dec-21

Mar-22

90.0%

Quarterly

83.9%

71.0%

75.0%

82.0%

100.0%

100.0%

100.0%

Original Standard
LDP Standard / Key Measure
CAMHS Waiting Times

Improvement Trajectory, 2019-2022

The key actions for achieving this are shown in the following table.

NHS Fife Annual Operational Plan

Version 6

Page 16

Improvement Action

Expected Outcomes

2019/20
Introduction of Primary Mental Health Worker Increase to PMHW service through Action 15
funding
(PMHW) First Contact Appointments System
will
provide
First
Contact
Appointments to all children and young people
who present to GP with issues related to
emotional & mental health.
Initial assessments will occur within 1-2 weeks
of original referral. Outcomes will be onward
facilitated referral to universal providers,
Referral to Primary Care psychology,
additional support from PMHW or referral to
CAMHS.
This will ensure that appropriate interventions
are provided at earliest opportunity by the
right service.
Waiting List Additional Staffing Resource

Continuation of additional staffing resource of
15 clinical sessions provided by Child
Psychology will specifically target the longest
waiting children and young people.
This resource will allow substantive staff to
focus on those referred who are identified as
urgent, priority or about to breach 18 weeks.

Introduction of Substantive Team Leader role The Team leaders will provide a specific
in East & West CAMHS Teams
function of allocation of workload and
coordination of work in response to waiting
times
Introduction
Appointments

of

Initial

Assessment Pilot programme established in West Fife
CAMHS in collaboration with MHAIST.
Provides initial assessment and formulation
for children and young people who have been
screened to ensure: Appropriate for CAMHS,
alternative signposting where required, they
are safe to be placed on a waiting list, less
reliance on limited referral information.

2020/21
Redesign of CAMHS Self Harm Support Introduction of CAMHS Crisis response
Service
service.
The service will expand on the effective
elements of the Self harm service, broadening
the age range and referral threshold to
encompass all children and young people who
present to unscheduled and emergency care
environments with urgent mental health
needs.
Expanded PMHW First Contact Appointments

NHS Fife Annual Operational Plan
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Improvement Action

Expected Outcomes
services and professionals working with
Children and young people with Emotional
and mental health issues.
Service will be delivered across Fife’s 7
localities

Expanded Therapeutic Group Programme

Initial pilot of rolling group programme will be
introduced across whole of Fife, providing a
tested and equitable therapeutic service. Will
result in lower waiting times for common
presenting difficulties and reductions to
waiting lists through providing alternatives to
1:1 therapy.

Universal & Additional Service Area Training Continue to expand the programme of
Programme
bespoke training for children’s service
providers to increase confidence and
competence in managing emotional and
mental health issues prior to referral to
specialist service
2021/22
Consolidation of CAMH Service Developments

Ensuring the service changes which were
designed to improve access (PMHW, FCA,
ICA, Group Programme) are all providing
identifiable impact and are an effective use of
limited resources

Revision of Universal & Additional Service Ensure that programme of training is fit for
Area Training Programme
purpose and impacting on the number of
children and young people receiving support
within Universal and additional service areas

4.1.5. Psychological Therapies Waiting Times
Performance remained around 70% throughout 2018/19. Despite a 9% increase in the
number of people commencing Psychological Therapies (PT), comparing 2018 to 2017,
progress towards the Standard was minimal because of the increased demand (12%) in
the same period. Additional staff funded through SG made a significant impact but the
resource was insufficient to absorb the historic queue. Further additional funding will be
required to ensure compliance with the standard of 90% by December 2020 and to revise
the trajectory.
System-wide service redesign to redistribute demand within a matched care approach
progressed in 2018. The establishment of Community Mental Health Teams (CMHT)
across Fife and the launch in November of a website facilitating self-referrals in Primary
Care will begin to impact on waits in early 2019. Further redesign is planned for 2019/20.
The plan for the 3-year period from 2019/20 to 2021/22 is to achieve and sustain the
Standard, as shown below.
LDP Standard / Key Measure
Psychological Therapies Waiting Times

Required Level

Measure Period

Performance at
December
2018

Jun-19

Sep-19

Dec-19

Dec-20

Dec-21

Mar-22

90.0%

Quarterly

72.0%

73.0%

77.0%

80.0%

90.0%

90.0%

90.0%

Original Standard
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The key actions for achieving this are shown in the table below.
Improvement Action

Expected Outcomes

2019/20
Single point of access for Secondary Care Improved flow; PT to become integrated into
patients to be implemented, via CMHT
Multi-Disciplinary Team (MDT) approach
improving quality of care and reducing waits
for PTs delivered in phase-based approach
Implementation, through website, of extended Self-referrals reduce delays in accessing PT
group programme in Primary Care via referral and increase capacity for specialist services;
and self-referral for low intensity PT
increased group options improves flow
Review of Day Hospitals (DH) and PT skills Increased capacity for PT; improved flow;
training for DH and ward staff; improved improved quality of care
coordination of PT programme across multiple
NHS and 3rd sector providers
Implementation of mental health triage nurse Improved flow and triage/sign-posting;
pilot programme in Primary Care (Action 15 reduction in inappropriate referrals to
SG)
specialist services; referral to PT at
appropriate tier of service
Implementation
of
personality Improved flow and quality of care for people
Disorder/Complex Trauma pathway
with complex needs who will receive phasebased PT across NHS and 3rd sector
providers
2020/21
Extend delivery of self-referral low intensity Improved flow; reduced waits; person-centred
therapies through website
service; increased capacity in specialist
services
Extend delivery of group programme in Improved flow; reduced waits; increased
Primary Care
capacity in specialist services
Development of brief PT model
Unscheduled Care Service (Action 15 SG)
Implementation of new models
management in CMHT (SCM)

of

in Improve flow and reduce waits for people with
complex needs who require PT within
MDT/multi-agency approach

case Facilitate further development of phase-based
PT for people with complex needs; better flow;
reduced waits

2021/22
Further development of all tiers of PT delivery Improved efficacy and efficiency; reduced
listed above
waits; improved flow
Development of cCBT options – including Person-centred care; increased capacity for
cCBT for long-term conditions as part of PT
anticipated national initiative
Further development of PT across 3rd sector Person-centred care; increased capacity for
and of integrated NHS - 3rd sector pathways
PT; reduced waits
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4.1.6. HAI
NHS Fife maintained its performance against the C Diff Infection Rate Standard in
2018/19, achieving one of the lowest rates across all Health Boards. There was a less
positive picture for SAB, where the issue of out-of-hospital infections remained a
challenge throughout the year. There were also a higher-than-expected number of
Vascular Access Device-related infections in VHK during the first half of the year, but an
intense improvement programme has improved this situation.
The plan for the 3-year period from 2019/20 to 2021/22 is to sustain the C Diff Infection
Rate at its current low level, reduce the SAB Infection Rate towards the Standard and to
address the emerging threat of increasing numbers of multi-drug resistant organisms and
related bacteraemia.
Original Standard
LDP Standard / Key Measure
Required Level Measure Period
HAI

Performance
at December
2018

Improvement Trajectory, 2019-2022
Jun-19

Sep-19

Dec-19

Mar-20

Mar-21

Mar-22

12-Month
SAB

0.24

0.44

0.40

0.38

0.36

0.34

0.30

0.26

C Diff

0.32

0.19

0.22

0.22

0.22

0.22

0.22

0.22

The key actions for achieving this are shown in the table below.
Improvement Action

Expected Outcomes

2019/20
Complete work mandated by the Vascular Strategy deliverables achieved
Access Strategy Group
Improved systems and processes in place to
manage VADs
Governance arrangements are robust, are
working and provide assurance and data for
improvement
Reduction in the number of VAD associated
SAB
Design a new programme of work focusing on
reducing the risk of SAB in diabetic patients

Reduction in the number of cases of SAB in
patients with Diabetes
Improved clinical outcomes
Co-production with improvement focused
outcomes across health and social care

Improve the management of recurrent CDI
infections

Reduction in the number of recurrent CDI
Reduction in the number of CDI overall
Reduce avoidable harm
Improve equity and quality of care across the
system
Reduction in variation with standardised
consistent pathways of care
Improve governance arrangements for all
urinary catheters and ensure these are
robust, accessible, consistently applied and
measures (process and outcome) reported to
provide assurance and data for improvement

Address the increasing number of ECB
related to urinary catheter use
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Improvement Action

Expected Outcomes

2020/21
Monitor compliance against the use of
Vascular Access Devices and associated
policies and procedures

Reduce avoidable harm
Improve equity and quality of care across the
system
Reduction in variation with standardised
consistent pathways of care

Further develop improvement work related to
diabetic patients and intrinsic risk factors for
SAB

Reduction in the number of cases of SAB in
patients with Diabetes
Improved clinical outcomes
Co-production with improvement focused
outcomes across health and social care
Improved quality of care for patient’s/service
users/clients with CDI recurrent disease
Better understanding of the disease process
and response rate

Monitor recurrent CDI cases and response to
treatment

Report on areas of success, areas for further
improvement and share learning from Urinary
Catheter Improvement Group

Increase knowledge and understanding of
what success looks like and what further work
is needed to improve outcomes for this
specific
cohort
of
patients/service
users/clients

2021/22
Achieve and demonstrate a year on year %
reduction in VAD associated SAB to reach
LDP Standard

Reduce avoidable harm
Improved quality of care

Achieve and demonstrate a year on year %
reduction in the number of diabetic patients
with associated SAB to reach LDP Standard

Reduce avoidable harm
Improved quality of care

Achieve and demonstrate a year on year %
reduction in the number of recurrent CDI
cases from 2017-2018 rate

Reduce avoidable harm
Improved quality of care

Achieve and demonstrate a year on year %
reduction in the number of ECB in adults, total
Healthcare Associated ECB in adults and total
catheter usage in adults in accordance with
the awaited LDP Standard

Reduce avoidable harm
Improved quality of care

4.1.7. Sickness Absence
Sickness Absence rates throughout NHS Fife improved in 2018/19, but remained above
the LDP Standard, a common picture across all Health Boards.
The plan for the 3-year period from 2019/20 to 2021/22 is to continue the improvement in
Sickness Absence year-on-year, moving closer to the 4% level.
Original Standard
LDP Standard / Key Measure
Required Level Measure Period
Sickness Absence

4.00%

12-Month

NHS Fife Annual Operational Plan

Performance
at December
2018

Jun-19

Sep-19

Dec-19

Mar-20

Mar-21

Mar-22

5.47%

5.25%

5.15%

5.05%

5.00%

4.75%

4.50%

Improvement Trajectory, 2019-2022
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The key actions for achieving this are shown in the table below.
Improvement Action

Expected Outcomes

2019/20
Targeted
managerial,
HR,
OH
and 0.25% reduction in overall NHS Fife sickness
Well@Work input to support the management absence rates, which in turn will lead to a
of sickness absence
reduction in costs of covering for sickness
absence
Early Occupational Health intervention for staff
absent from work due to a Mental Health
related reason for absence and improved staff
mental wellbeing

5% reduction in sickness absence rates in
respect of staff absent from work due to a MH
related absence, which in turn will lead to a
reduction in costs of covering for sickness
absence

2020/21
Consolidation of above and contribution of
additional OH input to support management of
sickness absence from OH Occupational
Therapist and additional Consultant sessions

0.25% reduction in overall NHS Fife sickness
absence rates, which in turn will lead to a
reduction in costs of covering for sickness
absence

Access to Tableau allowing services to
interrogate their own data on sickness
absence, by utilising current databases e.g.
SSTS, Allocate etc

Improved and sustained performance in
reduction in sickness absence rates through
quicker access to data and identification of hot
spots

2021/22
Consolidation of above contributing to 0.25% reduction in overall NHS Fife sickness
sustained improvement in attendance levels absence rates, which in turn will lead to a
and a healthier workforce
reduction in costs of covering for sickness
absence
Sustained reduction in staff absent from work Sustained reduction in sickness absence rates
due to a Mental Health related reason for in respect of staff absent from work due to a
absence and improved staff mental wellbeing
MH related absence

4.2. Partnership Working
4.2.1. Delayed Discharges
NHS Fife, working with the Health and Social Care Partnership, has continued to focus
on the need to reduce the number of patients in delay and the lengths of such delays.
During the current year, and particularly over the winter months, numbers have
unfortunately increased due to challenges in securing care packages to allow people to
be supported at home. The Health and Social Care Partnership is addressing this issue
through actions shown in the table below:
Improvement Action

Expected Outcomes

Increase the number of carers working within Increased capacity within the START
the START programme by 50 to provide more programme
capacity within the re-ablement programme
Reduce length of stay
Reduce occupied beds days for people in
delay
Streamline

the

re-ablement

pathway
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discharge from acute care through the acute awaiting a care package
provision of discharge support delivered by
intermediate care teams
Support hospital flow by implementation of the
6 essential actions of daily dynamic discharge
across acute and community care, prioritised
to areas with poor flow

Reduce length of stay
Reduce occupied beds days for people in
delay
Clear communication to support appropriate
patient pathways with pro-active patient,
family and carer involvement

4.2.2. Prevent Avoidable Admissions and Reduce Bed Days
The development of Community Health and Wellbeing Hubs has been identified as the
flagship transformation programme between NHS Fife and Fife Health and Social Care
Partnership, as it delivers key recommendations from the Clinical Strategy and the
strategic aims of the H&SC Strategic Plan. It is anticipated that through the development
of Community Health and Wellbeing hubs, avoidable admissions could be better
prevented with a resultant reduction in occupied bed days.
Community Health and Wellbeing Hubs will offer people access to information and care
from a variety of organisations including health, social care, housing and voluntary
services; more treatments taking place as close to home as possible; an increased
emphasis on prevention and health improvement from a young age, and greater use of
new and emerging technologies.
The key actions for achieving this are shown in the following table.
Improvement Action

Expected Outcomes

Develop and test a model to reduce frequent
avoidable emergency admissions, focusing on
High Health Gain (HHG) Individuals

Earlier pro-active person centred support
Increased Anticipatory Care Planning
Integrated and co-ordinated care
A case management approach
Reduce length of stay where HHGIs are
admitted to hospital

Develop a single point of access and
centralised triage service

Integrated and co-ordinated care
Easier access to support
Support closer to home when it is needed
Access to the right support at the right time

Establish, test and evaluate a hub and spoke
model in two locations across Fife and scope
a 3-year plan for the development of the
community health and well-being hub model
in Fife

Earlier pro-active person-centred support
Prevent Avoidable Admissions
Integrated and co-ordinated care
Easier access to support
Support closer to home when it is needed
Access to the right support at the right time
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4.3. Public Health
NHS Fife works closely with its Community Planning partners to implement the Local
Outcomes Improvement Plan – the “Plan for Fife” and the national Public Health
Priorities. These provide the vehicle for co-ordination and collaboration to reduce
inequalities and improve health and wellbeing in Fife. This provides us with a forum to
ensure that public and third sector partners are able to work together to support those
facing the highest levels of inequality, through addressing what we call the social and
economic determinants of health. The focus of the Fife Partnership’s work needs to
continue on education, employment, housing and income as some of the social and
economic determinants of health.
There is a lot of work underway already to address issues such as school attendance
and educational attainment, to improve employment opportunities, to provide good
housing and to increase the levels of income that households have. We have some good
examples of local partnership work where we are supporting communities to address
immediate issues such as food insecurity - ensuring that families have enough food to
eat and that the food they have is healthy. We also have good examples of preventative
work in local areas such as community based youth work. This provides children and
young people with trusted adults that they can speak to and a safe space to build
relationships with their peers - all of which contribute to good health and wellbeing. These are challenging times for our communities and public and third sectors but
we have strong universal services in Fife that we can build on to support families and
local communities.
In addition to this, further work on inequalities will take place through our healthcare
public health work. This supports the new mental health strategy, the forthcoming
primary care strategy and a new diabetes prevention pathway, including Tier 2 weight
management services.
Public Health will continue to develop and improve our health protection function,
including delivery and changes to our vaccination programmes. There are likely to be
changes to population screening programmes in the coming year and this will be a key
part of our work, working with regional and national partners within public health.

5. Financial Planning
The financial planning process provides a detailed assessment for 2019/20 and an
overview on the financial outlook for the subsequent two financial years to 31 March
2022.
5.1. Funding Assumptions
The financial plan for 2019/20 has been developed using a confirmed baseline funding
uplift of 2.6% plus 0.3% NRAC parity funding. In addition the plan incorporates the
delivery of a real terms (1.8%) uplift in baseline funding to Integration Authorities for
delegated health functions.
In addition to the baseline uplift, Scottish Government announced confirmation of
investment in improving patient outcomes (includes waiting times, mental health, and
primary care funding of £392m across NHS Scotland. This funding will form a key
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component in support of the delivery of the Board’s overall balanced financial position for
2019/20, and will continue to support priorities such as securing elective capacity to meet
demand; digital, technology and innovation solutions to support redesign e.g. within
outpatients; primary care modernisation; and improvements in mental health services.
The anticipated 2018/19 financial outturn position was predicated upon £5m of non
recurring Access Support funding from Scottish Government to deliver on elective
capacity performance. It has been estimated that NHS Fife will require at least £6.7m
funding from Scottish Government during 2019/20, to achieve the trajectories set out in
section 4 and a significant additional sum to support a move toward achievement of
access targets by the end of 2022, as requested through the Waiting Times Improvement
Plan.
The baseline funding assumption includes continuation of at least £2.5m Additional
Departmental Expenditure Limit (ADEL) funding.
The New Medicines Fund (NMF) has been supported in previous years through funding
received under the Pharmaceutical Price Regulation Scheme (PPRS). This fund has
been used to offset the cost of Peer Approved Clinical System medicines (PACS) and
specific high cost new medicines. The baseline budget currently assumes a separate
recurring funding allocation of £3m.
5.2. Additional Expenditure Commitments
As in previous years, there are a range of expected cost increases, many of which are
unavoidable. These are incorporated in the financial planning template to be submitted in
parallel with the Annual Operational Plan, and cover the following areas: pay, general
supplies, hospital drugs, GP prescribing, service level agreements with other Boards,
national development. The underpinning assumptions have been tested through the
Corporate Finance Network. The impact of the increase in employer’s superannuation
contributions is assumed to be fully funded by SGHSCD. Within the financial plan
templates it is not currently included in income or expenditure.
The undernoted table provides detail of the projected initial in year budget gap of
£2.650m.
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Table 1: Projected Budget Gap
£'000
Increase in funding
Uplift (2.57%)
ADEL
NRAC
PPRS
Increase in funding
Estimated Additional Expenditure

12,148
2,500
2,200
3,004
19,852

Pay Uplift
Supplies Uplift
Prescribing Uplift / New Medicines
PPP Contractual Uplift
Infrastructure (inc depreciation)
Other Healthcare Providers
New Local Developments
Financial Flexibility
Estimated increase in expenditure
Estimated in year gap

9,191
1,328
7,430
729
1,735
2,099
1,826
(1,836)
22,502
2,650

The initial budget gap reported above does not take into account any non delivery of
recurring savings in 2018/19. At January the non delivery of recurring savings totalled
£14.683m which forms a baseline carry forward pressure into 2019/20. The impact on the
financial gap as illustrated in the table below is to increase the net indicative budget gap
to £17.333m, prior to any recovery actions such as efficiency, redesign or sustainability &
value initiatives.
5.3. Updated Analysis of Projected Financial Outlook 2019/20

Income
Expenditure
In year gap
Prior year savings recurring shortfall
Net position

H&SCP - Acute Set
Acute Estates &
Total
Delegated Aside
Services Facilities Corporate Strategic
£'000
£'000
£'000
£'000
£'000
£'000
£'000
19,852
6,476
713
3,310
2,086
1,578
5,689
22,502
7,213
983
4,622
2225
1,770
5,689
2,650
737
270
1,312
139
192
0
14,683
5,723
1,391
7,250
265
0
54
17,333
6,460
1,661
8,562
404
192
54

The gap for the IJB will be the responsibility of the Director of Health & Social Care and
Chief Finance Officer, as Section 95 Officer, to manage. The resultant gap across the
Health Board has been allocated across Directorates and sub departments.
We enter the second year of our Service Review approach to support strategic financial
planning and longer term sustainability. Through this process, all aspects of operational
performance, quality/safety, workforce and finance continue to be reviewed and
scrutinised.
5.4. Balancing the position
Through the Service Review process, individual service managers have been reviewing
all aspects of operational performance, quality/safety, workforce and finance, to support
the Annual Operational Plan for 2019/20. The output from these discussions is being
collated through the Associate Director of Planning & Performance. This process has
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been taken forward for Acute Services, Estates & Facilities, Public Health and all
Corporate Directorates. It is evident through these discussions that the Acute Services
Division faces a significant efficiency target in 2019/20, in the region of c. 6% (including
the ‘set aside’ budgets). To support the identification and delivery of savings, the Chief
Operating Officer is establishing a robust process. A further update will be provided
through the Board’s governance structure in due course. It is recognised that this is an
extremely challenging target.
A parallel Service Review process for the Health & Social Care Partnership is being led
by the Director of Health & Social Care with a detailed savings programme being
considered through the Integration Joint Board governance process. The efficiency
target (for the health budgets only) is in the region of 1.5%. Assurance will be required
from the IJB on the extent to which the overall programme will deliver a balanced budget
for the Health & Social Care Partnership as a whole and the resultant impact on the NHS
Fife position.
On the basis of past experience, and as evidenced this year, there is likely to be non
recurring financial flexibility identified as the new financial year unfolds. This arises
where there is slippage on initiatives or developments and / or where Scottish
Government funding is granted but not spent in year on the specified purpose. Any
financial flexibility will be prioritised to support any difficulty in the identification and
delivery of savings to the quantum required.
The current plan is predicated on at least £5m continued funding in support of elective
capacity performance targets. Through the service review process, there were a number
of key priorities identified to support delivery of performance targets as well as the
financial target. Further clarity is awaited from Scottish Government on the timing and
quantum of funding to be allocated to NHS Fife in 2019/20 through the national Waiting
Times Improvement Programme and for the CAMHS and Psychological Therapies
standards. If no additional funding is received there is a risk to operational performance
as well as the ability for services to deliver on a range of planned service redesign
projects, which would support longer term financial sustainability.
Notwithstanding the latter point in relation to waiting times funding, there is a degree of
cautious optimism and confidence that the £17m gap can be managed to deliver a break
even position in year 1 of the 3 year planning cycle. This is entirely predicated on:
• a robust and ambitious savings programme across Acute Services and the Health
& Social Care Partnership;
• supported by ongoing effective grip and control on day to day expenditure and
existing cost pressures including those in social care due to the impact of the current
risk share methodology within the Integration Scheme; and
• early identification and control of non recurring financial flexibility.
5.5. Beyond 2019/20
The projected financial outlook for the period to 2022 is detailed in Table 5 below. This
excludes the impact of any unmet legacy savings in the current financial year and each
year thereafter. The planning assumptions are high level at this point in time, noting that
funding from Scottish Government has not been confirmed beyond 2019/20.
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Expenditure assumptions reflect known cost increases as discussed and tested through
the national Corporate Finance Network.
Table 2 Projected Financial Outlook 2019/20 to 2012/22

Anticipated Income
Anticipated Expenditure
In year gap

2019/20
£m
19.852
22.502

2020/21
£m
18.757
25.353

2021/22
£m
19.154
22.669

-2.650

-6.596

-3.515

5.6. Risks and Assumptions
There are a number of known risks and assumptions supporting the underpinning
financial aspects of the Annual Operational Plan, including:
•
•
•
•
•
•
•
•
•
•
•
•
•

Availability and quantum of funding and resources to support all access targets
including patient treatment time guarantee, outpatients, diagnostics and mental
health.
Treatment of unused allocations in year for both Health Board retained and H&SCP
Volatility of H&SCP outturn position and any resultant risk sharing arrangement
Delivery of a breakeven outturn in 2018/19 and the resultant impact on 2019/20
Ability to manage underlying recurring cost pressures across the system, particularly
in medicines
Extent of the cost increases associated with new secondary care medicines
Anticipated cost and volume of GP prescribing
Workforce availability – skill mix and number
Impact of changing demographics
Availability of invest to save funding to facilitate change and redesign, either through
local financial flexibility or national transformational funding
Timescales for delivery of planned savings
Appetite for major service change
Patient impact assessment

Further details on the financial risk assessment are set out within the separate financial
planning template.
5.7.

Capital Investment

Capital funding for 2019/20 has not yet been formally confirmed however it is anticipated
that NHS Fife will receive £2m for the first tranche of the £30m funding associated with
the re-provision of Orthopaedic Theatres replacement on the Victoria Hospital site, and
formula funding will be broadly in line with the current year’s allocation at £7.4m. The
draft expenditure plan for 2018/19 is largely consistent with previous years’ allocation of
funds across the different areas of investment: equipment, eHealth; minor capital;
statutory compliance / backlog maintenance.
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The capital investment programme for 2020/21 and beyond includes an indicative sum of
£11m for the East Central Territory Hub projects currently progressing for Kincardine
Health Centre and Lochgelly Health Centre. These are being taken forward by the West
Fife management team of the Health & Social Care Partnership and more recently, within
the context of the Local Care Programme, led by Scottish Futures Trust. The Initial
Agreement was considered by the Scottish Government Capital Investment Group in
2017 and was not approved at that time due to a number of concerns and queries.
Further work is underway within the Partnership to address the concerns raised. A
revised Initial Agreement will be presented over the coming months. The case for change
will require consideration by both the Integration Joint Board (in relation to the clinical
service model and revenue affordability) and the NHS Board (in relation to capital
affordability and overall approval) prior to onward submission to SGHSCD.
In parallel with discussions and agreement across the East Scotland Region, the
investment programme also incorporates the re-provision of orthopaedic theatres from
Phase 2 of Victoria Hospital, Kirkcaldy. An Initial Agreement Document was submitted to
the Scottish Government Capital Investment Group in December 2018, to deliver a new
Orthopaedic Elective Centre for NHS Fife. Confirmation was received in January 2019
that SGHSCD are supportive of the project and in line with the Scottish Capital
Investment Manual process, an Outline Business Case will now be progressed.
Not included in the capital investment programme are a number of additional “pipeline”
projects. At this point in time, further work is ongoing in relation to these specific projects
and, in particular, the requirement to ensure that these are aligned to regional
discussions and prioritisation, as well as the aspirations of the Clinical Strategy and
Health & Social Care Strategic Plan. These “pipeline” projects include:
•
•
•
•
•

VHK Tower Block Refurbishment
Mental Health Strategy
Community Re-design
Pharmacy Robotics
Hospital Electronic Prescribing and Medicines Administration (HEPMA)

6. Workforce Planning
Work continues to progress the aims of Parts 1, 2 and 3 of the National Health and Social
Care Workforce Plan. The aims are to:
•
•
•

Support whole system workforce planning
Enable the NHS, Integration Joint Boards and their commissioning partners in Local
Government, in addition to the third and independent sector, to identify, develop,
retain and support the workforce they need to deliver safe and sustainable services
Improve workforce planning for Primary Care in Scotland

It is recognised that improved workforce planning can benefit the sustainability of
services at national, regional and local levels.
Implementation of the Board’s Workforce Strategy, being led by the Director of
Workforce, will enable the common themes and recommendations emerging from NHS
Fife’s transformational programmes to be realised. These themes and recommendations
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highlight that a sustainable health workforce, which is motivated, adaptable and highly
trained, is crucial to delivering high quality healthcare in the changing health landscape
and to meet the NHS Fife vision for health and social care by 2020 and beyond.
Internal workforce planning arrangements now include:
• NHS Fife Strategic Workforce Planning Group
• Health & Social Care Partnership – Workforce & Organisational Development
Strategic Implementation Group
• Representation at East Region and National Workforce Planning Groups
• Integrated process in conjunction with Service Planning and Financial Planning within
the Board
Work is continuing with the Integration Joint Board and Fife Council to identify the
interconnections between workforce planning activity and, where appropriate, build on
the joint working currently undertaken to advance common priorities for the future. In
addition, the revised planning arrangements will ensure that there is connectivity, where
appropriate, between the Health and Social Care Partnership workforce plan and the
Acute Services workforce plan.
In support of the overall transformational change programmes within the Board it is
recognised that workforce planning is fundamental to achieving and sustaining future
models of service delivery. We are continuing to embed a fully integrated approach to
service, financial and workforce planning within the Board.

7. Summary
The 2019/20 Annual Operational Plan sets out how NHS Fife will deliver expected levels
of operational performance in order to provide the national priorities on waiting times
improvement, mental health investment, progress and pace on the integration of health
and care, and key standards for healthcare associated infection.
There are four local key priorities for NHS Fife during 2019/20 which underpins
all aspects of the Board’s operational and strategic plans:
1. Acute Services Transformation Programme
2. Joining Up Care - Community Redesign
3. Mental Health Redesign
4. Medicines Efficiencies
We believe this plan will deliver and support our ambition for NHS Fife to be a strong
performing board delivering quality person-centred and clinically excellent care.
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Overview
The purpose of the Integrated Performance Report (IPR) is to provide assurance on NHS
Fife’s performance relating to National Standards, local priorities and significant risks.
The IPR comprises 4 sections:
•
•
•

•

Section A
Section B:1
Section B:2
Section B:3

Introduction
Clinical Governance
Finance, Performance & Resources
Staff Governance

The section margins are colour-coded to match those identified in the Corporate
Performance Reporting, Governance Committees Responsibilities Matrix.
A summary report of the IPR is produced for the NHS Fife Board.

3

Overview and Executive Summary

Section A: Introduction

Performance Summary
Status

Definition

Direction of Travel

Performance improved from previous

↓

Performance worsened from previous

↔

Performance unchanged from previous

AMBER Performance is behind (but within 5% of) the Standard or Delivery Trajectory

GREEN

RAG

Performance is more than 5% behind the Standard or Delivery Trajectory

RED

Clinical Goverance

Section

RED

Standard

GREEN
AMBER

Finance, Performance and Resources

RED

Performance Data

National Comparison (with other 10 Mainland Boards)

Current Period

Current
Performance

Previous
Period

Previous
Performance

Direction of
Travel

FY 2018-19 to Date

0.32

12 months to
Feb 2019

0.20

12 months to
Jan 2019

0.20

↔

0.20

Complaints (Stage 1 Closure Rate in Month)

Person-centred

80.0%

Feb 2019

72.1%

Jan 2019

80.3%

↓

77.9%

Complaints (Stage 2 Closure Rate in Month)

Person-centred

75.0%

Feb 2019

54.8%

Jan 2019

75.0%

↓

49.9%

Safe

0.24

12 months to
Feb 2019

0.42

12 months to
Jan 2019

0.42

↔

0.44

IVF Treatment Waiting Times

Person-centred

90.0%

100.0%

↔

100.0%

4-Hour Emergency Access *

Clinically Effective

95.0%

95.7%

↓

95.3%

3 months to
Feb 2019
12 months to
Feb 2019
3 months to
Dec 2018

100.0%
95.2%

3 months to
Jan 2019
12 months to
Jan 2019
3 months to
Nov 2018

Period

Performance

Rank

Scotland

y/e Dec 2018

0.19

4th

0.27

National Data for 2017/18 not yet published
National Data for 2017/18 not yet published
y/e Dec 2018

0.43

10th

0.33

Treatment provided by Regional Centres so no comparison applicable
y/e Dec 2018

95.7%

3rd

90.9%

Antenatal Access

Clinically Effective

80.0%

90.5%

↔

90.8%

Drugs & Alcohol Treatment Waiting Times

Clinically Effective

90.0%

q/e Dec 2018

96.8%

q/e Sep 2018

98.5%

↓

97.7%

q/e Dec 2018

96.8%

4th

93.9%

Cancer 31-Day DTT

Clinically Effective

95.0%

Feb 2019

94.2%

Jan 2019

95.3%

↓

95.4%

q/e Dec 2018

95.6%

6th

94.9%

Outpatients Waiting Times

Clinically Effective

95.0%

Feb 2019

93.9%

Jan 2019

91.9%

↑

N/A

End of December

92.8%

1st

70.1%

Diagnostics Waiting Times

End of December

98.4%

1st

78.1%

90.5%

Clinically Effective

100.0%

Feb 2019

99.5%

Jan 2019

98.2%

↑

N/A

Dementia Post-Diagnostic Support

Person-centred

100.0%

2017/18

85.3%

2016/17

88.2%

↓

N/A

Dementia Referrals

Person-centred

1,327

Apr to Dec
2018

586

Apr to Sep
2018

406

↓

586

Cancer 62-Day RTT

Clinically Effective

95.0%

Feb 2019

85.6%

Jan 2019

93.1%

↓

86.1%

18 Weeks RTT

Clinically Effective

90.0%

Feb 2019

77.7%

Jan 2019

76.9%

↑

Person-centred

100.0%

Feb 2019

70.5%

Jan 2019

68.7%

↑

Clinically Effective

29.0%

23.8%

↑

27.9%

Patient TTG

RED

Staff Governance

Target for
2018-19

Safe

HAI - C Diff

HAI - SABs

*

Quality Aim

Definition

↑

GREEN Performance meets or exceeds the required Standard (or is on schedule to meet its annual Target)

Detect Cancer Early
Delayed Discharge (Delays > 2 Weeks)

Person-centred

0

Alcohol Brief Interventions

Clinically Effective

4,187

Smoking Cessation

Clinically Effective

490

CAMHS Waiting Times

Clinically Effective

90.0%

Psychological Therapies Waiting Times

Clinically Effective

90.0%

Sickness Absence

Clinically Effective

5.00%

2 years to Sep
18
28th Feb
Census
Apr to Dec
2018
Apr to Nov
2018
3 months to
Feb 2019
3 months to
Feb 2019

12 months to
Feb 19

24.9%
41
2,873
268
74.1%
68.4%

5.39%

2 years to Jun
18
31st Jan
Census
Apr to Sep
2018
Apr to Oct
2018
3 months to
Jan 2019
3 months to
Jan 2019

12 months to
Jan 19

Only published annually: NHS Fife was 7th for FY 2017-18

Only published annually: NHS Fife was 6th for FY 2016/17
Only published annually: NHS Fife was 3rd for FY 2016/17
q/e Dec 2018

87.1%

4th

82.7%

79.2%

Dec-18

80.4%

6th

79.5%

71.6%

q/e Dec 2018

65.9%

6th

72.7%

40

↓

N/A

1,991

↓

2,873

Only published annually: NHS Fife was 6th for 2-year period 2016 and 2017
27th Dec Census

9.96

4th

10.42

Only published annually: NHS Fife was 8th for FY 2017-18

238

↓

268

q/e Sep 2018

40.4%

6th

42.6%

77.7%

↓

75.8%

q/e Dec 2018

83.9%

4th

72.8%

69.1%

↓

68.0%

q/e Dec 2018

72.0%

7th

75.7%

5.40%

↑

5.39%

Only published annually: NHS Fife had the highest sickness absence rate in FY
2017-18 (Fife performance 5.76%, Scotland performance 5.39%)

The 4-Hour Emergency Access performance in February alone was 92.1% (all A&E and MIU sites) and 89.1% (VHK A&E, only)
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Performance Data Sources
Infection Control

Period Covered by
Published Data
Quarter

Time Lag in
Published Data
3 months

LMI

Infection Control

Quarter

3 months

Complaints

LMI

DATIX (Business Objects Report)

Year

6 months

IVF Treatment Waiting Times

LMI

ISD Management Report

Quarter

2 months

18 Weeks RTT

LMI

Information Services

Quarter

2 months

4-Hour Emergency Access

LMI

Information Services

Month

1 month

Delayed Discharge

Published (ISD)

N/A

Month

1 month

Alcohol Brief Interventions

LMI

Addiction Services

Year

3 months

Drugs & Alcohol Waiting Times

Published (ISD)

N/A

Quarter

3 months

CAMHS Waiting Times

LMI

Mental Health

Quarter

2 months

Psychological Therapies Waiting Times

LMI

Information Services

Quarter

2 months

Dementia: Referrals

LMI

ISD Management Report

Quarter

9 months

Dementia: Post-Diagnosis Support

LMI

ISD Management Report

Quarter

9 months

Smoking Cessation

LMI

Smoking Cessation Database

Year

6 months

Sickness Absence

LMI

HR (SWISS)

Year

3 months

Detect Cancer Early

LMI

Cancer Services

2 Years

7 months

Antenatal Access

LMI

ISD Discovery

N/A

N/A

Cancer Waiting Times: 62-Day RTT

LMI

Cancer Services

Quarter

3 months

Cancer Waiting Times: 31-Day DTT

LMI

Cancer Services

Quarter

3 months

Patient TTG

LMI

Information Services

Quarter

2 months

Outpatient Waiting Times

LMI

Information Services

Final Month of Quarter

2 months

Diagnostics Waiting > 6 Weeks

LMI

Information Services

Final Month of Quarter

2 months

LDP Target / Standard / Local Target

LMI / Published

LMI Source

Hospital-Acquired Infection: Sabs

LMI

Hospital-Acquired Infection: C Diff

GREEN

Local Management Information (LMI) and Published data almost always agree

AMBER

LMI and Published data may have minor (insignificant) differences

RED

LMI and Published data will be different due to fluidity of Patient Tracking System
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Overview and Executive Summary

Executive Summary
At each meeting, the Standing Committees of the NHS Fife Board consider targets and
Standards specific to their area of remit.
This section of the IPR provides a summary of performance Standards and targets that have
not been met, the challenges faced in achieving them and potential solutions. Topics are
grouped under the heading of the Committee responsible for scrutiny of performance.

CLINICAL GOVERNANCE
Hospital Acquired Infection (HAI) - Staphylococcus aureus Bacteraemia (SAB) target:
We will achieve a maximum rate of SAB (including MRSA) of 0.24.
During February, there were 10 Staphylococcus aureus Bacteraemias (SAB) across Fife, 4
of which were non-hospital acquired, with 6 occurring in VHK. The number of cases in
February was 3 more than in January but 1 less than in February 2018, and the annual
infection rate has remained unchanged (after rounding), at 0.42.
Assessment: Vascular Access Devices (VAD) remain the greatest risk for SAB acquisition
and the collaborative work progressed across services has provided Fife with strengthened
governance arrangements for VAD use. A scoping exercise will be scheduled in the coming
months to determine membership and overarching aims for the SAB improvement work
which will focus on our diabetic population.
The new Local Delivery Plan Standard for SAB, which was expected by the end of March
2019, has not been published as yet by the Scottish Government.
Complaints local target: At least 80% of Stage 1 complaints are completed within 5 working
days of receipt; at least 75% of Stage 2 complaints are completed within 20 working days;
100% of Stage 2 complaints are acknowledged in writing within 3 working days.
After achieving both local targets in January for the first time, the closure rate for both Stage
1 and Stage 2 complaints in February fell sharply. The Stage 1 rate was 72.1%, while the
Stage 2 rate was 54.8%. There was no single problem area, delays were generally
experienced across all ASD Directorates and HSCP Divisions.
Assessment: The internal complaints-handling process continues to be monitored across
Acute and Health and Social Care Partnership. The Patient Relations Team continues to
review the quality of information within the investigation statements and the initial draft
responses produced by the Patient Relation Officers. A daily review of open cases is also
carried out to ensure timescales and deadline issues are escalated.
FINANCE, PERFORMANCE & RESOURCES

Acute Services Division
4-Hour Emergency Access target: At least 95% of patients (stretch target of 98%) will wait
less than 4 hours from arrival to admission, discharge or transfer for Accident and
Emergency treatment.
During the 12-month period running from March 2018 to February 2019, 95.2% of patients
attending A&E or MIU sites in NHS Fife waited less than 4 hours from arrival to admission,
discharge or transfer for Accident and Emergency treatment. While we have remained above
the Standard since October 2017, this was the lowest annual average since the start of FY
2018/19.
In February itself, 89.1% of the patients attending the VHK Emergency Department met this
target, slightly better than in January. There were 563 breaches out of 5,153 attendances,
one of which was over 12 hours.
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A review is planned to take place in order to assess the winter bed management and the
impact on teams across the directorate in line with the bed optimisation project. Planning for
winter 2019/20 will be an ongoing process from this point.
Cancer 62 day Referral to Treatment target: At least 95% of patients urgently referred with
a suspicion of cancer will start treatment within 62 days.
In February, 85.6% of patients (77 out of 90) started treatment within 62 days of an urgent
suspected cancer referral, a 7.5% drop in comparison to January. Ten of the 13 breaches
were across occurred in the Urology (5), Upper GI (3) and Breast (2) specialties.
Assessment: Performance continued to improve in February, but challenges still remain,
particularly in relation to Breast cancer (due to Consultant retiral) and Prostate cancer (due to
delays to MRI, TRUS biopsy and post MDT appointments). Long waits to bladder and renal
surgery are also impacting on performance, while waits to oncology appointments due to
reduced staff and increased referrals has also been a challenge.
The backlog of patients who have breached and are still awaiting treatment will result in
further deterioration of performance in March and April.
Patient Treatment Time Guarantee target: We will ensure that all eligible patients receive
Inpatient or Day-case treatment within 12 weeks of such treatment being agreed.
In February, 70.5% of patients were treated within 12 weeks, the first figure above 70% since
July last year. The highest number of breaches (160) continued to be in the Ophthalmology
specialty, but it is positive to note that the numbers of ‘ongoing waits’ in this specialty and
overall are at their lowest levels since June last year.
Assessment: Delivering the elective programme and recovery plan over the winter period has
been difficult but the additional ambulatory and day case areas at VHK has been successful
in avoiding cancellations due to bed capacity and enabling additional weekend activity.
The focus continues to be on reducing the number of patients waiting over 12 and 26 weeks
for treatment. Achieving the target has continued to be a significant challenge for Urology
due to demand exceeding available capacity and difficulties in securing sufficient levels of
activity in the independent sector.
It is anticipated that the activity outsourced for Cardiology, General Surgery, Oral
Maxillofacial, Ophthalmology, Orthopaedics, Gynaecology and ENT alongside additional inhouse activity will lead to improved performance in patients waiting over 12 weeks at the end
of March.
Discussions are ongoing with the Scottish Government about the level of additional funding
available to meet the gaps in capacity for 2019-2020 and there continue to be issues relating
to the availability of capacity in the independent sector and staffing both locum, and within
our own staff groups to undertake additional in house waiting list initiatives.
Diagnostics Waiting Times target: No patient will wait more than 6 weeks to receive one of
the 8 Key Diagnostics Tests.
At the end of February, 99.5% of patients on the waiting list had waited less than 6 weeks for
their test. In numerical terms, this equates to only 11 Endoscopy and 6 Radiology breaches,
the lowest for nearly 3 years.
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Assessment: Whilst the VHK has had increased patient levels in comparison to previous
years, the % of patients treated within the target time continues to be in line with the
Standard, and above the national average performance. There has been an increasing
number of patients waiting longer than 4 hours for admission to the hospital, directly linked to
hospital pressure in terms of bed capacity, an increase in respiratory infections, as well as
the number of frail people being admitted to hospital.

Overview and Executive Summary

Assessment: The implementation of the recovery plan for 2018/19 for Radiology and
Endoscopy, with funding secured from the Scottish Government, has delivered an improved
position. It is anticipated that this will be sustained at the end of March. Discussions are
ongoing with the Scottish Government about the level of additional funding available to meet
the gaps in capacity for 2019-2020.
18 Weeks Referral-to-Treatment target: 90% of planned/elective patients to commence
treatment within 18 weeks of referral.
During February, 77.7% of patients started treatment within 18 weeks of referral, a slight
improvement in comparison to January but remaining significantly below the Standard.
Assessment: The 18 weeks performance has continued to be a challenge in Q4 of 2018/19
due to the slower than anticipated improvement in performance for outpatients and TTG.

Health & Social Care Partnership
Delayed Discharge target: No patient will be delayed in hospital for more than 2 weeks after
being judged fit for discharge.
The overall number of patients in delay at the 28th February Census (excluding Code 9
patients – Adults with Incapacity) was 89, 7 less than at the January. The number of patients
in delay for over 14 days (again excluding Code 9 patients) was 41, the highest figure
recorded since November 2016.
Assessment: The Partnership continues to rigorously monitor patient delays through a daily
and weekly focus on transfers of care, flow and resources. Improvement actions have
focused on earlier supported discharge and earlier transfers from our acute setting to
community models of care. Close working with acute care continues in order to ensure
available community resources are focused on the part of the system where most benefit can
be achieved in terms of delays and flow.
Smoking Cessation target: In 2018/19, we will deliver a minimum of 490 post 12 weeks
smoking quits in the 40% most deprived areas of Fife.
Data from the National Smoking Cessation Database shows that 268 people in the 40% most
deprived areas of Fife who attempted to stop smoking during the first 8 months of the FY had
successfully quit at 12 weeks. This is 55% of the annual target and 35 less than at the same
stage of FY 2017/18.
Assessment: A new service arrangement has been provided within a residential home and
Glenrothes YMCA, reaching more vulnerable groups of smokers. In addition, the service
team attended two community events to raise the profile of the service and to engage with
individuals wishing to stop smoking.
Child and Adolescent Mental Health Services (CAMHS) target: At least 90% of clients will
wait no longer than 18 weeks from referral to treatment for specialist Child and Adolescent
Mental Health Services (note: performance is measured on a 3 month average basis).
During the 3-month period covering December 2018 to February 2019, 74.1% of patients
who started treatment did so within 18 weeks of referral. This is the second successive sharp
monthly fall and continues to reflect the fact that long waits are being targeted and
performance is based upon staffing at optimal level.
Assessment: Referrals to CAMHS continue to be significant. Ongoing initiatives around
robust screening, positive signposting and engagement with partner agencies to increase the
capacity of universal service providers has allowed specialist CAMHS to focus their provision
on children and young people with complex, serious and persistent mental health needs.
Additional Primary Mental Health Workers, which will place mental health professionals
alongside GPs, are being recruited as part of the SG Action 15 funding. This will provide
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Psychological Therapies Waiting Times target: At least 90% of clients will wait no longer
than 18 weeks from referral to treatment for psychological therapies (note: performance is
measured on a 3 month average basis).
During the 3-month period covering December 2018 to February 2019, 68.4% of patients
who started treatment did so within 18 weeks of referral. This is slightly less than in the
previous 3-month period. Performance has barely changed in the last year, reflecting the fact
that increasing demand is continuing to impact on any initiatives to reduce the waiting list.
Assessment: Services providing brief therapies for people with less complex needs are
meeting the RTT 100%; overall performance reflects the longer waits experienced by people
with complex needs who require longer term treatment. We continue to address the needs of
this population through service redesign with support from the ISD/HIS Mental Health Access
Improvement Support Team.
The establishment of Community Mental Health Teams across Fife is progressing well and
can be expected to contribute to the reduction of waiting times for the most complex patients
once a multi-disciplinary team case management approach is fully operational.
In November 2018, the ‘AT Fife’ website was launched by the Psychology Service to
facilitate self-referrals to low intensity therapy groups. This initiative will increase access to
Psychological Therapies (PT) and reduce waiting times for people with mild-moderate
difficulties. We anticipate that this new pathway will also free up capacity in specialist
services to offer PT to people with more complex needs.

Financial Performance
Financial Position
The revenue position for the 12 months to 31 March reflects an underspend of £0.219m. This
comprises an underspend of £6.869m on Health Board retained budgets; and a net
overspend of £6.650m aligned to the Integration Joint Board, including delegated health
budgets (£0.325m underspend) and the impact of the risk share arrangement (£6.975m).
The overall reported position remains draft pending formal external audit review.
The Acute Services Division reported an overspend of £8.315m for the year, of which
£3.816m overspend relates to a number of Acute services budgets that are ‘set aside’ for
inclusion in the strategic planning of the IJB, but remain managed by the NHS Board. It is
important to note that the underlying run rate position for the year was £1.946m, with the
remaining £6.369m being the shortfall on delivery of in year savings.
The health component of the IJB reported a £0.325m underspend for the year, with a transfer
of costs from Fife Council totalling £6.975m, being the net impact of the risk share
arrangement for the social care overspend. As previously reported, unspent allocations of
£1.779m are recognised in the IJB position, being the net impact of ADP; Primary Care
Improvement Fund; and elements of s15 Mental Health monies. The Health & Social Care
Partnership management team recognise there will be a requirement to find an alternative
means to support these projects in the next financial year.
Capital Programme
The total Capital Resource Limit for 2018/19 is £8.459m supplemented by a NBV allowance
of £22k giving a total available of £8.481m. The capital position for the 12 months to March
shows investment of £8.479m an under spend of £2k, equivalent to 99.98% of the total
allocation.
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early intervention, improve initial assessments and increase effectiveness of signposting thus
reducing the overall burden on both GPs and the Tier 3 CAMH service.

STAFF GOVERNANCE
Overview and Executive Summary

Sickness Absence HEAT Standard: We will achieve and sustain a sickness absence rate of
no more than 4%, measured on a rolling 12-month basis
The sickness absence rate for the 12 months ending February was 5.39%, a decrease of
0.01% when compared to the position at the end of January. During the first eleven months
of FY 2018/19, sickness absence was 5.39%, a decrease of 0.27% when compared with the
equivalent period of FY 2017/18.
Assessment: The NHS Fife sickness absence rate was higher in FY 2017/18 compared to
FY 2016/17. However, improvements have been seen in recent months despite an increase
in the monthly absence rates from August to January.
iMatter local target: We will achieve a year on year improvement in our Employee
Engagement Index (EEI) score by completing at least 80% of team action plans resulting
from the iMatter staff survey.
The 2018 iMatter survey involved 800 separate teams of staff across NHS Fife and the
H&SCP. Each team was expected to produce an Action Plan, with a completion date of 12th
November. By the completion date, 344 Action Plans (43%) had been completed. This has
increased slightly to 377 (47%) at the end of March.
The next cycle of iMatter, which will enable a further assessment of performance in this area,
will commence in April.
Assessment: The 2018 survey achieved a response rate of 53%, 9% less than the 2017
response rate, and because it is below the 60% threshold for production of a Board report,
there is no published EEI score. However, the Board Yearly Components Report which
details the answers provided to every question in the questionnaire by the 53% of staff who
responded are in every case either improved or the same as 2017.
TURAS local target: At least 80% of staff will complete an annual review with their Line
Managers via the TURAS system
Monthly reporting is now available for Turas, and the completion rate is currently 32%.
Assessment: It is recognised that a significant number of reviews occur in the January-March
period, so the current performance figure will increase as reviews undertaken in February
and March are recorded. This will be addressed with the implementation of a recovery plan
for the rolling year going forward. The recovery plan will be agreed at EDG, with milestones
for improvement to return to the 80% compliance agreed by directors.
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The Scottish Government requires Health Boards to attain a defined level of performance
against a number of measures (known as Standards). NHS Fife also scrutinises its
performance against a number of local targets.
Targets and Standards are grouped into three categories; those where performance
consistently achieves the required target (i.e. ‘on track’), those where performance is
consistently close to the Standard, and on occasion achieves it (i.e. ‘variable’) and those
generally ‘not met’.

1

Targets and Standards; On Track

NHS Fife continues to meet or perform ahead of the following Standards:
In-Vitro Fertilisation (IVF) target: At least 90% of eligible patients to commence IVF
treatment within 12 months of referral from Secondary Care
Hospital Acquired Infection (HAI), Clostridioides Difficile (C-Diff) target: We will
achieve a maximum rate of C- Diff infection in the over 15 year olds of 0.32
Antenatal Access target: At least 80% of pregnant women in each SIMD quintile will book
for antenatal care by the 12th week of gestation
Alcohol Brief Interventions target: In 2018/19, we will deliver a minimum of 4,187
interventions, at least 80% of which will be in priority settings
At the end of Q3, 2,873 interventions had been delivered, further behind the trajectory than
at the end of Q2. This is again due to late returns from some of the services delivering the
interventions, and we still expect to meet the annual target.
Drug and Alcohol Waiting Times target: At least 90% of clients will wait no longer than 3
weeks from referral to treatment

2

Targets and Standards; Variable Performance

NHS Fife has generally met or been close to the following Standards for a sustained period
however performance varies from month-to-month. If performance drops significantly below
the Standard for 3 consecutive months, a drill-down process is instigated.
Cancer Waiting Times: 31 Day Decision to Treat target: We will treat at least 95% of
cancer patients within 31 days of decision to treat
In February, 94.2% of patients (114 out of 121) started treatment within 31 days. The
breaches were recorded in the Breast (1), Colorectal (1) and Urological (5) specialties.
Outpatients Waiting Times target: 95% of patients to wait no longer than 12 weeks from
referral to a first outpatient appointment
At the end of February, 93.9% of patients waiting for their first outpatient appointment had
waited no more than 12 weeks. This equates to 769 patients who had waited more than 12
weeks, the lowest monthly figure since March 2017. The total number of patients on the
waiting list (12,662) was also at its lowest for 2 years.
The outpatient performance improved in February as the work on managing demand and
delivering additional activity continued to have a positive impact. Achieving and sustaining
the target will continue to be a challenge due to demand exceeding available capacity in
some areas but it is anticipated that the target will be met in March. Discussions are
ongoing with the Scottish Government about the level of additional funding available to
meet the gaps in capacity for 2019-2020.
Detect Cancer Early target: At least 29% of cancer patients will be diagnosed and treated
in the first stage of breast, colorectal and lung cancer
NHS Fife’s performance fell during 2017, with published information showing that 25% of
patients were diagnosed at Stage 1 during the 2-year period from 1st January 2016 to 31st
December 2017, the 6th highest of the 11 Mainland Health Boards. In the previous 2-year
11
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Performance Assessment Methodology

Overview and Executive Summary

period, NHS Fife recorded a performance of 29.5%, the best in Scotland.
Local figures covering up to the end of September 2018 show that the running 2-year
performance is virtually unchanged, though the figures for the first half of FY 2018/19 only
show an improvement (to just under 28%). This is mainly due to improvements in the
Colorectal specialty, which may be related to the increase in bowel screening.
Dementia Care target: Deliver expected rates of diagnosis and ensure that all people
newly diagnosed will have a minimum of a year’s worth of post-diagnostic support (PDS)
coordinated by a link worker.
Management information covering the period up to the end of 2018/19 Q3 has been made
available to Health Boards, and covers Referral Rates and Completion of Post-Diagnostic
Support, as well as illustrating relative waiting times. The first two measures are formal
AOP Standards.
During 2017/18, 711 people were referred to the Dementia PDS in NHS Fife. This is 55%
of the notional target (1,289), and NHS Fife achieved the 2nd highest % of all Mainland
Health Boards. In the absence of a formal target, Health Boards are looking for this % to
increase year-on-year, taking into account that the notional target will increase each year
to reflect the growth in the elderly population. In reality, Fife (along with most Health
Boards) has seen this % reduce in 2017/18.
Data for 2018/19 shows that 586 referrals had been made in the first 9 months of the year.
This equates to 44% of the notional target (1,327), but if the rate of referral continues
during Q4, the whole year achievement will be an improvement on 2017/18.
For Post-Diagnostic Support, the situation is less clear due to the nature of the measure,
which requires that no assessment is possible until after the 1-year support period is
complete. For 2017/18, NHS Fife has so far recorded a performance of 85.3%, above the
Scottish average of 83.0%; both figures, can be expected to increase by the time we have
the full-year figures (in June).
For 2016/17, Fife achieved 88.2% against a Scottish average of 83.5%.
We have subjectively assigned an AMBER RAG status to both measures.
It is worth recording that during 2017/18, NHS Fife had the highest % of all Mainland
Health Boards of patients who waited less than 3 months for contact with a link worker
following referral. The Scottish average was 61.9%, Fife achieved 96.2%.

3

Targets and Standards; Not Being Met - Drill-Down

For each of the Standards and targets not being met (or where performance is high-profile
and key to the delivery of safe patient care), a more in-depth report is provided and is
structured as follows:
•

A summary box, describing the measure, current performance and the latest
published performance and status (Scotland)

•

A trend chart covering the last 12 months of local performance data

•

A chart showing the Recovery Trajectory (as per the Annual Operational Plan), where
appropriate

•

A past performance box showing the last 3 data points (previous to the ‘current’
position)

•

An improvements/benefits box, outlining key actions being taken, expected benefits
and current status.

Drill downs are located in the Clinical Governance, Finance, Performance & Resources and
Staff Governance sections.
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Hospital Acquired Infection (HAI) - Staphylococcus aureus Bacteraemia (SAB) target:
We will achieve a maximum rate of SAB (including MRSA) of 0.24.
During February, there were 10 Staphylococcus aureus Bacteraemias (SAB) across Fife, 4
of which were non-hospital acquired, with 6 occurring in VHK. The number of cases in
February was 3 more than in January but 1 less than in February 2018, and the annual
infection rate has remained unchanged (after rounding), at 0.42.
Assessment: Vascular Access Devices (VAD) remain the greatest risk for SAB acquisition
and the collaborative work progressed across services has provided Fife with strengthened
governance arrangements for VAD use. A scoping exercise will be scheduled in the coming
months to determine membership and overarching aims for the SAB improvement work
which will focus on our diabetic population.
The new Local Delivery Plan Standard for SAB, which was expected by the end of March
2019, has not been published as yet by the Scottish Government.
Complaints local target: At least 80% of Stage 1 complaints are completed within 5 working
days of receipt; at least 75% of Stage 2 complaints are completed within 20 working days;
100% of Stage 2 complaints are acknowledged in writing within 3 working days.
After achieving both local targets in January for the first time, the closure rate for both Stage
1 and Stage 2 complaints in February fell sharply. The Stage 1 rate was 72.1%, while the
Stage 2 rate was 54.8%. There was no single problem area, delays were generally
experienced across all ASD Directorates and HSCP Divisions.
Assessment: The internal complaints-handling process continues to be monitored across
Acute and Health and Social Care Partnership. The Patient Relations Team continues to
review the quality of information within the investigation statements and the initial draft
responses produced by the Patient Relation Officers. A daily review of open cases is also
carried out to ensure timescales and deadline issues are escalated.
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Section B: 1 Clinical Governance

Performance Summary
Status

Definition

Direction of Travel

GREEN Performance meets or exceeds the required Standard (or is on schedule to meet its annual Target)
AMBER Performance is behind (but within 5% of) the Standard or Delivery Trajectory
Performance is more than 5% behind the Standard or Delivery Trajectory

RAG
GREEN
RED

Clinical Goverance

Section

RED

Standard

Quality Aim

Target for
2018-19

Definition

↑

Performance improved from previous

↓

Performance worsened from previous

↔

Performance unchanged from previous

Performance Data
Current
Current Period
Performance

National Comparison (with other 10 Mainland Boards)

Previous
Period

Previous
Performance

Direction of
Travel

FY 2018-19 to Date

Safe

0.32

12 months to
Feb 2019

0.20

12 months to
Jan 2019

0.20

↔

0.20

Complaints (Stage 1 Closure Rate in Month)

Person-centred

80.0%

Feb 2019

72.1%

Jan 2019

80.3%

↓

77.9%

Complaints (Stage 2 Closure Rate in Month)

Person-centred

75.0%

Feb 2019

54.8%

Jan 2019

75.0%

↓

49.9%

Safe

0.24

12 months to
Feb 2019

0.42

12 months to
Jan 2019

0.42

↔

0.44

HAI - C Diff

HAI - SABs

Period

Performance

Rank

Scotland

y/e Dec 2018

0.19

4th

0.27

National Data for 2017/18 not yet published
National Data for 2017/18 not yet published
y/e Dec 2018

0.43

10th

0.33
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Measure

We will achieve a maximum rate of SAB (including MRSA) of 0.24

Current Performance

0.42 cases per 1,000 acute occupied bed during 12-month period from March
2018 to February 2019

Scotland Performance

0.33 cases per 1,000 acute occupied bed days, for 12 months to end of
December

SAB
Number of Cases

Standard

NHS Fife

Scotland Average (HPS)
14

0.45

12

0.40
0.30

8

0.25

6

0.20
0.15

4

0.10

9

10

12

10

9

5

13

8

7

May-18

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Nov-18

Dec-18

Jan-19

10

10
Apr-18

0

Feb-19

6
Mar-18

0.00

2

11

0.05

# of Cases

10

0.35

Feb-18

Infection rate (per 1,000 AOBD)

0.50

SAB: Planned Recovery
Forecast Infection Rate (Recovery Trajectory)

Actual Infection Rate

0.50
0.45
0.40
0.35
0.30
0.25
0.20
0.15
0.10

Mar-19

Sep-18

Jun-18

0.00

Dec-18

0.05

Mar-18

Infection Rate (per 100,000 AOBD)

Standard
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Clinical Governance

SAB

Clinical Governance

Previous 3
Reporting Periods

Dec 2017 to Nov 2018
0.44

↓

Jan 2018 to Dec 2018
0.43

↑

Feb 2018 to Jan 2019
0.42

Current Issues

Vascular Access Device (VAD) SAB

Context

Never met Standard
nd
2 highest infection rate of all Mainland Boards in Calendar Year 2018

↑

Key Actions for Improvement

Planned Benefits

Due By

Status

Collect and analyse SAB data on monthly
basis to better understand the magnitude
of the risks to patients in Fife
This work will continue in 2019/20

Reduction in VAD associated SAB

Mar 2019

Complete

Provide timely feedback of data to key
stakeholders to assist teams in minimising
the occurrence of SABs
This work will continue in 2019/20

Improved education and training,
guidance and governance

Mar 2019

Complete

Examine the impact of interventions
targeted at reducing SABs
This work will continue in 2019/20

Reduction in VAD associated SAB

Mar 2019

Complete

Use results locally for prioritising
resources
This work will continue in 2019/20

Reduction in VAD associated SAB

Mar 2019

Complete

Use the data to inform clinical practice
improvements thereby improving the
quality of patient care
This work will continue in 2019/20

VAD insertion and maintenance
compliance
Improved education and training,
guidance and governance

Mar 2019

Complete

Support ePVC compliance and monitoring
via Patientrack across Acute Services
Division (ASD)

Emergence of common themes,
which will be used in quality
improvement activities by ASD

Mar 2019

Complete

Community SAB to be highlighted as
standing agenda item at Clinical and Care
Governance Groups

Emergence of common themes
which will target areas for
improvement activity

Jun 2019

On Track
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Measures
(Local Targets)

At least 80% of Stage 1 complaints are completed within 5 working
days of receipt
At least 75% of Stage 2 complaints are completed within 20 working
days

Current Performance

72.1% (62 out of 86) Stage 1 complaints closed in February were completed
within 5 working days (or 10 working days if extension applicable)
54.8% (17 out of 31) Stage 2 complaints closed in February were completed
within 20 working days

Scotland Performance

Stage 2 Complaints: 72.0% for 2016-17 (data published annually)

Stage 1 Complaints
Target (Stage 1 Complaints)

Stage 1 Completion Rate
100

90.0%

90
80

80.0%

70

70.0%

60

60.0%

50

50.0%

40
30

40.0%

86

80
Oct-18

Feb-19

70
Sep-18

66

66
Aug-18

Jan-19

57
Jul-18

54

67
Jun-18

Dec-18

66
May-18

72

75
Apr-18

Nov-18

58
Mar-18

20.0%

20

51

30.0%

10

Stage 1 Complaints Closed in Month

100.0%

Feb-18

Stage 1 Completion Rates

Stage 1 Complaints Closed

0

Stage 2 Complaints
Stage 2 Complaints Closed

Stage 2 Completion Rate

Target (Stage 2 Complaints)

Stage 2 Acknowledgement Rate

50

80.0%
70.0%

40

60.0%

30

50.0%
40.0%

20

30.0%
20.0%

30

23

38

23

55

44

38

44

35

38

36

31

Mar-18

Apr-18

May-18

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Nov-18

Dec-18

Jan-19

Feb-19

0.0%

10

37

10.0%

Feb-18

Stage2 Completion Rates

90.0%

Stage 2 Complaints Closed in Month

60

100.0%

0
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Clinical Governance

Complaints

Clinical Governance

Previous 3 Months
Stage 1
Stage 2

November 2018

December 2018

January 2019

87.5%

↑

73.7%

↓

80.3%

↑

65.7%

↓

39.5%

↓

75.0%

↑

Current Issues

Stage 1 – There is no definitive reason why Stage 1 performance fell, and this will
continue to be monitored
Stage 2 – There has been a high volume of complex cases received within ASD.
Delays receiving medical statements have affected performance and changes to
senior management have resulted in rejection of final drafts. This appears to be a
style issue. There has been delay with approval within the Partnership mainly due
to additional information being requested to ensure complaint points are
addressed fully.

Context

During 2018, 260 out of 435 Stage 2 Complaints (60%) were either Fully or
Partially Upheld, while 145 (33%) were Not Upheld; for Stage 1 Complaints, 440
out of 783 (56%) were Fully or Partially Upheld while 267 (34%) were Not Upheld

Key Actions for Improvement

Planned Benefits

Due By

Status

Patient Relations Officers to undertake
peer review

Improve the quality of draft
responses

Sep 2019

On Track

Deliver education to service to improve
quality of investigation statements

Improve quality of response and
timescale

Sep 2019

On Track

With ASD, agree a process for managing
medical statements

Improve Stage 2 performance

Jun 2019

On Track

With ASD, agree a consistent style for
responses

Improve Stage 2 performance

Jun 2019

On Track
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Executive Summary
Acute Services Division
4-Hour Emergency Access target: At least 95% of patients (stretch target of 98%) will wait
less than 4 hours from arrival to admission, discharge or transfer for Accident and
Emergency treatment.
During the 12-month period running from March 2018 to February 2019, 95.2% of patients
attending A&E or MIU sites in NHS Fife waited less than 4 hours from arrival to admission,
discharge or transfer for Accident and Emergency treatment. While we have remained above
the Standard since October 2017, this was the lowest annual average since the start of FY
2018/19.
In February itself, 89.1% of the patients attending the VHK Emergency Department met this
target, slightly better than in January. There were 563 breaches out of 5,153 attendances,
one of which was over 12 hours.
Assessment: Whilst the VHK has had increased patient levels in comparison to previous
years, the % of patients treated within the target time continues to be in line with the
Standard, and above the national average performance. There has been an increasing
number of patients waiting longer than 4 hours for admission to the hospital, directly linked to
hospital pressure in terms of bed capacity, an increase in respiratory infections, as well as
the number of frail people being admitted to hospital.
A review is planned to take place in order to assess the winter bed management and the
impact on teams across the directorate in line with the bed optimisation project. Planning for
winter 2019/20 will be an ongoing process from this point.
Cancer 62 day Referral to Treatment target: At least 95% of patients urgently referred with
a suspicion of cancer will start treatment within 62 days.
In February, 85.6% of patients (77 out of 90) started treatment within 62 days of an urgent
suspected cancer referral, a 7.5% drop in comparison to January. Ten of the 13 breaches
were across occurred in the Urology (5), Upper GI (3) and Breast (2) specialties.
Assessment: Performance continued to improve in February, but challenges still remain,
particularly in relation to Breast cancer (due to Consultant retiral) and Prostate cancer (due to
delays to MRI, TRUS biopsy and post MDT appointments). Long waits to bladder and renal
surgery are also impacting on performance, while waits to oncology appointments due to
reduced staff and increased referrals has also been a challenge.
The backlog of patients who have breached and are still awaiting treatment will result in
further deterioration of performance in March and April.
Patient Treatment Time Guarantee target: We will ensure that all eligible patients receive
Inpatient or Day-case treatment within 12 weeks of such treatment being agreed.
In February, 70.5% of patients were treated within 12 weeks, the first figure above 70% since
July last year. The highest number of breaches (160) continued to be in the Ophthalmology
specialty, but it is positive to note that the numbers of ‘ongoing waits’ in this specialty and
overall are at their lowest levels since June last year.
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Assessment: Delivering the elective programme and recovery plan over the winter period has
been difficult but the additional ambulatory and day case areas at VHK has been successful
in avoiding cancellations due to bed capacity and enabling additional weekend activity.
The focus continues to be on reducing the number of patients waiting over 12 and 26 weeks
for treatment. Achieving the target has continued to be a significant challenge for Urology
due to demand exceeding available capacity and difficulties in securing sufficient levels of
activity in the independent sector.
It is anticipated that the activity outsourced for Cardiology, General Surgery, Oral
Maxillofacial, Ophthalmology, Orthopaedics, Gynaecology and ENT alongside additional inhouse activity will lead to improved performance in patients waiting over 12 weeks at the end
of March.
Discussions are ongoing with the Scottish Government about the level of additional funding
available to meet the gaps in capacity for 2019-2020 and there continue to be issues relating
to the availability of capacity in the independent sector and staffing both locum, and within
our own staff groups to undertake additional in house waiting list initiatives.
Diagnostics Waiting Times target: No patient will wait more than 6 weeks to receive one of
the 8 Key Diagnostics Tests.
At the end of February, 99.5% of patients on the waiting list had waited less than 6 weeks for
their test. In numerical terms, this equates to only 11 Endoscopy and 6 Radiology breaches,
the lowest for nearly 3 years.
Assessment: The implementation of the recovery plan for 2018/19 for Radiology and
Endoscopy, with funding secured from the Scottish Government, has delivered an improved
position. It is anticipated that this will be sustained at the end of March. Discussions are
ongoing with the Scottish Government about the level of additional funding available to meet
the gaps in capacity for 2019-2020.
18 Weeks Referral-to-Treatment target: 90% of planned/elective patients to commence
treatment within 18 weeks of referral.
During February, 77.7% of patients started treatment within 18 weeks of referral, a slight
improvement in comparison to January but remaining significantly below the Standard.
Assessment: The 18 weeks performance has continued to be a challenge in Q4 of 2018/19
due to the slower than anticipated improvement in performance for outpatients and TTG.

Health & Social Care Partnership
Delayed Discharge target: No patient will be delayed in hospital for more than 2 weeks after
being judged fit for discharge.
The overall number of patients in delay at the 28th February Census (excluding Code 9
patients – Adults with Incapacity) was 89, 7 less than at the January. The number of patients
in delay for over 14 days (again excluding Code 9 patients) was 41, the highest figure
recorded since November 2016.
Assessment: The Partnership continues to rigorously monitor patient delays through a daily
and weekly focus on transfers of care, flow and resources. Improvement actions have
focused on earlier supported discharge and earlier transfers from our acute setting to
community models of care. Close working with acute care continues in order to ensure
available community resources are focused on the part of the system where most benefit can
be achieved in terms of delays and flow.
Smoking Cessation target: In 2018/19, we will deliver a minimum of 490 post 12 weeks
smoking quits in the 40% most deprived areas of Fife.
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Assessment: A new service arrangement has been provided within a residential home and
Glenrothes YMCA, reaching more vulnerable groups of smokers. In addition, the service
team attended two community events to raise the profile of the service and to engage with
individuals wishing to stop smoking.
Child and Adolescent Mental Health Services (CAMHS) target: At least 90% of clients will
wait no longer than 18 weeks from referral to treatment for specialist Child and Adolescent
Mental Health Services (note: performance is measured on a 3 month average basis).
During the 3-month period covering December 2018 to February 2019, 74.1% of patients
who started treatment did so within 18 weeks of referral. This is the second successive sharp
monthly fall and continues to reflect the fact that long waits are being targeted and
performance is based upon staffing at optimal level.
Assessment: Referrals to CAMHS continue to be significant. Ongoing initiatives around
robust screening, positive signposting and engagement with partner agencies to increase the
capacity of universal service providers has allowed specialist CAMHS to focus their provision
on children and young people with complex, serious and persistent mental health needs.
Additional Primary Mental Health Workers, which will place mental health professionals
alongside GPs, are being recruited as part of the SG Action 15 funding. This will provide
early intervention, improve initial assessments and increase effectiveness of signposting thus
reducing the overall burden on both GPs and the Tier 3 CAMH service.
Psychological Therapies Waiting Times target: At least 90% of clients will wait no longer
than 18 weeks from referral to treatment for psychological therapies (note: performance is
measured on a 3 month average basis).
During the 3-month period covering December 2018 to February 2019, 68.4% of patients
who started treatment did so within 18 weeks of referral. This is slightly less than in the
previous 3-month period. Performance has barely changed in the last year, reflecting the fact
that increasing demand is continuing to impact on any initiatives to reduce the waiting list.
Assessment: Services providing brief therapies for people with less complex needs are
meeting the RTT 100%; overall performance reflects the longer waits experienced by people
with complex needs who require longer term treatment. We continue to address the needs of
this population through service redesign with support from the ISD/HIS Mental Health Access
Improvement Support Team.
The establishment of Community Mental Health Teams across Fife is progressing well and
can be expected to contribute to the reduction of waiting times for the most complex patients
once a multi-disciplinary team case management approach is fully operational.
In November 2018, the ‘AT Fife’ website was launched by the Psychology Service to
facilitate self-referrals to low intensity therapy groups. This initiative will increase access to
Psychological Therapies (PT) and reduce waiting times for people with mild-moderate
difficulties. We anticipate that this new pathway will also free up capacity in specialist
services to offer PT to people with more complex needs.

Financial Performance
Financial Position
The revenue position for the 12 months to 31 March reflects an underspend of £0.219m. This
comprises an underspend of £6.869m on Health Board retained budgets; and a net
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Data from the National Smoking Cessation Database shows that 268 people in the 40% most
deprived areas of Fife who attempted to stop smoking during the first 8 months of the FY had
successfully quit at 12 weeks. This is 55% of the annual target and 35 less than at the same
stage of FY 2017/18.

Finance, Performance & Resources

overspend of £6.650m aligned to the Integration Joint Board, including delegated health
budgets (£0.325m underspend) and the impact of the risk share arrangement (£6.975m).
The overall reported position remains draft pending formal external audit review.
The Acute Services Division reported an overspend of £8.315m for the year, of which
£3.816m overspend relates to a number of Acute services budgets that are ‘set aside’ for
inclusion in the strategic planning of the IJB, but remain managed by the NHS Board. It is
important to note that the underlying run rate position for the year was £1.946m, with the
remaining £6.369m being the shortfall on delivery of in year savings.
The health component of the IJB reported a £0.325m underspend for the year, with a transfer
of costs from Fife Council totalling £6.975m, being the net impact of the risk share
arrangement for the social care overspend. As previously reported, unspent allocations of
£1.779m are recognised in the IJB position, being the net impact of ADP; Primary Care
Improvement Fund; and elements of s15 Mental Health monies. The Health & Social Care
Partnership management team recognise there will be a requirement to find an alternative
means to support these projects in the next financial year.
Capital Programme
The total Capital Resource Limit for 2018/19 is £8.459m supplemented by a NBV allowance
of £22k giving a total available of £8.481m. The capital position for the 12 months to March
shows investment of £8.479m an under spend of £2k, equivalent to 99.98% of the total
allocation.
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Performance Summary
Status

Definition

Direction of Travel

Performance improved from previous

↓

Performance worsened from previous

↔

Performance unchanged from previous

AMBER Performance is behind (but within 5% of) the Standard or Delivery Trajectory
Performance is more than 5% behind the Standard or Delivery Trajectory

RAG

Section

RED

Standard

*

AMBER

Person-centred

Target for
2018-19

90.0%

Performance Data
Current Period
3 months to
Jan 2019
12 months to
Feb 2019
3 months to
Dec 2018

Current
Performance
100.0%

Previous
Period

National Comparison (with other 10 Mainland Boards)
FY 2018-19 to Date

Previous
Performance

Direction of
Travel

100.0%

↔

100.0%

95.7%

↓

95.3%

90.5%

↔

90.8%

3 months to
Dec 2018
12 months to
Jan 2019
3 months to
Nov 2018

Period

Performance

Rank

Scotland

Treatment provided by Regional Centres so no comparison applicable

4-Hour Emergency Access *

Clinically Effective

95.0%

Antenatal Access

Clinically Effective

80.0%

Drugs & Alcohol Treatment Waiting Times

Clinically Effective

90.0%

q/e Dec 2018

96.8%

q/e Sep 2018

98.5%

↓

97.7%

q/e Dec 2018

96.8%

4th

93.9%

Cancer 31-Day DTT

Clinically Effective

95.0%

Feb 2019

94.2%

Jan 2019

95.3%

↓

95.4%

q/e Dec 2018

95.6%

6th

94.9%

Outpatients Waiting Times

Clinically Effective

95.0%

Feb 2019

93.9%

Jan 2019

91.9%

↑

N/A

End of December

92.8%

1st

70.1%

Diagnostics Waiting Times

Clinically Effective

100.0%

Feb 2019

99.5%

Jan 2019

98.2%

↑

N/A

End of December

98.4%

1st

78.1%

Dementia Post-Diagnostic Support

Person-centred

100.0%

2017/18

85.3%

2016/17

88.2%

↓

N/A

Only published annually: NHS Fife was 6th for FY 2016/17

Dementia Referrals

Person-centred

1,327

Apr to Dec
2018

586

Apr to Sep
2018

406

↓

586

Only published annually: NHS Fife was 3rd for FY 2016/17

Cancer 62-Day RTT

Clinically Effective

95.0%

Feb 2019

85.6%

Jan 2019

93.1%

↓

86.1%

18 Weeks RTT

Clinically Effective

90.0%

Feb 2019

77.7%

Jan 2019

76.9%

↑

Person-centred

100.0%

Feb 2019

70.5%

Jan 2019

68.7%

↑

23.8%

↑

27.9%

40

↓

N/A

1,991

↓

2,873

238

↓

268

q/e Sep 2018

40.4%

6th

42.6%

77.7%

↓

75.8%

q/e Dec 2018

83.9%

4th

72.8%

69.1%

↓

68.0%

q/e Dec 2018

72.0%

7th

75.7%

Patient TTG

RED
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GREEN

IVF Treatment Waiting Times

Quality Aim

Definition

↑

GREEN Performance meets or exceeds the required Standard (or is on schedule to meet its annual Target)

Detect Cancer Early

Clinically Effective

29.0%

Person-centred

0

Alcohol Brief Interventions

Clinically Effective

4,187

Smoking Cessation

Clinically Effective

490

CAMHS Waiting Times

Clinically Effective

90.0%

Psychological Therapies Waiting Times

Clinically Effective

90.0%

Delayed Discharge (Delays > 2 Weeks)

2 years to Sep
18
28th Feb
Census
Apr to Dec
2018
Apr to Nov
2018
3 months to
Feb 2019
3 months to
Feb 2019

95.2%
90.5%

24.9%
41
2,873
268
74.1%
68.4%

2 years to Jun
18
31st Jan
Census
Apr to Sep
2018
Apr to Oct
2018
3 months to
Jan 2019
3 months to
Jan 2019

y/e Dec 2018

95.7%

3rd

90.9%

Only published annually: NHS Fife was 7th for FY 2017-18

q/e Dec 2018

87.1%

4th

82.7%

79.2%

Dec-18

80.4%

6th

79.5%

71.6%

q/e Dec 2018

65.9%

6th

72.7%

Only published annually: NHS Fife was 6th for 2-year period 2016 and 2017
27th Dec Census

9.96

4th

10.42

Only published annually: NHS Fife was 8th for FY 2017-18

The 4-Hour Emergency Access performance in February alone was 92.1% (all A&E and MIU sites) and 89.1% (VHK A&E, only)
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4-Hour Emergency Access

Measure

At least 95% of patients (stretch target of 98%) will wait less than 4
hours from arrival to admission, discharge or transfer for Accident
and Emergency treatment

Current Performance

95.2% for 12-month period covering March 2018 to February 2019

Scotland Performance

91.0% for 12-month period covering March 2018 to February 2019

4-Hour Emergency Access
4 (less than 8) hour breaches

8 (less than 12) hour breaches

NHS Fife A&E Performance

Scotland Average (ISD)

12 hour breaches

700

97.0%
96.0%

600

95.0%

500

94.0%

400

93.0%

300

91.0%

92.0%

Performance

Number of Breaches

90.0%

200

89.0%

100

88.0%
87.0%

Previous 3
Reporting Periods

Dec 2017 to Nov 2018
95.5%

↓

Jan 2018 to Dec 2018
95.7%

↑

Feb-19

Jan-19

Dec-18

Nov-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

May-18

Apr-18

Mar-18

0

Feb-18

Finance, Performance & Resources

Performance Drill Down – Acute Services Division

Feb 2018 to Jan 2019
95.7%

Current Issues

Variability in delivery of the access target

Context

Has been above the Standard since the start of the final quarter of 2017
Consistently above the Scottish average
rd
3 best Mainland Health Board performance over the whole of 2018

↔

Key Actions for Improvement

Planned Benefits

Due By

Status

Review of Referrals and Assessment
process

Support for GPs to ensure
appropriate decisions are made for
patients who are referred for
hospital admission

Jun 2019

On Track

New admissions to the acute medical
receiving unit

Review of assessment processes in
hospital with stepped changes in
management of
patient flow
commencing May 2019

Jun 2019

On Track

Monitoring of 8 hour breaches

Reduction
in
occurrences,
improving patient experience

Jun 2019

On Track
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Measure

At least 95% of patients urgently referred with a suspicion of cancer
will start treatment within 62 days of urgent referral

Current Performance

85.6% of patients (77 out of 90) started treatment in February within 62 days

Scotland Performance

79.9% of patients started treatment within 62 days in February

Cancer Waiting Times: 62 day RTT

# Patients > 62 Days

20

Cervical
Lung
Ovarian
Standard

Colorectal
Lymphoma
Upper GI
NHS Fife
100.0%
95.0%

15
90.0%
10

85.0%
80.0%

% Patients < 62 Days

Breast
Head & Neck
Melanoma
Urological
Scotland Average (DISCOVERY)

5
75.0%
70.0%

Feb-19

Jan-19

Dec-18

Nov-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

May-18

Apr-18

Mar-18

Feb-18

0

Cancer 62-Day RTT: Planned Recovery
Forecast Performance (Recovery Trajectory)

Actual Performance

96.0%
94.0%
92.0%
90.0%
88.0%
86.0%
84.0%
82.0%
80.0%

Mar-19

Sep-18

Jun-18

76.0%

Dec-18

78.0%

Mar-18

% Patients Starting Treatment Within 62 Days

Standard
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Cancer Treatment Waiting Times: 62-Day RTT

Finance, Performance & Resources

November 2018

Previous 3 Months

86.1%

↑

December 2018
89.8%

↑

January 2019
93.1%

Current Issues

Challenges with Urology prostate pathway and processes
Delay to SABR in Lung
Delay to MRI for prostate patients
st
Delays to 1 OPA and Surgery in Breast
Extended waits in oncology
Waits to surgery for bladder and renal

Context

Standard last achieved in October 2017
Above Scotland average in 10 of last 12 months
th
4 best performing Mainland Health Board during final quarter of 2018

Key Actions for Improvement

↑

Planned Benefits

Due By

Status

Train 2 consultant in lap nephrectomy
(Urology)

Increased capacity and reduced
vulnerability to service

Nov 2019

On Track

Small tests of change to improve prostate
pathway

Improved
performance

Apr 2019

On Track

Secure outpatient, MDT and surgical
capacity within breast due to consultant
retiral

Maintained performance

Apr 2019

On Track

Increase visiting oncologist capacity

Improved
performance

Apr 2019

On Track

Introduction of cancer
improvement action plan

Mitigation of risks of breach

May 2019

On Track

nd

performance

(and

(and

sustained)

sustained)
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Measure

We will ensure that all eligible patients receive Inpatient or Day Case
treatment within 12 weeks of such treatment being agreed

Current Performance

435 patient breaches (out of 1,475 patients treated) in January (70.5% on time)

Scotland Performance

72.7% of patients treated within 12 weeks in final quarter of 2018

Patient TTG

Emergency
Gynaecology
Plastics
Other
Scotland Average (DISCOVERY)

ENT
Ophthalmology
T&O
Rheumatology
Standard

General Surgery
OMS
Urology
NHS Fife
100.0%

500

80.0%

400

60.0%

300
40.0%

200

20.0%

Feb-19

0.0%

Jan-19

Nov-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

May-18

Apr-18

Mar-18

Feb-18

-

Dec-18

100

% Patients <= 12 Weeks

# Patients > 12 Weeks

600

Patient TTG: Planned Recovery
Standard

Forecast Breaches (Recovery Trajectory)

Actual Breaches

500
400
350
300
250
200
150
100

Mar-19

Sep-18

Jun-18

0

Dec-18

50

Mar-18

# Patients > 12 Weeks

450
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Patient Treatment Time Guarantee

Finance, Performance & Resources

Previous 3 Months

November 2018
67.8%

↑

December 2018

January 2019

↑

68.8%

68.7%

Current Issues

Recurring gap in elective inpatient and daycase capacity
Unable to deliver the level of outsourced activity for urology

Context

Fife outperformed the Scottish average until Q2 of 2018/19

Key Actions for Improvement

Planned Benefits

Secure resources and deliver core and
additional IP/DC elective capacity

Elective projected
delivered

Monthly monitoring meetings with Private
Sector Providers

Timely
activity

Develop and deliver Elective IP/DC
Efficiency Programme based on output
from service reviews
This will be part of ongoing work for
2019/20

Elective IP/DC
optimised

↓

Due By

Status

performance

May 2019

Complete

outsourced

Mar 2019

Complete

use

Mar 2019

Complete

Progress regional elective work in
identified specialties
This will be part of ongoing work for
2019/20

Identify
opportunities
for
improvement in capacity and/or
reduced demand

Mar 2019

Complete

Recruit to vacant consultant posts
This will be part of ongoing work for
2019/20

Sustainable core
elective activity

capacity

for

Mar 2019

Complete

Review DCAQ for 18/19 and develop new
waiting times improvement plan for 19/20

Sustainable core
elective activity

capacity

for

Mar 2019

Delayed
Revised to
May 2019

Secure resources to deliver waiting times
improvement plan for 19/20

Elective projected
delivered

performance

Apr 2019

Delayed
Revised to
May 2019

delivery

of

capacity
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Measure

No patient will wait more than 6 weeks to receive one of the 8 key
diagnostic tests

Current Performance

99.5% of patients waiting no more than 6 weeks at end of February

Scotland Performance

78.1% of patients waiting no more than 6 weeks at end of December

Diagnostics Waiting > 6 Weeks
Lower Endoscopy
Magnetic Resonance Imaging
Barium Studies
Scotland Average (ISD)

Colonoscopy
Computer Tomography
Standard

400

100.0%

350

90.0%
80.0%

300

70.0%

250

60.0%

200

50.0%

150

40.0%
30.0%

100

20.0%

50

% Patient's <= 6 Weeks

# Patient's > 6 Weeks

Upper Endoscopy
Cystoscopy
Non-obstetric ultrasound
NHS Fife

10.0%

0

Feb-19

Jan-19

Dec-18

Nov-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

May-18

Apr-18

Mar-18

Feb-18

0.0%

Diagnostics (Radiology): Planned Recovery
Standard

Forecast Breaches (Recovery Trajectory)

Actual Breaches

700

500
400
300
200

Mar-19

Feb-19

Jan-19

Nov-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

May-18

Apr-18

0

Dec-18

100

Mar-18

# Patients > 6 Weeks

600
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Diagnostics Waiting Times
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Previous 3 Months

November 2018
98.1%

↓

December 2018

January 2019

↑

98.4%

98.2%

↓

Current Issues

Radiology Consultant , radiographer and sonographer vacancies, increased
demand for MRI, Ultrasound and specialist cardiac and colon CT
Reporting capacity
Variable capacity for additional Ultrasound
Increase in demand from bowel screening

Context

Standard last achieved in April 2016
Best performing Mainland Health Board at the end of December
Additional Scottish Government funding has been used to run extra radiography
clinics and reduce the number of breaches

Key Actions for Improvement

Planned Benefits

Due By

Status

Identify further opportunities to improve
reporting capacity

Sustain 5-day reporting turnaround
times

Mar 2019

Complete

Identify further opportunities to improve
consultant
numbers
with
regional
partners
This will be part of ongoing work for
2019/20

Reduction in number of Consultant
Radiology vacancies

Mar 2019

Complete

Review DCAQ for 18/19 and develop new
waiting times improvement plan for 19/20

Sustainable core
radiology activity

for

Mar 2019

Delayed
Revised to
May 2019

Secure resources to deliver waiting times
improvement plan for 19/20

Radiology diagnostic
performance delivered

projected

Apr 2019

Delayed
Revised to
May 2019

capacity
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Measure

90% of planned/elective patients to commence treatment within 18
weeks of referral

Current Performance

77.7% of patients started treatment within 18 weeks in February

Scotland Performance

79.5% of patients started treatment within 18 weeks in December

18 Weeks RTT
# Patients >18 wks

Standard

NHS Fife

Scotland Average (ISD)
1,600

93.0%

1,200

87.0%

1,000

85.0%

800

83.0%

600

81.0%

400

1,396
Jan-19

80.4%

↑

1,249

919
Dec-18

December 2018

200
0

Feb-19

1,280

1,139
Aug-18

Nov-18

1,016
Jul-18

↑

1,290

1,137
Jun-18

78.5%

Oct-18

1,254
May-18

November 2018

1,134

1,218
Apr-18

Previous 3 Months

Sep-18

1,104

75.0%

Mar-18

77.0%

1,123

79.0%

Feb-18

% of Patients < 18 Weeks

89.0%

# of Patients >18 Weeks

1,400

91.0%

January 2019
76.9%

↓

Current Issues

The previous challenges with performance in Outpatients are impacting on nonadmitted and admitted pathway performance
The challenges in TTG performance is impacting on admitted pathway
performance

Context

Standard last achieved in September 2016
Consistently below the Scottish average
th
6 out of 11 Mainland Health Boards in December

Key Actions for Improvement

Planned Benefits

Due By

Status

The Recovery Plan for 18 Weeks RTT is covered by the delivery of the Patient Treatment Time
Guarantee, Diagnostics and Outpatient Waiting Times Recovery Plans; there are no new specific actions
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18 Weeks Referral-to-Treatment

Delayed Discharge

Measure

No patient will be delayed in hospital for more than 2 weeks after
being judged fit for discharge

Current Performance

41 patients in delay for more than 14 days at February Census – this equates
to 11.04 patients per 100,000 population in NHS Fife

Scotland Performance

10.42 patients per 100,000 population at December census

Delayed Discharges
Delays 0-2 Weeks

Delays 2-4 Weeks

Delays 4-6 Weeks

Delays Over 6 Weeks

Delays Over 2 Weeks

120

Number of Delays

100
80
60
40
20

November 2018

Previous 3 Months

↑

21

December 2018
37

↓

Feb-19

Jan-19

Dec-18

Nov-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

May-18

Mar-18

Apr-18

0

Feb-18
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Performance Drill Down – Health & Social Care Partnership

January 2019
40

↓

Current Issues

Increasing number of patients in delay

Context

Never met 14-day target
th
4 lowest delays over 2 weeks (per 100,000 population) of all Mainland Health
Boards, at December Census

Key Actions for Improvement

Planned Benefits

Due By

Status

Test a trusted assessors model within
VHK
for
patients
transferring
to
STAR/assessment beds

Reduced Length of Stay
Smoother
person
transitions

May 2019

On Track

Manage community flow and planned
reduction of surge beds to ensure
performance maintained

Better management of occupancy
and demand for community beds
throughout winter

Apr 2019

On Track

Review timescales
assessments

Reduced Length of Stay

Apr 2019

On Track

of

social

work

centred
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Measure

In 2018/19, we will deliver a minimum of 490 post 12 weeks smoking
quits in the 40% most deprived areas of Fife

Current Performance

268 successful quits in first 8 months of the year (55% of annual target)

Scotland Performance

3,223 successful quits at end of Q2, 42.6% of target

Smoking Cessation
Trajectory

NHS Fife

900
800

Number of Quits

700
600
500
400
300
200
100

August 2018
Previous 3 Months
166

September 2018

↓

198

↓

Feb-19

Mar-19

Jan-19

Dec-18

Nov-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

Apr-18

May-18

Mar-18

Feb-18

Jan-18

Dec-17

Nov-17

Oct-17

Sep-17

Aug-17

Jul-17

Jun-17

May-17

Apr-17

0

October 2018
238

↓

Current Issues

Mobile unit has been off the road for 3 weeks due to repairs required to ensure
vehicle is roadworthy
Challenges to administrative staff recruitment so unable to support pharmacy
colleague with data completion

Context

Lower quit target (490) has been set for 2018/19 by the Scottish Government
Current achievement for 2018/19 is broadly in line with the Scottish average

Key Actions for Improvement
Outreach development with Gypsy
Travellers in Thornton

Planned Benefits

Due By

Status

Increase
service
reach
and
engagement with minority group

Mar 2019

Delayed
Revised
date TBD

Two areas identified to test pathways and
procedures for temporary abstinence
model in the Acute
Design and implementation of a prompt
process for Community Pharmacies, to
remind them to undertake 4-week and 12week follow-ups

Ensure pathways and prescribing
guidance are robust and effective

Mar 2019

Complete

Support compliance and data
completion in line with pharmacy
contract requirements and reduce
the levels of missing data

Mar 2019

Complete

Establish links with new Mental Health
clinic for pregnant women

Support
pregnant
women
experiencing Mental Health issues

Mar 2019

Complete
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Smoking Cessation
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to stop smoking
Test newly approved temporary
abstinence paperwork in the acute setting

Ensure pathways and prescribing
guidance are robust and effective
Increase in number of patients
being routinely offered Nicotine
Replacement Therapy

Oct 2019

On Track

In collaboration with Respiratory
Consultant test the effectiveness and
efficiency of Champix prescribing at point
of contact within hospital respiratory clinic

Increase opportunities for patients
to access Champix at point of
contact and supporting patients to
quit

Dec 2019

On Track
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Measure

At least 90% of clients will wait no longer than 18 weeks from referral
to treatment for specialist Child and Adolescent Mental Health
Services

Current Performance

74.1% of patients started treatment within 18 weeks during 3-month period
covering December 2018 to February 2019

Scotland Performance

72.8% of patients started treatment within 18 weeks during 2018/19 Q3

CAMHS Waiting Times
Patients Waiting

100.0%

Standard

NHS Fife

Scotland Average (ISD)

1,000

95.0%

800
700

85.0%

600

80.0%

500

75.0%

400
300

70.0%

885

911

724

753

715

705

784

827

790

May-18

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Nov-18

Dec-18

Jan-19

850

880
Apr-18

100
0

Feb-19

872
Mar-18

60.0%

200

799

65.0%

Feb-18

% Treated in 18 Weeks

90.0%

# Patients on Waiting List

900

3 Months Ending

CAMHS Waiting Times: Planned Recovery
Forecast Performance (Recovery Trajectory)

Actual Performance

95.0%
90.0%
85.0%
80.0%
75.0%
70.0%
65.0%
60.0%

Mar-19

Sep-18

Jun-18

50.0%

Dec-18

55.0%

Mar-18

% Patients Starting Treatment Within 18 Weeks

Standard
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CAMHS Waiting Times

Finance, Performance & Resources

Previous 3
Reporting Periods

Sep 2018 to Nov 2018
↑

83.0%

Oct 2018 to Dec 2018
83.9%

↑

Nov 2018 to Jan 2019
77.7%

↓

Current Issues

Referral numbers continue to be significant compared to available new
appointments
Due to limited staffing numbers any absence has significant impact on activity
levels due to the workforce consistently working at full capacity

Context

Below Standard since May 2014, and after recovering throughout 2018 has fallen
sharply at start of 2019
th
4 out of the 11 Mainland Health Boards for the quarter ending December

Key Actions for Improvement

Planned Benefits

Due By

Status

Development of PMHW First Contact
Appointment

Provide early intervention, improve
initial assessments and increase
effectiveness of signposting thus
reducing the overall burden on
both GPs and the Tier 3 CAMH
service

Mar 2019

Delayed
Revised to
Jun 2019

Development
of
Tier
Assessment Appointment

Provide
assessment
and
formulation of need following
screening, ensuring that children:
• Are safe to be placed on
waiting list
• Are appropriate for CAMHS
Or would benefit from signposting
to alternative providers
Improved access to therapeutic
intervention (additional provision
for approximately 380 children per
annum)

Feb 2019

Delayed
Revised to
Jun 2019

Mar 2019

Delayed
Revised to
Jun 2019

3

Initial

Development of Tier 3 Therapeutic
Group Programme
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Measure

At least 90% of clients will wait no longer than 18 weeks from referral
to treatment for Psychological Therapies (PT)

Current Performance

68.4% of patients started treatment within 18 weeks during 3-month period
covering December 2018 to February 2019

Scotland Performance

75.7% of patients started treatment within 18 weeks during 2018/19 Q3

Psychological Therapies Waiting Times
Standard

NHS Fife

Scotland Average (ISD)

4,000

3,617

3,745

3,601

Nov-18

Dec-18

Jan-19

3,554

3,467
Oct-18

0

Feb-19

3,355

60.0%

Sep-18

500

3,270

65.0%

Aug-18

1,000

3,170

70.0%

Jul-18

1,500

3,340

75.0%

Jun-18

2,000

3,580

80.0%

May-18

2,500

3,414

85.0%

Apr-18

3,000

3,224

90.0%

Mar-18

3,500

3,063

95.0%

Feb-18

% Treated in 18 Weeks

100.0%

# Patients on Waiting List

Patients Waiting

3 Months Ending

Psychological Therapies Waiting Times: Planned Recovery
Forecast Performance (Recovery Trajectory)

Actual Performance

95.0%
90.0%
85.0%
80.0%
75.0%
70.0%
65.0%
60.0%

Mar-19

Sep-18

Jun-18

50.0%

Dec-18

55.0%

Mar-18

% Patients Starting Treatment Within 18 Weeks

Standard
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Psychological Therapies Waiting Times
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Previous 3
Reporting Periods

Sep 2018 to Nov 2018
71.1%

↑

Oct 2018 to Dec 2018
72.0%

↑

Nov 2018 to Jan 2019
69.1%

↓

Current Issues

Delivery of PTs across services requires further integration to enhance efficiency

Context

Never met Standard; monthly performance normally between 65% and 75%
th
7 out of the 11 Mainland Health Boards for the quarter ending December

Key Actions for Improvement

Planned Benefits

Due By

Status

Develop enhanced PT Strategy, reflecting
new opportunities within H&SC integration
Draft Strategy going to Psychological
th
Therapies Steering Group (PTSG) on 11
April

Increased capacity and efficiency of
PT delivery within matched care
model

Mar 2019

Delayed
Revised
to
May
2019

QI work for 2019 : evaluation of impact of
self-referral on capacity and demand to
inform further development of group/selfreferral PT options

Improved quality and efficiency of
PT services

Dec 2019

On Track

Development of CMHTs to provide PTs
within MDT approach for people with
complex needs
Improvement Plan submitted to Scottish
Government March 2019 includes DCAQ
work to assist these developments

PTs provided in line with evidence
base within holistic package of
care; improved patient flow

Dec 2019

On Track

Development of Personality Disorder
pathway and Unscheduled Care Service

PTs for people with urgent and
complex needs provided within
integrated multi-agency approach;
reduce delays and improve patient
safety

Dec 2019

On Track
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Performance Drill Down – Financial Performance
Revenue Expenditure

Measure

Health Boards are required to work within the revenue resource
limits set by the Scottish Government Health & Social Care
Directorates (SGHSCD).

In year position
Outturn position

£0.219 underspend
£0.219 underspend

Previous 3 Months
Revenue Resource Limit
Actual (in-year position)

January 2019

February 2019

March 2019

£2.914m o/spend

£3.102m o/spend

Plan (in-year position)

£2.518m o/spend

£1.504m o/spend

£0.219m
underspend
Break even

Forecast Outturn position

£3.109m o/spend

£2.518m o/spend

£0.219m
underspend

Commentary
The revenue position for the 12 months to 31 March reflects an underspend of £0.219m. This
comprises an underspend of £6.869m on Health Board retained budgets; and a net
overspend of £6.650m aligned to the Integration Joint Board, including delegated health
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budgets (£0.325m underspend) and the impact of the risk share arrangement (£6.975m).
The overall reported position remains draft pending formal external audit review.
The Acute Services Division reported an overspend of £8.315m for the year, of which
£3.816m overspend relates to a number of Acute services budgets that are ‘set aside’ for
inclusion in the strategic planning of the IJB, but remain managed by the NHS Board. It is
important to note that the underlying run rate position for the year was £1.946m, with the
remaining £6.369m being the shortfall on delivery of in year savings
The health component of the IJB reported a £0.325m underspend for the year, with a transfer
of costs from Fife Council totalling £6.975m, being the net impact of the risk share
arrangement for the social care overspend. As previously reported, unspent allocations of
£1.779m are recognised in the IJB position, being the net impact of ADP; Primary Care
Improvement Fund; and elements of s15 Mental Health monies. The Health & Social Care
Partnership management team recognise there will be a requirement to find an alternative
means to support these projects in the next financial year.

1.

Financial Framework

1.1

As previously reported, the Annual Operational Plan, and the Financial Plan for
2018/19 was approved by the Board on 14 March 2018.

2.

Financial Allocations

2.1

2.2

Revenue Resource Limit (RRL)
On 1 April 2019 NHS Fife received confirmation of March core revenue and core
capital allocation amounts. The revised core revenue resource limit (RRL) has been
confirmed at £707.071m. A breakdown of the additional funding received in month is
shown in Appendix 1.
Non Core Revenue Resource Limit
NHS Fife also receives ‘non core’ revenue resource limit funding for technical
accounting entries which do not trigger a cash payment. This includes, for example,
depreciation or impairment of assets. The non core RRL funding of £26.863m is
detailed in Appendix 2 with details of final reduction required (£2.975m) to the non core
RRL

2.3

Total RRL
The total current year budget at 31 March is therefore £730.959m.

3.

Summary Position

3.1

At the end of March, NHS Fife reports an in year under spend of £0.219m against the
revenue resource limit. Table 1 below provides a summary of the position across the
constituent parts of the system: an under spend of £6.869m is attributable to Health
Board retained budgets; and an overspend of £6.650m is attributable to the health
budgets delegated to the Integration Joint Board including the net impact of the
estimated risk share.

3.2

Key points to note from Table 1 are:
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Acute Division overspend of £8.315m, driven largely as a result of non delivery of
savings (£6.369m);

3.2.2

The aforementioned Acute Division overspend includes £3.816m overspend relating
to a number of Acute services budgets that are ‘set aside’ for inclusion in the
strategic planning of the IJB, but which remain managed by the NHS Board;

3.2.3

Under spends across Estates & Facilities and Corporate Directorates;

3.2.4

Non recurring financial flexibility of £11.131m to offset the shortfall in delivery of
savings in year;

3.2.5

Net under spend of £0.325m on the health budgets delegated to the IJB after the
release of unspent allocations / financial flexibility of £1.779m. This is driven by non
delivery of savings (£2.897m) offset by a net underspend of £3.222m on budgets
(despite the challenges on the GP prescribing budget and includes release of
allocations previously mentioned);

3.2.6

Risk share impact of £6.975m, being the effect of a 72% share of the overall IJB
overspend and resultant net transfer of social care costs from Fife Council.

Table 1: Summary Financial Position for the period ended March 2019

Health Board
Integration Joint Board
Total

FY
£'000
394,925
332,074
726,999

Budget
CY
£'000
395,449
335,510
730,959

YTD
£'000
395,449
335,510
730,959

Actual
£'000
388,580
342,160
730,740

Expenditure
Variance split by
Variance
Variance Run Rate Savings
£'000
£'000
%
£'000
-6,869
-13,446
6,577
-1.74%
6,650
1.98%
3,753
2,897
-219
-0.03%
-9,693
9,474

Acute Services Division
IJB Non-delegated
Estates & Facilities
Board Admin & Other Services
Non Fife & Other Healthcare Providers
Financial Flexibility & Allocations
Health Board

FY
£'000
186,732
8,020
69,597
50,821
82,403
21,712
419,285

Budget
CY
£'000
196,282
7,987
69,646
66,046
82,403
10,468
432,832

YTD
£'000
196,282
7,987
69,646
66,046
82,403
10,468
432,832

Actual
£'000
204,597
7,962
68,287
63,762
82,136
-663
426,081

Expenditure
Variance split by
Variance
Variance Run Rate Savings
£'000
%
£'000
£'000
8,315
4.24%
1,946
6,369
-25
-0.31%
-128
103
-1,359
-1.95%
-1,359
0
-2,284
-3.46%
-2,389
105
-267
-0.32%
-267
0
-11,131 -106.33%
-11,131
0
-6,751
-1.56%
-13,328
6,577

Integration Joint Board - Core
Integration Fund & Other Allocations
Sub total Integration Joint Board Core
IJB Risk Share Arrangement
Total Integration Joint Board

357,941
12,646
370,587
0
370,587

381,823
1,779
383,602
0
383,602

381,823
1,779
383,602
0
383,602

383,277
0
383,277
6,975
390,252

1,454
-1,779
-325
6,975
6,650

99.92%
-100.00%
-0.08%
0.00%
1.73%

-1,443
-1,779
-3,222
6,975
3,753

2,897
0
2,897
0
2,897

Total Expenditure

789,872

816,434

816,434

816,333

-101

-0.01%

-9,575

9,474

IJB
Health Board
Miscellaneous Income

-38,513
-24,360
-62,873

-48,092
-37,383
-85,475

-48,092
-37,383
-85,475

-48,092
-37,501
-85,593

0
-118
-118

0.00%
0.32%
0.14%

0
-118
-118

0
0
0

Net position including income

726,999

730,959

730,959

730,740

-219

-0.03%

-9,693

9,474

Memorandum

3.3

As reported each month, the earlier ‘Financial Performance against Trajectory’ graph
shows the initial trajectory plan profiling savings delivery towards the latter half of the
year; whilst the agreed gross 2018/19 efficiency savings target of £23.985m was
removed from opening budgets on a recurring basis on an even spread, hence the
flatter line. The removal of savings targets facilitates the further analysis each month of
run rate performance as distinct from savings delivery performance. In totality the
outturn position is driven by both unmet savings targets and run rate performance,
offset by non recurring financial flexibility.
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3.2.1
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4.1

4.2

4.3

4.4

4.5

4.6

4.7

4.8

Operational Financial Performance for the year
Acute Services
The Acute Services Division reports a net overspend of £8.315m for the year to date.
This reflects an overspend in operational run rate performance of £1.946m, and unmet
savings of £6.369m. Within the run rate performance, pay is overspent by £2.366m.
The overall position has been driven by a combination of unidentified savings and
continued pressure from the use of agency locums, junior doctor banding supplements
and incremental progression. Balancing finance and other performance targets across
the Acute Services whilst seeking to identify recurring efficiency savings proved
challenging.
Work has already started within the service to identify efficiency savings opportunities
for the new financial year and beyond.
Estates & Facilities
The Estates and Facilities budgets report an underspend of £1.359m for the 12 months
as a result of run rate performance. Savings have been delivered in full for this financial
year. The run rate net underspend is generally attributable to vacancies, energy and
water and property rates, and partially offset by an overspend on property
maintenance. The position in March includes the cost of winter maintenance pressures;
and QMH refurbishment of residences, mortuary repairs and fire door repairs.
Corporate Services
Within the Board’s corporate services there is an underspend of £2.284m .This
comprises an underspend on run rate of £2.389m as offset by unmet savings of
£0.105m. Further analysis of Corporate Directorates is detailed per Appendix 3.
Non Fife and Other Healthcare Providers
The budget for healthcare services provided outwith NHS Fife is underspent by
£0.267m. Further detail is attached at Appendix 4.
Financial Plan Reserves & Allocations
Financial plan expenditure uplifts including supplies, medical supplies and drugs uplifts
were allocated to budget holders from the outset of the financial year, and therefore
form part of devolved budgets. A number of residual uplifts were subsequently held in a
central budget and have been subject to robust scrutiny and review each month. The
detailed review of the financial plan reserves at Appendix 5 allows an assessment of
financial flexibility both in year, and forecast for the year end outturn, to be reflected in
the position. As in every financial year, this ‘financial flexibility’ allows mitigation of
slippage in savings delivery, and is a crucial element of the Board’s ability to deliver
against the statutory financial target of a break even position against the revenue
resource limit.
The most significant balances of financial flexibility reported at month 12 continue as
reported in previous months and include: slippage on medicines which meet the
horizon scanning criteria; the release of major trauma commitments; pay consequential
funding which has been agreed nationally; and the release of the prior year
underspend. There have been no additional financial flexibility sources identified in
month.
Integration Services
The health budgets delegated to the Integration Joint Board report an underspend of
£0.325m for the year. This position comprises an underspend in the run rate
performance of £1.433m; release of forecast unspent allocations (financial flexibility) of
£1.779m for ADP, Primary Care Improvement Fund, and s15 Mental Health funding;
together with unmet savings of £2.897m. The underlying drivers for the run rate
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4.9

The health component of the Partnership improved in during the second half of the
year, however the social care position deterioritated. After management actions the
resulting outcome is a total IJB overspend of £9.236m. As detailed in Table 2 below,
this total overspend results in a transfer of costs of £6.975m from Fife Council to NHS
Fife (being the difference between the underspend on the delegated health budget of
£0.325m and the health risk share (72%) of the overall overspend ie £6.650m). It is
important to acknowledge that this compares with a total transfer of costs of £2.289m in
the opposite direction from NHS Fife to Fife Council across the two previous financial
years.
Table 2 : Risk Share Calculation

NHS Fife
Social Care
Subtotal
Less Management Actions
Total
72% of total
Risk share adjustment
(transfer of cost from
Fife Council to NHS Fife)

Sep-18 Oct-18 Nov-18 Dec-18 Jan-19
£'000
£'000
£'000
£'000
£'000
5,114
4,278
3,547
2,795
576
5,834
6,309
6,903
7,630
8,833
10,948
10,587
10,450
10,425
9,409
-2,760
-2,760
0
0
0
8,188
7,827
10,450
10,425
9,409

Feb-19
£'000
22
9,747
9,769
0
9,769

Mar-19
£'000
-325
9,561
9,236
0
9,236

5,895

5,635

7,524

7,506

6,774

7,034

6,650

784

1,357

3,977

4,711

6,198

7,012

6,975

Income
4.10 A small over recovery in income of £0.118m is shown for the year to date.
5.

Pan Fife Analysis

5.1

Analysis of the pan NHS Fife financial position by subjective heading is summarised in
Table 3 below. This highlights the key financial challenges as being the risk share
impact of the social care overspend and non delivery of efficiency savings.
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underspend are vacancies in community nursing, health visiting, school nursing,
community and general dental services across Fife Wide Division. In addition, spend
on Sexual Health & Rheumatology biologic drugs continue to materialise at a lower rate
than expected due to some significant price reductions; and a higher than anticipated
Hepatitis C drug rebate, The aforementioned underspend is partly offset by cost
pressures within GP prescribing (albeit this has again improved); unmet savings
targets; complex care packages and bank and agency usage across East Division
community hospitals.

Finance, Performance & Resources

Pan-Fife Analysis
Pay
GP Prescribing
Drugs
Other Non Pay
IJB Risk Share
Efficiency Savings
Commitments
Income
Net underspend

5.2

5.3

5.4

5.5

Annual
Budget
£'000
342,729
72,293
33,414
365,314
0
-7,137
9,821
-85,475
730,959

Budget
£'000
342,729
72,293
33,414
365,314
0
-7,137
9,821
-85,475
730,959

Actual
£'000
340,437
74,448
31,216
364,013
6,975
-93
-663
-85,593
730,740

Net over/ (under)
spend
£'000
-2,292
2,155
-2,198
-1,301
6,975
7,044
-10,484
-118
-219

Pay
The overall pay budget reflects an underspend of £2.292m. There are underspends
across a number of staff groups which partly offset the overspend position within
medical and dental staff; the latter being largely driven by the additional cost of
supplementary staffing to cover vacancies.
Against a total funded establishment of 7,726 wte across all staff groups, there were
7,790 wte staff in post in March.
Drugs & Prescribing
Across the system, there is a net overspend of £0.043m on medicines of which an
overspend of £2.155m is attributable to GP Prescribing and an underspend of £2.198m
relating to sexual health and rheumatology drugs. The GP prescribing position is based
on informed estimates for February and March, and is endorsed by the Director of
Pharmacy
Other Non Pay
Other non pay budgets across NHS Fife are collectively underspent by 1. 301m.The
overspends in equipment service contracts and property maintenance are offset by
underspends within energy, medical supplies and purchase of healthcare.

6

Financial Sustainability

6.1

The Financial Plan presented to the Board last March highlighted the requirement for
£23.985m gross cash efficiency savings to support financial balance in 2018/19 prior to
pay consequential funding of £4.426m. Further progress on savings has been made
with around 71% of the annual target being identified in year. The extent of the
recurring / non recurring delivery for the year is illustrated in Table 4 below. Of the
£23.985m gross target, £8.503m has been identified on a recurring basis (including
£4.426m pay consequential funding), with a further £8.436m in year only, which will
add to the additional savings requirement in the next financial year. A further analysis
of the table below can be found in Appendix 6 to this report.
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Table 4 : Savings 2018/19
Target
£'000

Identified
& Achieved
Recurring
£'000

Identified
& Achieved
Non-Recurring
£'000

Total Identified
& Achieved
to date
£'000

Outstanding
£'000

Health Board
Pay Consequentials
Health Board (Gross)

11,732
2,426
14,158

1,973
2,426
4,399

5,610
0
5,610

7,583
2,426
10,009

4,149
0
4,149

Integration Joint Board
Pay Consequentials
IJB (Gross)

7,827
2,000
9,827

2,104
2,000
4,104

2,733
0
2,733

4,837
2,000
6,837

2,990
0
2,990

23,985

8,503

8,343

16,846

7,139

0

0

93

93

-93

23,985

8,503

8,436

16,939

7,046

Sub Total
IJB Additional Benefit
Total Savings

7

Key Messages / Risks

7.1

A robust and definitive assessment of the forecast outturn has proved to be extremely
challenging this year, even more so than in previous years, given the issues highlighted
in the section above. As such the risk assessment on the Financial Sustainability of the
Board Assurance Framework has been held as ‘High’ over the latter part of the year.
Whilst a break even position is reported, subject to external audit review, this has only
been achievable through robust management of non recurring funding and other
financial flexibility.

7.2

The risk share arrangement as set out in the Integration Scheme for the Fife Integration
Joint Board presented a specific challenge for financial management and reporting
within NHS Fife during the year. In particular, it impacted on the extent to which the
Director of Finance could provide Board members with overt and robust assurance on
the likely year end forecast throughout the financial year. This is a matter of financial
governance and consequently, as we move to the new financial year, consideration
should be given to a review of the terms of the Integration Scheme, to remove this
clause. The Finance, Performane & Resources Committee agreed at their March
meeting to support the Director of Finance and Chief Executive in entering discussion
with colleagues on this matter

8

Recommendation

9.1

Members are invited to approach the Director of Finance or Chief Executive for any
points of clarity on the position reported and are asked to:

•

Note the reported underspend of £0.219m for 2018/19 (subject to external audit
review)
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Savings 2018/19

Appendix 1 – Core Revenue Resource Limit
Finance, Performance & Resources

Opening Allocations

Baseline
Recurring

Earmarked
Recurring

NonRecurring

Total

£'000

£'000

£'000

£'000

636,964

April Adjustments
June Adjustments
July Adjustments

636,964
3,973
524

4,758

6,318

312

2,114

-720

1,706

-28

6,426

6,398

1,814

41,014

48,660

406

406

667

1,163

1,830

5,832

October Adjustments
November Allocations
December Allocations
January Allocations

-2

February Allocations

34

1,196

1,230

-779

-9

-790

231

125

356

March Allocations
Recharges for GJNH SLA
Non- Medical Prescribing Training

Total Core Revenue Allocation

3,973

1,036

August Adjustments
September Adjustments

Narrative

3 Sla Adjustment

3
17

644,142

8,550

54,379

17 Training costs

707,071

Appendix 2 – Non Core Revenue Resource Limit Allocations

PFI Adjustment
Donated Asset Depreciation
Impairment
AME Provision
IFRS Adjustment
Non-core Del
Depreciation from Core allocation
Total

£'000
3,099
99
4,000
-715
4,877
3,200
12,303
26,863

Anticipated Non Core Revenue Resource Limit

Donated Asset Depreciation
Impairment
Depreciation
AME Provision
Total

March
£'000
2
-2,976
-36
35
-2,975
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Appendix 3 - Corporate Directorates

Total

Appendix 4 – Non Fife & Other Healthcare Providers

CY
Budget
£'000
Health Board
Ayrshire & Arran
Borders
Dumfries & Galloway
Forth Valley
Grampian
Highland
Lanarkshire
Scottish Ambulance Service
Lothian
Greater Glasgow
Tayside

YTD
Budget
£'000

YTD
Actuals
£'000

YTD
Variance
£'000

91
42
23
2,951
334
125
107
94
28,316
1,536
38,018
71,637

91
42
23
2,951
334
125
107
94
28,316
1,536
38,018
71,637

69
46
48
3,126
321
218
150
100
26,670
1,551
37,934
70,233

-22
4
25
175
-13
93
43
6
-1,646
15
-84
-1,404

8,289
1,145
9,434

8,289
1,145
9,434

9,347
1,611
10,958

1,058
466
1,524

OATS

1,267

1,267

882

-385

Grants

65

65

63

-2

82,403

82,403

82,136

-267

UNPACS
Health Boards
Private Sector

Total
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Cost Centre
E Health Directorate
Nhs Fife Chief Executive
Nhs Fife Finance Director
Nhs Fife Hr Director
Nhs Fife Medical Director
Nhs Fife Nurse Director
Nhs Fife Planning Director
Legal Liabilities
Public Health
Early Retirements & Injury Benefits
External & Internal Audit
Regional Funding
Annual leave
Depreciation

CY Budget YTD Budget YTD Actuals YTD Variance
£'000
£'000
£'000
£'000
11,428
11,428
11,365
-63
200
200
235
35
4,615
4,615
4,317
-298
3,153
3,153
3,114
-39
5,708
5,708
5,484
-224
3,949
3,949
3,829
-120
2,165
2,165
1,869
-296
13,780
13,780
13,331
-449
2,116
2,116
2,053
-63
16
16
-55
-71
162
162
156
-6
506
506
464
-42
0
-648
-648
18,248
18,248
18,248
0
66,046
66,046
63,762
-2,284

Appendix 5 – Financial Flexibility and Allocations
Finance, Performance & Resources

Financial
Flexibilty at 31
March
£'000
Financial Plan
Drugs
Complex Weight Management
Adult Healthy Weight
Trainee Grow th

2,747
50
104
70

National Specialist Services

268

Band 1's

310

Low pay

89

Apprenticeship Levy

40

Land Registration

32

Major Trauma

1,318

Unitary Charge

141

Junior Doctor Travel

199

Consultant Increments

293

Discretionary Points
NDC

77
135

Financial Flexibility

1,115

Subtotal Financial Plan

6,988

Allocations
Health Improvement
Depreciation

13
-752

Pay Consequentials

2,426

Distinction Aw ards

3

Neonatal Expenses Fund
Carry Forw ard underspend 2017/18

3
1,494

National Cancer Strategy

46

Qfit

93

DEC Melanoma Funding

18

NSD Risk Share rebate

136

Subtotal Allocations

3,480

Total

10,468
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Appendix 6 - Efficiency Savings

Service Redesign
Drugs & Prescribing
Workforce
Procurement
Infrastructure
Other
Workstream Total
Fin. Mngmnt./Corp. Initiatives
Total Health Board savings

IJB Efficiency Savings
Service Redesign
Drugs & Prescribing
Workforce
Procurement
Other
Workstream Total
Fin. Mngmnt./Corp. Initiatives
Sub Total

2018/19
Target
7,479
1,547
2,976
1,368
420
368
14,158
-2,426
11,732

2018/19
Target

0
1,250
90
110
8,377
9,827
-2,000
7,827

NHS Fife Efficiency Savings
Service Redesign
Drugs & Prescribing
Workforce
Procurement
Infrastructure
Other
Workstream Total
Fin. Mngmnt./Corp. Initiatives
Sub Total

2018/19
Total
1,550
1,606
3,084
409
523
411
7,583
0

2018/19
O/s
5,929
-59
-108
959
-103
-43
6,575
-2,426

2019/20
Rec
2,177
1,260
760
366
260
228
5,051

2019/20
O/s
5,302
287
2,216
1,002
160
140
9,107
-2,426

1,973

5,610

7,583

4,149

5,051

6,681

2018/19
Rec

120
1,250
154
110
470
2,104
0
2,104

2018/19
Non-Rec

0
0
277
0
2,456
2,733
0
2,733

2018/19
Total

120
1,250
431
110
2,926
4,837
0
4,837

2018/19
O/s

-120
0
-341
0
5,451
4,990
-2,000
2,990

2019/20
Rec

120
1,250
154
110
470
2,104
0
2,104

2019/20
O/s

-120
0
-64
0
7,907
7,723
-2,000
5,723

0

0

93

93

-93

0

0

7,827

2,104

2,826

4,930

2,897

2,104

5,723

412
1,740
667
450
260
548
4,077
0
4,077

2018/19
Non-Rec
1,258
1,116
2,848
69
263
2,789
8,343
0
8,343

2018/19
Total
1,670
2,856
3,515
519
523
3,337
12,420
0
12,420

2018/19
O/s
5,809
-59
-449
959
-103
5,408
11,565
-4,426
7,139

2019/20
Rec
2,297
2,510
914
476
260
698
7,155
0
7,155

2019/20
O/s
5,182
287
2,152
1,002
160
8,047
16,830
-4,426
12,404

IJB Additional Benefit
Total IJB savings

292
490
513
340
260
78
1,973
0

2018/19
Non-Rec
1,258
1,116
2,571
69
263
333
5,610
0

2018/19
Rec

2018/19
Target
7,479
2,797
3,066
1,478
420
8,745
23,985
-4,426
19,559

2018/19
Rec

IJB Additional Benefit

0

0

93

93

-93

0

0

Total NHS Fife savings

19,559

4,077

8,436

12,513

7,046

7,155

12,404

NHS Fife Efficiency Savings Target Reconciliation
2018/19
£,000
NHS Workstream Total

14,158

IJB Workstream Total

9,827

Gross NHS Fife Efficiency Target

23,985

HB Pay Consequentials

(2,426)

IJB Pay Consequentials

(2,000)

Net NHS Fife Efficiency Target

19,559
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Performance Drill Down – Capital Expenditure
Capital Expenditure

Measure

Health Boards are required to work within the capital resource
limits set by the Scottish Government Health & Social Care
Directorates (SGHSCD).
£8.479m spend at Month 12
£8.481m spend

In year position
Outturn position

Capital Spend Profile 2018/19

£000

Plan

Actual

9,000
8,000
7,000
6,000
5,000
4,000
3,000
2,000
1,000
0
Apr

May

June

July

Aug

Sept

Oct

Nov

Dec

Jan

Feb

Mar

Months

Previous 3 Months
Capital
Actual
Plan

Jan 2019

Feb 2019

Mar 2019

£4.339m
£4.562m

£5.341m
£6.547m

£8.479m
£8.481m

Outturn position

£8.400m

£8.459m

£8.481m

Commentary
The total Capital Resource Limit for 2018/19 is £8.459m supplemented by a NBV allowance of
£22k giving a total available of £8.481m. The capital position for the 12 months to March shows
investment of £8.479m an under spend of £2k, equivalent to 99.98% of the total allocation.

1.

INTRODUCTION
This report provides an overview on the capital expenditure position as at the end of
March 2019, based on the Capital Plan 2018/19, as approved by the NHS Board on 14
March 2018. For information, changes to the plan since its initial approval in March are
reflected in Appendix 1. This report has changed slightly to reflect the meeting
schedules of both the Board and FP&R. On 1 June 2018 NHS Fife received
confirmation of initial core capital allocation amounts of £7.394m gross. On 3
50

2.

CAPITAL RECEIPTS

2.1

The Board’s capital programme is partly funded through capital receipts which, once
received, will be netted off against the gross allocation highlighted in 1.1 above. Work
continues on asset sales with several disposals planned:
•
•
•
•
•
•
•

2.2

Lynebank Hospital Land (Plot 1) (North) – Under offer – moving of dental unit
access road currently in discussion – Property will not be sold in 2018/19;
Forth Park Maternity Hospital – Contract concluded – planning application
awaited – Property will not be sold in 2018/19
Fair Isle Clinic – Property back on market – Property will not be sold in 2018/19;
Hazel Avenue – Sold 2018/19;
ADC – Currently in process of being marketed;
Hayfield Clinic – Sold 18/19; and
10 Acre Field – Land sold 2018/19

The property at ADC is currently occupied and therefore not yet valued at open market
value – it has been declared surplus and is in the process of being valued.
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December 2018 NHS Fife received an additional allocation of £1.466m for the
purchase of the MRI at Victoria Hospital. On 31 December 2018 NHS Fife’s Capital
Allocation was adjusted for the transfer to revenue schemes actioned during the year
(£0.478m). On 1 February the board received a further allocation of £0.027m for
Forensic Examinations at QMH. On 1 March the board received an allocation for
equipment for the Forensic Examination at QMH £0.058m - an adjustment of
(£0.009m) has been made for a National Decontamination Capital contribution.

Finance, Performance & Resources

3.

EXPENDITURE TO DATE / MAJOR SCHEME PROGRESS

3.1

Details of the expenditure position across all projects are attached as Appendix 2.
Project Leads have provided an estimated spend profile against which actual
expenditure is being monitored. This is based on current commitments and historic
spending patterns. The expenditure to date amounts to £8.479m or 99.98% of the total
allocation, in line with the plan, and as illustrated in the spend profile graph above.

3.2

The main areas of investment to date include:
Information Technology
Minor Works
Statutory Compliance
Equipment
Anti-Ligature Works
Forensic Unit
Vehicles

£1.039m
£0.832m
£2.600m
£3.696m
£0.138m
£0.075m
£0.060m

4.

CAPITAL EXPENDITURE OUTTURN

4.1

At the end of the financial year the Board has spent the Capital Resource Limit in full
albeit a £2k under spend; slippage on the boiler decentralisation project at Queen
Margaret Hospital is being utilised to complete Phase 4 of the Medium Temperature
Hot Water project at the Victoria Hospital.

5.

RECOMMENDATION

5.1

Members are invited to approach the Director of Finance or Chief Executive for any
points of clarity on the position reported and are asked to:
• note the capital expenditure position to 31 March 2019 of £8.479m and delivery of
the capital resource limit target (subject to external audit review).
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Appendix 1: Capital Plan - Changes to Planned Expenditure
Board
Approved
14/03/2018
£'000

Cumulative
Adj to
Feb
£'000

Mar
Adj
£'000

Mar
Total
£'000

Routine Expenditure
Community & Primary Care
Minor Capital
Capital Equipment
Statutory Compliance
Condemned Equipment
Total Community & Primary Care
Acute Services Division
Capital Equipment
Minor Capital
Statutory Compliance
Condemned Equipment
Total Acute Service Division
Fife Wide
Minor Work
Information Technology
Backlog Maintenance/Statutory Compliance
Condemned Equipment
Scheme Development
Fife Wide Equipment
Fife Wide Contingency Balance
Fife Wide Vehicles
Forensic Unit QMH
Decontamination Adjustment
Capital to Revenue Transfers
Total Fife Wide
Total NHS Fife

0

59
122
655
36
873

0

3,385
716
2,537
55
6,693

498
1,041
3,586
90
43
2,036
100

(316)
(316)

98
57
(280)

59
122
339
36
557

(125)

3,482
773
2,257
55
6,567

(2)

1,039

(1)

42

(12)

138
60
75

(498)
(3,586)
(90)

7,394

(2,036)
50
60
86
(9)
(478)
(6,500)

(11)
9
478
462

1,355

7,394

1,065

20

8,479
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Capital Expenditure Proposals 2018/19

Appendix 2 - Capital Programme Expenditure Report
Finance, Performance & Resources

NHS FIFE - TOTAL REPORT SUMMARY 2018/19
CAPITAL PROGRAMME EXPENDITURE REPORT - MARCH 2019

Project

CRL
New
Funding
£'000

Total
Expenditure
to Date
£'000

Projected
Expenditure
2018/19
£'000

COMMUNITY & PRIMARY CARE
Statutory Compliance
Capital Minor Works
Capital Equipment
Condemned Equipment

328
59
122
36

339
59
122
36

339
59
122
36

Total Community & Primary Care

546

557

557

ACUTE SERVICES DIVISION
Capital Equipment
Statutory Compliance
Minor Works
Condemned Equipment

3,433
2,285
773
55

3,482
2,257
773
55

3,482
2,257
773
55

Total Acute Services Division

6,546

6,567

6,567

1,041
41
150
60

1,039
42
138
60

1,039
42
138
60

74

75

75

Total NHS Fife Wide

1,366

1,355

1,355

TOTAL ALLOCATION FOR 2018/19

8,459

8,479

8,479

NHS FIFE WIDE SCHEMES
Information Technology
Scheme Development
Contingency
Vehicles
Forensic Examination Service
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Staff Governance Summary

Sickness Absence HEAT Standard: We will achieve and sustain a sickness absence rate of
no more than 4%, measured on a rolling 12-month basis
The sickness absence rate for the 12 months ending February was 5.39%, a decrease of
0.01% when compared to the position at the end of January. During the first eleven months
of FY 2018/19, sickness absence was 5.39%, a decrease of 0.27% when compared with the
equivalent period of FY 2017/18.
Assessment: The NHS Fife sickness absence rate was higher in FY 2017/18 compared to
FY 2016/17. However, improvements have been seen in recent months despite an increase
in the monthly absence rates from August to January.
iMatter local target: We will achieve a year on year improvement in our Employee
Engagement Index (EEI) score by completing at least 80% of team action plans resulting
from the iMatter staff survey.
The 2018 iMatter survey involved 800 separate teams of staff across NHS Fife and the
H&SCP. Each team was expected to produce an Action Plan, with a completion date of 12th
November. By the completion date, 344 Action Plans (43%) had been completed. This has
increased slightly to 377 (47%) at the end of March.
The next cycle of iMatter, which will enable a further assessment of performance in this area,
will commence in April.
Assessment: The 2018 survey achieved a response rate of 53%, 9% less than the 2017
response rate, and because it is below the 60% threshold for production of a Board report,
there is no published EEI score. However, the Board Yearly Components Report which
details the answers provided to every question in the questionnaire by the 53% of staff who
responded are in every case either improved or the same as 2017.
TURAS local target: At least 80% of staff will complete an annual review with their Line
Managers via the TURAS system
Monthly reporting is now available for Turas, and the completion rate is currently 32%.
Assessment: It is recognised that a significant number of reviews occur in the January-March
period, so the current performance figure will increase as reviews undertaken in February
and March are recorded. This will be addressed with the implementation of a recovery plan
for the rolling year going forward. The recovery plan will be agreed at EDG, with milestones
for improvement to return to the 80% compliance agreed by directors.
Management Referrals local target: At least 95% of staff referred to the Staff Health &
Wellbeing Service by their manager will receive an appointment within 10 working days
During Quarter 3 of 2018/19, 76.8% of the management referrals processed by the Staff
Wellbeing & Safety Service were offered an appointment within 10 working days.
Assessment: This is below the agreed target, but represents a significant improvement from
the previous quarters, and was achieved after the service cleared additional work relating to
Exposure Prone Procedures. The current 95% target will require to be continually monitored
should it be the case that resources require to be redirected to other agreed organisational
priorities (e.g. annual flu vaccination programme).
Redeployment local target: At least 50% of jobs identified as possible suitable alternatives
by the redeployment group will be investigated and an initial decision over their suitability will
be made within 2 weeks
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Section B:3

Staff Governance

During Quarter 3 of 2018/19, 67% of jobs identified were investigated (with an initial decision
over suitability made), a reduction of 16% on Quarter 2. Performance in this indicator varies,
subject to number of staff of the redeployment register and their particular circumstances,
although we continue to exceed the local target.
Supplementary Staffing local target: At least 80% of supplementary staffing requests
(Nursing & Midwifery) will be met by the Nurse Bank.
During Quarter 3 of 2018/19, 74.9% of staffing requirements were met via the Nurse Bank,
slightly reduced on the performance during Quarter 2.
Pre-Employment Checks local target: At least 80% of all pre-employment checks, as
detailed within the Safer Pre & Post Employment Checks NHS Scotland Policy, will be
completed within 21 working days from receipt of the preferred candidate details
During Quarter 3 of 2018/19, nearly 350 individuals within various staff groups were offered
employment throughout NHS Fife, with 67% of pre-employment checks being completed
within 21 working days, a 9% reduction compared to the previous quarter.
Further analysis on pre-employment checks completed within Quarter 3 indentified delays
were caused by external factors including applicant’s not returning paperwork timeously. On
receipt of the required documentation, checks were processed in a timely manner by the
service.
There was a higher proportion of instances where pre-employment checks were not
completed within 21 working days during December, which may be due to a reduced
availability of applicants and referees during the festive period.
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Performance Summary
National Standards
Status

Definition

Direction of Travel

GREEN Performance meets or exceeds the required Standard (or is on schedule to meet its annual Target)
AMBER Performance is behind (but within 5% of) the Standard or Delivery Trajectory
Performance is more than 5% behind the Standard or Delivery Trajectory

Standard

RED

Staff Governance

Section

RAG

RED

Sickness Absence

Target for
2018-19

Quality Aim

Clinically Effective

5.00%

Definition

↑

Performance improved from previous

↓

Performance worsened from previous

↔

Performance unchanged from previous

Performance Data
Current
Current Period
Performance

12 months to
Feb 19

5.39%

National Comparison (with other 10 Mainland Boards)

Previous
Period

Previous
Performance

Direction of
Travel

12 months to
Jan 19

5.40%

↑

FY 2018-19 to Date
Period

Performance

Rank

Scotland

Only published annually: NHS Fife had the highest sickness absence rate in FY
2017-18 (Fife performance 5.76%, Scotland performance 5.39%)

5.39%

Local Targets
Status

Definition

Direction of Travel

GREEN Performance meets or exceeds the local target
AMBER Performance is behind (but within 5% of) the local target
Performance is more than 5% behind the local target

RAG
RED

Staff Governance

GREEN

Section

RED

Local Target

Quality Aim

Target for
2018-19

Performance worsened from previous
Performance unchanged from previous

Current
Performance

Previous
Period

Previous
Performance

Direction of
Travel

Oct to Dec
2018

67.0%

Jul to Sep
2018

83.3%

↓

77.5%

↓

76.1%

↓

48.3%

↑

50.0%

Supplementary Staffing

Clinically Effective

80.0%

Pre-Employment Checks

Safe

80.0%

Management Referrals

Safe

95.0%

Clinically Effective

80.0%

FY 2018/19

80.0%

12 months to
Mar 2019

Clinically Effective

↓
↔

Current Period

Clinically Effective

TURAS

Performance improved from previous

Performance Data

Redeployment

iMatter

Definition

↑

Oct to Dec
2018
Oct to Dec
2018
Oct to Dec
2018

74.9%
67.0%
76.8%

Jul to Sep
2018
Jul to Sep
2018
Jul to Sep
2018

47.0%

FY 2017/18

41.0%

↑

32.0%

12 months to
Feb 2019

31.0%

↑
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Measure

We will achieve and sustain a sickness absence rate of no more
than 4% (measured on a rolling 12-month basis)

Current Performance

5.39% for 12-month period covering March 2018 to February 2019

Scotland Performance

5.39% for 2017/18 (data published annually)

Sickness Absence

Standard
Women, Children & Clinical Services
HSC Fife-Wide

Emergency Care
HSC East

3.00%

Feb-19

3.00%

Jan-19

4.00%

Dec-18

4.00%

Nov-18

5.00%

Oct-18

5.00%

Sep-18

6.00%

Aug-18

6.00%

Jul-18

7.00%

Jun-18

7.00%

May-18

8.00%

Apr-18

8.00%

Mar-18

9.00%

Individual Area %

10.00%

9.00%

Feb-18

NHS Fife Average Annual %

NHS Fife (Annual Average)
Planned Care
HSC West
10.00%

Sickness Absence (12-Month Average): Planned Recovery
Standard

Forecast Rate

Actual Rate

6.00%
5.50%
5.00%
4.50%
4.00%

Mar-19

Feb-19

Jan-19

Nov-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

May-18

Apr-18

3.00%

Dec-18

3.50%

Mar-18

Sickness Absence Rate

Staff Governance

Sickness Absence
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Dec 2017 to Nov 2018
5.51 %

↔

Jan 2018 to Dec 2018
5.47%

↑

Feb 2018 to Jan 2019
5.40 %

↑

Current Issues

The main reasons for sickness absence in 2018/19 were anxiety, stress and
depression, other musculoskeletal problems and injury / fracture.

Context

Sickness absence was higher month-on-month in 2017/18 when compared to
2016/17. However, absence rates have been significantly lower in 8 of the 11
months to date of 2018/19 when compared to 2017/18.

Key Actions for Improvement

Planned Benefits

Due By

Status

East Division Sickness Absence Review

Improvement in the rates of
sickness absence within the East
Division in 2017/18

Mar 2019

Complete

Build on success of Well at Work Group,
embedding commitment to being a Health
Promoting Health Service
(Evidence for this would be from the
annual HPHS Assessment evaluation
feedback, the HWL annual review
feedback, from improvements in absence
rates and staff feedback from workplace
surveys etc.)

Adoption of a holistic and multidisciplinary approach to identify
solutions to manage absence and
promote staff wellbeing

Mar 2019

Delayed
Revised
to
Apr
2019

Enhanced data analysis of sickness
absence trends, aligned to other, related
workforce information, combined with
bespoke local reporting
(Use of Top 100 Reports, Drill Down
reports provided for wards and
departments, looking for increased staff
and managerial engagement and
improvement in absence rates. This will
be supplemented via the introduction of
Tableau from March 2019.)

Enable NHS Fife to target Staff
Wellbeing & Safety support, and
other initiatives, to the most
appropriate areas

Mar 2019

Delayed
Revised
to
Apr
2019

Formation of a short life working group to
explore challenges and opportunities
relating to an ageing workforce
(the group has now met on three
occasions and an Action Plan is being
implemented)

Identification
of
appropriate
mechanisms to allow staff aged 50
and over to remain healthy at work,
supporting the resilience of the
workforce

Mar 2019

Delayed
Revised
date TBD

Refreshed Management Attendance
training with focus on the use of the
Attendance Management Resource pack,
Return to Work interviews and mental
health and wellbeing at work. An
additional programme of Mental Health in
the Workplace training supported by HWL
Fife will also be explored.
Launch newsletter to help improve the
wellbeing of healthcare staff working in
Fife (first edition was in March)

Reduction of sickness level, with
particular decreases in absence
linked to Mental Health

Mar 2019

Delayed
Revised
date TBD

‘All About You’ will highlight wide
range of support available to assist
staff to fit healthy, and to support a
reduction in sickness absence
Accessibility of example of best
practice available to Line Managers
and Supervisors to support
conducting return to work
interviews

Jun 2019

On Track

Jun 2019

On Track

Development and production of return to
work video clip for Line Managers and
Supervisors to access via the intranet
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Staff Governance

Previous 3
Reporting Periods

Staff Governance

West Division Sickness Absence Review

Improvement in the rates of
sickness absence within the West
Division in 2019/20.

Mar 2020

On Track

60

PAUL HAWKINS
Chief Executive
17th April 2019
Prepared by:
CAROL POTTER
Director of Finance
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A message from our Chair
Fife Health & Social Care Partnership have been working and
continue to work with the people of Fife, providing joined up Health
and Social care services in communities and throughout Fife. This
will mean people can stay well, live longer and healthier lives, while
accessing the care and support they may require, without having to
be away from their home, family, friends and normal everyday life
and activities.
Helping people to stay well and live well needs to be at the core of
all services, with wrapped around care at the heart of the patient,
rather than being offered at a distance in a particular building.
People who are ill should receive care and treatment in as close
to their locality as possible and care, which is appropriate to their
needs.
If community care services are best suited to a person’s need, they
should be provided. If specialist, residential, or hospital care is
needed, that is what that person should receive. The most important
thing is to match the type of care to the health of people so they get
the right treatment, first time.

This is why health and social care organisations are working,
listening and planning together looking beyond existing structures
and ways of working, to make sure people, are kept as healthy as
possible, get the best quality care, and have well-run services which
make the most of available resources, where and when they need it.
Fife Health & Social Care Partnership understand that there are
real priorities which people want to see and we will address these.
We know we must prevent physical and mental ill health and help
people to make better lifestyle choices. We must provide services
which are tailored and targeted to people and their communities.
We must make it easy for people to get the right care, when they
need it, in the right place for them and we must continue to ensure
Health and Social Care work seamlessly and make organisations as
efficient as possible.
Health and Social Care Teams across Fife have been working together
to produce sustainable and effective systems and to look at how
services should run over the next three years. This has given all
professionals an opportunity to get a complete picture of people’s
needs, and the services being offered across Fife so resources can
be used fairly to give everyone the same opportunities to live long,
healthy lives. Fife Health & Social Care Partnership will continue to
provide the services which will improve the best way for people, now
and in the future.

Cllr Rosemary Liewald
Chair, Fife Health & Social Care
Partnership Board
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Introduction
We are committed to supporting every person in Fife to live well.
I’m proud of the progress that we’ve made on that objective over
the first three years of the Health & Social Care Partnership – over
the 3 years of our first Strategic Plan – but recognise there is more
to do. I’m particularly proud of the work our staff do every day in
a huge variety of settings - from home to hospitals and everywhere
in between - in supporting individuals who need our care and
support.

We’ve made progress on our Joining Up Care agenda and we’ve
also brought a powerful local focus to health & social care support
in each of Fife’s seven localities. The Wells – a one stop shop
connecting those who need support with community assets and
services where required – are being very successfully rolled out across
Fife. We are also successfully implementing the new GP contract
– investing in multi-disciplinary teams to support GP practices so
people see the right professional first time.

The work of our staff and partners working alongside individuals
and communities has enabled us to reform and modernise how we
deliver essential care at home to thousands of people every day.
It’s allowed us to make significant progress on how we tackle the
stigma of mental health and redesign our services for those with
mental health challenges so we can support them earlier and more
effectively and in the community where at all possible. We’ve also
significantly improved how we support the most vulnerable frail
individuals in Fife, by co-ordinating all the care they receive across
services so their needs and wishes are paramount.

We need to build on these successes and make further progress
over the next 3 years. This refreshed Strategic Plan sets out how we
will do that. In doing so we need to be clear about the financial
pressures on the HSCP and on public services more generally. What’s
clear is to be sustainable we need to do things differently. We
believe when people have choice and control and are supported to
live healthier lifestyles, individuals and communities will flourish.

Michael Kellet
Director, Fife Health
& Social Care Partnership
4 For more information visit www.fifehealthandsocialcare.org

Tackling inequality is central to everything we do. Our strategy is
to empower our staff and the people we service: to capitalise on
our assets, which includes our communities and partners, to build
capacity and people’s potential to improve their own wellbeing
wherever possible.

About the Strategic Plan for Fife 2019-22
This Strategic Plan is for the delivery of health and social care services
in Fife over the next three years 2019-22.
It is prepared by the Fife Integration Joint Board under the terms of
the Public Bodies (Joint Working) (Scotland) Act 2014 (the ‘Act’), and
it covers all topics that are required by the Act, along with a number
of other relevant topics.
The Integration Joint Board is required by the Act to produce a
Strategic Plan for the health and social care services and functions
delegated to Fife Health & Social Care Partnership. The Strategic Plan
is a strategic document that sets out the vision and future direction
of health and social care services in Fife, and it includes some detail
of the planned activities that will achieve this. This includes how
the nine National Health and Wellbeing Outcomes for Health and
Social Care will be delivered locally along with the six Public Health
Priorities for Scotland.

Locality Plans
Critical to the Integration Joint Board’s Strategic Plan, each of
the seven local areas that make up the Fife Health & Social Care
Partnership develop a Locality Plan with partners, including patients,
service users, carers and the third and independent sectors (who
provide health and social care support in different ways to the
Partnership). Working closely with our partners, the Locality Plans
are updated on an annual basis to show how the plan is being
implemented locally to ensure services respond to local priorities,
needs and issues of communities. The most up to date locality plans
are available on the Partnership’s website at
www.fifehealthandsocialcare.org/publications.

Detailed planning of activities to deliver the vision for health
and social care in Fife will continue to be developed, considered
and monitored on an ongoing basis through governance and
local engagement structures in collaboration with partners in the
independent and voluntary sectors, and in local communities, over
the lifetime of the Strategic Plan. This is how the Integration Joint
Board ensures the joint commissioning of services and their delivery.
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About Us
Fife Integration Joint Board
Fife Council and NHS Fife, in order to drive forward Health and Social
Care Integration have established the Fife Integration Joint Board (the
IJB) to achieve the best adult health and social care outcomes and
promote the health and wellbeing of the people of Fife.
The services and functions delegated from Fife Council to the Health
& Social Care Integration Joint Board represent almost all of the
current social care services and functions of the Council, along with
their budget. A similar range of health services and functions, along
with the budget for these, are also delegated to the Integration Joint
Board by NHS Fife. The budget for health and social care services
is made up of a contribution to the Integration Joint Board from
Fife Council and NHS Fife Health Board, determined as part of their
budget setting processes.
The arrangements for Health and Social Care Integration within Fife
are outlined in Fife’s Integration Scheme, which is available on Fife’s
Health & Social Care Partnership’s website at
www.fifehealthandsocialcare.org/publications.
Fife’s Integration Joint Board (IJB) is a distinct legal body that was
created by Scottish Ministers upon approval of Fife’s Integration
Scheme. It was established, and held its first meeting on 29th
October 2015.

6 For more information visit www.fifehealthandsocialcare.org

The Integration Joint Board is Fife’s decision-making body that
regularly meets to discuss, plan and decide how health and social
care services are delivered across Fife in line with its Strategic
Plan. It then directs Fife Council and NHS Fife to work together, in
partnership, to deliver health and social care services based on their
decisions, making best use of available resources.
Membership of the Integration Joint Board is prescribed in legislation,
and details of the Fife Integration Joint Board membership is available
at www.fife.gov.uk/ijb

About Us
Our Vision, Mission and Values
Our Vision

Our Mission

Our Values

To enable the people of Fife to live
independent and healthier lives.

We will deliver this by working with
individuals and communities, using our
collective resources effectively. We will
transform how we provide services to ensure
these are safe, timely, effective and high
quality and based on achieving personal
outcomes.

•
•
•
•
•
•

Person-focused
Integrity
Caring
Respectful
Inclusive
Empowering
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About Us
Fife Health & Social Care Partnership and its Localities
The Fife Health & Social Care Partnership is led by a fully-integrated
Senior Leadership Team that has responsibility for working across
both health and social care remits.
Services are delivered across seven areas in Fife, which are referred to
as ‘localities’. They are:

1

South West Fife

2

Dunfermline Area

3

Cowdenbeath / Lochgelly Area

4

Kirkcaldy Area

5

Glenrothes Area

6

Levenmouth Area

7

North East Fife

The Partnership directly provides some services like residential and
day care services and there are health and social care services that
are contracted/purchased from third parties including the third and
independent sectors. 		
7

5

6

3
1

In Fife services delegated to the Integration Joint Board are set out
in the Integration Scheme. A full list of the services and functions
delegated is available at www.fifehealthandsocialcare.org. Examples
include social work services for adults and older people and services
within NHS Fife, which include the Community hospitals and
children’s services.

4
2
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Fife Health & Social Care Partnership is committed to developing
a culture where delivery of the highest quality of care and support
is understood to be the responsibility of everyone working in the
organisation, built upon partnership and collaboration within teams
and between health and social care professionals and managers.

About Fife
Demographic Context
Population and Projections

Households Projections

Fife, with a population of 371,410 (2017 National Records of
Scotland), has the 3rd highest population of all 31 Health & Social
Care Partnerships in Scotland, which is 6.8% of the population of
Scotland. It comprises:
• 64,333 (17.3%) children aged 0-15
• 232,485 (62.6%) adults aged 16-64 and
• 74,592 (20.1%) older people aged 65 and over.

Between 2016 and 2026, the number of households in Fife is
projected to increase from 165,833 to 173,678. This is a 4.7%
increase, which compares to a projected increase of 6.4% for
Scotland as a whole.

Between 1997 and 2017, the population of Fife increased by 7.2%,
the 14th highest percentage change out of the 31 Partnerships in
Scotland. The population is expected to continue to increase over
the next few years and beyond. Estimates of population growth
between 2016 and 2026 indicate an overall increase of just over
7,500 people. This is an increase of 1.9%, which compares to a
projected increase of 3.2% for Scotland as a whole.

Life Expectancy

It is estimated that by 2026 in Fife the 75 and over age group is
projected to see the largest percentage increase of 35.1% and a large
percentage decrease of -6.9% for the 16-24 age group.

Fife is projected to have the 3rd highest number of households in
2026 of all 31 Partnerships in Scotland.

Life expectancy in Fife is lower than across Scotland as a whole for
females and higher for males. Both female and male residents of
Fife are estimated to have less years of healthy life than the Scottish
averages.
2015-17 life expectancy for a Fife male is 77.2 years compared
to 77.0 years for a Scottish male – a difference of +0.2 years. For
females this is 80.8 years compared to 81.1 years – a difference of
-0.3 years.
According to the most recent data available, Fife males would be
expected to have 62.3 years of healthy life and Fife females would be
expected to have 61.9 years. (Source: National Records of Scotland)
In line with Scotland, increases in life expectancy have recently
stalled with decreases observed in male and female life expectancy
in Fife between 2013-15 and 2014-16 and most recently between
2014-16 and 2015-17.
For more information visit www.fifehealthandsocialcare.org 9

Poverty and Deprivation
The way deprivation is measured in Scotland is by dividing the
Scottish population into fifths (Quintiles) according to level of
deprivation. Quintile 1 is the 20% most deprived section of the
population, so Fife overall, which has 19% living in Quintile 1,
has a similar overall level of deprivation to Scotland. But there are
important and large variations within Fife. For example, 44% of the
Levenmouth Locality population lives within Quintile 1 compared to
1% of the North East Fife population.
Although we generally look at multiple types of deprivation
together when considering need, there are some areas where overall
deprivation is low but access to services is an issue. For example, this
applies to 32% of the North East Fife Locality population and 30% of
the South West Fife Locality population. (SIMD 2016).

10 For more information visit www.fifehealthandsocialcare.org

In addition:
• 12.2% of Fife’s population is classed as income deprived, which
is the same as the Scotland percentage. There are differences
between different areas in Fife with percentages as high as 19% in
Levenmouth compared to 6.6% in North East Fife.
• 10.9% of Fife’s working age is classed as employment deprived,
compared to 10.6% for Scotland. This ranges from 5.5% in North
East Fife to 15.8% in Cowdenbeath and 17.2% in Levenmouth.
• 18% of Fife’s population is classed as access deprived. This is as
high as 32% in North East Fife and 30% in South West Fife.
• 15% of Fife’s population is classed as health deprived. This is as
high as 37% in Levenmouth.
• In some parts of Fife 42% of dependent children are in low
income families.

About Fife
Population Profile
Did you know?
• It is estimated that 8.3% of Fife’s 16 and over population live in
‘bad/very bad’ health, similar to 8.3% of Scotland’s adults.
• 31.6% of Fife adults live with a limiting long-term illness or
condition similar to 31.9% of Scotland’s adults.
• 6,661 people are estimated to be suffering from dementia in Fife.
• 1,667 people, 0.5% of Fife’s population, are recorded as having
a learning disability, whilst 8,612 people, 2.4%, are reported as
having a learning difficulty.
• 2,635 people in Fife report having a developmental disorder (e.g.
Autistic Spectrum Disorder, Asperger’s Syndrome)
• 7.3% of the population has been recorded as having a hearing
impairment (rising to 26.3% for people aged 65 and over), and
2.5% of the population report having a visual impairment (rising
to 9.3% for people aged 65 and over).
• Almost 35,000 (9.7%) of Fife people are unpaid carers.

• 14.2% of Fife adults have common mental health problems
compared to 15.7% of Scotland’s adults, with higher proportions
for females (15.9% Fife and 17.2% Scotland) than males (12.3%
Fife and 14.2% Scotland) in both Fife and Scotland.
• 19.2% of Fife’s population, more than 70,000 people, is are
prescribed drugs for anxiety, depression and psychosis. The
Scottish average is 18.5%.
• Fife has around 2,800 estimated problem drug users aged 15 to
64, 1.19% of the population – the Scotland figure is 1.61%.
• Over a fifth (23.1%) of Fife adults are estimated to drink more
than the recommended weekly levels (14 units) – slightly less than
the national average of 25.3%.
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Deaths

Drug and Alcohol Related Deaths

Although premature mortality in Fife has reduced by 12% in the
last 10 years, there is an inequality gap. Each year since 2011 the
premature mortality rate in the most deprived areas in Fife has been
more than twice the rate in the least deprived areas.

66 deaths were classed as drug related in 2017. The rate of these
deaths in Fife rose beyond the Scottish rate between 2016 and 2017.
(19.3 per 100,000 in Fife, 17.7 for Scotland).

This is particularly true for the 15-44 age group, where death rates in
the most deprived areas are more than four times those in the least
deprived areas. Suicide and drug related causes are highest within
this age group.

98 deaths were classed as alcohol related in 2017. Fife’s alcohol
related mortality is lower than the Scottish rate. (17.3 per 100,000 in
Fife 20.2 for Scotland) (https://www.nrscotland.gov.uk/statistics-anddata/statistics/statistics-by-theme/vital-events/deaths/alcohol-relateddeaths/tables)

Causes of Death

Alcohol and Drug Use

Cancer caused 28% of all deaths in 2017. Lung cancer was the
biggest killer, causing 363 deaths.

1,560 Disability Adjusted Life Years (DALYs) are lost in 2016 due to
drug misuse in the 15 to 44 year age group in males. This is out of
a total of 2,752 for all ages. For alcohol 1,807 DALYs were lost for
those aged 15 and over.

Heart disease was the second most common cause, accounting
for almost 600 deaths in 2017. Dementia and Alzheimer’s disease
resulted in nearly 500 deaths in 2017, and was the third most
common main cause of death in Fife.

Fife’s rate of alcohol related hospital stays is just below that of
Scotland (651.9 per 100,000 in Fife; 675.7 per 100,000 for
Scotland). The rate has increased in Fife between 2016 and 2017.
This relates to around 2500 episodes of alcohol related inpatient care
in 2017.
Drug related hospital stays have been on an upward trajectory since
2010 and significantly exceeded the Scottish rate in 2016/17, (188.7
per 100,000 in Fife; 146.9 for Scotland). This relates to around 800
episodes of drug related inpatient care in 2016/17.
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Homelessness

Delayed Discharges

The Health and Homelessness in Scotland Report published in June
2018 estimates that
• At least 8% of the Scottish population have been homeless at
some point in their lives
• 49% of the total homeless cohort had evidence of mental health,
or alcohol or drug use requiring management
• 25% of those who had been looked after and slept rough at some
point had evidence of ‘tri-morbidity’ namely homelessness AND
mental health, AND drug and/or alcohol issues. This is also the
case for 27% of those who had become homeless after being
discharged from prison

A delayed discharge is when someone is clinically ready for discharge
from a hospital setting and where their care could be provided
elsewhere but they cannot leave hospital for various reasons. This
is detrimental for the person, their family and for the service as
the hospital resource cannot then be used by someone who more
urgently requires medical support. Within Fife we have taken a
whole system approach to reducing delayed discharges and over
the past couple of years we have seen a reduction in the number
of days individuals spend in hospital after they are deemed ready
for discharge. A number of actions have contributed to this which
include a re design of our home care model, better links with the
Acute Hospital and the Health & Social Care Partnership through the
multi-agency Discharge HUB at the Victoria Hospital, Kirkcaldy and
collaborative working with the Third Sector including earlier direct
support for carers, veterans and homeless individuals.
Number of days people aged 75+ spend in hospital when they are
ready to be discharged, per 1,000 population
2012/13

2013/14

2014/15

2015/16

2016/17

2017/18

Fife

979

1025

1044

1030

779

612

Scotland

886

922

924

915

841

762

Source: ISD Scotland Delayed Discharge Census

82.2% of adults supported at home agreed that they are supported
to live as independently as possible in 2017/18. This is an increase
from 79.8% in 2015/16.
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Child Health
Percentage of Mothers Identified as Smoking at Booking (2017/18)
Number Identified

Number of Bookings

Rate

Fife

617

3297

18.7%

Scotland

7362

51149

14.4%
Source: Discovery

Percentage of Mothers Identified as Using Illicit Drugs at Booking
(2017/18)
Number Identified

Number of Bookings

Rate

Fife

58

3297

1.8%

Scotland

813

51149

1.6%

Breastfeeding data below shows a drop off for both exclusively breast
fed (36.4% to 28.1%) and overall breast feeding (49.0% to 37.5%)
between the first health visitor visit and the 6 to 8 week review. Both
reductions in rates are greater than the equivalent for the whole of
Scotland.
Exclusive Breastfeeding at Health Visitors First Visit (2017/18)
Number Identified

Number of Visits

Rate

Fife

1236

3399

36.4%

Scotland

18669

51287

36.4%
Source: Discovery

Exclusive Breastfeeding at 6 to 8 Week Review (2017/18)

Source: Discovery

Child Health – One or More Developmental Concerns at 27-30
Month Review (2017/18)
Number Identified

Number of Bookings

Rate

Fife

575

3320

17.3%

Scotland

7570

49555

15.3%
Source: Discovery
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Fife
Scotland

Number Identified

Number of Visits

Rate

915

3260

28.1%

14426

47040

30.7%
Source: Discovery

Overall Breastfeeding at 6 to 8 Week Review (2017/18)
Number Identified

Number of Visits

Rate

Fife

1222

3260

37.5%

Scotland

19621

47040

41.7%
Source: Discovery

Overall Breastfeeding at Health Visitors First Visit (2017/18)
Number Identified

Number of Visits

Rate

Fife

1665

3399

49.0%

Scotland

26325

51287

51.3%
Source: Discovery

Prescribing – Primary Care Prescribing Cost (£) per 1,000 patients
per day (2017/18)
Cost per 1,000 patients per day

Fife

486.41

Scotland

477.23
Source: Discovery
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About Fife
Performance, Progress and Achievements
Fife Integration Joint Board (IJB) and Health & Social Care Partnership
(HSCP) have integrated performance management arrangements to
monitor, report and scrutinise the performance of health and social
care services across Fife – particularly to evaluate their effectiveness
in delivering the vision and priorities of the Health & Social Care
Partnership, and to evidence the achievement of the statutory
National Health and Wellbeing Outcomes. More information on the
National Outcomes is available at
www.gov.scot/Topics/Health/Policy/Health-Social-Care-Integration/
National-Health-WellbeingOutcomes.
High level performance indicators related to the National Outcomes
published by the Scottish Government have been used as a basis for
Fife’s performance management framework for health and social care
services. This allows links to be made between operational delivery
in localities, performance across care groups and performance across
the Partnership as a whole.
In addition to receiving care group and service level summary
performance reports, Fife receives a range of governance and
operational performance scrutiny reports from both internal and
external scrutiny bodies such as Fife Council’s Internal and External
Audit Team, Audit Scotland, Healthcare Improvement Scotland
and the Care Inspectorate. These reports provide detail of services
inspected, themes arising and trends in relation to grades awarded,
alongside action plans for service development.
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The Public Bodies (Joint Working) (Scotland) Act 2014 requires IJBs/
HSCPs to produce an Annual Performance Report (APR) within four
months of the end of each reporting year (1 April-31 March), which
looks back on the year and reflects on the HSCP’s performance
against agreed national and local performance indicators and
commitments set out in the Strategic Plan. To date Fife IJB/HSCP
has produced two APRs, and they are available on the Partnership’s
website at www.fifehealthandsocialcare.org/publications.
This section sets out our current position in respect of the Health &
Social Care Partnership’s performance, progress and achievements
against the current four aims within the Strategic Plan. During
2017-18, the Partnership has continued to make significant progress
in a number of areas and continues to redesign and consult on new
ways of working. The two annual reports also provides a focus for
the future at a strategic level but also on the important day to day
operation of vital services that support the health and wellbeing for
the people and communities in Fife.

*Heather’s story
I have been living in the community
for four years now. I was in hospital
for over 14 years, and my only privacy
was a curtain around the bed. I
shared a bay in a ward with four
other female patients, it was noisy
and peace and quiet was something
I did not have much of. When I first
heard I was being discharged and
would be living in a flat on my own, I
was delighted, a little nervous but not
scared.
Scottish Mental Health Association
staff were introduced to me and came
to see on the ward, and also took me
to see the flat I would be living in.
Staff supported me to get a grant for
furniture. When I was first taken to
see my flat in the community,
I cried when I saw the furniture and
was told it was all mine. For the past
three years I have lived in my little flat,
it was small but cosy and easy to heat.

I really look up to the staff, their
hearts are in the right place, and
they certainly know their stuff around
mental health.
Having the staff in the same building
gave me peace of mind, they were
just next door if I needed them. Any
support I needed was always there,
and sometimes I would just knock on
the manager’s door, and he would
make me a cup of tea. I had friends
living in the block as well, and we had
music and art groups to look forward
to. I am now in a much bigger flat
just down the road from where I first
lived, and I get outreach support
from the staff. The staff know me, I
have support to live independently,
I have good neighbours, and I am in
contact with my family. And better
still, I have all the peace and quiet I
want. I am just waiting to hear about
a befriender.
*Anonymised.
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Case Study
Chris* is a 63 year old with a past medical
history of Asthma, Hypertension, and
COPD. Identified via discharge planning
from the Discharge Hub in Victoria
Hospital, Kirkcaldy as had 7 admissions to
an acute setting between July 2017 and
November 2017. Chris lived with his wife
and was housebound and had become
unable to mobilise in the home. Chris had
been previously been self-employed and
his wife worked with the business as well
so there were significant financial stresses.
Care needs were met by the spouse and
they were both impacted by the patient’s
significant anxiety, dyspnoea and inability
to recover his breathing pattern. Chris had
significant weight loss in last few months
and now weighed 46kgs. Occupational
Therapy and Pulmonary Rehabilitation
services were already involved at this
point.

Actions from involvement with HHG
included:
• Medication review (included reducing
paracetamol dose for weight)
• Inhaler review (was unable to activate
the device that they had)
• Dyspnoea management (including fan
therapy, opiod therapy, and pacing)
• Carer Stress managed via support from
carers centre and homecare support
• Anxiety management
• Personal care supported by START
(double carers)
Positive outcomes from the intervention
has resulted in no new unplanned
admissions.
*Anonymised.
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Strategic Direction
Legislation
Public Bodies (Scotland) Act 2014

Getting it Right for Every Child (GIRFEC)

The Fife Integration Joint Board (IJB) operates within an evolving
legal landscape, with several significant pieces of national legislation
impacting on aspects of the IJB’s responsibilities. Fundamental to all
of these is the Public Bodies (Scotland) Act 2014, which establishes
the legal basis for the IJB. A number of other pieces of legislation
have been passed since the Public Bodies Act that further develop
the role of and duties placed on IJBs.

Within Children’s Services, working within the national framework of
Getting it Right for Every Child (GIRFEC), Fife Health & Social Care
Partnership (HSCP) has forged good partnership relationships and
working practices that are proven to work for children, young people
and families.

Carers (Scotland) Act 2016
Implemented in April 2018, this Act places a range of duties
on Integration Joint Boards to support unpaid carers, including
developing a Carers Strategy and a Young Carers Strategy and
having clear eligibility criteria in place.

Advocacy Strategy

Audit Scotland Report on Integration
The aim of this audit is to examine the impact public bodies are
having as they integrate health and social care services. The report
sets out six areas which need to be addressed if integration is to
make a meaningful difference to the people of Scotland. This audit
does not focus in detail on local processes or arrangements and it
complements the programme of strategic inspections by the Care
Inspectorate and Healthcare Improvement Scotland.

Independent advocacy has been refreshed in 2018. Independent
advocacy services are critical to safeguarding and empowering those
people who are most vulnerable and at risk and enabling them to
express their views and to have their voices heard.
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Strategic Direction
Equalities
Equalities (Scotland) Act 2010

Fairer Scotland Duty

Requires a wide range of public sector organisations to plan and
report on equalities outcomes. Integration Joint Boards (IJBs) were
made subject to the Act during 2015 and were required to publish
Equality Mainstreaming and Outcomes plans by the end of April
2016. A wide ranging engagement process was carried out to
develop Fife’s IJB first set of equality outcomes, which were approved
by the IJB in March 2016.

In 2017, with the introduction of the Fairer Scotland Duty, Scotland
became the first part of the UK to introduce a duty on public
authorities to do more to tackle the inequalities of outcome caused
by socio-economic disadvantage. In particular, the duty aims to
make sure that strategic decisions about the most important issues
are carefully thought through so that they are as effective as they can
be in tackling socio-economic disadvantage and reducing inequalities
of outcome. The socio-economic impact of decisions has been
adopted as part of the Equality Impact Assessment process used by
Fife HSCP.

British Sign Language (Scotland) Act 2015
Promotes the use of British Sign Language including making
provision for the preparation and publication of national plans,
requires certain authorities to prepare and publish their own British
Sign Language plans. Integration Joint Boards are not one of the
listed authorities that must produce their own plan; however,
both the Council and Health Board are required to do so and the
Integration Joint Board therefore has a role to play in supporting
both bodies to fulfil those duties.
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Strategic Direction
Planning
While Fife Integration Joint Board is responsible in its own right for
the strategic planning of health and social care services within Fife,
there are a number of other related strategies in place across the
Kingdom that provide important context for the Integration Joint
Board’s Strategic Plan.

NHS Fife Clinical Strategy 2016 -2021

National Health and Wellbeing Outcomes

Fife’s Children’s Services Partnership

A framework for improving the planning and delivery of integrated
health and social care services.
The national health and wellbeing outcomes apply across all
integrated health and social care services, ensuring that Health
Boards, Local Authorities and Integration Authorities are clear
about their shared priorities by bringing together responsibility and
accountability for their delivery. They also provide the mechanism
by which the Scottish Ministers will bring together the performance
management mechanisms for health and social care.

Plan for Fife 2017-2027
Is Fife’s new community plan which aims to deliver real
improvements for the people of Fife over the next ten years. It
doesn’t cover everything we aim to do but it provides a clear focus
for all our other plans. Sitting alongside this plan are the Local
Development Plan (FIFEplan), which deals with physical and spatial
planning issues, and the Climate Change Strategy, which sets out
what we plan to do to address climate change and its likely impacts.
The Plan for Fife is available at our.fife.scot/plan4fife

The clinical strategy provides the vision for provision of clinical
services in Fife and will be delivered in partnership with staff and
public. The strategy has been developed reflecting the content and
recommendations of the National Clinical Strategy.

The vision of Fife’s Children’s Services partnership is: to make Fife a
place where every child and young person matters.
This vision and the transformational objectives described by the
Fife’s Children’s Service Plan are set within the context of a number
of policy and legislative frameworks. Collectively, these provide
a framework for promoting, supporting and safeguarding the
wellbeing of all our children and young people.
The Children and Young People (Scotland) Act 2014, places
a clear national outcomes focus on promoting wellbeing and
delivering services to get it right for every child and young person.
This requires a shift in ‘how we do things’, with a greater integration
of services to meet local needs, and the increasing development of
services that are designed and coproduced in communities across
Fife. This will bring both new opportunities and new challenges.
The Child Poverty (Scotland) Act sets out four ambitious headline
targets for 2030 which will establish Scotland as the only part of
the UK with statutory income targets on child poverty. The Act also
introduces a new requirement for local authorities and each relevant
Health Board to jointly prepare a Local Child Poverty Action Report,
ensuring that increasing equity sits at the heart of children’s services.
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Achieving Pharmaceutical Excellence

Fife Council Local Housing Strategy 2015-2020

The focus is on achieving excellence in NHS pharmaceutical care
provision helping the people of Fife to live long and healthy lives by
enabling the best outcomes from their medicines, whilst avoiding
harm and waste, and ensuring safe, effective and person centred care
through:
• Improved and increased use of community pharmacy services.
• Providing pharmaceutical care that supports safer use of
medicines.
• A pharmacy workforce with enhanced clinical capability and
capacity.
• Integrating pharmacy teams into GP practices.
• Improving pharmaceutical care at home or in a care home.
• Transforming hospital pharmacy services.
• Enhanced access to pharmaceutical care in rural and remote
communities.
• Improved service delivery through digital information and
technologies.
• Providing sustainable services that meet populations needs.

Fife’s local housing strategy identifies the housing issues affecting our
local communities.
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The strategy provides Fife Council and its partners with a framework
for working together. It will help to make all local communities in Fife
a place where everyone can enjoy affordable good quality housing in
a pleasant and safe environment.
A Local Housing Strategy covering the period 2015-2020 has been
prepared by Fife Council and its partners through the Fife Housing
Partnership. This will provide the strategic direction to tackle
housing need and demand and to inform the future investment in
housing and related services across Fife.

Primary Care Improvement Plan, General Medical
Services Contract
The 2018 General Medical Services Contact in Scotland was agreed
this year and it proposes a refocusing of the General Practitioner
role as an expert medical generalist. This role builds on the core
strengths and values of general practice as expertise in holistic
person centred care and involves a focus on undifferentiated
presentation, complex care whole system quality improvement and
leadership. This refocusing of the GP requires some tasks currently
carried out by GPs to be carried out by members of a wider Primary
Care multidisciplinary team when it is safe, appropriate and improves
patient care.
Integration Authorities, the Scottish GP Committee of the British
Medical Association, NHS Boards and Scottish Government have
agreed under the Memorandum of Understanding, priorities for
transformative service redesign in Primary Care in Scotland over a
three year transition period.

Public Health Priorities for Scotland
Launched in June 2018 by the Scottish Government and Convention
of Scottish Local Authorities (COSLA), these priorities were developed
through a process of extensive consultation and reflect a consensus
on the most important things Scotland, as a whole, must focus
on over the next decade to improve public health and address
health inequalities. They are intended to be a foundation for public
services, third sector, community organisations and others to work
better together to improve health, address health inequalities,
empower people and communities and support more preventative
approaches.
Priority 1 A Scotland where we live in vibrant, healthy and safe
places and communities
Priority 2 A Scotland where we flourish in our early years
Priority 3 A Scotland where we have good mental wellbeing
Priority 4 A Scotland where we reduce the use of and harm from
alcohol, tobacco and other drugs
Priority 5 A Scotland where we have a sustainable, inclusive
economy with equality of outcomes for all
Priority 6 A Scotland where we eat well, have a healthy weight and
are physically active
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Public Health Strategy

Community Led Support Programme

A high level public health strategy is being developed for Fife,
reflecting both the national public health priorities and local needs.

The Community Led Support programme in Fife will work to support
us to:
• Be a mechanism to support the integration agenda and work
collaboratively as a means to drive forward and achieve the 9
National Health and Wellbeing Outcomes. Promote effective
conversations will support personalised outcomes being at the
heart of transformational change in the Health & Social Care
Partnership and embed these into staff and partners approaches to
working.
• Develop more local and bespoke community solutions alongside
local services where local demand is matched to local supply
(statutory, voluntary or community).
• Include better triaging and re-direction of potential users at first
and subsequent points of contact.
• Ultimately, develop more local and bespoke service models where
local demand is matched to local supply (statutory, voluntary or
community).

Scotland’s Digital Health and Care Strategy
Published in April 2018 with a strapline of ‘enabling, connecting
and empowering’, the strategy seeks to support the vision for health
and social care in Scotland so that citizens have access to the digital
information, tools and services they need to help maintain and
improve health and wellbeing. Information is captured electronically,
integrated and shared securely to assist staff and carers who need
to see it, and so that digital technology and data will be used
appropriately and innovatively to:
• help plan and improve health and care services
• enable research and economic development and
• ultimately improve outcomes for everyone.

Mental Health Strategy 2017-27
The National Mental Health Strategy is designed to deliver a whole
system programme across mental health services.
The strategy identifies priorities for Mental Health Services that
include:
• prevention and early intervention;
• access to treatment, and joined up accessible services;
• the physical wellbeing of people with mental health problems;
• rights, information use, and planning.
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Keys to Life
The ‘Keys to Life’ is the national strategy for Learning disability which
contains 52 recommendations on how services could be provided to
improve the lives of people with learning disability in Scotland.
The Fife Learning Disability Strategy is a three year plan which
identifies the action we will take to address the recommendations
from the Keys to Life report that are a priority for people with a
learning disability in Fife

Rights, Respect and Recovery:
Alcohol and Drug Treatment Strategy
Scotland’s strategy to improve health and prevent and reduce
alcohol and drug use, harm and related deaths www.gov.scot/publications/rights-respect-recovery/

Alcohol Framework 2018: Preventing Harm:
next steps on changing our relationship with alcohol
Sets out our national prevention aims on alcohol: the activities that
will reduce consumption and minimise alcohol-related harm arising
in the first place. www.gov.scot/publications/alcohol-framework2018-preventing-harm-next-steps-changing-relationship-alcohol/
pages/2/

Sexual Health and Blood Borne Virus Framework
2015-2020 Update
This is an update to the 2011 Framework. This is not intended to
present a significant change in direction, nor to replace the original
Framework. As well as reporting on progress, this update seeks
to reflect on experience over the last four years to refine main
messages. It will identify key emerging issues where more focus is
now needed and set out where a different approach is now possible.
www.gov.scot/publications/sexual-health-blood-borne-virusframework-2015-2020-update/pages/7/

Scotland’s National Dementia Strategy 2017-2020
Ensure that significant improvements are made to services for people
affected by dementia, and ensures that in the future services have
the capacity to cope with an increase in demand.
The improvements can be made by investing in two main areas:
our people and our services. www.gov.scot/publications/scotlandsnational-dementia-strategy-2017-2020/
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Strategic Direction
Commissioning
Fife’s Health & Social Care Partnership is committed to meeting
the health and social care needs of the people of Fife by providing
access to high quality, flexible and responsive care and support
services that share our vision, mission and values and promote good
practice standards. These services may be provided directly by Fife
Health & Social Care Partnership or on our behalf by a voluntary or
independent sector care provider.
Fife Health & Social Care Partnership has good working relationships
with the voluntary and independent sector care providers. We
are committed to continue working in partnership to make sure
that people have access to the right care at the right time, and in
the right place. This promotes choice, independence and enables
individuals and families to be supported in their own homes and
local communities for as long as possible.
Our commissioning activity is governed by procurement legislation
and follows the core principles of the Scottish Government
Procurement Journey Commissioning Cycle. It is essential that our
contracting and commissioning activity support the Partnership’s
aspirations and visions as well as the delivery of transformational
change.
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To achieve this:
• we will focus on commissioning quality services which deliver best
value (quality and cost) working with care providers to provide
high quality care;
• we want a balanced care market that offers service users choice in
how, where and from whom they receive their care and support;
• we will aim to work with the voluntary and independent care
providers to develop services that support people to remain at
home and within their own community;
• we want to enable independence so that people avoid expensive
specialist residential and nursing care and health services for as
long as possible.
Fife Health & Social Care Partnership is committed to engaging
directly with service users and people who access and have lived
experience of health and social care services. Feedback is vital to
enable continued planning, development and improvement within
care services. Effective services must be designed with and for
people and communities and Fife wants to see this area of activity
develop and grow throughout the period of this Strategic Plan.

Commissioning Intentions for 2019-2022
A commissioning intention is a brief statement that sets out the
priorities of the Partnership in respect of some of the services and
market changes it wishes to progress and deliver. The commissioning
intentions below are an outline of the Health & Social Care
Partnership’s priorities for Fife during 2019 to 2022

Care and Support at Home
• Consider models of care at home and pilot different forms that will
reduce the need for hospital admissions and reduce the need for
residential care.
• Develop the care at home model for delivery of home care to
facilitate hospital discharges.
• Develop alternative models of support for overnight care that
allow people to remain at home.
• Revised model of care and support for End of Life care.

Residential Care
• Reduce the frequency of residential care home placements.
• Develop a framework for care home placements for adults.
• Further develop the intermediate care home model for “Step-Up”
and “Step-Down” care home placements to support people who
require higher support when in crisis or when discharged from
hospital.

Day Support and Activities
• Stimulate more community based and volunteer run models of
services including the use of befrienders in different settings to
reduce social isolation.
• Review day support services in Fife Wide Division (Adults Services)
for building-based day care.

Mental Health
• Take forward actions from the Mental Health Strategy, which may
include reviewing services currently commissioned via contractual
arrangements or service level agreements to ensure delivery of key
national and local targets that provide good outcomes;
• Ensure on-going improvements in quality of care for people who
experience mental health issues in order to secure good mental
wellbeing outcomes for the population of Fife.

Prevention and Early Intervention
• Develop Help to Stay at Home service to reduce demand on
statutory services avoid unnecessary admission to hospital.
• Consider the impact of the use of equipment including Telecare
and Telehealth with a view to enabling more people to remain
independent for longer.

Carers Support
• We will monitor providers of grant funded support and consider
the delivery against the Carers Strategy Outcomes
• Further development of short breaks for carers who require
support to maintain their caring role.
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Strategic Direction
Financial and Resources
Financial Framework
The financial position for public services continues to be challenging
and the IJB must operate within significant budget restraints and
pressures. It is therefore important that resources are targeted at the
delivery of the priorities of the Strategic Plan. To support this the IJB
has developed a Medium Term Financial Outlook which provides
an opportunity for the IJB to plan based on the totality of resources
across the health and care system to meet the needs of the local
people and support delivery of the Strategic Plan for 2019 to 2022.
The Medium Term Financial Outlook estimates a financial gap which
will require to be met from savings. The Medium Term Financial
Outlook highlights a number of financial pressures which contribute
to this financial gap and more detail on these can be found within
the Medium Term Financial Outlook.
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The Medium Term Financial Outlook identifies a number of measures
which will be required to address the financial challenge. These
include:
• Requirement to compile a robust Transformation Programme
which will seek to deliver more efficient methods of service
delivery which focus on outcomes and the needs of patients and
service users.
• The requirement to develop and successfully implement a Digital
Strategy to deliver efficiency to meet the financial gap and support
new models of care for more people to live longer in their own
homes. Fife Council have approved £0.5m annually from Capital
to invest in digital for the next three years to support transition
with a review in funding agreed in 3 years.
• Requirement to create Innovative new models of service
which support people to live longer in their own homes and
communities, with less reliance on hospital and residential care.
• Continue the programme of work to reduce and ultimately
eliminate delayed discharges.
• Develop a service model which is focused on prevention and
early intervention, promoting community based supports over
residential setting.

Budget Position

Investment Priorities and Plans

• Fife IJB delivers a range of services to its citizens and in 201920 has funding of £530m to spend on services. This is funded
through budgets delegated from both Fife Council and NHS
Fife. Fife IJB is operating in a deficit position and is working with
its funding partners to eliminate its deficit position over 3 years.
Savings will be required to be identified to enable the Partnership
to eliminate its legacy deficit, meet demand and cost pressures to
operate within the funding that is made available from partners.
• The Partnership is committed to delivering services within the
financial resources that are available and strives to do this while
transforming the services which it delivers. A number of core
programmes have been put in place to support this.

• Implementing the transformation programme requires the
Partnership to look at what services are delivered, how they are
delivered and where they are delivered from. Fundamental to
these programmes is the partnership investment programmes
and how it supports this transformation. All savings will be scoped
including investments required to undertake full cost savings
analysis.

Transforming Our Services
• The Partnership requires to put in place a transformational
change programme, as outlined in the previous context section
of this Strategic Plan, which spans the entirety of the Partneship’s
business and seeks to deliver transformational change that will
deliver innovative services for the people of Fife and realise
financial savings to support a balanced budget. It is essential that
a robust plan is developed to identify opportunities to deliver
efficiencies that will contribute to future year savings.

Risk Strategy
• The IJB has a Risk Management Strategy and Framework in place
to support delivery of the Strategic Plan. The initial strategy
was developed in 2015 and is currently under review to ensure
it remains up to date, fit for purpose and effective. The Risk
Management Strategy facilitates robust risk management, analysis,
audit and reporting within the HSCP. A strategic risk register
identifies the key risks to delivery of the Strategic Plan and is
regularly reported to the IJB and governance committees. The risk
register will be updated to take account of the strategic priorities
within this plan.
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Strategic Direction
Workforce Strategy 2019-2022
At the heart of Health and Social Care Integration is shifting the
balance of where and how care and support is delivered from
hospital to community care settings, and to individual homes
when that is the best thing to do. The Partnership has developed a
Workforce Strategy that will support the redesign of services around
communities and ensure that they have the right capacity, resources
and workforce.
We believe our workforce is our greatest asset. We will only achieve
our vision if we ensure we have a workforce that is equipped with
the professional skills, knowledge and personal capabilities to deliver
the best health and social care outcomes for the people of Fife. This
strategy sets out our workforce planning framework between 2019
and 2022 and articulates the key challenges we face in working
with our employees to ensure we have a competent and confident
workforce.
To support this the Partnership has developed an action plan
structured to provide the following:
• Defined Priority Areas
• Intended Outcome
• Key Actions
• Named Lead
• Alignment to the Strategy
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Strategic Direction
Partnership Working
Fife Health & Social Care Partnership does not operate in isolation;
everyone has a shared responsibility at varying levels for the
provision of health and social care support and services – whether
this be people who are supported by services, who may have a
role in planning and delivering them or who may have an interest
in them. We must work together to ensure that services provided
are complementary and easy to access, and that we have a shared
understanding of how our services can integrate properly to better
meet the needs of the citizens of Fife and support them to meet their
aspirations. The public,and voluntary sectors and local communities
share responsibility for providing services and support to meet public
needs, and the meaningful involvement and engagement of patients,
service users and carers in the planning of services is essential.
We must collectively embrace change; more of the same won’t meet
the projected health and social care needs in Fife. Transformational
change requires real commitment from all partners and service
providers and contractors. We are ambitious in achieving more from
integration and the significant resources that are available to us. We
will work collaboratively with all stakeholders in Fife to make best use
of resources and achieve more.
Fife Health & Social Care Partnership want to make sure that health
and social care services reflect the priorities and needs of local people
and communities, and this is reflected in Locality Plans for each of
the seven localities across Fife

There are a number of ways in which patients, service users and
carers can either be involved or share their views in the planning of
services. The Integration Joint Board membership has voluntary,
independent sector and carer representatives as part of its (nonvoting) membership. They attend every meeting and are involved in
the decision-making process.
Fife’s Participation and Engagement Strategy outlines the
principles and approach that it has adopted in Fife to ensure that
our participation and engagement activities meet local expectations,
national standards and the needs of everyone in Fife who has an
interest in the development and delivery of health and social care
services. This strategy is supplemented by our Consultation and
Engagement Good Practice Guidelines, which aim to ensure a
consistent approach to consultation that is good quality, supportive
and effective so that individuals, groups, communities and
organisations have opportunities to be fully engaged in an informed
way
Community Planning, as defined by the Scottish Government, is
how public bodies work together and with local communities to
design and deliver better services that make a real difference to local
people’s lives. Fife Integration Joint Board is a statutory member of
Fife’s Community Planning Partnership, and works with all partners
to deliver the Community Plan and its associated action plan.
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Our Plan
Strategic Priorities
We need to ensure that resources are used effectively to support Fife
Health & Social Care Partnership’s Vision, Mission and Values by:

Priority 2
Promoting mental health and wellbeing

Priority 1
Working with local people and communities
to address inequalities and improve health
and wellbeing outcomes across Fife

We are committed to ensuring that the people of Fife can get the
right help at the right time, expect recovery and fully enjoy their
rights, free from discrimination and stigma.

We are committed to ensuring that people are empowered to make
their own informed choices about how they will live their lives and
what outcomes they want to achieve. Planning for preventative
action can have a positive impact on improving health and reducing
inequalities and can reduce the demands for health and social care
services.

The commitments of Fife’s Mental Health Strategy will require
creative thinking and innovation to ensure services are fit for the
future, supporting positive mental health and wellbeing for all. To
succeed will require co-production across all parts of the service, with
communities, with our partners in the voluntary sector, with people
who use our services, their families and carers.

Priority 3
Working with communities, partners and our
workforce to effectively transform, integrate
and improve our services
Delivery of effective and lasting transformation of health and social
care services is central to the vision of Fife Integration Joint Board.
Significant change on how services are planned and delivered with
a range of stakeholders which includes carers, patients/service users
who experience services is paramount to delivering changes.
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Priority 4
Living well with long term conditions
We are committed to building on the work already started in Fife
to support adults and older people with complex care needs,
who are accessing both primary and secondary care services most
frequently. We are developing and supporting a more integrated
and earlier approach focussing support pro-actively with patients
who would benefit from this which includes early identification and
comprehensive assessment in case co-ordination.

Priority 5
Managing resources effectively while
delivering quality outcomes
The financial position for public services continues to be challenging
and the Integration Joint Board must operate within significant
budget restraints and pressures. It is therefore important that
resources are targeted at the delivery of the priorities within the
strategic plan.
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Our Plan
Making it Happen in Fife
The tables below describe some of the ways that the Partnership
will work to deliver on Fife’s Integration Joint Board’s (IJB) five
key priorities over the next three years with key themes threaded
through this.

While each activity is identified under one of the Health & Social
Care Partnership’s five key priorities, it is the case that some activities
by their nature will support delivery of multiple priorities.

This is far from an exhaustive list, but instead presents some of the
most significant pieces of work being taken forward across Fife
during the next three years of this Strategic Plan.

PRIORITY 1
Working with local people and communities to address inequalities and
improve health and wellbeing outcomes across Fife
The changes we need to make

What will success look like?

Where we want to be in 2022

Improve waiting times for children with a
disability waiting for a paediatric appointment
and assessment.

Children and young people will wait no longer
than six months for a paediatric appointment.

A single point of access for all paediatric
referrals will be in place.

Improve transitions for children moving into
adult health services providing appropriate
transition care, to supporting ongoing health
needs for vulnerable groups.

Health transition processes are judged as clear
and good or very good by 80% of young
people/families of those with additional
support needs.

Children’s Health Services

Children and young people will wait no longer
than twelve months for a diagnosis of autism.
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All child health services will have a clear
process in place for transition to adult services
where relevant.

Priority 1
Working with local people and communities to address inequalities
and improve health and wellbeing outcomes across Fife
The changes we need to make

What will success look like?

Where we want to be in 2022

All services understand equality in access
to information related to health and social
care, leisure, employment that supports
people living with sensory loss to support
people to manage their conditions and live as
independently as possible.

People with sensory impairment are able to
access information and be supported to take
the maximum possible control over living as
independently as possible, while also getting
direct assistance when needed through The
Wells.

Adults/Older People
Adults with sensory impairment can expect
the same access to information and support as
everyone else.

Person-centred local partnership working
between statutory and voluntary sector
agencies when supporting people with sensory
impairments who are accessing The Wells.
Improve health and wellbeing outcomes
related to alcohol, drugs, healthy weight

The partnership is co–producing with people
approaches and services that are more
effective, efficient and therefore sustainable
that create positive change for those with lived
experience.

Established social prescribing pathways to
encourage patient self-management and to
free up capacity in GP practices.

Develop a strategy for implementing a social
prescribing model, linked to GP practices.
People who are living with or at risk
of Hepatitis C (whether diagnosed or
undiagnosed) are offered testing and rapid
initiation into treatment. After care and
support will be available to those who need it.

Hepatitis C will be effectively eliminated as a
Public Health concern in Fife

More people at risk of hepatitis C virus (HCV)
in Fife will be aware of their status and offered
treatment.
More people will be cured of HCV and Fife will
have exceeded its annual treatment targets
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Priority 1
Working with local people and communities to address inequalities
and improve health and wellbeing outcomes across Fife
The changes we need to make

What will success look like?

Where we want to be in 2022

Increase the uptake of long acting reversible
contraception (LARC) among women affected
by alcohol and drugs.

Fewer mothers will be using illicit drugs or
harmful levels of alcohol at booking.

An integrated care and treatment pathway
will be in place to meet the sexual and
reproductive health needs of people with an
alcohol or drug dependency.

Fewer unplanned pregnancies will occur
among people with a dependence on alcohol
or drugs.

Families
Improve support for families using health
services across Fife (inclusive of pregnant
women, children and young people) who are
experiencing poverty across relevant services
to maximise their income.

All services understand that parents’/ carers’
wellbeing is central to achieving good
outcomes for children and young people and
consider the impact on children and young
people when providing support to adults.

Increase in the number of families whose
income is maximised.

Increase in health services supporting families
referring people to benefit agencies for
financial information and advice.

Carers
Improve the ease of access to support planning
services by investing in voluntary sector
partners to increase our capacity to assess
the needs for support for carers and prepare
an outcome based Adult and Young Carer
Support Plan for more carers.

At least 80% of carers who have requested an
Adult Carer Support Plan will have one that
they consider meets their needs for support
and personal outcomes.
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Increase in number of carers with an Adult and
Young Carers Support plan that identifies what
they can to do to improve their own ability
to flourish and thrive as a carer with positive
outcomes for their own health, well-being and
life-chances.

Priority 1
Working with local people and communities to address inequalities
and improve health and wellbeing outcomes across Fife
The changes we need to make

What will success look like?

Where we want to be in 2022

Supporting more people to live in their own
homes and communities for longer and
placing less reliance on institutional forms of
care.

Demand for home-based care services is also
growing rapidly and over the last three years
we have been redesigning our services to be
more efficient to ensure we are well placed to
meet future demand but we need to change
our service models to do this as we face evertightening budgets.

We target our resources at people with
greatest need. We have a fully functioning
service responding to all new care at home
assessments working in close co-operation
with our integrated teams. We have strong
partnerships with service users, carers and
families as well as local communities and
facilities providing a network of local supports
and services.

Further improve the person with a learning
disability’s experience of acute hospital
admission as well as post hospital admission
care experience.

People with learning disabilities are supported
equally in acute hospital care and have
the same opportunities as other patients
to participate and express views on their
treatment.

All Accident and Emergency staff members and
staff in wards most commonly used by people
with a learning disability are trained and
knowledgeable about the particular health,
behaviour and communication needs of people
with a learning disability.

Further improve the person with a learning
disability’s experience post hospital admission
care experience.

People with learning disabilities are confident
that they are receiving appropriate and
understandable post hospital care support.

Systems are developed that clearly defines
post hospital admission after care support and
expectations as well as reducing the risk of
readmission.

Learning Disabilities
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Priority 1
Working with local people and communities to address inequalities
and improve health and wellbeing outcomes across Fife
The changes we need to make

What will success look like?

Where we want to be in 2022

Promote employability and employment
opportunities and take up for people with a
learning disability.

An increased and measurable percentage of
the learning disabilities population in Fife who
wish to be employed are in employment.

The challenges and key findings identified
in the Scottish Consortium for Learning
Disabilities “Mapping the Employability
Landscape” document have been addressed
and an increased number of pathways are
in place to support people with learning
disabilities into employment and meaningful
activity.

Increase understanding of the impact of hate
crimes on people with a learning disability, and
on its negative effects on communities in Fife
through the ongoing development of the Safe
Spaces initiative.

The learning disabilities population feel safer
in their local communities and have easily
understood measures that they can take to
protect themselves as well as to report hate
crime and associated actions.

The Safe Space initiative has been rolled out
across Fife and there is a wider understanding
in Fife communities of hate crime within the
context of people with a learning disability.

Adults with Autism can expect the same access
to information and support as everyone else.

All services understand the need to provide
equality of access to information and support
for people living with or affected by autism.

People living with autism will have access to
information and support that enables them to
live as independently as possible from the Fife
Autism One Stop Shop and from the Well in
their local community.
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Priority 1
Working with local people and communities to address inequalities
and improve health and wellbeing outcomes across Fife
The changes we need to make

What will success look like?

Where we want to be in 2022

Establishment of seven local forums for health
and social care professionals, communities
and individuals to inform and influence service
redesign and planning of health and social
care services that builds resilience in our
communities.

Seven integrated locality action plans with
programmes of intervention based on the
needs and priorities of each locality. This
planning, implementing and review process
will provide the opportunity to consider the
actions needed to develop relevant measures
to promote equalities and allow us to focus on
our joint responsibility to improve health and
wellbeing outcomes in our communities.

Communities
Enable and support individuals and
communities to take ownership of their own
health and wellbeing through engagement in
planning of local health and social care services
and delivery of actions which respond to local
need.
(Locality Planning)

(links to profiles and plans )
Across Fife we will embed a local model of
prevention and early intervention (The Well),
responding to how people looking to access
support from health and social care services are
supported in their local community.

The Wells (Community Led Support) will be
rolled out across Fife’s seven localities and will
be embedded across the whole system.

We will see:

People will be accessing support from their
local Well at first point of contact with health
and social care, where they will be supported
to utilise their own capabilities, support
networks and local assets such as community
groups and charities, with statutory care and
support options.

A reduction in the number of people waiting
for social work assessment.

Reduced waiting lists for assessments for
statutory services.

An increase in people finding supports from
their own communities.

A reduction in the number of people accessing
their GPs for social supports.
Through this unique partnership working,
people are supported to self-manage their
personal health and wellbeing within their own
communities.
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Priority 1
Working with local people and communities to address inequalities
and improve health and wellbeing outcomes across Fife
The changes we need to make

What will success look like?

Where we want to be in 2022

Reduction in loneliness and improved
community engagement opportunities for
older people.

Address issues relating to loneliness including
Befriending services linked to localities.
facilitating the development of befriending
services; promoting social activities; developing
intergenerational activities; and volunteering
opportunities.

Housing
The needs of households that are homeless
and in vulnerable housing circumstances can
be addressed

Implementation of the Rapid Rehousing Plan
(2019 -24) .

Reduction in number of housing transitions for
those that face homelessness.

Housing equipment and adaptations are
available and easy to access for those who
need it.

Improved access to health, support and social
care services.

The Hospital Intervention pilot project based
at Victoria Hospital managed by SHELTER to be
evaluated by Health Improvement Scotland.

One Stop Shop established that can provide
information and advice at first point of access?
Service delivery has been scaled up following
successful evaluation of hospital intervention
project.

Increase the role of Housing staff in
preventative approaches.

Housing staff will take opportunities to identify
where preventative measures can be used to
support independent living.

Housing Staff promote and use the Smart Life
in Fife assessment tool to help service users
identify help that may be required to support
independent living.

Increased provision of supported
accommodation and housing support.

There will be a wider range of supported
accommodation and housing support across
Fife.

There will be new supported accommodation
developed (which may be temporary
accommodation). Housing support will be
used to help prevent homelessness and sustain
tenancies.
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Priority 1
Working with local people and communities to address inequalities
and improve health and wellbeing outcomes across Fife
The changes we need to make

What will success look like?

Where we want to be in 2022

Ensure short term housing support services
are targeted at those most in need and work
to develop more flexible commissioning
arrangements with partners.

There will be a reduction in repeat and
revolving door presentations at homeless and
other services.

Housing with support will be more flexible,
responsive and better connected to H&SCP
services to meet changing customer needs

Develop a series of Housing Access Hubs to
promote a ‘No Wrong Door’ approach to
housing options and homelessness services.

Increase the availability of high quality housing
options advice which is integrated with
specialist services.

There will be an integrated network of
customer access points providing seamless,
preventative services to customers.

Improve health and wellbeing outcomes and
access to services including primary care for
homeless individuals.

Embed a sustainable homeless support model
based on shared learning from the early
intervention hospital project. Evaluation being
completed by Health Improvement Scotland.

All homeless individuals will receive support
within hospital.

Development of a shared assessment tool.

Established Improved Cancer Journey service
Opt out model (every person in Fife who
receive a cancer diagnosis is offered the service
by NHS Fife).

Improving the Cancer Journey
People in Fife who have a cancer diagnosis are
offered a service to support them to live well in
their local community

Established generic electronic assessment tool
within the H&SCP for people diagnosed with
a long term condition (this will enable quality
data capture and identify themes/areas for
improvement and minimise double entry).
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PRIORITY 2
Promoting mental health and wellbeing
The changes we need to make

What will success look like?

Where we want to be in 2022

Reduce the waiting times for children and
young people to access the right mental health
support at the right time.

Child and Adolescent Mental Health Services
first contact appointments will be available in
each locality providing all children and young
people, who present to GPs, with an initial
assessment of need and effective signposting
to services offering support for emotional
wellbeing and mental health.

100% of children and young people access
appropriate mental health treatment and
support in accordance with national standards
through a range of appropriate interventions.

Improved transition pathways for children
moving into adult mental health services.

Fife CAMHS will have established strong
partnership working with adult mental health
services to ensure that effective transition
arrangements are in place for all young people
moving between services.

Effective transition pathways will be embedded
across mental health services and provide
a seamless journey for young people going
through transition.

Support for all people to have an
understanding of how to promote our own
mental health and how to care for and recover
from mental health problems and mental
illness.

Implementation of the refreshed Mental Health
Strategy for Fife 2019 – 2023.

People can access the right support at the right
time ranging from specialist care for those who
have higher levels of need, to those who can
benefit from more general support and advice.

Reduce the number of people contemplating
suicide.

Improve engagement with people in distress
and crisis through joined up pathways and
services to minimise risk of suicide, as far as
possible.

A 20% reduction of the number of suicides
across Fife.

Children’s Health Services

Families
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Priority 2
Promoting mental health and wellbeing
The changes we need to make

What will success look like?

Where we want to be in 2022

Improve physical health for people with mental All mental health related support services will
ill health and the mental health for those
be holistic, keeping the person at the centre,
affected by physical health issues.
ensuring they maintain the optimum physical
and mental health.

Improvements and parity across mental and
physical health in addition to an increase in a
range of health screening.

Learning Disabilities
Improve the person with learning disabilities
experience of primary care services and other
community health services.

Provision of primary and community health
services will be appropriate for the needs of
people with a learning disability. People with
learning disability will feel comfortable in the
use of primary and community services.

Primary care services will be clear on how
many people with learning disability are on
their register. There are appropriate changes
to primary care systems and locales i.e. longer
appointments, non-challenging waiting
areas and appropriate accessible information
available.

Sexual health issues for people with a learning
disability including accessible information and
education to be addressed through training
and discussion with people who have a
learning disability.

People with a learning disability feel
comfortable in expressing themselves in
relation to sexual health. Support services
recognise that people with a learning disability
have sexual health needs and are appropriately
supported to understand and exercise their
sexual health rights.

Previous training and support packs developed
for people with a learning disability and
support services are reviewed and relaunched
and are part of the core support to people with
a learning disability.
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Priority 2
Promoting mental health and wellbeing
The changes we need to make

What will success look like?

Where we want to be in 2022

Establish flexible, joined up services and
supports that are accessible for all

Services will operate in a streamlined way,
which offers access to the support people
need, regardless of age or ability, through an
outcomes based approach. People can access
the right support ranging from specialist care
for those who have higher levels of need, to
those who can benefit from more general
support and advice.

The reshaping of mental health services
across all partners will support people to
help themselves where appropriate, provide
identifiable access points, responsive support
and treatment leading to a reduction in
hospital admissions and evidence of an
improving mental health in Fife.

Continue to promote an inclusive society
free from mental health related stigma
and discrimination and promote access to
mental health support free from stigma and
discrimination.

Fife’s population across all communities, will
have a fundamental understanding that mental
ill health affects all and those affected by
mental health will, as far as possible, be able
to live their lives fully, free from stigma and
discrimination

Fife will continue to support and embed
established anti stigma campaigns, mental
health will be spoken about in the same way
that physical health is spoken about and our
communities will be more and more inclusive.

Information about supports and services
should be easily accessible and available to all
in a format suitable for the person.

People in need of support with mental health
and their families/carers will know where
to go to seek appropriate help, advice and
information. Fife’s communities will have
confidence and trust in widely published
information.

Fife will publish a revised Mental Health
Strategy developed through wide engagement
and consultation, which will produce a mental
health pathway map and related information
in multiple formats to ensure people are aware
of where they can access the right support and
advice for them when they need it.

Communities

44 For more information visit www.fifehealthandsocialcare.org

Priority 2
Promoting mental health and wellbeing
The changes we need to make

What will success look like?

Where we want to be in 2022

Reduce the pressure on emergency/crisis
services.

Police Scotland, GPs, Accident and Emergency
and custody suites will see a reduction in
demand for their services with improved
outcomes for people accessing mental health
services.

A range of out of hours support with additional
mental health workers located within key
settings across Fife’s communities will be
established.

Redesign of services and rebalancing of care in
mental health.

Reduction in hospital admission/readmission
rates with improved outcomes for people
and their families. Fife’s communities will
experience choice and control in relation to
their care and support, within facilities which
are fit for purpose.

Develop suitable community alternatives to
support people to be discharged from hospital
and to live independently in the community.
To facilitate change for all people affected by
mental ill health and maximise opportunities
for social inclusion.

Resources are used efficiently to deliver best
value, best quality across mental health
services.

Technology Developments
Increase the use and application of technology
enabled care to radically transform the way
people of all ages experience their health and
care.

There will an increase in the number of
people affected by mental ill health who live
independently and safely with an improved
quality of life.

People will be able to live with increased
independence through a range of technology
based supports in addition to improved
self-management strategies and a range of
appropriate accessible supports.
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PRIORITY 3
Working with communities, partners and our workforce to effectively
transform, integrate and improve our services
The changes we need to make

What will success look like?

Where we want to be in 2022

To support more integrated and earlier
approaches for adults and older people who
are at highest risk of decline in their health and
wellbeing.

Development of seven High Health Gain Teams
in place across Fife.

People experience improved quality of life and
are able to participate in life activities.

These professional teams will identify people
who will benefit from being assigned a case
manager who will work with patients to access
earlier intervention and services to prevent
people from experiencing unnecessary decline
in their health and wellbeing.

Reduction in hospital emergency admissions
and GP appointments.

Older people who are becoming frail and are
referred by their GP or hospital for a medical
review can expect to have an individualised
programme of interventions designed to
promote improved health and wellbeing and
support to remain as independent for as long
as possible.

Community Health and Wellbeing Hubs

People will have improved health and
wellbeing outcomes.

Adults/Older People

There will be seven Community Health and
Wellbeing Hubs across Fife for people who are
becoming frail or age related problems.
Professionals involved in care will work closer
together in a coordinated way to identify
people who will benefit from a coordinated
joined up approach to their care.
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Reduction in hospital emergency admissions
and GP appointments.

Priority 3
Working with communities, partners and our workforce to effectively
transform, integrate and improve our services
The changes we need to make

What will success look like?

Where we want to be in 2022

Improve help and support for people who
need a GP or a nurse when their GP surgery is
closed

Ongoing redesign of Out of Hours urgent care

People will be seen in the right place for their
needs by the right health professionals with
the right skills.

New ways of working will be defined with
services delivered equitably across Fife
including more home visits for older people.
People will be seen by professionals with the
appropriate skills in the most appropriate place
for their needs.
Out of hours urgent care services include:
• Appointments, telephone advice or visits
at home from the out of hours GP service.
• Being treated for a minor injury
• Evening, night and weekend District
Nursing Services
• This also includes how we work with NHS
24 and the Scottish Ambulance Service.
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Priority 3
Working with communities, partners and our workforce to effectively
transform, integrate and improve our services
The changes we need to make

What will success look like?

Where we want to be in 2022

Older people referred for day services are
supported to access the most appropriate
resource to meet their needs and desired
outcomes which makes best use of resources
and connects people with their local
communities

There will be a range of day services for older
people with the highest complex needs,
including dementia – specific services, short
term placements and services that will enable
people to reconnect in their communities,
sessional activities and exercises designed to
improve strength and balance and outreach
support.

Older people remain active and connected
within their local communities, and there is a
range of provision to support those with the
highest, complex needs.

Invest in services provided by the independent
and voluntary sector providers, Fife Sports
& Leisure Trust and Fife Cultural Trust
that support older people in their local
communities.
Review and reference the Fife Dementia
Strategy with the involvement of clinicians,
voluntary sector stakeholders and cares of
people with dementia. Ensure our priorities
reflect the increasing demand for support for
people with dementia, their carers and their
families. Ensure easy access to this support
across Fife through continued and enhanced
collaborative working with the voluntary sector
to a range of services and support which are
responsive to individual needs within the
available resources.

A new dementia strategy for Fife will be
developed, in partnership with a wide range
of stakeholders, and agreed. The strategy will
include a wide ranging improvement plan and
specific investments in improvement for the
preceding period including easing access to
support for people affected by dementia.
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Agreed improvements are in place and being
further developed to meet the support needs
of people affected by dementia.
An increase in the number of people who have
an awareness of dementia.
An increase in the opportunities for people
affected by dementia to receive support, at
a time and location which best meets their
needs.

Priority 3
Working with communities, partners and our workforce to effectively
transform, integrate and improve our services
The changes we need to make

What will success look like?

Where we want to be in 2022

Realign alcohol and drug services to services
to improve the physical and mental health of
people with a dependency.

The upward trend in alcohol and related
deaths will be reversed.

Alcohol and Drugs Services will be delivered in
places and ways that will improve the health
outcome of this care group.

A downward trend in drug related hospital
admissions to levels nearer the national
average will be seen. (DRHA Chart)
Alcohol related hospital stays will remain below
the national average and will begin to show a
downward trend. (ARHA Chart)
People with drug and alcohol dependency
will be able to access earlier intervention and
services to prevent decline in their health and
wellbeing.
Access to treatment and care will be effectively
coordinated and based on what is important to
the individual and their families and carers.

A multi-disciplinary team will be well
established to provide an effective liaison,
support and care management service for
people with a drug or alcohol dependency.
The team will be visible in settings where
people with drug and alcohol dependency
are identified such as hospitals, custody and
homeless and housing services. It will operate
an assertive outreach and support model
aimed at improving the health wellbeing and
social circumstances of this care group.

Choices and opportunities for recovery will be
supported by Community Connectors.
Redevelopment of our residential care homes
and where practical, developing care villages
that co-locate care homes, particular needs
housing, day services and early years facilities.

Care Homes Redevelopment continues with
the Council approving business cases for an
inter-generational facility in Methil to replace
Methilhaven Care Home as well as day care
and housing units, and for the replacement
of Northeden in Cupar with a 36 bedded care
home and day services for older people and
adults.

Our care home residents live in high quality,
state of the art facilities supported by a broad
range of health and wellbeing services and
enjoy an excellent quality of life.
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Priority 3
Working with communities, partners and our workforce to effectively
transform, integrate and improve our services
The changes we need to make

What will success look like?

Where we want to be in 2022

Improve round-the-clock health and social care
from health professionals such as doctors and
nurses for people who need it, ensuring that
people are actively involved in decisions about
their care.

Community Hospital and Intermediate Care
Bed design.

The recruitment and retention of staff is a key
priority to reduce the number of vacancies
and reduce reliance on supplementary staff
from other areas such as the nurse bank and
agencies to provide safe nursing and medical
cover.

The community hospital bed base is
consolidated allowing more efficient and
sustainable staffing.
The workforce has the knowledge, skills and
expertise to safely care for people who are frail
and have complex needs.

The workforce will have undertaken the
necessary training and development to look
after people who have complex needs.

The purpose of community hospitals will not
only provide quality in patient care, but also
support early intervention and prevention of
admission locally.

There will be Community Health and
Wellbeing Hubs established in community
hospitals across Fife.

We will reduce our reliance on hospital based
care for people who could have their care
needs safely met in assessment and Short Term
Assessment and Reablement (STAR) beds.

The existing intermediate care bed base is
further developed across Fife

Care pathways will be further developed to
ensure that people are cared for in the place
most suitable for their needs and are not
delayed in community hospital when they
no longer require around the clock care from
nurses and doctors.

There will be a reduction in the number of
people who are delayed in hospital.
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Priority 3
Working with communities, partners and our workforce to effectively
transform, integrate and improve our services
The changes we need to make

What will success look like?

Where we want to be in 2022

Direct admissions into community hospitals
(known as step up) is developed so that people
who can have their needs safely met within the
community hospital go straight there.

There is a direct pathway to support admission
to community hospitals across Fife. The
number of admissions to community hospitals
is increased.

People will be actively involved in decisions
about their care.

A personal outcome approach is applied across
community hospitals

There will be carer support services in place
in all our hospitals, including community
hospitals, easily accessible to all carers.

Fife will have a class leading range of universal
supports in place to help carers to thrive and
live well as a carer alongside the other priorities
in their life, easily available to all carers.

Carers
Invest to continue to expand the range of
universal supports available to all carers’ right
across Fife, including our hospital discharge
support and a range of condition specific
support for carers.

There will be a range of independent universal
supports available including transport needs
for people living in rural locations to every
carer in Fife who wants them, including
income maximisation, advocacy and general
advice.

Learning Disabilities
Build on and develop support services for
children and young people with a learning
disability.

Children and young people with a learning
disability will have a range of appropriate
services which will support them to lead their
lives in a way that they feel included and
assists them towards their own goals and
achievements.

Both Children and Young People and Adult
Services will have joint processes that ensure
a smooth transition. These services will be
inclusive and have clear systems to support
children and young people to have a voice in
how they wish their services to be delivered.
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Priority 3
Working with communities, partners and our workforce to effectively
transform, integrate and improve our services
The changes we need to make

What will success look like?

Where we want to be in 2022

Ensure services support for people with a
learning disability who experience gender
violence are effective and understand the
issues around capacity, how people with
learning disabilities function and how they best
communicate.

People with a learning disability are aware of
the services they can use if they are subject to
gender based violence.

Gender-based violence services are equipped
to appropriately support people with a
learning disability through knowledge of
accessible information techniques and
awareness of the general and individual needs
of people with a learning disability.

People with a learning disability are
comfortable in using these services and find
them beneficial in helping them resolve their
individual situations.

Communities
Continue to invest to roll out Dementia
Friendly scheme raising awareness of dementia
conditions among Fife’s communities at every
level to ensure we are better able to recognise
and help people with dementia to remain part
of their community and not become apart
from it.

There are a wide range of Dementia Friendly
shops and community facilities in each major
town in Fife.
Plans are in place for rolling out Dementia
Friendly schemes in most large villages in Fife.
All NHS, Fife Council and arm’s length
management organisations (On-Fife Cultural
Trust, Fife Sports and Leisure Trust) facilities are
Dementia Friendly.

All major towns in Fife have a Dementia
Friendly project in place delivering
improvements in awareness and access to
community services for people with dementia.
Awareness of dementia has improved among
the general public.

Housing
Develop Older Persons Housing Services across
Fife.

There will be a wider range of developments
across Fife to meet the varied needs of older
people.

New Retirement Complex in Oakley.
New Extra Care Housing at Napier Road in
Glenrothes.
Develop jointly with Health & Social Care new
Care Village in Methil.
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Priority 3
Working with communities, partners and our workforce to effectively
transform, integrate and improve our services
The changes we need to make

What will success look like?

Where we want to be in 2022

Develop new approaches to planning for
future housing for those with specific needs.

New Specific Needs housing built at locations
where service users and partner service require
it.

New Specific Needs housing developed by
Fife Housing Partners at a range of locations,
exploring different delivery models.

Develop further housing options for young
care leavers.

A number of test flats are developed across
Fife to allow young people to experience
independent living.

A range of different housing options are
present for young care leavers including
supported accommodation and test flats.

A wider range of housing options for young
care leavers.
Explore where provision is of specialist housing
models.

Older Persons, Specialist Housing and Support
Services are geographically mapped across Fife
to identify any gaps in provision.

There provision of specialised housing models
in the majority of areas that require it. There is
a clear picture of where services are currently
not provided.

Digital solutions and technology enabled care
is central to all transformation plans to support
safe, sustainable and person-centred health
and social care services in Fife.

Technology and digital solutions across health
and social care services to support accessibility,
workforce sustainability, self-care and support
people to have good health and live as
independently as possible.

Through the development and implementation
of a digital strategy there is increased use of
technology and digital care being used to
support self-care, care delivery and sustainable
workforce solutions

Increase the number of technological solutions
offered in Housing to support independent
living.

A range of technology is available in
Housing settings to allow service users to live
independently.

There is a range of technology which can be
used within housing to help with independent
living from wearable technology through to
environmental monitoring and Smart Home
technology.

Technology Developments
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Priority 3
Working with communities, partners and our workforce to effectively
transform, integrate and improve our services
The changes we need to make

What will success look like?

Where we want to be in 2022

GP and GP Practice workload will reduce,
supported by extended integrated team
working to cope with the increasing
population in Fife and citizens living with
complex health needs. Responsibility for taking
blood samples (phlebotomy) will transfer from
GP Practices to NHS Fife.

General Practice and Primary Care is at the
heart of the healthcare system.

Primary Care
Fife Primary Care Improvement over the next
3 years aims to support general practitioners
(GPs) and their teams empower Fife citizens
to live healthy lives and to deliver holistic
community based health care which enables
people to access a range of high quality health
and care services in their community.

Administering of flu and travel vaccinations,
pre-school, childhood, adult and pregnancy
immunisations will transfer from GP Practices
to NHS Fife.
NHS Fife Pharmacy and Prescribing Support
Team will assist GPs and GP Practices in
administering prescriptions, medication
reviews and medicines safety.
Urgent Care first response for mental health,
physiotherapy, home visits and urgent call outs
for patients will transfer where appropriate and
safe to do so, from GP Practices to NHS Fife
Advance Practitioners.
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People who need care will be more informed
and empowered, will access the right
professional at the right time and will remain
at or near home wherever possible.
Integrated teams will deliver care in
communities, and be involved in the strategic
planning of our services.

Priority 3
Working with communities, partners and our workforce to effectively
transform, integrate and improve our services
The changes we need to make

What will success look like?

Where we want to be in 2022

Redesign of the pharmacy service to support
patients’ pharmaceutical care needs in all
settings

The pharmacy service is a single system
across GP practices, mental health, care
homes, community hospitals and acute
hospitals. The aim is to ensure that patients
receive medication which is safe, appropriate
and value for money. The service redesign
will ensure that patients with the greatest
pharmaceutical care needs are prioritised
to have their medication reviewed by a
pharmacist or pharmacy technician.

Patients who have the greatest pharmaceutical
care needs, have their medication reviewed by
a pharmacist or pharmacy technician.

GP practice sustainability/ transformation of
primary care

As part of the GP contract, the
Pharmacotherapy Service will be delivered
by the pharmacy team working in general
practice, to free up GP capacity. This will
include taking responsibility for reviewing
patients’ medication following their discharge
from hospital, reviewing requests for acute and
repeat prescriptions, undertaking medication
reviews including for patients at home or in
care homes, and ensuring safe and efficient
prescribing systems in practices.

Delivery of Level 1 of the Pharmacotherapy
Service across all practices in Fife.
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Priority 3
Working with communities, partners and our workforce to effectively
transform, integrate and improve our services
The changes we need to make

What will success look like?

Where we want to be in 2022

As part of the GP contract and primary care
transformation, vaccination programmes will
be transferred from delivery by GP practice
to NHS Fife. This includes the infant, child
and teenage programmes, adult programmes
(for example, seasonal flu, shingles and
pneumococcal vaccines) as well as travel health
provision.

New operational arrangements ensure we
have a safe, effective, person-centred and
sustainable vaccination service. Uptake rates
have improved and are meeting national
targets. Inequalities in vaccination uptake
rates within the Fife population have reduced.
Capacity to enable the introduction of new
vaccine programmes is increased. Incidence
of vaccine preventable disease is decreased.
The new programme is resourced to ensure
ongoing sustainable delivery of services.
Pressure on GP services is reduced.

Implementation of the transformation
programme is complete and children and
adults in Fife are able to access vaccinations
under the new programme arrangements.

The workforce is informed, competent and
confident in their use of medicines.

Develop and implement an audit and
assurance programme against the Safe and
Secure Use of Medicine Policy and Procedure.

Rolling audit and assurance programme
where various elements of the policy would be
audited using a risk-based approach.

Develop advanced practice models for nursing
and allied health professions to support
delivery of the transformation plans, local
access and sustainable services.

Nurses, midwives and allied health
professionals working in advanced practice
roles are developed and in place to respond
to the evolution of health and social care
by meeting the needs of the population in
different ways contributing to sustainable and
effective service delivery.

There will be increased advanced practitioners
across a range of services including out of
hours, primary care, mental health, community
hospitals, specialist services and community
nursing aligned to the transformation delivery
plan.

Workforce Developments
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Priority 3
Working with communities, partners and our workforce to effectively
transform, integrate and improve our services
The changes we need to make

What will success look like?

Where we want to be in 2022

Maximise the contribution of the nursing,
midwifery and allied health professional
workforce pushing the traditional boundaries
of professional roles to meet the current and
future health needs of the population in Fife

Develop and transform nurses, midwives and
allied health professionals roles to meet the
current and future needs of Fife health and
care system supporting delivery of consistent,
sustainable and progressive roles, education
and career pathways.

Transformation of district nursing, health
visiting, school nursing, mental health nursing
and out of hours nursing in line with the
national transformation programme adapted
to meet the needs of the people in Fife.

Evidence Excellence in Nursing though
implementation of the national Excellence in
Care Framework

National Quality Measures are being used at
both local team and organisational level to
provide assurance on the quality of nursing
care using nursing sensitive quality measures.

Care Assurance and Improvement Resource will
inform quality of care reviews and drive quality
improvement in nursing

Clinical and Care Quality data is used to
drive continuous quality improvement
within services including reduction in falls,
pressure ulcers, safe and secure medicines and
preventable infection

Clinical and Care Governance priorities
continue to have a high profile within
integrated services with specific focus on
supporting shared learning and good practice
across both health and social care services to
support a reduction in harm.

Data evidences a reduction in falls and pressure
ulcers and infection in line with national and
local targets and local strategy.

Continue to inspire public confidence in
care during times of significant service
transformation

People that access our services, the population
of Fife are actively engaged and involved in
shaping service transformation

We can demonstration how feedback
through formal consultation, complaint, care
opinion and feedback has shaped service
transformation and person centred care.

Implementation of the new Nursing and
Midwifery Council Standards of Proficiency
for the registered nurse and Standards for
Education and Training.

Robust communication strategy to support
public awareness of new roles and services.
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PRIORITY 4
Living well with long term conditions
The changes we need to make

What will success look like?

Where we want to be in 2022

Continue to implement the Fife Medicines
Efficiency programme to ensure safe and
cost-effective use of medicines to meet key
prescribing indicators and efficiency targets.

> 80% formulary compliance; cost per patient
at Scottish Average; reduced medicines waste

Adults/Older People
Increase patient self-management and use of
alternatives to being prescribed medicines

Implement a Social Prescribing strategy to
increase patient self-management and use of
alternatives to being prescribed medicines.
People living with HIV will be able to access
the best available treatment and care for their
changing health needs as they get older.

People living with HIV as they get older will be
receiving safe, effective and evidence-based
treatment for their condition and the health
and social care need they encounter as they
get older.
More people will be living well with HIV as
they get older. People will be less likely to
experience loneliness, isolation and stigma.

Ensure that people with life limiting conditions
experience an integrated approach to their
care when a palliative approach would be
beneficial. In line with Best Supportive Care/
High Health Gain Model.

Evidence of a systematic approach to
identification and care coordination for people
who are living with any long term condition
including frailty and cancer in the last year of
life.

58 For more information visit www.fifehealthandsocialcare.org

Access to social prescribing in every practice in
Fife

Regular reviews and assessments will be carried
out with people to ensure changes in health
and social care needs are met.
People living with HIV have a range of
opportunities to access peer and community
based support.

Implementation of a community based,
systematic approach to identification and
care coordination for people who are living
with any long term condition, including frailty
cancer, in the last year of life.

Priority 4
Living well with long term conditions
The changes we need to make

What will success look like?

Where we want to be in 2022

Develop a social prescribing model to reduce
GP appointments and re-orientate health
services toward prevention of illness and
promotion of health.

Social prescribing approaches developed
within all primary care settings.

Social prescribing developed across
primary care to provide alternatives to GP
appointments.

Palliative and End of Life care.

People are supported by effective care and
support services that enable them to maintain
their independence and enjoy a high quality of
life. This would include a key worker and using
best supportive care. Services would be joined
up between community and hospital settings.

A co-ordinated and joined up approach to
cancer care for all.

Ensure equity of access to community
resources which includes social care, medical
care, and housing support. This also includes
information and 1:1 or group-based learning
sessions to better support self-management
for people with complex and often multiple
conditions. A case management model of
care management to be implemented with
rapid access to a locality multidisciplinary
team, or community HUB to support people
at an earlier stage and prevent unplanned
admissions to hospital. This will support
individuals and families in better managing
and living with their long term health
conditions.

Our High Health Gain approach will be
implemented across community services which
includes pro-active case management

Support and improve the health and wellbeing
needs for all people who have long term
conditions. This includes respiratory, cardiac,
diabetes, renal and obesity related conditions.

Early supported discharge for all palliative care
patients and people who are at the end of life
avoiding unnecessary hospital waits and choice
of end of life care to people’s own homes or a
homely setting.

Locality multidisciplinary teams (MDTs) will
be tested as a way of bringing local teams
together focussing on client needs before crises
intervention is required.
Early supported discharges to prevent
unnecessary long stays in hospital.
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Priority 4
Living well with long term conditions
The changes we need to make

What will success look like?

Where we want to be in 2022

Develop a Short Breaks Service to build on
the respite and short break opportunities that
already exist, including developing a market
shaping strategy to enhance short break
opportunities for all carers.

At least 80% of cares will say the information
about short breaks helped them to take a
break from their caring role.

There will be a net increase in the number of
respite and short breaks opportunities available
and accessed specifically for carers in Fife.

Continue to enhance the investment in
support for carers of people with dementia to
reach all parts of Fife, recognising that carers of
people with dementia are often older and may
experience a high level of burden from their
caring situation and role which can adversely
affect their own health and well-being.

An increase in the number of carers of people
with dementia have a Carer Support Plan in
place which meets their personal outcomes.

Every carer in Fife who supports a person with
dementia is encouraged to accept a referred
for Carer Support Plan initial conversation by
their GP/clinician.

Carers

Increase in the awareness of GP practice/
clinical professionals of the need to identify
and refer for support a carer who helps a
person with dementia
Additional long-term investment in place to
support carers of people with dementia in
every locality in Fife.

Learning Disabilities
Adults with learning disabilities will be
supported to live independently and safely in
their own homes.

To improve early intervention support
for adults with a learning disabilities and
provide increasing innovative and supportive
housing solutions for people who wish to live
independently but may need some support to
achieve this goal.
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Increased number of people with a learning
disability living in communities within their
own homes safely.
Reduction in the number of people within
a community hospital setting awaiting
community support.

Priority 4
Living well with long term conditions
The changes we need to make

What will success look like?

Where we want to be in 2022

People affected by cancer are self-managing
and their families and wider communities
see Improving Cancer Journey as an integral
part of the cancer pathway and all partner
organisations recognise and accept the
collective responsibility for the health and
wellbeing of people affected by cancer.

Results delivered through the Fife Macmillan
Improving Cancer Journey service will build a
foundation for service redesign for other long
term health conditions in Fife.

Improving the Cancer Journey
Improving the cancer journey.

Seamless pathways of integrated care and
support.
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PRIORITY 5
Managing resources effectively while delivering quality outcomes
The changes we need to make

What will success look like?

Where we want to be in 2022

Plans will be developed and approved to
implement change across Health and Social
Care to deliver quality services in budget
including strategies for:
• Workforce
• Skill Mix
• Voluntary Sector
• Prevention
• Self-Care

The Health and Social care Partnership will
have a financial strategy in place which
supported transformational change.

Budget Challenge
Develop a transformational change
programme to deliver financial balance for
HSCP over a 3 year period.

Service Developments
High Cost Care Placements.

Reduce reliance on high-cost residential care
and nursing placements.
Re-focus investment on family and community
based supports located.

Invest in working with local people and
communities to address inequalities and
improve health and wellbeing outcomes across
Fife.

Review and re-design our prevention and early
intervention strategy.

Review services and how they are delivered
along with voluntary sector partners to ensure
that they maximise the achievement of positive
outcomes and support self-care effectively and
efficiently.

Building based care and reform.

Services will continue to evolve to meet service
user needs, and not simply continue to provide
the same services they have in the past.

Building Based services will be reviewed in line
with priorities.
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PRIORITY 5
Managing resources effectively while delivering quality outcomes
The changes we need to make

What will success look like?

Where we want to be in 2022

Pharmacotherapy/ Realistic Prescribing and
War on Waste.

Prescribing will be patient-centred looking at
individual outcomes for all patients.

Medicines waste will be reduced to minimal
levels across care homes, hospitals and
community.

Develop a safe, equitable, accessible and
sustainable model for care delivery in the out
of hours period.

Patients will have access to care delivered in
the right place at the right time by the right
person.

An effective and efficient safe model for service
delivery optimising all assets, ensuring a team
approach with highly developed staff.

Improve the use of existing resources and
release efficiencies through service redesign,
with consideration of team structures, skill mix,
IT, localities, patient pathways and best value

Encourage those who could be self-managing
to be supported differently.

Workforce Developments
Develop a robust efficiency framework across
the partnership focussing on ensuring LEAN
principles and effective structures are in place
to support integration and mange within our
resource strategies including finance, staffing
and buildings.

Ensure that services are accessible and
targeting the most vulnerable groups.
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Alternative Formats
The information included in this publication can be made available
in large print, Braille, audio CD/tape and British Sign Language
interpretation on request by calling 03451 55 55 00.
Language lines
03451 55 55 77
03451 55 55 99
03451 55 55 88
Polskoj˛ezyczna linia telefoniczna:
03451 55 55 44
03451 55 55 66

Fife Council and NHS Fife are supporting the people of Fife
together through Fife’s Health & Social Care Partnership.
To find out more visit www.fifehealthandsocialcare.org
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A message from our Chair
‘Change is constant’ is rapidly becoming a modern cliché. However
I can think of no better topic for this year’s introductory remarks.
Even the most cursory reading of this annual report illustrates
just how much change is impacting on the experience of service
users, carers and staff. Many of the changes described arise from
improvements in our knowledge and practice, but others are
driven by the need to respond to unwanted challenges; such as
staff shortages and financial pressures. One thing is clear, constant
change will be with us for the foreseeable future and so it is
incumbent upon The Health and Social Care Partnership to engage
meaningfully with all concerned to negotiate the best outcomes.
Simon Little
Chair, Fife Health &
Social Care Partnership
Board

To highlight a few examples, last year significant improvements
were made in respect of Hospital Delayed Discharges, but this could
not have been achieved without a ‘whole system’ approach. By
enhancing the scale and range of community-based services, (e.g.
Assessment and STAR beds and the START team) The Partnership
has not only cut delays in hospital discharges but also enhanced
opportunities for rehabilitation and living longer in communities.
And as I write this, we are consulting with Fife residents on our
proposals for Community Health and Wellbeing hubs; I hope these
will be endorsed as I believe they will achieve much in preventing
hospital admissions in the first place.
In other areas change may be less obvious but equally important.
More and more of The Partnership’s work is being led by ‘Good
Conversations’ where we seek to understand and respond to what
is most important to the individual service users and carers we are
there to serve.
And of course, there is technological change. Information
Technology is being used to make best use of our staff and financial
resources; for example, with the introduction of Totalmobile
software across homecare services. But it won’t be long before
mobile phone technology will allow remote monitoring of many
conditions; providing much improved information for clinicians and
reducing waits and journeys for service users.
But of course, not all change is easy and not everyone will always
agree that changes proposed are necessary or an improvement.
Add to this the fact that the needs of individual communities are
not the same across Fife and the conditions are ripe for tensions
and disputes. There’s no easy answer to this, but respectful dialogue
and negotiation will be important. Here The Partnership’s Locality
Planning initiative means there are increasing opportunities for
individuals and interest groups to influence service priorities and
delivery at a local level.
These are challenging and exciting times.
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Foreword
I’m delighted to introduce our second Annual Performance Report.
I’m also grateful that there is an increasing understanding of the
important role of Fife’s Health and Social Care Partnership and
that we have responsibility for a wide range of vital services - from
primary care to District Nursing, social work to occupational
therapy and many others in between. Our services touch the lives
of every person living in Fife.
In this report, we set out what’s been achieved and what we need
to focus on in the future. We focus on the important day to day
operation of vital services that support the health and wellbeing
of everyone across Fife. However, we also focus on progress on
improving and redesigning those services. Only, by doing both
will we improve lives, tackle inequalities and remain sustainable.
I’m very pleased to be able to report that our bottom up locality
based approach to improving health and wellbeing has really
progressed over the last year. In all seven of our localities members
of the community are getting around the table with professionals
such as nurses, social workers, housing officers, community
planners, pharmacists, doctors and the Third Sector and
Independent Sector to ask,‘How can we make services better?’ I’m
grateful to every person involved.

Michael Kellet
Director, Fife Health
& Social Care
Partnership

There is still much to be done but we have made a strong start to
our journey. Many examples are featured in this report. With a
budget of around £0.5bn, a proven history of partnership working
and strong connections with communities, we are determined
to develop health and social care services which are high quality,
seamless, responsive and offer more choice and control for
generations to come.
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Introduction & Background
Welcome to the 2nd annual report from the
Health and Social Care Partnership. The
Strategic Plan for Fife was first published in
2016. In this plan we indicated a number of
areas that the joined up services would want
to achieve in the first three years.
On reviewing our statement in the strategic
plan we indicated that although there
would be enormous challenges we have an
opportunity to consider changes to services
that will:
• Change the way we commission services
• Change the way we deliver services
• Change to improve better outcomes for
people.
Since the last annual report we have made
significant progress in a number of areas and
continue to redesign and consult on new
ways of working.

Our Vision

Our Mission

Our Values

Accessible, seamless,
quality services that
are personalised and
responsive to the
changing needs of
individuals, designed with
and for the people of Fife.

We will deliver this by
working with people in
their own communities,
using our collective
resources wisely. We will
transform how we provide
services to ensure these
are safe, timely, effective,
of high quality and based
on achieving personal
outcomes.

•
•
•
•
•
•
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Person-focused
Integrity
Caring
Respectful
Inclusive
Empowering

The case for change
In 2016, Fife was home to an estimated 370,330 people. By 2041 this is expected to increase
by 3% to 379,788. There is a projected 42% (73,658 to 104,956) increase in those aged 65
and over, and an 84% (31,543 to 57,895) increase amongst the 75 and over.

2016

2041

2016 2041
0-15

370,330 people

64,372

61,076

-5%

16-64 232,300 213,758

-8%

65+

73,658 104,956 +42%

75+

31,543

379,788 people

57,895 +84%

Projected percentage change in population by age group until 2041
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0

Aged 75 and over

Source: National Records of Scotland, Projected percentage change in population (2016-based), by age structure and
Scottish area, selected years. Pensionable age presented takes into account the changes to the pension age in the future.

It is recognised that demographic changes present major challenges, especially the growing
number of people aged 75 and over, and the declining ratio of working age people who help
support the wider population.
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Our performance
Our four key Strategic Plan themes: Prevention and Early Intervention, Integrated and Coordinated Care, Improving Mental Health Services and Reducing Inequalities link directly to the
nine Health & Social Care National Health and Well-being Outcomes (below). These provide a
useful framework, against which we must demonstrate progress.

National Health and Well-being Outcomes
1

People are able to look after and improve their own health and well-being and live
in good health for longer

2

People, including those with disabilities or long term conditions, or who are frail,
are able to live, as far as reasonably practicable, independently and at home or in a
homely setting in their community

3

People who use health and social care services have positive experiences of those
services, and have their dignity respected

4

Health and social care services are centred on helping to maintain or improve the
quality of life of people who use those services

5

Health and social care services contribute to reducing health inequalities

6

People who provide unpaid care are supported to look after their own health and
well-being, including to reduce any negative impact of their caring role on their
own health and well-being

7

People using health and social care services are safe from harm

8

People who work in health and social care services feel engaged with the work
they do and are supported to continuously improve the information, support, care
and treatment they provide

9

Resources are used effectively and efficiently in the provision of health and social
care services

The following sections outline the Health and Social Care Partnership’s performance and
progress against these outcomes and our strategic commissioning intentions. The indicators
we are able to report on is presented in Appendix 1. Please note there are a number of the 23
indicators not available for 2016/17 period due to the way in which these are collected. The
data reported is against core indicators and are for the period the most recent data is available.
Some indicators are provisional and subject to change.
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Strategic Plan – Theme 1
Prevention and Early Intervention
Strategic Plan Aim
• Work with stakeholders to improve access to
information, advice and support to enable people
and their carers to lead healthier lifestyles and to
remain as independent as possible and make active
contributions to their families and communities.
• Reduce the reliance on hospital beds and other
health and care services; increase the focus on
prevention, self-management and shared decision
making; and increase the capacity of primary and
community care services.

Connecting with Communities through Locality Planning
National outcomes

1

2

3

4

5

9

Early Intervention and Prevention in promoting health and wellbeing and how we are joining
up health and social care across our communities is at the heart of our Locality Planning
arrangements. We are working with all of our partners through Integrated Health and Social
Care arrangements to tackle the challenges in respect of health and wellbeing across seven
localities in Fife.

1

South West Fife

2

Dunfermline Area

3

Cowdenbeath / Lochgelly Area

4

Kirkcaldy Area

5

Glenrothes Area

6

Levenmouth Area

7

North East Fife

7

5

6

3
1

4
2
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Health & Social Care Locality Planning 2017-18
Empowering staff at the frontline to develop integrated models which improve the lives of
people who use services.

May
2017
Community
Led Support
commissioned

Seven Area
Profiles collated

Mar
2017

Dec
2017

Seven Locality
Roadshow
Workshops
hosted

Sep
2017

16 CLS
Community
Engagement
Events delivered

First meetings
of the 7
H&SC Locality
Planning Wider
Stakeholder
Groups
completed

Feb
2018

Mar
2018

Terms of
Reference
& proposed
governance
structures
drafted

2 out of the 7
H&SC Locality
Planning Wider
Stakeholder
Groups - second
meetings
completed
- Emerging
priorities agreed

Mar
2018

March 2018 saw the completion of the first round of wider Locality stakeholder events and
the identification of initial priorities for each Locality. Seven wider Locality Stakeholder groups
which are representative of all key stakeholders have been established and contributed to the
development of agreed priorities for each locality.
Work is underway to address some of the priorities in some of the localities in partnership with
communities, professionals and individuals.
Our understanding of our seven localities is taken from
• (Area Profiles) Both national and local data and statistics
• Experience and knowledge of people who use services and staff working in the localities who
attended engagement and subsequent locality meeting/events across the seven localities
Following significant engagement exercises across the seven localities we have achieved:
• Development of draft locality action plans for the seven localities with initial priorities
identified
• Draft Terms of Reference agreed by Strategic Planning Group
• Draft Governance Structure agreed
• In some localities GP Cluster Leads have agreed to chair the locality group in their locality
• In some localities the formation of working groups is taking place to take forward actions in
relation to identified priorities
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The National Development Team for Inclusion (NDTI) Community Led Support Programme
(CLS) has been commissioned by the partnership to support and build on the localities agenda
and identified as a priority.
NDTI CLS started working with the Health and Social Care Partnership in September 2017.
During November/ December 2017 a further series of 16 public engagement events took place.
A steering group was established in February 2018 and a local working group set up to plan
and ‘test’ the first Community Led Support model in Fife.
A Fife Wide priority will be to build community capacity with a focus on early intervention and
prevention supporting self-management across all of our localities. This will be achieved by
implementing Community Led Support (CLS) concept throughout the seven localities

South West Fife Priorities
1. Improve the accessibility of rural services in the locality by working with Community
Planning partners to develop transport links and potential solutions for the adult population.
This will improve access to existing community based resources and health and social care
services within the community.
2. Improve integrated joined up working across partners to explore developing a range of
self-help support and community based resources to enable people to make positive lifestyle
choices impacting on preventable long term conditions.

Dunfermline Priorities
1. Link in with work already underway relating to Queen Margaret Hospital ‘Huddle’ and High
Health Gain developing carer support in Queen Margaret Hospital.
2. Investigate the role of the Health and Social Care Partnership in supporting a consultation
undertaken with Young Carers to implement the Carers Act. Consider a service based
on individual needs as a potential to support young carers achieve their own identified
outcomes.

Cowdenbeath Priorities
1. For some elderly people hospital admission can result from gaps in care processes in the
community. We will investigate GP rapid access to social care provision. This triage model
will look at supporting people and local GPs to keep people at home with services around
them, if needed. This project will link with the new care village in the locality.
2. We will work collaboratively with the new care village and local community to consider
building community capacity that reflects the needs of care village community.
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Kirkcaldy Priorities
1. Coordination of care facilities by reviewing what they are doing in line with local area
provision to support options to enable people to stay at home. Although hospital admission
can provide timely access to expert lifesaving treatment, for some elderly people admission
can result from gaps in care processes in the community.
2. Set up an Integrated Team in the locality, based in an inclusive living centre to deliver joined
up adaptations service.
3. There is a perception that there are many people living with anxiety and depression and low
mood within the community. There are a number of support options available to people
in the locality. We will, in partnership with Community Planning partners, Investigate
integrated joined up working to improve the availability and pathways of care for those
people who need access to mental health services. Action to be taken: ‘A scoping and
feasibility exercise to determine need in the locality for a mental health or social connections
support project and appropriate response’.

Glenrothes Priorities
1. Rates of alcohol related deaths have been increasing in the locality. For example in the 5
years between 2011 and 2015 there were an average 0.28 deaths per 1,000 population
in each year, so for Glenrothes this is an average of about 14 individuals a year. Between
2012 and 2016 this average comes down to 0.26 per 1,000 population, which is around 13
individuals a year. We will work with relevant partners to understand more about the drivers
behind this statistic and work to develop interventions to reduce the number of people
admitted to hospital with alcohol related issues.
2. Although hospital admission can provide timely access to expert lifesaving treatment, for
some elderly people admission can result from gaps in care processes in the community.
We will implement improved joint interdisciplinary meetings for frail, elderly people who are
not currently in receipt of any social care. This will include primary care, social work and
third sector staff to develop robust Anticipatory Care Planning for those identified.
3. Rise in unnecessary hospital admissions and people delayed in hospital discharge can result
from gaps in care processes in the community. We will develop a test of change around GP
Rapid access to the Health and Social Care Partnerships Short Term Assessment and Review
(STAR) Service; develop local capacity to support older people stay at home through models
that provide choice and control.
4. Promote community resources to support people living with mental health issues particularly
veterans by supporting and encouraging small social enterprise.
5. Increase options to support older people to remain active and connected to their
community.
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Levenmouth Priorities
1. We will develop interventions to promote ante and post-natal health and wellbeing in
this locality due to the number of mothers who present as smokers during pregnancy and
promote breast feeding.
2. Increasing number of the adult population have one or more long term health conditions.
We will promote health and wellbeing interventions in the locality in order to manage these
conditions. The aim of this will be to increase capacity of individuals to self-manage their
conditions and utilise community-based resources that promote self-help and wellbeing
programmes.
3. Explore potential to support older people who may be isolated by working to promote and
establish ‘meal makers’ in the locality.
4. Local GP Cluster group report a high number of people who are accessing their support
to manage anxiety, low mood, and depression within the community. The GP Cluster are
looking to access funding to support the use of mindfulness based cognitive behavioural
therapies for patients with low to moderate mental health issues.

North East Fife Priorities
1. The main challenges in the North East Fife Locality relate to the ageing population and fewer
people to care for them. We will develop an efficient model of care providers from in-house
and external funded care provision to improve integrated team working. This project will
link with St Andrews Hospital to support reduction in unnecessary hospital admissions.
2. There are challenges due to the rurality for the locality which can impact on both the ability
to deliver services and also on the demand and need for services. By developing links with
the existing community led ‘Hub’ in St Andrews this will establish an opportunity for local
people experiencing depression, anxiety and loneliness to support social connections for
people experience low level mental wellbeing challenges.
3. We will actively support the Day Services Redesign with locality input to Increase options to
support older people to remain active and connected with their community.

Stay Tuned
Throughout 2018 we will continue to develop and establish the seven locality core groups and
provide input needed to make them effective. We have adopted a ‘test and learn’ methodology
to allow everyone involved to contribute and identify what works and what might need to be
done differently as we continue to roll out the Locality Planning arrangements across the seven
Localities.
In July 2018 the work undertaken in 2017-18 will see the launch of the first Community Led
Support test site in our Levenmouth Locality. This is in partnership with local communities and
voluntary community groups.
We also plan to invite carers’ representatives on to Locality groups and develop the processes to
make sure this is effective and engaging for carers.
For more information visit www.fifehealthandsocialcare.org 13

Putting people at the heart of service transformation
National Outcomes

1

5

6

The Public Engagement Network (PEN) has evolved
from the Public Reference Group and local health
partnership members. It also includes service users,
carers and their representative. The PEN Chair and
Carers’ Representative are non-voting members on
the Integration Joint Board. These two members also
attend several committees including the Strategic
Planning Group, Clinical Governance Committee and
Carers Strategy Group.
In the past year individual members have been
involved in a range of projects and working groups
across the Health and Social Care Partnership making
a significant contribution to the following projects:
• Carers Act
• Localities Planning
• Out of Hours Care
• Care At Home Review
• Community Led Support
• Dementia Friendly Glenrothes
Engagement and consultation has provided a valuable insight and provided vital information
ensuring that process reviews necessary for the development of services will fully meet the
needs of service users. In recognition of this the Health and Social Care Partnership has
approved a new post with responsibility for the future expansion and scope of Consultation and
Engagement.

Ian Dall, Chairperson, PEN

Morna Fleming, PEN Carer Representative
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Delayed Discharges
A delayed discharge is when someone is clinically ready for discharge from a hospital setting
and where their care could be provided elsewhere but they cannot leave hospital for various
reasons. This is detrimental for the person, their family and for the service as the hospital
resource cannot then be used by someone who more urgently requires medical support.
Within Fife we have taken a whole system approach to reducing delayed discharges and over
the past year we have seen a reduction in the number of patients waiting to be cared for within
their own home or a more homely setting. Figures 1 & 2 demonstrate April 2017 – March 2018
data. A number of actions have contributed to this which include a re design of our home care
model, better links with the Acute Hospital and the Health and Social Care Partnership through
the multi-agency Discharge HUB and collaborative working with the Third Sector including
earlier direct support for carers, veterans and homeless individuals.
Figure 1 - Bed days occupied by delayed discharge
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Figure 2 - Average number of beds occupied per day
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Figure 3 - Number of days people aged 75+ spend in hospital when they are ready to be discharged,
per 1,000 population (National Indicator 19)
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Short Term Assessment and Reablement Team (START)
National outcomes

1

2

3

4

9

Since the pilot project, less than 2 years ago, the Short Term Assessment and Review Team
(START) provided by the Health and Social Care Partnership has continued to grow. This
reactive Care at Home service is designed to support a person’s discharge from hospital and
significantly improves discharge planning for people with assessed needs. Residents of Fife with
care needs, who wish to return home, are referred to the service from any hospital. The service
has further expanded in 2017-18 to take referrals for people not in hospital which includes
referrals from STAR beds, and other models of care and support for people in crisis at home by
delivering the right care at the right time in the right place.
Over the coming year Fife Health and Social Care Partnership will continue to review this service
to ensure that it delivers care to those who are most in need and can be supported to remain at
home independently.

Community Assessment Beds
National outcomes

1

2

4

8

During 2017-18, the community assessment bed model continued to be developed and more
services were made available. At the start of 2017, there were 39 placements available within 7
care homes and by the end of March 2018 the available placements had increased to 48 being
delivered in 8 care homes.
The development of the service during 2017-18 considered options to allow assessment beds
to be available throughout Fife so that individuals accessing this service could move into a care
home in or near their own community.
In 2017-18, 177 individuals used this service allowing staff an extended time for the completion
of their care assessment and to identify appropriate levels of support to achieve personal
outcomes.
Whilst available services increased during 2017-18, there are some areas in Fife where
assessment beds are needed to enhance the service further and give greater choice to those
individuals accessing this service. The Health and Social Care Partnership will work with
our independent care home providers and partners to look at the continued expansion and
development of this service.
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Short Term Assessment and Review service (STAR)
National outcomes

1

2

4

7

9

The Short Term Assessment and Review service supports people to return home following
a period in hospital and to regain confidence and skills to remain at home. The service is
available to those who are over 65 years of age and will be provided for up to six weeks.
STAR beds are located within the Partnership’s care homes across Fife. Over 150 people have
accessed the service during 2017-2018.
During 2017-18 we have linked Short Term Assessment and Re-ablement service and Short
Term Assessment and Review Team which has enabled those requiring the support of one carer
to return home without unnecessary delays.
The addition of a Pharmacy Technician to the multi-disciplinary team has enabled medication
reviews to be undertaken while individuals are in a STAR bed and this has resulted in a reduction
of prescribed medication or a revision of the time medication should be taken, which can
sometimes positively impact on the need for a care package.
An additional Senior Social Care Worker in the care homes offering STAR beds has enabled a
more effective response to referrals for admission.
We have developed direct access arrangements for GPs in Glenrothes area to STAR beds at
Napier House, Glenrothes to avoid inappropriate hospital admissions.
Throughout the next year we will continue to identify opportunities for further development
of the STAR bed model within Local Authority care homes. Rapid access referral pathways will
be developed to support an emergency admission, thus reducing demand on using respite
resources. We will, subject to investment, increase staffing capacity for STAR services to deal
with more complex needs i.e. those requiring two staff for manual handling. Along with
growing the service we will also explore working in partnership with external resources to
develop the service where possible.
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Modernising Care At Home
National outcomes

1

2

3

4

9

Totalmobile has effectively transformed Care at Home through the use of mobile technology
for everyday services which make a real difference to people’s lives. Through dynamic resource
scheduling, Totalmobile has improved visibility in all areas of Care at Home service delivery and
offers robust evidence for continuous improvement. Totalmobile has been fully operational
for all of this year across all internal care at home teams. On average the system schedules
22,000 internal care at home visits per week which are delivered by Fife Health and Social Care
frontline care workers. Introducing Totalmobile has not only increased staff satisfaction within
a challenging and sometimes difficult role; it has also demonstrated that Fife Health and Social
Care Partnership can positively tackle complex problems effectively.
The system has allowed an increase of service users with delivery of care internally increasing by
19.5%. It was therefore extremely satisfying for all concerned to be presented when the project
was chosen as the Award Winner at Fife Business Awards ceremony in the Success through
Innovation field.
As Phase 3 of the Care at Home restructure continues within the service will move to its main
business being the START team with our internal mainstream service focussing on the more
high level care needs which have a higher degree of risk including protection of people.
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Resilience Planning
National Outcomes

4

9

The ferocity and intensity of the weather conditions experienced during February and March
which the media nicknamed ‘The Beast from the East’ was exceptional. Clearly this was no
match for the people of Fife as colleagues, partners, businesses, communities and the public
gave untiringly and continually throughout this most difficult time.
The heroic efforts of everyone involved ensured that services were able to reach those most
in need. The response, resilience and sheer determination of hundreds of people has been
unprecedented. Across Fife, people walked miles through blizzard conditions, offered their
4 by 4 vehicles, worked very long hours, stayed overnight in care facilities right across Fife,
volunteered to come in on their days off to cover shifts and much, much more.
Phenomenal levels of kindness, comradeship and putting the needs of service users and patients
above all else have been shown, epitomising the dedication which sits at the heart of care
services and workers each and every day. These extreme circumstances just brings it to the
fore.
Social media channels were flooded with updates on the difficulties experienced by those trying
to deliver essential services along with the many expressions of thanks and gratitude to those
who worked tirelessly. Their invaluable contribution made a huge difference and kept vital
services going. Michael Kellet said “I am immensely proud of everyone who has contributed.
You are a credit to the Partnership and to Fife. Thank you very much indeed”.
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Improving Services for people living with Dementia
National outcomes

1

3

5

9

During 2017-18 we have invested in developing a range of support services for people with
dementia and their carers through Dementia Investment Monies (£500,000). This has been
done in partnership with the Third Sector, Fife Sports & Leisure, Fife Cultural Trust, Shared Lives,
Fife Carers Centre.

Dementia Friendly Glenrothes
In the second phase of activity the Project continued to focus on working with organisations
and businesses to award the window sticker signifying they were dementia friendly. To date 17
awards have been made including to a local Funeral Parlour, a GP Practice, The Royal Bank of
Scotland and the Nationwide Building Society.
A key priority for the Project was to establish a reference group of people with recent and
current lived experience of dementia to steer the direction and identify issues. The first meeting
of this group took place on 18th March 2018. The attendance at that meeting was small and it
is anticipated this will continue to grow and develop in the coming months as regular groups
have been set up. Their most practical outcome has been to create an information leaflet
identifying support services for people with dementia in and around Glenrothes and across Fife.
Volunteers have also been recruited to the Project and they are involved in extending the reach
of the work beyond Glenrothes into Leslie, Thornton and Markinch.
When informed of the project one of the Partners at the GP Practice stated:
“It seemed obvious that a doctor’s surgery should make the small but targeted changes
necessary to allow those living with dementia to find their way into and around the building
with confidence. As the changes relate mainly to signage they were inexpensive and easy to do.
I would encourage other surgeries to do the same.”
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Technology
National outcomes

1

2

4

7

Fife Health and Social Care Partnership will provide technology, support or practical help,
to people who require additional support to enable them to live at home independently.
Technological support such as Community Alarms and Telecare offer an effective means
of support to people, from a distance. As technology continues to improve the range of
equipment and aids has grown.

Community Alarms
When a person needs help, a single press of a pendant button will connect them with a
specialist call handler at our Alarm Receiving Centre available 24/7. This is a Fife wide service.

Telecare
Offers people support round the clock. It is a non-intrusive, safe and highly effective method of
supporting people and enabling them to live as independently as they can. Telecare equipment
can be used to support people to continue to live in their own homes by reducing risks, offering
carers and service users reassurance and ensures that resources are directed to those most in
need.
Examples of telecare available are:
• personal alarms
• fall detector
• pressure mats for beds and doors/exits
• heat and smoke detectors
• medication dispensers
Fife Health and Social Care Partnership strive to support people be as independent as they can
be and to live in their own homes safely.

Lifestyle Monitoring (also known as Quietcare)
Quietcare can help ascertain a person’s care needs by installing Lifestyle Monitoring technology
in their home to provide greater insight to activities of daily living (ADL). This is appropriate
when a person is unable to articulate any difficulties they may be having due to their cognitive
impairment or learning disability. Discreet, unobtrusive motion detectors, installed with their or
their family’s consent, display ADLs in chart/graph form on a secure website.
In some cases the wider community can also be indirectly supported by Telecare.
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A personal story
Sadie* was identified by the Fire Service
as a great fire risk. Sadie’s habit of setting
fires deliberately was putting herself and
neighbours at risk. . Sadie was being
supported under Adult Support and
Protection procedures. The property did
not have an active telephone line and lack
of finances prevented Sadie from installing
one. By using alternative equipment, an
Auto Dialler, until a BT phone line can be
installed a Community Alarm could be fitted
along with smoke and heat detectors.
The Community Alarm team monitored
daily to check for any activations and
carried out weekly tests on equipment until
BT line was fitted. The sensitivity of the
equipment in picking up a fire and then
sending a message to the control centre
to activate a 999 call to the Fire Service
made the environment for Sadie and the
neighbours much safer.
*Anonymised.
For more information visit www.fifehealthandsocialcare.org 23

Small Sparks
National outcomes

3

5

9

The second round of Small Sparks in 2017-18 was undertaken across the Levenmouth
locality. The project provides a £250 grant to promote community connections through
creative projects and at the same time helps to bring communities together in ways which
are meaningful to them. Drawing on the learning and success of the previous year in North
East Fife, the project has had eleven applications approved, which range from the community
Connect group in Methilhill, Parkhill Wild Planting and the Kennoway Community Shed.
Small Sparks continues to work positively and to include everyone in the community. Keeping
the Small Sparks application process and projects simple and achievable means that it is
easier for people to get involved, including citizens who have never done anything in their
neighbourhood before. Feedback at the first celebration event confirmed that applicants
appreciate the fact that Small Sparks is free from bureaucracy and simple to administer.

On Your Doorstep
National outcomes

1

5

6

The Partnership’s community website “On Your Doorstep Fife” continues to evolve as 2017-18
saw the first information review on the site. Contact was made with all registered organisations
requesting that they check and review their entries to ensure information is as accurate and up
to date as possible. Staff and the public continue to have access to information about services,
resources, activities and groups that are available within their local community. On Your
Doorstep includes a specific section about Self-Directed Support which provides information
and guidance on ways in which people can have more choice and control over their care needs.
A new section has been added in 2017-18 – Short Breaks. This Short Breaks section provides
information on a wide range of resources that can be accessed for short breaks/respite to
maximise choice. The website continues to help people make choices about their lives, to help
improve their health and well-being and a sense of “belonging” to their local community. There
are currently just over 1700 organisations and groups listed on the website and the diversity of
the information continues to appeal to people of all ages and interests.
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Befriending Grants to Voluntary Organisations
National outcomes

5

9

The Partnership continues to work with partners in the Third Sector with our Befriending
Service continuing to make a difference to people experiencing loneliness. Befriending works
with individuals needing support to increase their self-confidence, their trust in other people
and their involvement in their local community. The services were established and became
productive very quickly considering the new and diverse concept.
• In 2017-18 the Health and Social Care Partnership supported 11 organisations to deliver the
service.
• The target for the Befriending Service as a whole was to provide Befriending services within
the different models to 332 Individuals.
• Actual service delivery was to 470 Individuals which is 140% of the target.
The organisations contributed along with the Health and Social Care Partnership in 201718 to finalise work with Evaluation Support Scotland through the ‘Threading the Needle’
programme to devise a way within the existing parameters of the council’s monitoring and
evaluation framework to consistently measure the achievement of the specific desired outcomes
to Befriending. Work with Evaluation Support Scotland allowed new revised Service Level
Agreements to be introduced and Monitored in 2017-18.
The services overall have developed during the financial year and have been further embedded
as an integral part of the core services being provided by the individual organisations which
gives greater sustainability. The general overall challenge for all organisations providing
Befriending Services has been around the need for a continual availability and recruitment
of volunteer befrienders and the logistics of matching them with the individuals requiring a
befriender.
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The Befriending service was sent a referral
for Helen*, a 77 year old with a visual
impairment and experiencing low mood
due to isolation. A Local Area Coordinator
undertook an assessment which resulted
in a volunteer visiting on a weekly basis.
Helen was supported to connect back into
her community and enjoyed the social
interaction and was able to reminisce
with her befriender. Helen experienced
improved mood, less isolation and
improved wellbeing. The biggest change
is Helen is getting out and enjoying life
more and feels happier.
“Before I wouldn’t go out of the house
I was scared that I would fall or get lost
now I feel like I can go anywhere with my
befriender, now I enjoy going to the local
cafe and visiting the park and the shops,
so much has changed around me I feel
like I can keep up now and it’s something
to look forward to, its precious. We don’t
stop laughing we have the same sense of
humour and can talk for hours it’s like we
have known each other for years”
*Anonymised
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Strategic Plan – Theme 2
Integrated and Coordinated Care
Strategic Plan Aim
• Work to redesign our services to provide more integrated services and coordinated care at
home so that the experience of service users and their carers is enhanced.
• Further develop an urgent response service for acute care within the community and provide
ongoing support for people to recover in their own homes, wherever possible following an
acute illness.

Self Directed Support (SDS)
National outcomes

1

2

4

7

9

Self-Directed Support offers choice and flexibility to those assessed as being eligible over their
care and support. Following assessment people are offered four ways in which they can take
control, manage their independence and meet their personal outcomes.
• Option 1 - Direct Payment – people choose and direct their own support and manage their
own budget.
• Option 2 - Individual Service Fund – people choose and direct their own support with either
the local authority or a third party managing the budget
• Option 3 – The local authority selects, arranges and manages the service provision on the
person’s behalf.
• Option 4 - A mix of options 1, 2 and/or 3.
Self Directed
3,350
Access to independent information, advice and support is a key
Support
part of the ongoing implementation of Self Directed Support.
- Total Reported
In 2017-18 the Health and Social Care Partnership engaged an
independent advice and support service – SDS Options Fife.
Their role is to provide independent information, advice and
support to people, particularly those who have chosen Option 1
(Direct Payment) and who choose to become employ their own
support staff.
The ongoing development of recording self-directed support in
2017 has allowed the Health and Social Care Partnership can now
measure the ongoing delivery of choice, control and flexibility as
evidenced below, which reflects a significant increase.
The Health and Social Care Partnership continues to work to the
priorities agreed in Fife’s Self Directed Support (SDS) Strategy to
ensure supported people and their families/carers are involved
as much as they choose to be in their assessment and support
planning. In 2017-18 the Health and Social Care Partnership
will continue to develop the performance reports to evidence
supported people’s experience of accessing social work support.
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Carers Act and Carer’s Strategy
National Outcomes

1

4

6

In Fife there are approximately 35,000 self-identified unpaid adult carers not including the
considerable number of hidden carers. This number is set to increase. In 2017 we made
significant investments to support carers and prepare for the Carers (Scotland) Act 2016. The
Act comes into effect on 1st April 2018.
We reintroduced the Carers’ Strategy Group to help shape our work for the future. We assessed
our position as strong with a range of assets in place which were delivering well for carers.
We consulted Fife’s carers. We recognise there is further opportunity to do more and have
started this work. Over 300 commented on the priorities for our strategy. We started to refresh
our strategy with new investments to support carers.
In 2017 we tried a new approach to supporting carers in decision making before the people
they care for are discharged from hospital. With Fife Carers Centre, we supported 252 carers in
the first year. In 2018 we will expand this support across Fife.
In preparation for the Carers Act we refreshed our carer assessment and support planning
approach through our strong partnership working with voluntary organisations. We will now
build on this strength.
The Carers Strategy for Fife is in development. It will include the outcomes and key
improvement actions required over the three year period of the strategy to implement the Act
fully and benefit local carers.

Community Hospitals redesign
National outcomes

2

4

7

8

9

Community Hospital redesign is part of the Joining up Care proposal which aims to join up
services to provide better experiences of care, especially for people with long-term conditions
and disabilities. Clinical care has changed over time and more care can now be provided at
home or in homely settings such as care homes. By developing our community models so that
more people can be safely cared for in their own homes and communities, far fewer will need
to be admitted to hospital.
We have been testing new ways of working and are analysing all our data as well as undertaking
audits to understand where we can make improvements. We continue to engage with our
workforce and stakeholders from across health and social care and the people who use our
services to identify the best models to support transformation. We are holding a number of
events specifically for community hospital redesign and as part of the wider consultation in
August and September. These will support us to develop detailed proposed models of care for
you to consider later in 2018.
Future developments will focus on redesigning care and clinical pathways to have fewer
steps resulting in speedier decision making and earlier service provision through proactive
anticipatory care planning.
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Redesign of Day Services and Day Hospital for Older People
National outcomes

2

9

During 2017 the day service previously offered at Rosyth Resource Centre was re-provisioned
offering more choice and flexibility to individuals and their carers requiring day support.
Day Service Redesign has offered alternative day supports for individuals based on a good
conversation approach. The result has been a decline in demand for traditional day services and
we continue to work with partners in the Third Sector to redesign services to meet future needs
and demand.
The new care home builds offer a significantly improved environment for residents. However
dependency levels are increasing due to demographics and individuals who have complex
health/care and support needs requiring increasing staffing levels to meet need, and joint
working with health colleagues to ensure holistic approach to care and support.
Locality Huddles have been developed to bring together Health and Social Care practitioners
to discuss and agree possible outcomes very complex cases. These huddles include a range of
services - Social Work, psychiatry and mental health services, community nursing, GPs, ICASS
and Community Occupational Therapy. It is planned that these will be one of the foundations
for the Community Hub model.
One of the challenges around these new developments is achieving equity across Fife and
making sure that people are able to access these Community Health and Wellbeing Hubs
wherever they live in Fife.
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Fife Macmillan Improving Cancer Journey
National outcomes

1

3

4

8

Fife Macmillan Improving the Cancer Journey is a service of change intended to support
people affected by cancer. The success of the Integrated Community Cancer Care Project has
contributed to the decision by Macmillan Cancer Support to invest further in Fife, providing
funding for an additional 3 years to enable Fife Health and Social Care Partnership to develop
the “Improving Cancer Journey” service.
The overall aim of the Fife Macmillan Improving the Cancer Journey service is to develop and
deliver clear and accessible pathways of care and support for people affected by cancer.
Fife Improving the Cancer Journey team carried out a scoping exercise from October 2017 to
March 2018 to inform the test sites and identify any gaps in service provision. The overarching
themes from the people affected by cancer engagement events and survey included:
• The need for emotional support – both for the person with a cancer diagnosis, and their
family. This support needs to be available at any stage in the journey.
• Lack of communication between doctors, nurses, consultants, hospitals, across health boards
– patients assume a medical professional will understand their situation, and often they don’t.
• Honesty and respect for patients is hugely important, and not something everyone
experiences.
The Improving the Cancer Journey Service has established a process for co-production whereby
people affected by cancer, carers and partners agree on actions and innovations to improve
integrated care pathways for the future, making sure people have the best chance of living well
independently, and are part of resilient communities.
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Veteran Support in Fife
National Outcomes

1

5

9

The Veterans’ First Point (V1P) service has been funded temporarily through LIBOR funds
distributed by the Scottish Government up until 30 June 2017. The Scottish Government asked
all Health and Social Care Partnerships that host V1P services in their areas to agree a plan to
secure funding for V1P services from 1 July 2017 onwards. The investment for Fife Health and
Social Care Partnership is £0.100m.
Veteran’s First Point enables peer support workers to register all veterans, assess their needs,
and provide a variety of support options. Those who need specialist psychological intervention
are referred internally to the clinical team. Access to the service can either be self referral or via
another support agency. Fife V1P run regular drop in sessions in Dunfermline and Kirkcaldy and
have noticed that veterans have started to informally drop-in without any appointment or prior
contact. We will continue to work with V1P to enable the service to operate a single point of
access for its operation in Fife.
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Strategic Plan – Theme 3
Improving Mental Health Services
Strategic Plan Aim
• Work to help ensure a shift in the balance of
care – by supporting people who experience
mental ill health to remain as long as possible
in their own homes and communities rather
than in hospital settings.
• Work will focus on: reducing the need for
inpatient care and increasing care provision
in the community; increasing choice and
control for individuals; and developing the
knowledge and skills of staff, to support an
improved personal outcomes approach across
all services.

The multi-agency Mental Health Strategic Implementation Group took forward four key strands
of work:
• Anti-Stigma and Early Intervention;
• Participation and Engagement;
• Voluntary Organisations;
• the Stratheden Redesign.
The group can actively shape and influence the redesign of mental health services to support
people’s aspirations, inform our approach to campaigns and identify initiatives to increase
access to mental health services.
For example, a review of mental health specific Third Sector organisations across Fife has
identified opportunities to raise awareness of which services are available where, and steps that
can be taken to ensure equal access to services for all. The Group are also working closely with
staff from Stratheden Hospital to help support people who have been patients to return to their
communities to live safe and active lives.
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Mental Health Strategy Update
National outcomes

1

2

3

4

5

8

9

The Scottish Government published the national Mental Health Strategy (2017–2027) which
provides a 10 year plan for the delivery of mental health services across Scotland. The key aims
within the strategy seek to improve:
• Prevention, early intervention and physical wellbeing;
• Access to treatment and joined up accessible services;
• Rights, information use and planning.
There is emphasis within the new strategy on supporting children and young people and on
early service delivery to adults of all ages, in addition to a clear intention to align mental and
physical health service delivery. The strategy recognises the impact of structural inequalities
on mental health and identifies poor mental health as a barrier to accessing physical health
services. This is the first mental health strategy since the integration of health and social care.
The strategy therefore promotes the need for an innovative whole systems approach to service
redesign to meet local priorities. The priorities set out within the strategy are scheduled to run
for 3-4 years with the subsequent phase of national strategic planning focused on secondary
care (inpatient and community services). Fife’s Mental Health Strategic Implementation Group
has a short life Mental Health Strategy Review working group which is mapping the national
strategy with Fife’s current mental health strategy, which runs to 2020. Work to date suggests
that Fife’s mental health services across the Health and Social Care Partnership are addressing
the national strategic actions.
Fife continues to deliver on the local mental health strategy through the implementation group,
which has seen an increase of subgroups to implement Fife’s wider Rebalancing Care agenda
which also aligns with the national strategy. Significant improvements are projected across the
field of mental health in Fife informed by both local and national strategic drivers.
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Anti-stigma campaign
National outcomes

2

3

4

5

9

The Partnership’s commitment to challenging stigma and discrimination continued throughout
2017-18, with the ‘Power of Okay’ campaign, which seeks to challenge societal attitudes on
an individual level to promote that ‘it’s okay’ for people to feel able to talk freely about their
mental health. In Fife, during the month of October 2017 (World Mental Health day was 10th
October) the Mental Health Strategic Implementation Group sub group widely publicised the
‘It’s Okay’ campaign through online media via internal Health and Social Care Partnership and
external partner agencies. The success of the 2017 inaugural walk informed the commitment
from the Mental Health Strategic Implementation Group to increase Fife’s miles and challenge
stigma through a planned event in 2018. The third strand of Fife’s anti stigma campaign is the
‘Pass the Badge’ campaign, was launched during 2017 in partnership with See Me, the national
organisation committed to challenging mental health related stigma and discrimination. The
campaign requires a person to wear a badge for 24 hours and subsequently pass it to another
person and invite them to ‘Pass the Badge’ whilst highlighting the stigma attached to mental
Health.

In October 2017, the Health and Social Care Partnership was again involved and participated
in the Scottish Association Mental Health (SAMH) anti-stigma football tournament which also
launched a Poetry Exhibition by people with lived experience. The day was highly successful
and promoted its key aim of sending a powerful message in relation to the ways in which poor
mental health adversely impacts on the emotional, social and physical wellbeing of people
affected by poor mental health.

Improvements, challenges and sustainability
The Partnership remains committed to widely promoting the challenge of stigma and
discrimination in relation to mental health and expects the ongoing campaigns to continue to
build momentum during 2018-19.
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Stratheden Hospital Redesign
National outcomes

2

3

4

9

Fife Health and Social Care Partnership Board’s commitment to improving Mental Health across
Fife is evidenced through investment of £660k in 2016-17 on a recurring basis. The fund was
agreed to be invested in social care packages to support people who have the potential for
discharge after a lengthy stay in hospital. This redesign programme aims to facilitate discharge
(as appropriate) and support people to live in their communities and experience life in the same
way, as far as practicable, as people not so affected by mental ill health. To date, a project team
are working alongside 11 people now living in the community with the right supports for their
circumstances while a further 9 people are supported to live in new build residential properties
in the North East Fife area.
The Stratheden Redesign Project will complete during 2018-19 and is part of Fife’s commitment
to rebalance care across mental health services in Fife.

*Peter’s story
Peter had been in hospital for five years and when
discharged and moved into a community home,
he found the move very scary. He says, “I thought
my past would come back to haunt me thinking
someone would come after me and find me.”
Scottish Mental Health Association supported
Peter to move into his new home.
Peter settled in within a few months, but initially
needed staff support to even go over to the local
shops at first. Eventually, Peter gradually went
out on his own a little at a time and ventured
further on his own. Peter can now go shopping
on his own and even volunteers at a local charity
for the elderly. Peter spent a total of four years in
supported accommodation and in 2018 moved
into a lovely bungalow which he says he feels
very safe in. Peter still has outreach support and
gets 21 hours per week to support him with day
to day living tasks and cooking which he says he
appreciates.
Peter has great plans for his new home and is
already planning new carpets throughout his
house and showed staff where he is intending to
put up his pictures and says he is very happy to be
there.
*Anonymised.
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*Heather’s story
I have been living in the community for
four years now. I was in hospital for over
14 years, and my only privacy was a curtain
around the bed. I shared a bay in a ward
with four other female patients, it was noisy
and peace and quiet was something I did
not have much of. When I first heard I was
being discharged and would be living in
a flat on my own, I was delighted, a little
nervous but not scared.
Scottish Mental Health Association staff were
introduced to me and came to see on the
ward, and also took me to see the flat
I would be living in. Staff supported me to
get a grant for furniture. When I was first
taken to see my flat in the community,
I cried when I saw the furniture and was told
it was all mine. For the past three years I
have lived in my little flat, it was small but
cosy and easy to heat.

I really look up to the staff, their hearts are
in the right place, and they certainly know
their stuff around mental health.
Having the staff in the same building gave
me peace of mind, they were just next door
if I needed them. Any support I needed was
always there, and sometimes I would just
knock on the manager’s door, and he would
make me a cup of tea. I had friends living
in the block as well, and we had music and
art groups to look forward to. I am now
in a much bigger flat just down the road
from where I first lived, and I get outreach
support from the staff. The staff know me,
I have support to live independently, I have
good neighbours, and I am in contact with
my family. And better still, I have all the
peace and quiet I want. I am just waiting to
hear about a befriender.
*Anonymised.
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Strategic Plan – Theme 4
Reducing Inequalities
Strategic Plan Aim
• Work to ensure that health and social care services contribute to reducing the inequalities in
health currently experienced by a range of disadvantaged groups and in a number of local
communities.
• Increased focus on prevention, self-management and shared decision-making to improve
general health and well-being in the population and reduce health inequalities; and
achieving better quality relationships between people using services and those providing
them.

Shared Lives
National outcomes

4

5

6

Shared Lives Fife continued to provide crucial support to adults and older people with long term
support, short breaks and day support across Fife. Shared Lives Fife developed and expanded
carer numbers and increased support provision to people aged over 65 years. A key aspect of
Shared Lives Fife is the recruitment and assessment of carers from a wide range of backgrounds,
which continued in 2017 across Fife. The service closely involves carers and supported people
in the ongoing development of the service through the carer consultation group, which has
increased engagement in 2017. In addition to the supported person consultation group ‘Speak
UR Mind’. 2017 saw the celebration of 30 years of Shared Lives with a celebration event which
saw over 50 carers and supported people in attendance, with some new and seasoned carers
sharing their experiences of Shared Lives in Fife. As a Care Inspectorate regulated service,
Shared Lives Fife was assessed as excellent in the delivery of care and support in 2017.
The development of the Shared Lives project explores an alternative way to support older
people to remain at home or in a homely setting. This is an opportunity to provide greater
choice of personalised shared care and support for cost effective respite, day care and residential
care.
Extracts from Carer Consultation feedback 2017

“I would like to thank everyone for their support and the ease of arranging this service
for my daughter. I feel absolutely sure that she is in good hands and taken care of.”
“I like the laughing, friends and meeting new people.”
Continuous improvement for the service will see ongoing expansion of carer recruitment for
all adult ages and increased support availability for over 65 years, in addition to developing
opportunities for dementia-specific training for carers. Shared Lives Fife will continue to ensure
that the matching process remains at the heart of the service which can be a challenge as
referrals continue to increase across all areas.
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New Build Housing & Housing Adaptations
National outcomes

1

2

5

During the past year we have worked hard to deliver performance improvement in relation to
adaptations. We have taken an average of 24 days to complete approved medical adaptations
(in 2016 -17 this was 30.27).
90% of approved medical adaptations have been completed.
The Care Village programme has moved on significantly – the Housing contribution to this has
been a 30 flat Extra Care Housing complex at Lumphinnans located at the adjoining site to the
new Care Home and Day Services facility of Lindsay House. The Extra Care properties are a mix
of one and two bedroom properties and along with two onsite Very Sheltered Housing Support
Officers, offers tenants communal facilities and an on-site café.

New Care Villages
National outcomes

2

5

9

Napier House, Glenrothes, the second of three new 60 bedded care homes opened in
August 2017. The care home provides 48 permanent residential care beds and 12 short term
assessment and reablement (STAR) beds that support timely hospital discharge or prevent
unnecessary admissions to hospital, as well as day service facilities. Work is also underway to
develop extra care housing on the site to form a care village. Lindsay House, Lumphinnans Care
Home and Day Service based on a similar model to both Ostlers House, Kirkcaldy and Napier
House, is well on the way to completion by June 2018.
In February 2017, Fife Council allocated £18.3 million, as part of its Capital Investment
programme, to support the continued development of the Care Homes replacement
programme. Work is underway to develop proposals for an intergenerational facility
incorporating a new 36 bed care home, nursery provision and extra care housing at Methil
which will replace Methilhaven Care Home. Work is also underway to identify options to locate
replacement care homes for Northeden, Cupar and Ladywalk, Anstruther.
To enhance these resources further we are planning to develop an Adaptations One Stop Shop
this year for the provision of advice.
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Homeless – Shelter
National Outcomes

3

4

The Intervention Project is patient centred and proactively makes contact with those patients
who are homeless or at risk of being homeless. The project aims to identify the underlying
causes of people’s attendance at hospital, working with them to explore what support services
are available to prevent or reduce the likelihood of further attendances and admissions.
The project started in March 2018 and supported 30 patients. Of these 27 patients
experienced an addiction or a mental health issue. One of the aims is to reduce the length of
stay for patients and provide more community based care with ongoing and faster access to
housing support. The average length of stay for patients admitted to hospital who are known
to the service is currently 3.5 days. Although the data is limited from previous patient journeys
we have examples of a patient’s length of stay being 180 days.
Following discharge 16 patients transferred to temporary accommodation, 9 to a secure
tenancy, 2 moved into a private let and 3 moved in with family members. From that point
forward project staff act as an advocate for the patient, guiding them through the complex
journey and multi-faceted approach aiming to make sure that there is an appropriate use of
scheduled and unscheduled care services.
We are fully committed to ensure that access to services best meets those who require
additional support and will explore and develop referral pathways between mental health,
addiction services and third sector providers to make sure patients are supported quickly in their
own community.
By working alongside the discharge hub there is a developing multi-professional focus to
discharge planning and appropriate service support. Going forward when space allows it would
be good if the service was more accessible from the hub.
We will continue to work in partnership with local authority around the development of a safe
discharge protocol for homeless patients along with ongoing discussions with regard to GP
services for those patients who are homeless and provide better access to health services. As
part of this we are developing a mini locality huddle for people who are homeless where a
multi-disciplinary team discussion can be facilitated to support a joined-up case management
approach.
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Child Well-Being Pathway
National outcomes

1

2

3

7

9

Lochore Meadows Project (National outcome 2 )
Fife Health and Social Care, Fife Council, Third Sector partners PAMIS ‘promoting a more
inclusive society’ who work with people with profound and multiple learning disabilities and
local families are working together to provide a facility in an accessible park in Fife where
children with significant motor difficulties can play outside alongside their siblings and peers
using powered mobility.
Fife Health and Social Care Children and Young People’s Occupational Therapy patient
endowment has funded the purchase and installation of permanent outdoor track and SMILE
Smart Technology. This is in response to feedback from families about the limited access to
leisure and the impact of this. There is a Drive Deck (which is currently on loan) which allows
children and young people with physical disabilities to mobilise independently, access leisure
opportunities and play in their local community. The smart technology enables the child to
move the Drivedeck independently using a basic button switch. Initially at Lochore Meadows
the child will be able to drive along a track to feed the ducks and play on the wheelchair
accessible roundabout. In the future there are opportunities to extend the track giving more
play experiences for children and young people.

Home visits making life easier for youngsters in Fife
National outcomes

2

4

A unique service aimed at ensuring children and young people spend less time in hospital is
being extended to seven days a week.
Leading innovation in health and social care Fife’s Paediatric Home Visiting Service is the first of
its kind in Scotland and supports young people and their families from the comfort of their own
home.
When a young person comes in to hospital, sometimes their stay can be prolonged as they
wait for a number of arrangements to be put in place to support their discharge. The Paediatric
Home Visiting Service helps ensure they are able to leave hospital at the earliest opportunity by
arranging a home visit within the first 48 hours of leaving, ensuring patients and their carers
have the medical and social support that they need.
Uniquely, Community Nurses from the Service can also provide intravenous antibiotics to young
people in their homes or at school.
We will strive to redesign care and clinical pathways to have fewer steps resulting in speedier
decision making and earlier service provision through proactive anticipatory care planning.
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Falls & Frailty Managed Clinical and Care Network (MCCN)
National outcomes

1

2

4

7

A Managed Clinical and Care Network brings professionals, public representatives and
organisations together to promote consistency and quality of service throughout a person’s
experience of care. The Frailty Managed Clinical and Care Network is focused on supporting
healthy aging, reducing people’s risks associated with frailty through early intervention
and where people do require care and support we will work together to simplify access to
integrated support.
The Managed Clinical and Care Network is collaborating with colleagues across health and
social care. In 2017-18 effective links were established which have seen:
• Managed Clinical and Care Network establish a clear action plan;.
• Early development of a resource for practitioners to support the frailty pathway;.
• Expansion of early recognition and recording of frailty through the GP frailty register, with
links from this for people with moderate frailty to the case management element of the
Community Health and Wellbeing Hub development programme;.
• Continued development of the inpatient falls pathway – maintaining the reduction in falls
and falls with harm;.
• Development and testing of a falls pathway with the Scottish Ambulance Service to share
information to be able to support people sooner;.
• Development of a supported self-assessment with testing planned with Third Sector and
statutory agencies, to help people identify their falls risks and sign post people to support;.
• Route to a medicines review has been simplified for people identified as having risks because
they have a large number of medicines;.
• Development of Fife falls strategy for 2018-2022 for launch in June;.
• Commitment to develop a comprehensive programme to support healthy ageing.
Managed Clinical and Care Network hosted an initial multi agency frailty event, with 140
people attending from primary care, community services, the Third Sector and social work.

Advocacy Strategy
National outcomes

5

7

An extensive engagement and consultation exercise was undertaken to inform the refresh of the
Fife Advocacy Strategy.
The updated Fife Advocacy Strategy includes advocacy support for Carers. Additional
investment has been identified to implement advocacy for carers through the Carers (Scotland)
Act 2016 funding received from Scottish Government.
We are exploring the implementation of an eLearning module for staff to continue to raise
awareness of advocacy.
Due to Fife’s changing demographic profile we expect there to be a continuing increase in
demand for advocacy services.
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High Health Gains
National outcomes

1

5

8

9

What is High Health Gain
We have increasing numbers of adults and older people with complex care needs in Fife, who
are accessing both primary and secondary care services more frequently. To support a more
integrated and earlier approaches we have developed a model of locality focussed support
which identifies pro-actively patients who could benefit from this approach.
The approach involves:
• Targeted approach early identification using High Health Gain data set and clinical override;
• Comprehensive assessment – holistic lens;
• Person-centred actions providing a seamless anticipatory plan;
• Case co-ordination – a lead professional simplifying communication and access
Within Fife we are using a dataset developed by NHS Scotland’s Information Services Division
(ISD) to identify and potentially predict where people are at risk of unnecessary admission to
hospital due to deteriorating health as a result of complex health and social care needs. We are
testing a case management approach whereby District Nurses will act as the care navigator
through the system and ensure care is seamless and person centred. A holistic assessment is
carried out which includes mental health and wellbeing, physical health and carer status using a
combination of validated and project specific tools.
To support our model of joined-up seamless care we are removing traditional access barriers to
services and ensuring the whole system from hospital, community and GPs is integrated. Within
this district nurses now have direct access to:
• Care at Home;
• Polypharmacy reviews;
• Local area co-ordination and befriending support;
• Monthly huddles with a full Multi-Disciplinary Team (MDT) model;
• Day Hospital services – transforming into community HUBS.
Since commencement we have seen 150 individuals and from a random sample 60% have seen
a significant reduction in admissions.
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Case Study
Chris* is a 63 year old with a past medical
history of Asthma, Hypertension, and
COPD. Identified via discharge planning
from the Discharge Hub in Victoria Hospital,
Kirkcaldy as had 7 admissions to an acute
setting between July 2017 and November
2017. Chris lived with his wife and was
housebound and had become unable to
mobilise in the home. Chris had been
previously been self-employed and his
wife worked with the business as well so
there were significant financial stresses.
Care needs were met by the spouse and
they were both impacted by the patient’s
significant anxiety, dyspnoea and inability
to recover his breathing pattern. Chris had
significant weight loss in last few months
and now weighed 46kgs. Occupational
Therapy and Pulmonary Rehabilitation
services were already involved at this point.

Actions from involvement with HHG
included:
• Medication review (included reducing
paracetamol dose for weight)
• Inhaler review (was unable to activate
the device that they had)
• Dyspnoea management (including fan
therapy, opiod therapy, and pacing)
• Carer Stress managed via support from
carers centre and homecare support
• Anxiety management
• Personal care supported by START
(double carers)
Positive outcomes from the intervention has
resulted in no new unplanned admissions.
*Anonymised.
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Improvements in Prescribing
National outcome

9

The NHS Fife Medicines Efficiency programme, led by the pharmacy service, has delivered £6M
medicines efficiencies in the Fife Health and Social Care Partnership and £1.9M efficiencies in
the Acute Division, NHS Fife, during 2017-18. This has seen Fife move to the 5th lowest cost
per patient for GP prescribing in Scotland, and moving closer to Scottish average.
The programme has delivered the following specific outcomes:
1. Improvements in safe, quality and cost effective prescribing;
2. Increase in compliance with the Fife formulary (list of medicines);
3. Increased use of patients’ own medicines in hospital to reduce medicines waste and ensure
continuity of supply of medicines for patients;
4. Reduction in costs of dressings by using a different ordering system;
5. Reduction in medicines waste by empowering patients to order their own prescriptions
(instead of community pharmacies ordering on their behalf);.
6. Pharmacists undertaking medication reviews with patients to ensure that patients are having
the best benefit from their medicines.

44 For more information visit www.fifehealthandsocialcare.org

Celebrating Success in Fife
Investing in our people
Celebrating Success

4

5

8

In recognition of the commitment and contribution of social work staff across the Health and
Social Care Partnership, in addition to celebrating the 50th Anniversary of the Social work
(Scotland) Act, a celebration event was held at the Rothes Halls which accommodated around
200 staff members. With presentations from Scotland’s Chief Social Work Advisor, the Scottish
Social Services Council (SSSC) workforce development team, cutting edge research around
Professional Identity in social work from Maura Daly (Glasgow Caledonian University) and a
Mindfulness session from Wendy Simpson (Health Psychologist, Playfield Institute), the day was
a resounding success. A key highlight of the day was a drama presentation from the creative
and talented Delivering Differently Theatre Group, who delivered key messages in relation to
the importance of listening and taking time with people. The event was facilitated by Julie
Paterson, Divisional General Manager, Fife wide, with recognition and thanks from Michael
Kellet, Director Health and Social Care Partnership, with the Chief Social Work Officer for Fife,
Dougie Dunlop, summing up the day. The event feedback from the delegates reflects the
day was informative, interactive and insightful in relation to local and national challenges and
developments.
“It has been a great morning and was really lovely to hear from all of the other services today.
What is current in legislation, what is important or going to be important in the near future and
to hear how great Fife is to work in.”
Delegate quote
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Primary Care Emergency Services
In July 2017 Fife Primary Care Emergency Services (PCES) launched a new nurse training
programme to support training experienced nurses at band 5 level to transition to autonomous
band 6 Urgent Care Practitioners.
This involved academic study at Napier University and practice-based development with
the support of nurse mentors at band 6 and ANP level; GPs were also involved in providing
mentorship and support. There were agreed competencies to achieve in line with the
knowledge and skills framework and clinical competencies.
The trainee Urgent Care Practitioners were supported through a staged approach moving from
direct to indirect supervision and placements were undertaken in other specialities to support
skills and knowledge development to the level required.
Both are expected to complete their training early in the summer and if successful will be
expanded further.
This supports the nursing vision for 2030 and a great success for the service and is wholly
due to the commitment of the trainees and the support of their mentors in guaranteeing the
success of this programme.

Advanced Nurse Practitioners
In July 2017 over 3000 patients had to be dispersed from a GP Practice in Kirkcaldy to the
majority of the other local GP Practices. Part of the measures to support increased workload
of these GP Practices was to establish 2 Advanced Nurse Practitioners (ANPs) to specifically
support the work load from the Care Homes in the area which have over 600 beds.
Two ANPs started in late January 2018 and worked closely with the Practices to establish the
model of care. This is a completely new model for NHS Fife.
The ANPs have two main strands of work; the regular planned “proactive” ward rounds and
the unplanned “reactive” on the day calls. The ANPs can and do undertake many of the clinical
activities common to GPs including: diagnosis, examinations, medication changes, taking
bloods samples and referral to hospital services which will provide practical, measurable support
for the local GPs.
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Fife Health and Social Care Partnership
Achievements
Care at Home Service
Fife Health and Social Care Partnership’s Care at Home service won the Success Through
Innovation Award at this year’s Fife Business Awards.
Their submission told the story of the roll out of Totalmobile across Fife, where the use
of cutting-edge technology led to real improvements in the scheduling of home care
appointments.
All 900 home carers have been issued with smart phones and can now see their daily rotas and
respond to real time changes.

Innovative Technology Solutions Winners
– Fife Business Awards for Totalmobile

Adult Services: Resources
Scottish Award for the joint work they carried out with the Deaf Communication Service and
RNIB to provide screening for adults with a learning disability to identify issues related to
hearing loss and provide appropriate advice or equipment to help address these.

Dental Service
• Dawn Adams, Clinical Director,was awarded an OBE for her services to dentistry in Scotland.
• Barry Corkey, Paediatric Specialist, was presented with a Scottish Health Award for Dentistry.
The award not only recognised Barry’s front line care, but also the efforts of all staff involved
in Fife’s paedodontic dental service.
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Queens Nurses
We are very proud that Gemma MacDonald, Health Visitor, graduated as a Queen’s Nurse in
December 2017 as part of the refreshed Queen’s Nurse Programme. In 2018 an additional
three Fife nurses have been selected to take part in this special professional development
programme that will earn them the right to use the coveted Queen’s Nurse title. The Queen’s
Nursing Institute Scotland (QNIS) was established by Queen Victoria in 1889 in honour of her
Golden Jubilee. Historically, the Queen’s Nurse title was awarded to nurses who completed
training that equipped them to work in the community. They provided healthcare and health
promotion to people in their own homes, and were well respected in the communities in which
they practised.
• Polly Buchanan, Dermatology Nurse Specialist based in West Fife
• Lyndsey Forsyth, ADHD Nurse Specialist based in Kirkcaldy.
• Gerrard Hastie, Community Psychiatric Nurse based in Leven.
They make up three of the twenty-one community-based nurses from across the country
selected by the QNIS to join this year’s Queen’s Nurse Development Programme. The new
Queen’s Nurses will take part in a nine-month programme, developing and honing their
existing skills and capabilities, culminating in an Awards Ceremony in December. Once they
have completed the QNIS development programme, the modern Queen’s Nurses will support
new models of care to promote health improvement and local delivery of services.
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Inspection of Services
Inspection of Social Care Providers
Care Inspectorate 2017-18
National outcomes

3

7

All registered Social Care
services undergo inspection
from the Care Inspectorate.
22 Fife Health & Social
Care Partnership registered
services were inspected in
2017-18. For both Adults and
Older People, all 22 services
inspected scored 4 or higher
against this indicator.

13

Overall scoring for Internal
Fife H&SC Services from Care
Inspectorate gradings 2017/18

7

2

For all registered adult social
care services (including Older
People) within the Fife Health
and Social Care Partnership,
including those delivered
by the voluntary and
Independent Sector, 127 Care
Inspectorate inspections were
carried out with 92% graded
‘good’ (4) or above in Care
Inspection grades.

Grade 1

Grade 2

Grade 3

Grade 4

Grade 5

Grade 6

Unsatisfactory

Weak

Adequate

Good

Very Good

Excellent

66

Overall grading awarded
for all services inspected
2017/18

40

11

2

8
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Grade 2

Grade 3

Grade 4

Grade 5

Grade 6
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Weak
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Very Good
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Financial Performance & Best Value
Revenue Expenditure 2017-18
The provisional 2017-18 outturn position is an £8.841m deficit prior to external annual audit
sign off. The Partnership at inception had a challenging financial position with a £15m budget
gap and the first full year of operating out turning a deficit of £9.263m in 2016-17. 201718 sees an improved position on 2016-17 with a reduced deficit outturn. The partnership
implemented a savings plan of £16.9m and delivering £13.05m. £3.1m of the savings target
was against the community redesign project which has been rolled into 2018-19. This is being
taken forward as part of a large transformation programme - Joining Up Care.
The key contributors to the out-turn deficit was:
• The community redesign project roll forward into 2018-19 (£3.1m);
• The prescribing overspend of (£3.517m) despite £6m of efficiency savings being made
in year - the overspend reflects the price impact of a national shortage in supply of some
medicines, resulting in significant price increases of commonly prescribed medicines for
which there is no suitable cost-effective alternative. Further detail is provided below
• Overspends in Social Care on adult packages and homecare as demand rises (£2.168m)

Financial position for 2017-18
Spend across the Health and Social Care Partnership in 2017-18 is represented below:
Delegated Services
(as at 31 March 2018)

Budget

Provisional
Outturn

Variance

Objective summary

£m

£m

£m

Community Services
Hospitals and Long Term Care
GP Prescribing
Family Health Services

93.001
49.256
72.227
86.641

92.237
54.510
75.744
86.627

(0.764)
5.254
3.517
(0.014)

Children’s Services

15.035

13.715

(1.320)

193.333
2.078
511.571

195.501
2.078
520.412

2.168
0.000
8.841

Social Care
Housing
Total Health & Social Care
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Community Healthcare

£0.764m underspend

This mainly relates to a delay in achieving savings targets and
the cost of complex care packages in the community which
is more than offset by budget underspends across a range of
areas, including vacancies in community nursing, community
and general dental services, and administrative posts; and
underspends in sexual health and rheumatology drugs costs.

Hospital

£5.254 overspend

The provisional overspend within hospital services of £5.254m
relates to roll forward of the Community Redesign project
£3.1m as detailed above, the additional cost of complex care
patients, along with the use of bank and agency nursing to
provide safe staffing levels. There is a significant shortage of
medical staffing due to recruitment difficulties within Mental
Health and Older People services. This has resulted in high level
usage of medical locum cover at significant cost.

GP Prescribing and Family Health Services

£3.503M overspend

The majority of the overspend £3.517m reflects the price
impact of a national shortage in supply of some medicines,
resulting in significant price increases of commonly prescribed
medicines for which there is no suitable cost-effective
alternative. This is a budget issue being seen across Scotland.

Children’s Services

£1.320 underspend

The Children’s Service shows a provisional underspend of
£1.320m, comprising a number of over and underspends in
Children’s services overall. The underspend is predominantly
due to vacancies within Health Visiting/School Nursing as a
direct result of difficulty in recruiting to Health Visiting posts
(this is a national issue). School Nursing vacancies are under
recruitment. The Children and Young Persons District Nursing
Service (CYPDNS) is overspent due in the main to high cost
emergency placement. The service also now has 1:1 overnight
nursing need to address for child a discharged from Sick Kids.
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Social Care

£0.720m overspend

The draft outturn overspend position of £1.940m, is predominately due to client demand
and complexity of care. There are overspends on home care primarily due to demand for care
packages. Within the Older People fieldwork teams, purchased care has an overspend due to
growth in the use of Self Directed Support (SDS) payments. There are overspends on adult
placements due to increasing demand. Within the Adult Fieldwork teams continuing increased
demand has resulted in overspends on respite and client transport.
The projected overspends are partly offset by underspends on Supported Living mostly due
to staff vacancies and Local Authority Homes due to reduced employee costs and increased
income. There are also underspends on Older People nursing and residential placements and
intermediate care.

Housing Services

- on budget

Spend on housing delegated to the Health and Social Care Partnership outturned on budget.
Housing provided an additional £400k in budget in year increasing the budget from £1.7m to
£2.1m.

Financial outlook
It is important that expenditure is managed within the financial resources available. There are
significant challenges for the Health and Social Care Partnership to achieve this. The funding
for the Health and Social Care Partnership in 2018-19 does not meet the budget required to
deliver services and the approved budget by the IJB has a budget gap of £5.2m agreed to be
funded by both partners based on the risk share agreement. The agreement is predicated on
the partnership implementing a robust 3 year financial strategy in 2018-19 to deliver longterm financial sustainability. The most significant risks faced by the Health and Social Care
Partnership’s Board over the medium to longer term can be summarised as follows:
• the wider financial environment, which continues to be challenging;
• the increased demand for services alongside reducing resources;
• the impact of demographic changes and the ageing population;
• the cost pressures relating to primary care prescribing;
• the impact of the Living Wage and other nationally agreed policies;
• the Transformation Programme does not meet the desired timescales or achieve the costs
associated;
• the ability to recruit permanent staffing across the service – impacting on increased use of
locums and agency at a higher cost.
It is therefore crucial that we focus on early intervention and prevention if we are to work within
the total Partnership budget. Moving into 2018-19, we are working to proactively address the
funding challenges while, at the same time, providing high-quality services for the residents of
Fife.
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Delivering Best value
NHS Fife and Fife Council delegate budgets to the Integrated Joint Board (IJB). The IJB decides
how to use these resources to achieve the objectives of the Strategic Plan. The IJB then
directs the Health and Social Care Partnership to deliver services in line with this plan. The
governance framework is the rules and practices by which the IJB ensures that decision making
is accountable, transparent and carried out with integrity. The IJB has legal responsibilities and
obligations to its stakeholders, staff and residents of Fife.
The Partnership ensures proper administration of its financial affairs by having a Chief Financial
Officer (section 95 of the Local Government (Scotland) Act 1973). To strengthen governance
arrangements and oversee the IJB’s significant transformation programme, the Joint Strategic
Transformation Group was established. It is chaired by Michael Kellet, IJB Chief Officer
with senior representation from the Health and Social Care Partnership services and senior
representation from NHS Fife and Fife Council.
Evidence of transformational change taking place at strategic and operational levels includes:
• Joined Up care transformation programme;
• Mental Health H Redesign;
• Extension of START programme;
• Home Care Redesign;
• Winter Planning;
• Assessment Uunit bed model.

Financial reporting on Localities
The 2017-18 financial information is not split into localities as this level of financial reporting
will be developed during 2018-19.
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Moving forward
As we move into the last year of the Strategic Plan for Fife,
we recognised that the landscape continues to change with
redesign being a key priority both now and in the future years
ahead.

Joining Up Care

Michael Kellet
Director, Fife Health
& Social Care Partnership

The Partnership are currently consulting on “Joining Up Care
in Fife” which will run from 2 July until 8 October 2018. To
help us decide what will work best here in Fife, proposals have
been produced about a new way of delivering services. In
three parts the consultation covers:
1. Community Health and Wellbeing Hubs: a more joined up
approach to your care
2. Out of Hours Urgent Care Redesign: a more sustainable
way of responding out of hours.
3. Community Hospital and Intermediate Care Bed Redesign:
helping people stay independent for longer and avoid
hospital admissions.
The outcome of the consultation will be known in later this
year.

Localities
We continue to develop the locality planning work across
Fife, with future plans to roll out “The Well” across Fife, along
with the priorities that support the prevention and early
intervention agenda.

New Care Homes
We continue to replace care homes across Fife, in Levenmouth,
Cupar and Anstruther. This will ensure that the care facilities
across Fife will be fit for the future. Three 36 bed care homes
will be completed by 2022.

Mental Health Redesign
The Mental Health Strategic Implementation Group will
continue to provide the framework for planning and delivery
of cohesive, responsive, quality mental health services. This
will be informed by the ‘taking stock’ event held in May 2018,
the purpose of which was to ensure that all stakeholders are
informed of progress and to provide an opportunity to sensecheck priorities in Fife.
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Glossary of Terms (A-Z)
Care - Medical, mental, emotional or practical
support that is given to groups or individuals
including ill health, disability, physical frailty
or a learning disability, so they can participate
as fully as possible in society.
Carer - Someone who looks after family,
partners or friends who are ill, frail or have a
disability. The support they provide can be
paid or unpaid.

IJB - Integration Joint Board.

Community Care - Care for people who are
ill, elderly, or disabled, which is provided
within the community rather than in hospitals
or institutions. The preference is to support
people in the community, especially in their
own homes, where possible.
Community engagement - Community
engagement refers to the process of getting
communities involved in decisions that
affect them. This includes the planning,
development and management of services, as
well as activities which aim to improve health
or reduce health inequalities.
Day Care - Extra care at a day centre to help
someone who normally lives at home, by
providing care, social contact opportunities
and, where applicable, respite.
Family Nurture Approach - brings together
services from NHS Fife, Fife Council and
the Third Sector, to work in partnership to
support families and give children the best
start in life.
Financial Recovery Plan - Plan to bring
expenditure in line with budget.
H&SCP - Health and Social Care Partnership.
Home Care - Home care (or home help)
involves someone coming into your home to
help you with personal care, like dressing or
washing.

ICASS - Integrated Community Assessment
and Support Service is a team of Healthcare
Professionals and Support Workers who
provide a range of integrated services in your
own home, care home or community settings
and is made up of two main parts that work
very closely together.
Independent Sector - private companies or
organisations of varying sizes from single
providers, small and medium sized groups to
national providers.
Integration - Combining. In this case, it
means health and social care services working
closer together to help achieve better
outcomes for individuals and communities in
Fife.
ISD - Information Services Division is part of
NHS National Services Scotland. ISD provides
health information, health intelligence,
statistical services and advice that supports
the NHS in progressing quality improvement
in health and care.
MCCN - A Managed Clinical and Care
Network enables professionals, public
representatives and organisations to work
together to promote consistency and quality
of service throughout a person’s experience of
care.
Partnership - Way of working where staff at
all levels and their representatives are involved
in developing and putting into practice the
decisions and policies which affect their
working lives.
Pathway - A way of achieving a specified
result; a course of action.
PDS - Post Diagnostic Support.
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Person Centred - Person Centred is an
approach to working with people which
respects and values the uniqueness of the
individual and puts the individual’s needs and
aspirations firmly at the centre of the process.

START Teams - Short Term Assessment and
Reablement Team.

Personal Care - Supporting activities in daily
living such as being able to get in and out of
bed, prepare a meal, bathe, and move safely
around the home.

Telehealth care - Telehealth care is a term
used to describe a range of equipment used
to support people in their own homes such
as a community alarm, movement sensors,
smoke alarms.

Provisional Outturn - The outturn is the
actual net expenditure for the financial year,
this is provisional until the external auditors
have audited the annual accounts.
Reablement - Time-limited support services
that aim to help people learn or re-learn the
skills necessary for daily living. Can also be
referred to as Intermediate care which is used
to describe a range of integrated services to
promote faster recovery from illness, prevent
unnecessary acute hospital admission, support
timely discharge and maximise independent
living.

Strategic Plan Themes - What we intend to
take forward and how well respond to the
issues.

Third Sector - comprising community
groups, voluntary organisations, charities,
social enterprises, co-operatives and individual
volunteers.
Voluntary organisations - includes registered
charities, housing associations, credit unions,
community interest companies, trusts and
local community groups.

Reduce risk - Take action to control the
risk either by taking actions which lessen
the likelihood of the risk occurring or the
consequences of occurrence.
Resources - People, money, buildings and
equipment.
Risk - The chance of something happening
that will impact on the organisation’s ability
to achieve its objectives.
Self Directed Support - Self Directed Support
describes an arrangement where the service
user arranges some or all of their support
instead of receiving directly provided services
from local authority social work or services
or equivalent. Self Directed Support allows
people more flexibility, choice and control
over their support so that they can live at
home more independently.
STAR (Beds) - Short term Assessment and
Reablement.
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Appendix 1

National Indicators
*Please note National Indicators 1 – 9 are reported Bi-annually.
Figures for indicators 10, 21, 22 and 23 are not currently available
Fife
2015/16

Fife
2017/18

Fife diff
from
15/16

Scotland
2015/16

Scotland
2017/18

Fife 17/18
diff from
Scotland

1 Percentage of adults
able to look after their
health very well or quite
well

94%

94%

No diff

95%

93%

é 1%

2 I was supported to live
as independently as
possible

80%

82%

é 2%

83%

81%

é 1%

3 I had a say in how my
help, care or support
was provided

76%

74%

ê 2%

79%

76%

ê 2%

4 My health, support and
care services seemed to
be well coordinated

72%

75%

é 3%

75%

74%

é 1%

5 Overall, how would
you rate your help, care
or support services?
Please exclude the care
and help you get from
friends and family.

78%

81%

é 3%

81%

80%

é 1%

6 The care provided by
your GP practice?

83%

81%

ê 2%

85%

83%

ê 2%

7 The help, care or
support improved or
maintained my quality
of life

84%

80%

ê 4%

83%

80%

No diff

8 I feel supported to
continue caring

39%

32%

ê 7%

40%

37%

ê 5%

9 I felt safe

82%

84%

é 2%

83%

83%

é 1%

National
Indicator
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Fife
2015/16

Fife
2017/18

Fife diff
from
15/16

Scotland
2015/16

Scotland
2017/18

Fife 17/18
diff from
Scotland

432

427

ê 5.20

440

425

é 1.60

12 Emergency admission
rate per 100,000
persons

12,727

13,152

é 424

12,297

11,959

é 1,193

13 Emergency bed day rate
per 100,000 persons

123,757

118,628

ê 5,129

126,302

115,518

é 3,110

14 Readmission to hospital
within 28 days per
1,000 admissions

109

119

é 9.76

100

97

ê 21.83

15 Proportion of last 6
months of life spent
at home or in a
community setting

87.50%

89.07%

é 1.57%

87.14%

88.26%

é 0.81%

16 Falls rate per 1,000
population aged 65+

24

25

é 0.94

21

22

é 3.11

17 Proportion of care
services graded ‘good’
(4) or better in Care
Inspectorate inspections

80%

89%

é 9.43%

84%

85%

é 3.55%

18 Percentage of adults
with intensive care
needs receiving care at
home

50%

n/a**

n/a

61%

n/a**

n/a

19 Number of days people
aged 75+ spend in
hospital when they are
ready to be discharged,
per 1,000 population

779

623

ê 157

842

772

ê 149

20 Percentage of health
and care resource
spent on hospital stays
where the patient
was admitted in an
emergency

26%

25%

ê 0.90%

25%

23%

ê 1.88%

National
Indicator
11 Premature mortality rate
per 100,000 persons; by
calendar year*

* Data is published by NRS by calendar year - 2014 = 2014/15, 2015 = 2015/16...etc
** Data is published by Census from Scottish Government - data not available yet
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Alternative Formats
The information included in this publication can be made available
in large print, Braille, audio CD/tape and British Sign Language
interpretation on request by calling 03451 55 55 00.
Language lines
03451 55 55 77
03451 55 55 99
03451 55 55 88
Polskoj˛ezyczna linia telefoniczna:
03451 55 55 44
03451 55 55 66

Fife Council and NHS Fife are supporting the people of Fife
together through Fife’s Health and Social Care Partnership.
To find out more visit www.fifehealthandsocialcare.org
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Executive Summary
Performance against the National Six Indicators continues to show an increase in the number of
A & E admissions, work is underway with Acute Division to understand the position and to
consider a number of area that collectively we can work together to consider options. Work is
on-going with GPs in Kirkcaldy and Lumphinnans area to identify STAR beds where GPs can
make direct admissions instead of admitting to the Victoria Hospital. The introduction of this
model is working well in Napier House, Glenrothes.

Local Performance Targets are based on a number of different plans put in place, e.g. START
model, a fuller report is being presented to this committee.

The Partnership continues to see a downward trend on long term care placements which
identifies that people are staying longer at home before being admitted to a care home.

Over the next few months the Partnership plan to review the Performance Framework to
identify and consolidate the performance reporting required for Scottish Government and the
IJB. Work is underway to consider a number of areas which will be more subjective giving
detailed outcomes.

Fiona McKay
Head of Strategic Planning, Performance and Commissioning.
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Performance Matrix & Information
Performance to Six National Outcomes
Number of Emergency Admissions
Number of unscheduled hospital bed days
A & E Attendances
Delayed Discharge Bed Days
Percentage of last six months of life by setting
Balance of care: Percentage of population in community or institutional settings
Local Performance Information
Assessment Units
Short Term Assessment and Rehabilitation (STAR) Beds
Short Term Assessment and Review Team (START)
Nursing & Residential Care Population
Short Term Support Service
Weekly hours of Care at Home for Older People (Externally Commissioned)
Weekly hours of Care at Home (Internal Services)
Adult Packages of Care
Technology Enabled Care
Provision of Disability Adaptations
Prescribing – Cost per patient
Prescribing – Formulary compliance
Prescribing – Medicines Efficiencies
LDP Standards
Delayed Discharges
Drugs & Alcohol Treatment Waiting Times
CAMHS Waiting Times
Psychological Therapies Waiting Times
Alcohol Brief Interventions
Smoking Cessation
Dementia (Diagnosis and Post-Diagnostic Support) **In development**
Management Information
Health & Social Care Absence
Complaints
Information Requests
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Data Frequency
Monthly
Monthly
Monthly
Monthly
Annually
Annually
Data Frequency
Monthly
Monthly
Monthly
Monthly
Monthly
Monthly
Monthly
Monthly
Monthly
Six Monthly
Monthly
Monthly
Monthly
Data Frequency
Monthly
Quarterly
Monthly
Monthly
Quarterly
Monthly
Quarterly
Data Frequency
Monthly
Monthly
Quarterly

National Health & Social Care Outcomes
The Ministerial Strategic Group for Health and Community Care (MSG) requested partnerships submitted objectives
towards a series of integration indicators based on 6 high level indicators:
(1) Emergency admissions;
(2) Unscheduled hospital bed days;
(3) Emergency department activity;
(4) Delayed discharges;
(5) End of life care; and
(6) Balance of care.
The table below shows current performance against these. The table summarises the current performance of each
indicator's latest rolling month's data from the previous financial year's data. It uses the newest complete month
and takes the sum of the 12 months prior and compares this with the previous financial year. For example, if the
latest data for an indicator is available in July 2018, this will compare the rolling year figure (sum of previous 12
months i.e. from August 2017 to July 2018) with the equivalent figure from the 2017/18 financial year.
Arrows showing comparisons from the previous financial year are shown, with Green positive, Red negative or
Yellow no change (as demonstrated on the key below). Percentage differences between the two figures are also
provided.
↑
↓
↑
↓
No diff

MSG
Indicator

Improvement of indicator from previous
Worsening of indicator from previous
No change

MSG Description

Latest
Available
Month

Previous
Financial
Year

Fife
Total
Previous
Year

Fife
Rolling
Year*

Fife
Rolling
Year diff
from
previous
financial
year

% Diff

1a.1

Emergency Admissions

Dec-18

2017/18

40,116

43,173

↑ 3,057

7.08%

1b.1

Emergency Admissions from A&E

Feb-19

2017/18

19,724

22,349

↑ 2,625

11.75%

1b.2

A&E Conversion Rate (%)

Feb-19

2017/18

22.98%

23.07%

↑ 0.09%

0.09%

2a.1

Unscheduled hospital bed days

Dec-18

2017/18

237,496

251,633

↑ 14,137

5.62%

2b.1

Unscheduled hospital bed days - GLS

Dec-18

2017/18

9,626

9,149

↓ 477

-5.21%

2b.2

Unscheduled hospital bed days - Mental Health

Dec-18

2017/18

92,374

91,637

↓ 737

-0.80%

3a

A&E Attendances

Feb-19

2017/18

85,836

96,869

↑ 11,033

11.39%

3b

A&E % seen within 4 hours

Feb-19

2017/18

95.06%

94.91%

↓ 0.15%

-0.15%

4.1

Delayed discharge bed days: All reasons

Feb-19

2017/18**

29,173

32,406

↑ 3,233

9.98%

5a.1

Percentage of last six months of life: Community

Apr-19

2016/17

87.43%

88.72%

↑ 1.29%

1.29%

6.1

Balance of care: Percentage of population: Home
(unsupported) - All ages

Apr-19

2016/17

97.97%

98.00%

↑ 0.03%

0.03%

* Takes the last 12 months from the date shown in column D, except for MSG 5 and 6, where the previous financial year before
is taken for comparison
** Delayed discharge data definition change occurred in July 2016 - cannot use any previous financial year before Apr-18, so
comparison starts after Apr-18

5

Improvement / Spread & Sustainability
Indicator 1:
The work that has begun with the localities will further evidence the need for a local solution, working closely
with GP clusters and private/voluntary sectors to further support local people. Work on reducing Emergency
Admissions will be developed in conjunction with acute colleagues
Indictor 2:
In recognition of the Scottish Government Delivery Plan we will aim to reduce unscheduled bed days in hospital
care by up to 10%. The Partnership also plan to develop our new models which originally supported delay in
hospital to further roll out into the community given the evidence of success so far. Further work is required in
collaboration with NHS Fife to consider appropriate interventions to reduce the number of unscheduled
hospital bed days.
Indicator 3:
We are currently developing a plan to implement the recommendations of the National Out of Hours Review
(Ritchie Report), which will include innovative ways of supporting people at home. The acute service continues
to support a successful frailty model which will be further supported across the Partnership.
Indicator 4:
Work continues within Fife to reduce both the number of delays and the number of bed days lost to them. A
range of programmes and projects has incorporated many of the “new models of care” being designed by the
partnership such as:
●
Short Term Assessment and Reablement (STAR)
●
Short Term Assessment and Review Team (START)
●
Assessment Beds
As a partnership we are planning to undertake further work on performance against the current 72 hour target
for delay to ensure we are fully capturing the activity in respect of delay.
Indicator 5:
The Scottish Government Health and Social Care delivery plan includes an action to ensure that everyone who
needs palliative care will get hospice, palliative or end of life care. Through a service redesign, the partnership is
working with the palliative and end of life services and care providers to target people who wish to die at home
or in a setting of their choice.
Indicator 6:
Work is being undertaken in the Partnership to shift the balance of care from an institutional setting to
community resources which will support people at home or in a homely setting
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Local Performance Information
Title: Assessment Units

Measure or Stretch Aim

Service Expectation – Average length of stay on discharge of 42 days

Scotland Performance

Not applicable

H & WB Outcome/s
Fife H & SC Strategic Plan
Priority Area
Current Performance

1&2
Prevention and Early Intervention

Contextual review of data
(presented below)

300

Average Length of Stay on Discharge for individuals at week ending the 14th April
2019 was 63 days. This is higher than the service expectation, which is that an
individuals’ stay in an assessment unit on discharge does not exceed 42 days.
During the month April there were 16 admissions and 13 discharges.
This model supports people to leave hospital and finalise their assessment within
a Care Home. Currently nine care homes offer 58 Assessment Beds in Fife.
The peak in October 17 and higher than target values since then are due to the
disproportionate effect of clients being discharged who had been waiting on
permanent placements in their preferred care home.

Assessment Unit - Average length of stay on discharge

250

Days

200
150
100
50
0

Current Issues
The average length of stay on discharge continues to fluctuate. This is mainly due to a number of individual’s
first choice care home not having capacity to admit, resulting on a wait on this becoming available.
It is always the intention to provide an individual’s first choice care home as part of a person centred
approach. This will respectively impact on the average number days on discharge being higher than the
expected performance level.
Improvement / Spread & Sustainability
Continue to monitor average length of stay to ensure the service expectation is achieved
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Title : Short Term Assessment and Reablement (STAR) Beds
Measure or Stretch Aim

Service Expectation - Average length of stay on discharge of 42 days

Scotland Performance

Not applicable

H & WB Outcome/s

1,2 & 4

Fife H & SC Strategic Plan
Priority Area
Current Performance

Prevention and Early Intervention

Contextual review of data
(presented below)

Average Length of Stay on discharge at week ending 14th April 2019 was recorded
at 117 days, well above the target. There were 6 admissions and 6 discharges
during the month of March 2018.
These Intermediate care units enable individuals to be discharged to a registered
care home from hospital, or admitted into an intermediate care placement. The
aim being to both prevent admission to hospital and support people to return to
their own home. Once admitted to a STAR Bed this can help to facilitate the
return of an older person to their own home.
There are currently 36 STAR Beds offered across three care homes.
The extreme highs (e.g. the most recent 107 days in January 2019) are generally
the result of clients whose circumstances have changed and are awaiting a
permanent placement in their care home of choice.

STAR Beds - Average Length of Stay (on discharge)
250

Average length of stay (days)

200
150
100
50
0

Date (Week ending)
Centre Line (running median)

Current Issues
No issues to report
Improvement / Spread & Sustainability
The START Service (Short Term Assessment and Review Team) continues to support individuals within the STAR
units who are returning home with a care at home services and assists in managing the length of stay on
discharge.
The higher number of days recorded on discharge is primarily as a result of changing circumstances for the
individual within a STAR bed where this is a change in pathway to long term care. The Partnership continues to
monitor average length of stay to ensure that the service expectation can be achieved.
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Title - START (Short Term Assessment and Review Team)
Measure or Stretch Aim

Service Expectation - Average Days Supported of 42 days.

Scotland Performance

Not applicable

H & WB Outcome/s

1,2, 3 & 4

Fife H & SC Strategic Plan
Priority Area
Current Performance

Integrated and Coordinated Care
In April 2019, START recorded 88 days for an average period of support to
individuals who finished their involvement with the service. This is above the
service expectation level of 42 days.
In January 2019 there were 86 new services started and 30 discharges, compared
to the previous month which had 86 starts and 69 discharges.
Analysis by year since 2016, when the service started, shows that the average days
across each year is gradually increasing. (See table)
The START service is delivered by Fife Health & Social Care Partnership Home Care
and providers from the Independent sector. The data is measured on the number
of individuals whose service has stopped in the month, and the average of days
supported calculated for all.

Contextual review of
data (presented below)

Average days supported (on discharge) for START

100
80

Days

60
40

Year
2016
2017
2018

31/05/2019

30/04/2019

31/03/2019

28/02/2019

31/01/2019

31/12/2018

30/11/2018

31/10/2018

30/09/2018

31/08/2018
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All Providers
Average
Number of Days
Clients
Supported
105
42
755
46
974
59

Current Issues
2016 – This information is for part-year only
Maintaining the high level of new services per month without impacting on the average days supported on
discharge is proving to be a challenge for the service.
Capacity within care at home services is a challenge at the moment which is resulting in service users remaining
within the START service due to ongoing care at home service not being available
Improvement / Spread & Sustainability
Continue to monitor average days supported, working with the Partnership’s care at home service and the
external care at home providers to ensure service performance expectations can be achieved.

9

Title: Nursing & Residential Care Population
Measure or Stretch Aim

Continue to commission Care Home placements within available budget.

Scotland Performance

No national performance measure.

H & WB Outcome/s

1&2

Fife H & SC Strategic Plan
Priority Area
Current Performance

Integrated and Coordinated Care

Contextual review of data
(presented below)

Nursing and Residential Care is provided across Fife through a mixture of Fife
Health & Social Care Partnership and Independent care homes. The partnership
aims to reduce the need for Long Term Care by supporting people in their own
homes and in local communities for longer.

The total number of Adults and Older People who reside in either Fife Health &
Social Care Partnership or Independent Care Homes was 2473 individuals as at
the end of March 2019. There were 92 new placements and 106 placements
terminated during the month of March 2019.

Care Home Population (Adults & Older People)
2600

2500

2450

2400

Month

Centre Line (running median)

Value

Current Issues
No issues at present
Improvement / Spread & Sustainability
Continue to monitor Independent Care Home sector to ensure occupancy levels are maximised.
Reduce the average length of stay for all Care Home population

10

31/03/2019

28/02/2019

31/01/2019

31/12/2018

30/11/2018

31/10/2018

30/09/2018

31/08/2018

31/07/2018

30/06/2018

31/05/2018

30/04/2018

31/03/2018

28/02/2018

31/01/2018

31/12/2017

30/11/2017

31/10/2017

30/09/2017

31/08/2017

31/07/2017

30/06/2017

31/05/2017

30/04/2017

31/03/2017

28/02/2017

31/01/2017

31/12/2016

30/11/2016

31/10/2016

30/09/2016

31/08/2016

2300

31/07/2016

2350

30/06/2016

Number
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Title: Short Term Support Service
Measure or Stretch Aim
Scotland Performance
H & WB Outcome/s
Fife H & SC Strategic
Plan Priority Area
Current Performance

Average days supported for service – new target to be set
Not applicable as locally commissioned service
2
Prevention and Early Intervention

Contextual review of
data (presented below)

The short term support is designed to support people to recover from illness or
accident at home rather than in hospital. Since it was established and has achieved
positive outcomes for those patients who accessed the service and removed the
need for unnecessary hospital admission. This service delivered as part of the
Partnership’s care at home service.

3.5

For those whose service started during the month of March, 7 service users, the
average length of time supported was 2.29 days.

Short Term Support Average Number of Days Supported (based on month
service started)

3

Days

2.5
2

1.5
1
0.5
0

Month
Centre Line (running
median)

Value

Current Issues
No issues at present
Improvement / Spread & Sustainability
This service is linked to the Partnership’s care at home service. By linking the services, the average length of
support from the Short Term Support services has reduced significantly.
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Title: Weekly hours of Care at Home for Older People – Externally Commissioned Services
Measure or Stretch Aim
Scotland Performance

Weekly hours of support for older people commissioned through external care at
home providers.
Not applicable

H & WB Outcome/s

2

Fife H & SC Strategic Plan
Priority Area
Current Performance

2

Contextual review of
data (presented below)

This indicator is collated from Commissioning information and is a point in time
indicator based on the ‘active’ packages, agreed for clients, as at the 15th of the
following month. Between February 2019 and March 2019 the weekly hours of
support commissioned through external care at home providers decreased by
0.75% from 16,184 to 16,087.
Over the past year, from March 2018 to March 2019 the hours of externally
commissioned support has decreased by 3.36%, from 16,470 hours to 16,087
hours.
During the month of March there were 57 new placements and 44 placements that
ceased.

External Homecare - Weekly hours of support
25000
20000
15000
10000
5000
0

Hours

Linear (Hours)

Current Issues
Capacity within care at home services is a challenge at present. Work is ongoing with external commissioned
care providers to look at options and solutions that can maximise capacity and availability of care services
throughout Fife.
Improvement / Spread & Sustainability
Nothing to report at present
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Title: Weekly hours of Care at Home – Internal Services
Measure or Stretch
Aim
Scotland Performance

Weekly hours of support which are planned to be delivered by the Health & Social
Care Partnership’s Care at Home Service
Not applicable

H & WB Outcome/s
Fife H & SC Strategic
Plan Priority Area
Current Performance

2
2

Contextual review of
data (presented
below)

In the last week of March 2019 internal homecare services were being delivered to
1582 clients with a planned provision of 9362.65 hours. February 2019 number of
clients was 1371 with provision of 9117 hrs. Feb – March hours increase by 2.69% and
number of clients by 15.39%. Hours increase by 245.65 clients by 211.
This indicator is collated from active packages within our information system
(SWIFT/AIS) which feed the Total Mobile schedule for care at home provision. This
indicator is reporting on the planned weekly provision per service user as would be
reported nationally through the Social Care / SOURCE submission.

Internal Homecare Client Provision (Weekly hours)
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Current Issues
Capacity and availability within the Partnership’s care at home service continues to be a challenge
Improvement / Spread & Sustainability
The Partnership’s Care at Home Service continues its re-design, which will see an enhancement to the START
service. The working relationship and partnership working with the external care providers and the
Partnership’s Care at Home Service continues to improve.
The hours noted above will be less than actual hours which are delivered by the Partnership’s care staff given
that some service users require more than one carer to deliver their care & support service.
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Title: Adult Packages of Care
Measure or Stretch Aim The number of Adult packages of care delivered through externally commissioned
packages of care.
Scotland Performance Not applicable
H & WB Outcome/s
1,2,4
Fife H & SC Strategic
2
Plan Priority Area
Current Performance
This indicator is collated from Commissioning information and is a point in time
indicator based on the ‘active’ planned packages as at the 15th of the following month.
As at the end of April 2019 there were 989 commissioned care at home packages in
place. The graph below shows these packages by number of hours in this element of
the package.
Adult placements are agreed through the fortnightly Adults Service Placement Panel
Contextual review of
data (presented below) meetings. Finite resources are targeted at who meet the critical band of published
eligibility criteria.
These packages of care include more than the care at home packages detailed for Older
People (65+) which cover homecare/personal care. This is because individuals
accessing adult services tend to have a range of complex needs for example learning,
physical disabilities, mental health difficulties, sensory impairment and require
assistance with all aspects of care to enable them to live at home; this can include
outreach and housing support.

Adult Commissioned Care at Home packages (planned hours)
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Current Issues
Demand for services for adults with complex and challenging needs continues to rise. Eligibility criteria is
applied to ensure that resources are targeted to those with most critical needs however these services require
significant financial resources, due to the complexity of need.
Improvement / Spread & Sustainability
Nothing to report at present
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Title: Technology Enabled Care
Measure or Stretch Aim

Scotland Performance
H & WB Outcome/s
Fife H & SC Strategic Plan
Priority Area
Current Performance

Contextual review of data
(presented below)

The number of people receiving Telecare (including community alarms) at
month end.
The number of NEW people receiving Telecare (including community alarms)
at month-end.
Not applicable
1,2,7
1
This monthly information was reported quarterly to the National Service
Scotland Technology Enabled Care Programme. This data set is currently
being reviewed but we continue to monitor telecare internally.
As at the end of March 2019 the number of clients with Telecare (this
includes community alarms) was 8,714 of which 283 were new clients.
Technology can help vulnerable people of any age live safely and
independently in their own home by making it quicker and easier to get help
in an emergency. In Fife we provide this in 2 key ways.
Community Alarms - When a person needs help, a single press of a pendant
button will connect them with a specialist call handler at our Alarm Receiving
Centre. The call handler will have immediate access to their emergency
response protocol, will provide reassurance to them and will coordinate an
appropriate response such as contacting a family member, key-holder,
support worker or our 24/7 Mobile Emergency Care Service.
Telecare - Telecare is an enhancement of the community alarm service that
uses sensors and monitors in the home to automatically raise the alarm in an
emergency. This provides a higher degree of support to people with a
cognitive impairment or learning disability who might not otherwise have
capacity to seek help.

Provision of Telecare
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Current Issues
No current issues to report
Improvement / Spread & Sustainability
Nothing to report at present
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Number of NEW people

Title: Provision of Disability Adaptations
Measure or Stretch Aim
Scotland Performance

Average Number of Days to complete following referral from Occupational
Therapist
Not applicable

H & WB Outcome/s

1, 2, 4, 7.

Fife H & SC Strategic Plan
Priority Area
Current Performance

1
On Target – Full year 17/18 data shows a Local Authority average of 24 days (below
target by 2 days) and a Private average of 19 days (below target by a day).
There have been improvements in the Average Days taken to carry out adaptations
over the past 3 years and this will continue as housing improve processes and the
Customer Journey.
Targets for 17/18 – 26 Days - Local Authority
20 Days – Private

Contextual review of data
(presented below)

Quarter 1

Information is collated 6-monthly therefore the next update should be available for
committee reporting in summer 2019
These are the adaptations with a value over £1000, will include, wet floor
bathrooms, door widening, ramps, stair lifts etc. Once assessed the case is passed
to Housing Services to arrange for the work to be ordered and project managed.
The targets are different for Local Authority compared to Private because the Local
Authority adaptations are managed through Building Services who contract out to
one main contractor, whereas the Private adaptations are managed through the
Kingdom Housing Association Care & Repair service who use a matrix of
contractors meaning the work can be split across these and scheduled more
quickly.
Quarter 2

No. Cases Average No. Cases Average
Completed
Days Completed
Days

Quarter 3

Quarter 4

Full Year 17/18

No. Cases Average No. Cases Average No. Cases Average
Completed
Days Completed
Days Completed
Days

Local
Authority

506

23

435

27

570

28

431

34

1918

24

Private

1056

24.5

855

21

928

23

832

24.5

3629

19

Current Issues
Information collected is statistical to fulfil the requirements of the Scottish Housing Regulator, does not reflect
the outcomes for the client or the length of time from initial request for a service.
Improvement / Spread & Sustainability
Nothing to report at present
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Title: Prescribing – Cost per Patient
Measure or Stretch Aim
Scotland Performance
H & WB Outcome/s
Fife H & SC Strategic Plan
Priority Area
Current Performance
Contextual review of
data (presented below)

Cost per patient per month for GP prescribing in Fife achieves Scottish average

Compare to Scottish average for all healthboards
9
Medicines efficiency

Fife has the 5th lowest cost per patient in Scotland
Fife’s difference in cost per patient, compared to Scottish average, has reduced to £0.41
in December 2018 from £0.57 in December 2017

Cost per patient NHS Fife and Scotland most recent 13 months
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Scotland

Title: Prescribing – Formulary Compliance
Measure or Stretch
Aim

1. GP prescribing to achieve 80% compliance by spend and by volume (no. of
prescriptions) for 1st and 2nd line formulary choices of medicines
2. 50% of patients prescribed non formulary prescriptions are changed to formulary
medicine
Scotland Performance N/ A
H & WB Outcome/s
9
Fife H & SC Strategic Medicines efficiency
Plan Priority Area
Current Performance Compliance by cost (£) in November 2018 is 77%
Compliance by volume in November 2018 is 85%
Due to the nature of this indicator there is a lag in data availability.

• Fife continues to increase its formulary compliance by spend from 62% to
77% and by volume from 79% to 85%.
• The increase in prices of some medicines (outwith Fife’s control) is
impacting on achievement of the target for compliance by spend.

Contextual review of
data (presented
below)
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9 2018 10 2018 11 2018 12 2018
Target

Title: Prescribing – Medicines Efficiencies
Measure or Stretch Aim To deliver £6M medicines efficiencies in HSCP during 2018/19
Scotland Performance N/ A
H & WB Outcome/s
9
Fife H & SC Strategic
Medicines efficiency
Plan Priority Area
Current Performance

Contextual review of
data (presented below)

Currently awaiting Prescribing efficiency data
• Fife HSCP has exceeded delivery of medicines efficiencies for 2018/19delivered £2.4M efficiencies to Dec 2018 v target of £1.25M for 2018/19.
Despite this, there is a projected overspend of £2.3M therefore work is
underway to expedite efficiency programmes which should deliver
additional efficiencies.
3 key priorities are:
• Continue to improve formulary compliance
• Reduce medicines waste
• Reduce polypharmacy/ increase realistic prescribing
HSCP Efficiencies vs Target (£1.75million) 2018/19

2.5

£ Millions

2.0

1.5

1.0

0.5

-

APR

MAY

JUN

JUL

AUG

SEP

Target

OCT

NOV

Efficiencies

19

DEC

JAN

FEB

MAR

LDP Standards

Title: Delayed Discharges
No patient will be delayed in hospital for more than 2 weeks after being
judged fit for discharge
Scotland Performance
10.42 patients per 100,000 population in delay for more than 14 days at
December census
H & WB Outcome/s
3, 4 & 5
Fife H & SC Strategic Plan 2
Measure or Stretch Aim

Priority Area
Current Performance

41 patients in delay for more than 14 days at February Census – this
equates to 11.04 patients per 100,000 population in NHS Fife
Contextual review of Never met 14-day target
data (presented below)
Second lowest delays over 2 weeks (per 100,000 population) of all
Mainland Health Boards, at September Census

Delayed Discharges
Delays 0-2 Weeks

Delays 2-4 Weeks

Delays 4-6 Weeks
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Data Source: ISD

Current Issues

To maintain an improvement in the delayed discharge position
Improvement / Spread & Sustainability

Due By

Roll out directed carers support across 4 of our community hospitals
Mar 2019
Planned benefits: Reduce Length of stay; increased patient centred
support
Test a trusted assessors model within VHK for patients transferring to Mar 2019
STAR/assessment beds
Planned benefits: reduce length of stay; smoother person centred
transitions
Review model of START to ensure efficiency of assessments
Feb 2019
Planned benefits: Reduce length of stay
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Status

Complete

Delayed
Revised to
May 2019
Complete

Title: Drugs and Alcohol Treatment Waiting Times
Measure or
Stretch Aim
Scotland
Performance

H & WB
Outcome/s
Fife H & SC
Strategic Plan
Priority Area
Current
Performance
Contextual
review of
data
(presented
below)

At least 90% of clients will wait no longer than 3 weeks from referral to treatment
Data for all Health Boards is published quarterly. In Q3 of FY 2018-19, the NHS Fife
performance figure was 96.8%. The table shows the NHS Fife ranking compared to
the other Mainland Health Boards over the last 5 published quarters.
q/e
Dec 2017 Mar 2018 Jun 2018 Sep 2018 Dec 2018
NHS Fife
97.6%
95.9%
97.7%
98.4%
96.8%
Scotland
93.6%
93.5%
93.7%
94.2%
93.9%
NHS Fife Ranking
6th
4th
3rd
3rd
4th
1,4,5
1,3,4
Measured on a quarterly basis, 3 months in arrears (for improved accuracy) i.e. the
data for each month of a quarter is aggregated.
Services for people are recovery focused, good quality and can be accessed when
and where they are needed
NHS Fife has consistently returned a performance level significantly above the 90%
standard, for Drugs and Alcohol Treatment Times.

Drugs & Alcohol Treatment Waiting Times
Patients on Waiting List

Standard

NHS Fife

NHS Scotland

100.0%

250

98.0%
94.0%
92.0%

150

90.0%
88.0%

100

86.0%

163
Sep-18

102

163
Jun-18

0

Dec-18

183
Mar-18

189
Sep-17

138

192
Jun-17

Dec-17

194

80.0%

50

Mar-17

82.0%

93

84.0%

Patients on Waiting List

200

Dec-16

% Treated in 3 Weeks

96.0%

Quarter Ending

Data Source: ISD

Current Issues

No current issues
Improvement / Spread & Sustainability

Due By
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Status

Title: CAMHS Waiting Times
Measure or Stretch
Aim
Scotland Performance
H & WB Outcome/s
Fife H & SC Strategic
Plan Priority Area
Current Performance
Contextual review of
data (below)

At least 90% of clients will wait no longer than 18 weeks from referral to
treatment for specialist Child and Adolescent Mental Health Services
72.8% of patients treated within 18 weeks during 2018/19 Q3
1,4
1,3
74.1% of patients started treatment within 18 weeks during 3 month
period covering Dec 2018 – Feb 2019
Below Standard since May 2014, but 17% improvement in last 12 months
4th out of the 11 Mainland Health Boards for the quarter ending September

CAMHS Waiting Times
Patients on Waiting List

Standard

NHS Fife

NHS Scotland

100.0%

1,000
900

95.0%

600

80.0%

500

75.0%

400
300

70.0%
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Jul-18

Aug-18

Sep-18

Oct-18

Nov-18

Dec-18

Jan-19

850

880
Apr-18

100
0

Feb-19

872
Mar-18

60.0%

200

799

65.0%

Feb-18

% Treated in 18 Weeks

700

85.0%

Patients on Waiting List

800

90.0%

3 Months Ending

Data Source: Local (NHS Fife) / ISD (NHS Scotland)

CAMHS Waiting Times: Planned Recovery
Forecast Performance (Recovery Trajectory)

Actual Performance

95.0%
90.0%
85.0%
80.0%
75.0%
70.0%
65.0%
60.0%
55.0%
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Mar-19

Dec-18

Sep-18

Jun-18

50.0%

Mar-18

% Patients Starting Treatment Within 18 Weeks

Standard

Current Issues
Referral numbers continue to be significant compared to available new appointments
Due to limited staffing numbers any absence has significant impact on activity levels due to the workforce
consistently working at full capacity
Improvement / Spread & Sustainability

Due By

Status

Development of PMHW First Contact Appointment

Mar
2019

Delayed
Revised to Jun
2019

Planned Benefits: Provide early intervention, improve initial
assessments and increase effectiveness of signposting thus
reducing the overall burden on both GPs and the Tier 3 CAMH
service
Development of Tier 3 Initial Assessment Appointment
Planned Benefits: Provide assessment and formulation of need
following screening, ensuring that children:

Feb
2019

Delayed
Revised to Jun 2019

• Are safe to be placed on waiting list
• Are appropriate for CAMHS
Or would benefit from signposting to alternative providers
Development of Tier 3 Therapeutic Group Programme
Planned Benefits: Improved access to therapeutic intervention
(additional provision for approximately 380 children per annum)

Mar
2019

Delayed
Revised to Jun 2019

Title: Psychological Therapies Waiting Times
Measure or Stretch Aim At least 90% of clients will wait no longer than 18 weeks from referral to
treatment for Psychological Therapies
Scotland Performance
75.7% of patients treated within 18 weeks during 2018/19 Q3
H & WB Outcome/s
1,4
Fife H & SC Strategic 1,4
Plan
Priority Area
Current Performance

68.4% of patients treated within 18 weeks during 3 month period covering
Dec 2018 to Feb 2019
Contextual review of Never met Standard; monthly performance normally between 65% and
data (presented below) 75%
10th out of the 11 Mainland Health Boards for the quarter ending
September
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Psychological Therapies Waiting Times
NHS Fife
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Psychological Therapies Waiting Times: Planned Recovery
Forecast Performance (Recovery Trajectory)

Actual Performance
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Standard

Current Issues

Delivery of PTs across services requires further integration to enhance efficiency.
Improvement / Spread & Sustainability
Develop enhanced PT Strategy, reflecting new opportunities within
H&SC integration. Draft Strategy going to Psychological Therapies
Steering Group (PTSG) on 11th April
Planned Benefits: Increased capacity and efficiency of PT delivery
within matched care model
QI work for 2019 : evaluation of impact of self-referral on capacity and
demand to inform further development of group/self-referral PT
options
Planned Benefits: Improved quality and efficiency of PT services
Development of CMHTs to provide PTs within MDT approach for
people with complex needs
Improvement Plan submitted to Scottish Government March 2019
includes DCAQ work to assess these developments
Planned Benefits: PTs provided in line with evidence base within
holistic package of care; improved patient flow
Development of Personality Disorder pathway and Unscheduled Care
Service
Planned Benefits: PTs for people with urgent and complex needs
provided within integrated multi-agency approach; reduce delays and
improve patient safety
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Due By
Mar 2019

Status
Delayed
Revised to
Mar 2019

Dec 2019

On track

Dec 2019

On Track

Dec 2019

On Track

Title: Alcohol Brief Interventions
Measure or Stretch Aim In FY 2018-19, we will deliver a minimum of 4,187 interventions, at least
80% of which will be in priority settings
Scotland Performance
Data for all Health Boards is published annually. Three Mainland Health
Boards failed to achieve their target for 2017-18. NHS Fife achieved
108.4% of our target, against a Scottish average of 132.9%.
H & WB Outcome/s
1,4,5
Fife H & SC Strategic 1,3,4
Plan Priority Area
Current Performance

Contextual review of
data (presented below)

At the end of Q3, 2,873 interventions had been delivered, against a plan
of 3,141.
NHS Fife is required to deliver the same number of ABI in 2018-19 as in
the previous 3 years (4,187). We have achieved the target in each of the
3 previous years.
Performance data is cumulative, from the start of the financial year, and
is reported quarterly, one month in arrears.

Alcohol Brief Interventions
Trajectory

Actual Interventions
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Data Source: Local (Addiction Services)

Current Issues

At the end of Q3, the gap between planned and achieved interventions is greater than at the end
of Q2. This is again due to late returns from some of the services delivering the interventions, and
we still expect to meet the annual target.
Improvement / Spread & Sustainability

Due By
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Status

Title: Smoking Cessation
Measure or Stretch Aim In FY 2018-19, we will deliver a minimum of 540 post 12 weeks smoking
quits in the 40% most deprived areas of Fife
Scotland Performance
1,647 successful quits at end of Q1, 21.8% of target
H & WB Outcome/s
Fife H & SC Strategic
Plan
Priority Area
Current Performance
Contextual review of
data (presented below)

1,4,5
1,4
198 successful quits in first half of year (40% of target for whole year)
The annual target has been further reduced following an analysis by the
Scottish Government. In 2017/18, the target was 779 quits; for 2018/19,
it is now 490 (from an initial reduced target of 540)

Smoking Cessation
Trajectory
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Data Source: NHS Scotland Smoking Cessation Database

Current Issues

Harder to reach more entrenched smokers
Little service uptake at Christmas and New Year
Improvement / Spread & Sustainability

Due By

Status

Outreach development with Gypsy Travellers in Thornton
Mar 2019
Planned Benefits: Increase service reach and engagement with
minority group
Two areas identified to test pathways and procedures for temporary Mar 2019
abstinence model in the Acute
Planned Benefits : Ensure pathways and prescribing guidance are
robust and effective
Design and implementation of a prompt process for Community Mar 2019
Pharmacies, to remind them to undertake 4-week and 12-week followups

Delayed
Revisited
date TBD
On Track

Two areas identified to test pathways and procedures for temporary Mar 2019
abstinence model in the Acute

On Track
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On Track

Planned Benefits : Support compliance and data completion in line
with pharmacy contract requirements and reduce the levels of missing
data
Oct 2019
Test newly approved temporary abstinence paperwork in the acute
setting
Planned Benefits: Robust and effective pathways and prescribing
guidance; increased in number of patients being routinely offered
Nicotine Replacement Therapy
Dec 2019
In collaboration with Respiratory Consultant test the effectiveness
and efficiency of Champix prescribing at point of contact within
hospital respiratory clinic
Planned Benefits: Increase opportunities for patients to access
Champix at point of contact and supporting patients to quit
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On Track

On Track

Title: Dementia (Diagnosis and Post-Diagnostic Support)
Measure or
There are two key measures, which are defined as:
Stretch Aim
LDP Standard 1 The number of new patients diagnosed as suffering from
dementia each FY (which should be in accordance with Scottish
Government estimates of prevalence – report published in
December 2016)
LDP Standard 2 The number and % of patients diagnosed with dementia who
then receive 12 months of Post-Diagnostic Support (PDS)
Scotland
Provisional Dementia PDS data for FY 2016/17 was issued by ISD in January. For
Performance
LDP Standard 1, the Scotland performance was 46.7%; NHS Fife’s performance was
59.7%, the 3rd highest of all Mainland Health Boards

H & WB
Outcome/s
Fife H & SC
Strategic Plan
Priority Area
Current
Performance

Contextual
review of data
(presented
below)

For LDP Standard 2, the Scotland performance was 83.9%; NHS Fife’s performance
was 88.1%, the 6th highest of all Mainland Health Boards
1, 2, 4,
1, 2, 3
Management information covering the period up to the end of 2018-19 Q3 has
been made available to Health Boards, and covers Referral Rates and Completion
of Post-Diagnostic Support, as well as illustrating relative waiting times. The first
two measures are formal LDP Standards.
During 2017-18, 704 people were referred to the Dementia PDS in NHS Fife. This
is 55% of the notional target (1,289).
Data for 2018-19 shows that 586 referrals had been made in the first 9 months of
the year. This equates to 44% of the notional target (1,327), and if the rate of
referral continues during Q4, the whole year achievement will be an improvement
on 2017/18
For Post-Diagnostic Support, the situation is less clear due to the nature of the
measure, which requires that no assessment is possible until after the 1-year
support period is complete. For 2017-18, NHS Fife has so far recorded a
performance of 85.3% - this figure can be expected to increase by the time we
have the full-year figures (in June)
During 2017-18, NHS Fife achieved the 2nd highest % of referrals (measured against
expected levels) of all Mainland Health Boards. In the absence of a formal target,
the Scottish Government is looking for this % to increase year-on-year, taking into
account that the notional target will increase each year to reflect the growth in
the elderly population. In reality, Fife (along with most Health Boards) has seen
this % reduce in 2017/18.
For Post-Diagnostic Support, NHS Fife has so far recorded a performance of 85.3%,
above the Scottish average of 83.0%; both figures, can be expected to increase by
the time we have the full-year figures (in June).
During 2017-18, NHS Fife had the highest % of all Mainland Health Boards of
patients who waited less than 3 months for contact with a link worker following
referral. The Scottish average was 61.9%, Fife achieved 96.2%.
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Referrals to Dementia PDS
Trajectory
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Data Source: ISD Management Report

Referrals and Waiting List for Dementia PDS
Referrals to PDS

Patients Waiting to be Contacted
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Data Source: ISD Management Report

Current Issues

The number of patients waiting for contact from a link worker has risen sharply in the last quarter
of 2018. This data is provisional, and the rise may just be due to a backlog in patient records which
will be resolved when the full 2018/19 figures are available in June. However, the situation should
be monitored.
Work is ongoing between the Scottish Government, ISD and Health Boards to improve the data
collection from the start of 2019-20.
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Title: Antenatal Access
Measure or Stretch Aim

At least 80% of pregnant women in each SIMD quintile will have booked
for antenatal care by the 12th week of gestation

Scotland Performance
(if appropriate)

Data for all Health Boards is published annually, in November, and covers
a complete year. For FY 2017-18, the NHS Fife performance figure was
86.9%, the 7th highest of the 11 Mainland Health Boards and above the
Scottish average of 84.0%.

H & WB Outcome/s

5

Fife H & SC Strategic
Plan

4

Priority Area
Current Performance

Measured on a 3-month rolling basis (i.e. the data for 3 successive
months, not individual months, is used) the performance at the final
quarter of 2018 was 90.5%

Contextual review of
data (presented below)

The advice and interventions available during antenatal care are likely to
have the greatest effect if they are started early. In particular, there is
evidence that those women at highest risk of poor pregnancy outcomes
are less likely to access antenatal care early and / or have a poorer
experience of that care.
NHS Fife has consistently returned a performance level significantly above
the 80% standard, across all SIMD quintiles. The worst performing quintile
is generally SIMD 1 (the most-deprived quintile), as might be expected.

Access to Antenatal Services
Worst Performing Quintile %

Standard

NHS Fife Average

95.0%

85.0%
80.0%
75.0%
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Jan-18

70.0%

Dec-17

Performance

90.0%

3 Months Ending

Data Source: NSS Discovery
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Management Information
Title: Health and Social Care Absence

Measure or Stretch
Aim
Scotland
Performance
(if appropriate)
H & WB Outcome/s
Fife H & SC Strategic
Plan Priority Area
Current Performance

Rolling 12 month absence % for employees of the Health and Social Care Partnership
Not applicable

8,9
All
All Absences
Result
(April 18 – Mar 19)
East Division (NHS – 557.0 FTE’s; FC – 1,109.4 FTE’s)

7.49%

West Division (NHS – 688.6 FTE’s; FC – 99.4 FTE’s)

6.13%

Fife Wide Division (NHS – 1,761.0 FTE’s; FC – 809.9 FTE’s)

6.11%

TOTAL (NHS – 3,006.6 FTE’s; FC – 2,018.7 FTE’s)

6.56%

• Absence rate has decreased from 6.60% in December 2018 to 6.56% in March 2019.
• East Division decreased from 7.56% in December to 7.49% in March.
• West Division decreased from 6.15% in December to 6.13% in March.
• Fife Wide Division decreased from 6.15% in December to 6.11% in March.
Fife Council H&SC Partnership Absences

Contextual review of
•
data (Presented
•
below)
•

There were 3,303 occasions of absence in the rolling year to March 2019.
30.87% of all hours lost due to absence were for musculoskeletal reasons, 21.45%
were due to stress.
Long term absence (over 4 weeks) equated to 73.68% of total hours lost.

NHS H&SC Partnership Absences
•
•

•

•

There were 984 occasions of absence in March 2019.
29.95% of all hours lost due to absence were for anxiety / stress / depression
reasons, 12.09% were due to other musculoskeletal problems and 9.30% were due
to unknown causes / not specified.
Staff in the 50-54 Age group lost the most hours, 20.88% of all hours lost and
accounted for the greatest proportion of absence. This age group accounts for
18.82% of the headcount.
The split between short and long term absence (over 4 weeks) was 62.73% and
37.27% respectively.
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% Combined Absence Rate by Division to March 2019

Absence Rate by Division
April 2018 - March 2019
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Date: 15/05/2019

Complaints
Measure or Stretch Aim
Scotland Performance
(if appropriate)
H & WB Outcome/s
Fife H & SC Strategic Plan
Priority Area
Current Performance

At least 80% of complaints will be responded to within the required statutory
timescales
n/a
All
Prevention and Early Intervention
The Partnership closed 110 complaints during January to February 2019. This
included 36 complaints closed by Social Care, and 74 closed by NHS Fife.
Of these, 86 were identified as Stage 1 complaints, and 24 were classified as Stage
2 complaints. During this period, on average 76% of Stage 1 complaints, and 63% of
Stage 2 complaints, were responded to within the statutory timescales.

Contextual review of data
(presented below)

As highlighted in previous reports, during January to December 2018 the
Partnership responded to (on average) 77% of Stage 1 complaints, and 39% of
Stage 2 complaints within the statutory timescales.
The combined complaints figures for January to February 2019 show a significant
increase for Stage 2 complaint response timescales (from 39% to 63% on time).
Stage 1 complaints (frontline resolution) – should be completed within 5 working
days.
Stage 2 complaints (investigation) – should be completed within 20 working days.
In some cases complaints will be escalated from a Stage 1 complaint, in others, due
to the nature of the case, complaints will be immediately identified as Stage 2
complaints.
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Health and Social Care Partnership
Includes complaints closed, either by Fife Council or NHS Fife, in relation to health and social care (delegated
functions only).

number of complaints closed

Health and Social Care Complaints
January and February 2019
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Other

Outcome of ‘Other’ includes these categories:
•
•
•
•

Withdrawn
Consent Not Received
Not Yet Determined
Transferred to Another Unit

Compliments
The compliments received by the Partnership from January to October 2018 are shown below (figures combined
by division).
Partnership
Compliments

2018
March

2018
April

2018
May

2018
June

2018
July

2018
Aug

2018
Sep

2018
Oct

2018
Nov

2018
Dec

2019
Jan

2019
Feb

East

6

10

14

16

5

10

11

11

23

19

12

7

West

6

5

8

16

14

27

19

23

18

7

2

8

Fife-Wide

12

8

15

14

11

8

14

16

11

12

4

7

Totals

24

23

37

46

30

45

44

50

52

38

18

22

Compliments received by the Partnership (combined)
March 2018 to February 2019
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Totals

Integration Joint Board
Includes complaints received in relation to the policies and decisions of the IJB.
Month
Stage 1
Stage 2
% Stage 2 On Time

SPSO Requests

January to December 2017

0

0

-

-

January to December 2018

0

3

100%

1

January to February 2019

0

1

100%

0

Totals

0

4

100%

1

Current Issues
The Health and Social Care Partnership responded to 76% of Stage 1 complaints within the required timescales
for complaints closed during January to February 2019.
During this timescale, 63% of Stage 2 were responded to within required timescales – this indicates a significant
improvement in the response times for Stage 2 complaints over the last few months.
Improvement / Spread & Sustainability
Work is continuing to maintain an improvement in responses timescales, particularly for NHS Fife Stage 2
complaints.
36

Information Requests
Measure or Stretch Aim
Scotland Performance
(if appropriate)
H & WB Outcome/s

At least 80% of information requests will be responded to within the required
statutory timescales
n/a
All

Fife H & SC Strategic Plan
Priority Area
Current Performance

Prevention and Early Intervention

Contextual review of data
(presented below)

Fife Health and Social Care Partnership receives and manages a wide range of
information requests. Depending on the content of the request, different
legislation will apply, including the Freedom of Information (Scotland) Act 2002,
Environmental Information (Scotland) Regulations 2004, and the Data Protection
Act 2018. There are different requirements and timescales for each of the Act’s.
The table below identifies types of request including:

During January to December 2018 the Health and Social Care Partnership received
421 information requests, of these 284 (67%) were responded to within required
timescales. In 2018 the Partnership received 9 requests for review, of these 8 (89%)
were completed within required timescales.

•

•
•

DPA – Schedule 2, Part 1, Section 2 is a request from an authorised body
such as the Police for personal data about an individual. Very specific
conditions apply and the information must be necessary for the purposes
of prevention and detection of crime.
DPA – Schedule 2, Part 1, Section 5 is a request required by law or in
connection with legal proceedings (specific conditions apply).
DPA – SAR (Subject Access Request) is a request from an individual, or
their representative, for personal data about the individual.

Where individuals are unhappy with the response that they have received to their
original information request, they have the right to request a review. Individuals
may request a review because their original request was received late, or because
they are unhappy with the content of the response.
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Q4 - October to December 2018

Health

Social Care

Request Type

NHS Fife*

Adults Service

FOISA

47

5

EIR’s

-

DPA – Schedule 2, Part 1, Section 2

IJB
Older Peoples
Service

Resources

IJB

4

14

1

-

-

-

-

-

-

-

-

-

DPA - Schedule 2, Part 1, Section 5

-

3

1

-

-

DPA - SAR

-

14

2

2

-

Business-As-Usual

-

-

1

4

-

Total number of requests received

47

22

8

20

1

Number of late responses to requests

6

7

1

4

0

Number of requests still open

0

2

2

0

0

Number of requests on time

41

13

5

16

1

87%

59%

63%

80%

100%

% of requests on time

NHS Fife* - delegated functions only.
Partnership Requests
These are the combined performance figures for information requests to the Partnership (includes IJB).

2018
Total number of requests received
Total number of requests responded to on time
% of requests on time

Q1
90
57
64%

Q2
111
75
68%

Q3
122
76
62%

Q4
98
76
78%

number of requests received

Information Requests received by the Partnership
140
120
100
80
60

100%

122

111
90
64%

68%

98

80%

78%

60%

62%

40%

40

20%

20

0%

0
Q1

Q2

Q3

Q4

2018 - requests received by quarter

Partnership Reviews
These are the combined performance figures for the Partnership.
2018
Total number of requests for review received
Total number of reviews still open
Total number of reviews responded to on time
% of reviews on time
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Q1
4

Q2
1

Q3
3

Q4
1

0

0

0

0

3

1

3

1

75%

100%

100%

100%

Current Issues
We are developing processes that will enable us to report monthly, rather than quarterly – this will support the earlier
inclusion of data in the performance reports provided to committees.
The introduction of GDPR in May 2018 has increased the workload of data protection teams within the Partnership
and this has delayed the improvement work planned. As demand stabilises, and the new IG structure is embedded in
NHS Fife, resources will be available to complete the improvement work agreed.
Improvement / Spread & Sustainability
Moving to a monthly reporting format will enable more-up-to-date reporting on the information requests received by
the Partnership.
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Appendices

APPENDIX 1 – Background to NHS LDP Standards Performance Information

LDP Standards refer to a suit of Targets/Standards which are set annually by the Scottish Government Health & Social
Care Directorate (SGHSCD), and which define performance levels which all Health Boards are expected to either
sustain or improve to achieve.
A number of the LDP Standards whose delivery historically fell under the responsibility of the Health Board have
moved to the Fife Health & Social Care Partnership (or, in the case of Sickness Absence, are managed by both
parties). These are as follows:
•
•
•
•
•
•
•
•

Drugs & Alcohol Treatment Waiting Times
Sickness Absence
CAMHS Waiting Times
Psychological Therapies Waiting Times
Dementia (Diagnosis and Post-Diagnostic Support)
Alcohol Brief Interventions
Smoking Cessation
Delayed Discharges

*

*

Performance reporting against these is provided at NHS Corporate Level via the Integrated Performance Report
(IPR). From the start of FY 2017/18, the IPR has been presented at the bi-monthly meetings of the three Standing
Committees of NHS Fife – the Finance, Performance & Resources Committee, the Clinical Governance Committee
and the Staff Governance Committee. An Executive Summary of the overall report (including any performance issues
which require to be escalated to the NHS Fife Board) has then been presented at each NHS Fife Board meeting.
Reporting differs according to whether or not performance against a Target/Standard meets or fails to meet its
required level.
In the above list, those items marked with an asterisk are areas where performance is consistently above the
required level. Their performance data is shown in the Performance Summary Table on the following page, and trend
charts are also supplied further down.
For performance areas which require improvement, reporting consists of a ‘drill-down’ which provides the following:
•

A Summary box, which defines the target measure and reports on the most recent performance of NHS Fife
(generally local management data) and NHS Scotland (published data only)

•

A Chart, which plots performance against the Target/Standard over the previous year, for both NHS Fife
and NHS Scotland (subject to the same restrictions on use of data as above)

•

An Issues box, which reports on performance over the previous 3 months, identifies the current
performance issues and provides some context around performance

•

An Actions box, which lists the remedial actions being taken to address the issues, the expected benefits,
the timescales for the improvement actions to be effective and their current status – this latter section can
change during the year as actions are completed and new initiatives identified.
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The 70th anniversary
of the NHS on the
5th July 2018 was
an opportunity to
celebrate seven
decades of continued
service and care to our
Tricia Marwick
communities.
Chair
It is remarkable to
think that the NHS will have touched each and
every one of us at some stage in our lives.
To mark the anniversary in Fife, several local
events were held. I was delighted to take part in
an inter-faith thanksgiving and celebration service
at the Abbey Church in Dunfermline, and to plant a
commemorative tree at Victoria Hospital with staff.
Our population, as we know, is a changing one.
In 1948 there were little over 300,000 people
living in the Kingdom. That number has since
grown to over 370,000. People are also living
longer lives – 10,000 Fifers were aged 75 or over
in 1948, this has risen to 32,000.
As the population changes, its needs change
too. More people are experiencing multiple health
conditions and living with chronic and complex
conditions.
We know that preventing ill health and early
intervention helps improve outcomes and that
utilising new technology can bring real benefits to
patients and clinicians.
In this review you’ll find examples of work across
the NHS in Fife, developing and improving our
services to meet the needs of our local population.

From the innovative work within our hospitals
enhancing safety systems, to the pioneering
operations which are ensuring that patients’
recovery is quicker and with fewer side effects,
there is much to be proud of.
We are leading the way in a number of areas –
becoming the first Health Board in Scotland to pilot
Urolift, a minimally invasive procedure for enlarged
prostate; and the first to successfully pilot daysurgery hip replacement.
Quality improvement work in Maternity
has been recognised at a national level, and a
programme which introduced significant changes
to fluid management in Fife has seen members of
the Fife team acting as advisors nationally.
Elsewhere, our Site Optimisation programme is
delivering on the agreed recommendations of our
2016 Clinical Strategy, enhancing the quality and
safety of patient care in our Acute hospital and
making the best use of our estate.

From the innovative
work within our hospitals
enhancing safety systems,
to the pioneering operations
which are ensuring that
patients’ recovery is quicker,
there is much to be proud of

www.nhsfife.org

facebook-square @nhsfife

TWITTER @nhsfife

 @nhsfife

None of this would be possible, of course,
without the hard work, commitment and
enthusiasm of our staff.
The strength of the NHS is in its staff and
nowhere is that dedication and resilience better
demonstrated than in their response to the
unprecedented weather conditions last March
created by the ‘Beast from the East’.
I have heard extraordinary stories of staff
walking miles through the snow, bedding down in
hospitals to continue to care for our patients, and
working together to collect colleagues who were
struggling to get in.
Whilst extraordinary events elicit extraordinary
responses, I know that our staff rise to the
challenge every day of the year.
That is why events such as our annual NHS Fife
Achievement Awards are so important and give us
an opportunity to celebrity the diversity of talent
and commitment of staff and volunteers around
the organisation.
Our public and patient involvement remains
as important as ever, and we are committed
to listening and learning from the experience
of patients, carers and service users. It is their
experience and responses which are crucial
in informing the service enhancements and
developments of the future.

Right Honourable Tricia Marwick
Chair, NHS Fife

3

4

4

| NHS FIFE IN NUMBERS 2017/18

A&E attendances

64,350

Emergency admissions

33,196

Outpatient attendances

120,405

Prescriptions

7,026,850

Planned and
emergency
operations

Children’s Ward
admissions

18,408

4,948

Staff

Babies born in Fife

8,584

3,179

www.nhsfife.org

facebook-square @nhsfife

TWITTER @nhsfife

 @nhsfife
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| WINTER READY

Taming the ‘Beast
from the East’

T

he winter months are far and away the
busiest period for health boards, both with
an increase in the numbers of patients
presenting and a sharp rise in the proportion who
are more acutely unwell.
It is crucial that organisations such as NHS
Fife prepares fully for the significant increase
in demand that winter brings. We work with a
number of partner agencies to carry out a full and
thorough debrief of how well services coped over
the previous winter. This allows us to take any
learning we can from last year and ensure that
any additional resources are in place ahead of the
period of peak demand.
This preparation proved to be invaluable
in 2017/18 as an increase in flu and flu-like
illnesses, coupled with particularly adverse winter
conditions, conspired to create an especially
challenging winter. Flu was a particular issue
with Health Protection Scotland reporting that
the prevalence of the virus at the turn of the year
being more than twice as high as it had been in
2016/17.
Despite the immense pressures on healthcare
services, and in no small part due to the continued
commitment and dedication of our staff, our

services proved to be incredibly resilient in the
most trying of circumstances.

STAFF GOING THE EXTRA MILE
Winter 2017/18 will long be remembered as the
year of ‘The Beast from the East’.
After a period of unseasonably mild weather,
a cold snap in late February caused widespread
disruption across the whole of the UK. Despite great
adversity, healthcare staff in Fife pulled out all the
stops to keep vital services running in freezing
temperatures and faced with several feet of snow.

Our staff worked much longer hours, with some
staying overnight in temporary accommodation
within the hospital to ensure they were available
for duty. Colleagues offered spare rooms whilst
others walked considerable distances to make sure
that patients would continue to receive the care
and treatment they needed.
We were also incredibly fortunate that the
Ministry of Defence, Coastguard and a host
of others offered their assistance in getting
healthcare staff to and from the places where
patients needed them most.

2019JANUARY

Labs team takes top award for
innovative flu testing
The winter of 2017/18 was a bumper year for flu and resulted in significant additional pressures
on our already busy hospital services.
Confirming a diagnosis of flu ordinarily takes around 24 hours from the point where a patient
is initially tested. With the pressures on services at their peak, the Board’s Microbiology Service
was tasked with speeding up the process of identifying patients with flu.
Within a matter of days our team had researched, sourced and implemented a rapid flu testing
system within the Accident and Emergency and the Admissions Units of the hospital, and had
trained staff in how to use the system effectively. The new system enabled staff to confirm
whether a patient is positive for flu within 30 mins.
By identifying patients with the virus quickly, clinicians were able to prevent the spread of
the virus and ensure that patients were able to get the correct course of treatment, and initiated
much sooner.
Such was the success of the system that the Microbiology Service received a prestigious
Advancing Healthcare Award at a ceremony in Central London in April 2018.

www.nhsfife.org
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| DEVELOPING SERVICES

Focus on frailty

A

n out-of-hours frailty service has been developed within the
emergency department, improving outcomes for older people who are
identified as frail but who would benefit from an onward referral or
assessment on discharge.
The emergency department team use an electronic screening tool
to identify patients who screen positive for frailty and a referral is then
completed which is then triaged by the frailty team. The patient can then be
referred on to the most appropriate
service, including Hospital at
Home, day hospital, community
rehabilitation and the medicine for
the elderly clinic.
Patients who are deemed safe
to leave the emergency department
can have secondary prevention
measures addressed in the
community setting.
This can include reviews of
medication and amendments to
medication to minimise the falls risk, and the addition of bone protection
where appropriate.
The introduction of the service has led to a number of onward referral
options for patients, allowing pro-active management of frailty in the out-ofhours period.
Following review of patients screened in the out-of-hours period, 80%
of those referred to a clinic or day hospital had interventions including
medication review or further investigations.

The emergency
department team use
an electronic screening
tool to identify
patients who screen
positive for frailty

2019FEBRUARY

Fife fluid management
Fluid balance ensures that the body stays hydrated; this is important for normal functioning of the body.
A programme, led by Fife Consultant Anaesthetist Marcia McDougall, which introduced significant
changes to fluid management practice in Fife, has proved so successful it has been adopted across
Scotland.
The Fife project began in 2009 with audits examining fluid prescribing across the hospital,
followed by education for clinicians, outlining the importance of maintaining fluid balance, for patients
physical and mental performance and the need for careful prescribing and patient assessment.
The focus throughout has been on patient safety and avoiding harm from poor fluid prescribing.
Over the years a wide range of work was undertaken, including the formation of the Fife Fluid
Prescription Group, which developed fluid guidelines and the appointment of a Quality Improvement
Nurse for Fluid Management, who has played a key role in introducing a new combined fluid
prescription and balance chart. These changes are now embedded in NHS Fife and have been
instrumental in the establishment of the Scottish Government’s new National Intravenous Fluid
Improvement Programme.

LEADING THE WAY IN MATERNITY QUALITY IMPROVEMENT
Quality Improvement or QI is about making healthcare
safer, more effective, patient centred, timely, efficient
and equitable.
NHS Fife’s maternity, midwifery and
obstetric staff have received national
recognition for their QI work by
winning the NHSScotland Event
Safety Award category.
The award winning work
included standardising a pathway for
reducing and investigating stillbirths.
This work highlighted the ‘Movement
Matters’ campaign to raise awareness
www.nhsfife.org

facebook-square @nhsfife

about a change or reduction in baby’s movements.
Elsewhere, the Enhanced Recovery Project, which
aims to get new mums back to full health
as soon as possible following elective
obstetric surgery, was launched to
improve the experience and recovery
of women and provide information
to help new mums cope well after
surgery. Since the introduction of
this project the length of patient stay
has reduced, with women discharged
on the first day following surgery
increasing to 50%.
TWITTER @nhsfife
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| FOCUS ON PHARMACY

Medicines Efficiency

N

HS Fife has gone from having one of the
highest spends on medicine per patient
for medicines prescribed in primary care
to becoming the 5th lowest out of 11 mainland
boards – a significant achievement as a result of
our ambitious medicines efficiencies project. The
project seeks to ensure that medicines are safe,
effective and offer the best value for money.
Since the programme began in 2016, over
£10 million in medicines efficiencies have been
achieved across NHS Fife, without compromising
on the quality of prescribing to patients.
A wide range of work has been undertaken,
including the updating and streamlining of NHS
Fife’s Formulary, the list of medicines approved
for use. This significant piece of work has been
completed with support from the pharmacy team,
consultants, GPs, nurse prescribers and Allied Health
Professionals. Over 44,000 patient reviews have
been completed in Primary Care, and where clinically
appropriate and safe, medicines changed to comply

with the revised Formulary. This
work also included specialist and
hospital-only medicines to ensure
best value for money and safe
effective medicines.
In addition, work has also
focused on priority areas such as
medicines used in the treatment of
respiratory conditions, diabetes and
pain management, as well as reviews
of patients who are prescribed multiple
medicines (known as polypharmacy).
Elsewhere, there has been continued focus
on reducing medicines waste. It is estimated that
the annual cost of medicines waste to NHS Fife is
£2 million.
Public awareness campaigns, with patients
encouraged to only order what they need and to
discuss any problems or issues with the pharmacy
team in their local pharmacy or GP practice, have
been promoted across Fife.
Patients have also been
encouraged to bring their own
medicines into hospital. This helps
staff to know which medicines
patients are currently taking and

Over £10 million in medicines efficiencies
have been achieved across NHS Fife

ensures continuity of care. As the patient already
has a supply of the medicines they need, there is
no need to give a further supply whilst in hospital,
thus preventing any unnecessary waste.
Further work has been undertaken to streamline
the ordering of wound care, stoma and catheter
products to reduce waste in both GP practices and
care homes.

2019MARCH

THE PRESCRIBING
SUPPORT NURSE
The role of the prescribing
support nurse is new to Fife
and has improved adherence
to the Fife approved list of
medicines in areas including
diabetes and respiratory, which
often involve complex patient
reviews.
Crucially, their role has
improved patient care whilst
reducing waste and associated
prescribing costs.
Bringing specialist
knowledge and experience to
their roles, the prescribing
support nurses have
identified and screened
appropriate patients,
supporting changes in
medication and providing opportunity for additional
patient education.
The diabetes prescribing support nurse has
helped to further improve patient safety, for
example, reducing the risk of hypoglycaemia in
patients whose diabetes may be over treated.
In addition the prescribing support nurse has

The diabetes prescribing support nurse has
helped to further improve patient safety

www.nhsfife.org
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developed prescribing guidelines and provided input
to the Diabetes Managed Clinical Network as well as
delivering savings of around £100,000.
The respiratory prescribing support nurses have
helped to simplify inhaler regimens and improve care
for patients in GP practices across Fife as well as
releasing significant savings of £453,000.

TWITTER @nhsfife
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| WORKING SMARTER

Supporting patients after critical illness

A

new multidisciplinary project is providing
dedicated support for patients who are
recovering after a critical illness.
The InS:PIRE programme works with patients
who have been admitted to the Intensive Care
Unit (ICU).
Following discharge home, patients are invited

to participate in the InS:PIRE programme, which
involves members of the medical and nursing team,
physiotherapy, psychology and pharmacy staff.
There is also input from third sector providers and
community groups.
The key focus of the programme is on quality
of life, supporting patients to adjust to their new

normality and signposting to available resources in
their communities.
1:1 sessions explore an individual’s concerns and
realistic goals are set to guide recovery. Peer support
is also an integral part of the project, with volunteers
who have previously been patients in ICU sharing
their own personal stories and providing support.

2019APRIL

Know the ScoreEnhancing hospital safety

MEDICAL DIRECTOR’S VIEW

A successful patient safety campaign focused on
the care and management of deteriorating patients
is further enhancing hospital safety in Fife.
The Know the Score campaign looks at improving
process and practice to help identify, assess and
respond to clinical deterioration in a patient’s
condition, and as a result reduce cardiac arrests with
cardio pulmonary resuscitation (CPR) in hospital.
The campaign’s core message is that the
right observations (vital signs) lead to the right
treatment and care pathways and ultimately
the right outcome for patients. This message is
highlighted to staff through a visual aid called the
patient safety pentagon, which focuses on the key
elements and processes involved.
Patients admitted to hospital who are at risk of
deterioration have better access to timely clinical
assessment, supported by early decision making,
with clear treatment and escalation plans in place.
A range of events have been held to support the
campaign, with learning
from practice shared
with staff along with
a range of tools and
materials to enhance
their knowledge
and skills to
support clinical
practice and drive
improvement.

The Medical Director
is executive lead for
clinical governance,
patient safety, medical
workforce planning
and Research &
Development.
Dr Frances Elliot
NHS Fife continues
Medical Director
to drive improvements
in care and experience for patients.
Further refinement of the Quality Report that
is presented to the Board has continued over
the last year. This sets out how we measure the
quality of care across a number of key areas.
As a result of the introduction of the
organisational Duty of Candour, a major
review of the way adverse clinical incidents
are dealt with has taken place. A key element
of this duty is reporting and a first annual
report will be produced about incidents which
activate the Duty of Candour in 2019.
Progress has also been made in
implementing the Board’s Clinical Strategy
with some internal reconfiguration of
services and redesign of processes of care.
The Board celebrated 10 years of the
Scottish Patient Safety programme with an
event in September 2018 showcasing the
work that has taken place to improve safety
and quality in our system.

www.nhsfife.org
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| SCOTTISH FIRSTS

Day-case hip
surgery - A
Scottish first

I

n December, NHS Fife became the first health
board in Scotland to pilot successful day-surgery
hip replacement.
The innovation was carried out by Director
of Surgery, Mr Ed Dunstan, and his highly
skilled team, and saw Kennoway man,
Michael Sullivan, up and walking within
an hour of his surgery. Since Mr
Sullivan’s procedure, a number of similar
operations have been carried out.
By placing patients on a programme
of Enhanced Recovery, the average
length of a hospital stay can be reduced
from an average of three days to less than
12 hours. The technique was developed
in Denmark and ensures a patient is given the
best care, treatment and information to make
the quickest possible recovery. Mr Dunstan
and his team learned firsthand of Enhanced
Recovery’s benefits in August during a trip to
Copenhagen’s Hvidore University Hospital, which
is internationally recognised for its fragility

fracture management and
rapid recovery pathways.
Central to successful daycase hip replacement is a move
away from the use of opioids or spinal anaesthetic,
which totally numbs legs and can render them
unable for use for up to six hours. By switching
to localised numbing of the capsule, tendons,
and ligaments around the hip, the patient can
walk straight afterwards as the muscles are still

working. The new technique also reduces the
risk of clots and lost muscle mass, and increases
oxygen saturation in the blood, which generally
helps patients feel much better following the
procedure.
Across Scotland there are around 15,000 major
joint replacements carried out every year. Daycase hip surgery is suitable for around 15% of
patients – generally those with a good level of
fitness and a healthy Body Mass Index.

2019MAY

Pioneering prostate procedure
There have been significant developments within
Urology, with new procedures pioneered and
services introduced to improve quality of care.
NHS Fife became the first Board in Scotland
to pilot Urolift, a minimally invasive procedure for
enlarged prostate.
A condition that affects almost 1:3 men in
their 50s, symptoms can include urinary problems,
sleepless nights and decreased quality of life.
Traditional treatment for enlarged prostate
involves a general anaesthetic and surgery, and
the risk of permanent side effects.
NHS Fife Urologist Petros Tsafrakadis was
the first in Scotland to carry out the Urolift
procedure, which is completed under a local
anaesthetic, eradicating the risk of permanent
side effects. Patients have a much faster recovery

www.nhsfife.org

facebook-square @nhsfife

time and report high satisfaction with good
results.
In addition, the treatment means that men
are treated as day surgery cases instead of
being in hospital for several days.

NHS Fife became the first
Board in Scotland to pilot Urolift
Elsewhere, a nurse-led overactive bladder
service has been set up, improving quality of
care and accessibility.
The service works with patients to make
informed choices and a tailored plan, reflecting
the needs of the individual patient.

TWITTER @nhsfife
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| SHAPING THE FUTURE

Healthcare
Professionals
of the future
NHS Fife has been getting in early to recruit its
next generation clinical staff.
The Board held a series of events across Fife
for high school pupils to learn about the work of
allied health professionals and find out more about
career opportunities available across the various
disciplines.
Second year pupils were selected specifically
as they would shortly be choosing the subjects
they wished to study in third and fourth year. It
was hoped that if they found a discipline that was
attractive to them then this could be factored into
their course choices.
More than 70 pupils from six secondary schools
across Fife attended the event at the Victoria
Hospital alone, where they had the opportunity to
gather some ‘hands on’ experience to explore roles
in the hope that it may inspire some to consider a
career in healthcare.
Staff from a range of clinical disciplines were on
hand to talk about their roles and provide a flavour
of life as an Allied Health Professional.

2019JUNE

Managing complex
care needs
The approach to caring for patients in
Fife with complex health conditions
is changing as we target individuals
to help improve health outcomes and
reduce emergency hospital admissions.
A new assessment tool is being
used by GP practices to assist them in
identifying vulnerable patients who are
predicted to have deteriorating health
needs in the following year based on a
range of risk scores.
By identifying people earlier and
looking at the risk factors, such as
the number of long term conditions
they have and the number of prior
emergency admissions, we can
intervene earlier.
Intervention is led by a case
manager who will assess the patient’s
ongoing needs. An anticipatory care
plan is then developed in partnership
with patients and their families with a
strong focus on “what matters to you”.
Resulting changes in the approach
to caring for patients with chronic
obstructive pulmonary disease has
reduced the average length of stay
from 3.8 days to 3 days in just three
months. From a sample of patients
60% saw a reduction in unplanned
admissions to hospital.
www.nhsfife.org

DIRECTOR OF NURSING’S VIEW
The Director of Nursing is the
executive lead for the nursing and
Allied Health Profession workforce,
Child Protection and Spiritual Care.
In the last year there have been
a number of key developments
for nursing, midwifery and Allied
Helen Wright
Health Professionals (AHP) in Fife
Director of Nursing
which have helped drive further
improvement in services.
The Nursing, Midwifery and AHP Professional Assurance
Framework was published in March 2018. The framework
sets out how the Director of Nursing provides assurance to
the NHS Fife Board on the quality and professionalism of
nursing, midwifery and AHP care. It provides evidence that
structures and processes are in place to provide the right
level of scrutiny and assurance across all services, ensuring
the highest standards of care.
There has been particular success in recruitment, where we
have employed considerable numbers of new nurses, midwives
and Allied Health Professionals. Not only do our existing teams
create a welcoming environment, we have also demonstrated
that Fife is an attractive place to forge a career.
A key success for our midwives this year has been the
achievement of the prestigious Baby Friendly award from
UNICEF which demonstrates our commitment to providing
the best possible care.
Whether on our wards and departments or in our
community teams, our nurses, midwives and Allied Health
Professionals continue to be a credit to the organisation.

facebook-square @nhsfife
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| NHS AT 70

Celebrating

our NHS

O

n July 5, 1948, the NHS came into being. No
one in Britain alive at the time or born since
has remained untouched by an institution
which has become the envy of the world. The
vision was simple – high quality healthcare, free
at the point of need. For the first time everyone
in Britain had free access to a family doctor,
prescription drugs, glasses or dentures. Half a
million Scots were able to have free spectacles
within four months of its inception. Half a million
also got free dentures in the first year.

2019JULY

The first year of the NHS provided the biggest
single improvement in the everyday health and well
being of the people of Scotland – before or since.
Nearly all doctors, dentists and opticians took part.
Over the last seven decades the NHS has gone
from strength to strength – many conditions which
were previously untreatable can now be treated.
There have been huge strides in clinical diagnosis,
advances in medicines, surgery and technology
and immunisation and screening have reduced the

Over the last seven decades
the NHS has gone from
strength to strength
incidence or prevented the development of many
diseases. At the heart of the NHS are its staff – their
skill and dedication make the NHS what it is today.
On Thursday the 5th of July 2018, staff in Fife
joined others across the UK in celebrating the 70th
anniversary of our NHS. A number of events were
held to commemorate the landmark occasion and
we took the opportunity to showcase Fife’s own
journey over the last seven decades and to look
forward at how care may evolve in future.

The power of social media
Whilst unthinkable at the inception of our NHS
in 1948, social media continues to play an evergrowing role in modern society and the way we
communicate. Indeed, NHS Fife now uses social
platforms such as Facebook, Twitter and Instagram
every day – not just to communicate with patients,
but also as a valuable tool to engage with staff.
Social media played a valuable role in our
anniversary celebrations and in the run up to the
5th of July we posted regular NHS 70 content for
70 days. This content included interviews with past
and present staff, old photographs from days-goneby, archive videos of occasions such as royal visits
and gala events, and local health literature from the
1940s.
If you missed any of our exclusive NHS 70
content, you can revisit it by searching our social
media pages using the hashtag #nhsscot70.
www.facebook.com/nhsfife
www.twitter.com/nhsfife
www.instagram.com/nhsfife

www.nhsfife.org

facebook-square @nhsfife

TWITTER @nhsfife

 @nhsfife

19

20

| IMPROVING HEALTH & WELLBEING

PUPIL
POWER Promoting
physical
activity

T

he Children and Young People’s Physiotherapy
team have been involved in a number of
projects aimed at promoting physical activity
and addressing some of the issues caused by a
modern lifestyle.
The team developed a group-based rehabilitation
class for young people aimed at improving attitudes
to exercise, enhancing social interaction and
improving pain issues.
By focussing on having fun in a safe
environment, young people attending the group
were encouraged to be active and supported
to continue activity themselves or move to
community-based exercise.

Young people attending the group noted that
the class made them work harder and feel stronger,
whilst bringing lots of enjoyment. In addition pain
was reduced and most participants said that they
would start attending a gym.
Another project has focussed on providing health
information to S1 school pupils to tackle poor
posture, increased screen time and inactivity.

The pilot, with 300 pupils, involved 10 dedicated
interactive presentations alongside a range of
supporting materials, including information on local
teen gyms.
A follow-up three months later noted that over
half of the pupils had changed their posture habits,
whilst 70% were doing the recommended daily
physical activity.

2019AUGUST

DIRECTOR OF PUBLIC HEALTH’S VIEW
The Director of Public
Health is the executive
lead for health
improvement and
reducing inequalities.
The Director of Public
Dona Milne
Health’s Annual Report
Director of
outlines a number of
Public Health
key areas of health and
wellbeing affecting the
people of Fife, the challenges,
and the work undertaken and
planned by NHS Fife and its
partners.
The 2017 report noted:
• The population of Fife has
grown consistently year
on year since 1998 and is
now an estimated 370,330
individuals. Fife has seen, and
is projected to see, considerable increases in
the population aged 75 and over.
• Rates of premature mortality (deaths to
those under 75 years) have reduced by 6%
in Fife over the last 10 years. However,
premature mortality rates are higher in our
most deprived communities.
• Fife has made good progress in recent
years in reducing smoking. Reductions in

www.nhsfife.org
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smoking have been seen in the most and
least deprived communities in Fife, however,
smoking rates are higher in the most deprived.
• Cancer continues to be the leading cause of
death in Fife followed by Heart Disease.
It is evident that we need to maintain our focus
and increase our efforts on reducing inequality
in Fife, with public and third sector partners
working together to support those facing the
highest levels of inequality.
There is a lot of work
underway already to address
issues such as school attendance
and educational attainment,
to improve employment
opportunities, to provide
good housing and to increase
household income levels.
Local projects are supporting
communities to address
immediate issues such as food insecurity,
ensuring that families have enough food to eat
and that the food they have is healthy, along with
a range of preventative work.
All of this work is a key feature of our Plan
for Fife and of the Public Health Priorities for
Scotland. These are challenging times but we
have strong universal services in Fife that we can
build on to support families and communities.

TWITTER @nhsfife
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| CELEBRATING STAFF

Staff
Achievement
Awards

I

n September, we celebrated the hard work
and dedication of our staff at our annual
awards ceremony.
Over 100 people attended the
NHS Fife Achievement Awards,
held in partnership with
Unison Fife Health Branch and
the Royal College of Nursing, at the
Bay Hotel in Kinghorn. The awards have
become an important event in the NHS Fife
calendar, with a record number of nominations
from across the organisation being received.
Individuals and teams were recognised in 10
award categories including, Young Achiever,
Support Services, Unsung Hero, Doctor, Allied
Health Professional and Nursing & Midwifery.
In addition, a new award was launched –
the Outstanding Member of Staff Award. The
award, voted for by staff across NHS Fife,
was won by Arlene Higgins, a Ward Clerk
in Maternity. Finalists were also treated to
a performance by the NHS Fife staff choir,
Healthy Harmonies, who sang a medley of
songs taken from their successful show at
the 2018 Edinburgh Fringe.

2019SEPTEMBER

2018 AWARD WINNERS

Allied Health
Professional Award
Marianne MacLeod

Doctor
Award
Dr Gavin Simpson

Hotel Services Award
Irene Rae

(Collected by colleagues,
Lee Graham & Gary Balfour)

Nursing &
Midwifery Award
Collete Ross

Outstanding Member
of Staff Award
Arlene Higgins

Primary
Care Award
Mary Thomson

Support
Services Award
Lisa Logan

Top Team Award
Microbiology &
Emergency Care Team

Unsung
Hero Award
Dr Paul Cunningham
www.nhsfife.org

Volunteer
Award
Heart Buddies
facebook-square @nhsfife
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Young
Achiever Award
Jenna McCartney
 @nhsfife
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| OUR WORKFORCE

More than just a job

T

he recruitment and retention of clinical staff has been a key
performance area over the last 18 months, and it is an area
where we have seen real success.
Some 27 new Consultants were recruited to substantive
posts during 2018. Perhaps even more importantly, the Board
successfully recruited to a number of key specialties including:
Anaesthetics, Child & Adolescent Mental Health, Care of the
Elderly, Emergency Medicine, Neurology, Paediatrics, Pathology,
Psychiatry, Rheumatology, Sexual Health, Surgery and Trauma &
Orthopaedics.
The Board’s participation in the new ScotGEM Medical Training
initiative for GPs has been a further highlight. Through this initiative
with the Universities of Dundee and St Andrews, 7 new GPs were
recruited in 2018 to work in general practice in Fife.
Great strides have also been made to sustain and enhance the
numbers of nursing staff working in Fife. During 2017/18 over
147 student and newly qualified nursing staff chose to begin their
career here in the Kingdom.

2019OCTOBER

Staff health
and wellbeing

DIRECTOR OF WORKFORCE’S VIEW

A healthy, well-supported workforce is
better placed to provide the very best
care for patients. NHS Fife’s Well at Work
programme has sought to improve and
promote staff health and wellbeing while
aiming to reduce sickness absence.
In 2016, NHS Fife’s efforts to improve
the health, safety and wellbeing of its
workforce saw the Board receive the
Healthy Working Lives Gold Award – the
highest possible standard. A great deal
of effort has gone into maintaining this
award and NHS Fife continues to build on
its achievements in this area with the
Live Positive Stress Toolkit, alongside
a variety of other health improvement
activities for staff.
Receiving feedback from staff about
how they feel about their work, both as an
individual and as part of a team, is crucial to
developing a healthy organisational culture.
The iMatter staff engagement tool
replaced the National staff survey and is
now established as the primary source of
feedback from our staff in relation to their
experience of working for NHS Fife. The
Board achieved a response rate of 53%
in 2018 and in answer to every question
posed to staff the results were as good as
or better than the responses in 2017.
www.nhsfife.org

The Director of Workforce is
executive lead for workforce
planning and staff health and
wellbeing.
NHS Fife continues to
progress the key elements of
its Workforce Strategy, which
Barbara Anne
was approved by the Board in
Nelson
July 2018 to support delivery
of the Clinical Strategy. Concentrated efforts have
been made to recruit and retain trained medical staff.
Within 2017/18 stronger links have been developed
with the Developing Young Workforce Board and the
Board looks forward to progressing these further in
the coming year along with stronger links to all high
schools within Fife.
There has been particular focus around the further
progression of the iMatter staff survey tool to ensure
that we have valuable feedback from our staff around the
issues that are important to them within the workplace.
NHS Fife held another very successful Staff
Achievement Awards recognising the achievements
form all areas of our workforce.
Having achieved the Gold Healthy Working Lives
Award in May 2016 we continue to build on this
achievement in a range of areas.

Concentrated efforts have been made to
recruit and retain trained medical staff

facebook-square @nhsfife
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| PATIENT & PUBLIC PARTICIPATION

Listening D
and learning

uring the last 12 months NHS Fife has
demonstrated an ongoing commitment to
listening and learning from the experience
of patients, carers and service users.
We have continued to seek feedback using a
range of methods, recognising that no one size
fits all. This feedback has improved practice and
influenced service developments. Approaches
used include What Matters To You? (WMTY).
One example of What Matters to You in action
saw work between the Fife branch of the National
Ileostmacy and Internal Pouch Network and
the Equality and Participation team. The group
ran a pop-up session to gather views and raise
awareness of hidden disabilities, which centred
around changing hospital signage from the
‘wheelchair’ toilet user symbol to an accessible
toilet symbol.
The idea has now been supported with a
commitment to change hospital signage.
Elsewhere, Participation and Engagement
opportunities have also been extended to more
Equality Groups, addressing under-representation
within existing structures. This improvement is
already contributing to the development of new
services and functions.
Care Opinion also continues to be an important
vehicle for people to share their experience of
NHS care anonymously. Work continues to promote
awareness of Care Opinion and to introduce new
responders across the Board.

2019NOVEMBER

Patients supporting
patients

Our volunteers

Patient groups have continued to play an important
role in supporting services, with one Fife patient
group creating and producing a guide highlighting local
advice and support available to patients, families and
carers affected by stroke.
NHS Fife’s Stroke Patient Participation Group (PPG),
part of the Stroke Managed Clinical Network (MCN),
were inspired to create the guide following the success
of an information booklet for heart patients produced
by the Heart Disease Patient Participation Group.
The stroke guide brings together information on:
• Local services providing practical advice for
patients and carers
• Support to help get out and about
• Activity and exercise options
• Accessible options for recreation and
entertainment
• Useful local and national contacts

Our volunteers play an invaluable
role across NHS Fife, regularly
giving up their time to
support patients and staff.
From teenagers to older
people, our volunteers
come from all walks of life
and play an important part
in patient wellbeing.
Roles are diverse and include:
• Meet and greeters at the hospital
front doors
• Chatting to patients and making tea
• Play volunteers supporting children in
hospital
• Volunteer drivers
• Therapet owners
• Volunteer gardeners
The work of our volunteers has been
recognised at both local and national level.
Andy and Roslyn Hume, volunteer
drivers for Victoria Hospice, won the
Volunteer Award at the 2017 Scottish
Health Awards; whilst the work of
volunteers from InS:PIRE, Victoria and
Queen Margaret Hospices, and the
Heart Buddies peer support group
were celebrated at the 2018 NHS Fife
Achievement Awards.

www.nhsfife.org
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| SITE OPTIMISATION

Building a
better future
Working to improve the care we offer

T

he needs of our population are constantly
evolving and this means that we have to
continually develop our services if we are to
ensure those needs continue to be met.
In 2016 we published our Clinical Strategy. The
Strategy outlined how we would shape delivery
of healthcare in Fife and was our response to the
changing needs of a rising and ageing population.
In recent months we have begun work on our
Site Optimisation programme, a significant piece
of work for our Acute Services which is delivering

on the agreed recommendations of the Clinical
Strategy and is the next step in our continual
efforts to improve the services we offer to patients.
The Site Optimisation programme is building
upon work to date and aims to improve our services
and the experience of our patients further, by:
• Improving patient pathways and flow
• Enhancing the quality and safety of patient
care in the Acute setting
• Making the best use of our estate, ensuring
services are in the most appropriate places
Site Optimisation provides an opportunity to
explore enhanced ways of working, ensuring safe,
effective, efficient and sustainable care in the
right place at the right time. A range of shortterm, medium-term and long-term projects
are currently being undertaken across the
programme, with our staff playing a crucial
role in shaping and developing these
service changes as it moves forward.

2019DECEMBER

Making the most of our facilities
A crucial element of our Site Optimisation work
has been our efforts to optimise space within the
Victoria Hospital and ensure that services are in
the most appropriate places to deliver the best
quality patient care.
This has resulted in the movement of a number
of wards and departments over recent months
as our last remaining inpatient areas moved from
their base within our tower building to space
within the new wing, which opened in 2012.
One such example is our Medicine for the
Elderly wards, which were previously divided
between the old and new parts of the hospital.
The safety of the patients in our care is our
biggest priority and the tower block, which was
built in the 1960s has limited access routes.
Furthermore, our clinical staff spent a considerable
amount of time travelling across our large site to
see their patients – time that would, of course,
have been better spent with patients.
Such moves in turn have enabled other
departments, such as our Urology Diagnostic and
Treatment Centre, to move from a cramped space
in the older part of the hospital site into much
larger and newly refurbished facilities within the
tower building.
In the coming months, and with investment in
the existing areas, a number of other services are
due to do likewise.

www.nhsfife.org

facebook-square @nhsfife

Ensuring that services are
in the most appropriate
places to deliver the best
quality patient care
TWITTER @nhsfife
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| OUR PERFORMANCE

NHS Fife continues to perform well against key indicators and targets
including 4-Hour Emergency Access and Cancer 31-Day Decision-totreat.
There are certain areas which continue to be challenging and
where work is being undertaken to improve performance further,
in both Acute Hospital Services
and Fife Health and Social Care
Scotland
NHS Fife
Partnership Services.
Standard
2017/18 Performance

4-HOUR
EMERGENCY
ACCESS

95%

92.2%

95.1%

OUTPATIENT
WAITING TIMES

95%

74.9%

93.6%

PATIENT
TREATMENT
TIME GUARANTEE

100%

79.5%

89.8%

18-WEEK REFERRAL
-TO-TREATMENT

90%

82.4%

81.5%

CANCER 31-DAY
DECISION-TO-TREAT

95%

94.3%

98.5%

DRUG/ALCOHOL
WAITING TIMES

90%

93.8%

96.3%

PSYCHOLOGICAL
THERAPIES
WAITING TIMES

90%

75.4%

70.2%

HEALTHCARE ACQUIRED
INFECTIONS – C.DIFFICILE

0.32

0.27

0.21

HEALTHCARE
ACQUIRED
INFECTIONS – SABS

0.24

0.33

0.39

CAMHS
WAITING TIMES

90%

75.6%

67.6%

SMOKING
CESSATION

779

N/A

457
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ACUTE SERVICES VIEW
Acute Services combines a range of emergency and
planned care, and is a core area within the NHS Fife
Clinical Strategy.
The Clinical Strategy was produced in 2016 and provided
the strategic direction of travel for health care services in Fife
for the next 5-10 years.
In 2017/18, we designed and established a programme to
deliver the key Acute objectives of the Clinical Strategy. Site
Optimisation is the Acute Services ambitious transformation
programme for 2017/18 and continuing through to 2019/20
which aims to enhance the
delivery, quality and safety of
acute patient care by bringing
together strands of work to
provide innovative new ways
of providing services with an
optimal use of our resources
both at the Victoria Hospital,
Kirkcaldy and Queen Margaret
Hospital, Dunfermline. Key
programme strands will better use our beds and theatres and
will also see development of ambulatory medical and surgical
care with improved use of technology and a modern approach
to our workforce both now and in the future.
Built into all our future work is the critical learning from
this year where we delivered excellent care and performance
through some very challenging winter conditions. Our plans,
featured in more detail within this report, will ensure we
continue our success through the outstanding commitment
and care shown by each and every one of our staff.

 @nhsfife
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| FOCUS ON FINANCE
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How NHS Fife’s budget is allocated

E

ach year NHS Fife is allocated a budget to
enable the Board to provide healthcare services
for the Kingdom’s more than 370,000 residents.
In 2017/18 this budget was made up of £685m
of core funding, which is allocated internally to the
various directorates to allow them to operate, and an
additional £8m to fund capital projects.
The Board of NHS Fife approved its annual accounts
for 2017/18 on 27 June 2018, which confirmed that
NHS Fife met all of its financial targets for 2017/18
and delivered an underspend of around £1.5m.

DIRECTOR OF FINANCE’S VIEWS

Carol Potter
Director of Finance

The Director of Finance is the executive
lead for financial planning.
Across the health and care system in
Fife, we continue to face a challenging
financial climate but remain committed
to making the best use of the resources
available. During 2017/18 and into the
current financial year, our managers and
staff have worked exceptionally hard on
a range of projects and initiatives to meet
the financial challenges, while continuing

we continue to face a challenging financial climate but remain
committed to making the best use of the resources available
to deliver safe, effective and high quality
care for our patients. This includes
reducing prescribing costs and medicines
waste, tighter management of our
supplies and range of other efficiencies.
Together these measures had a significant
impact on our financial position and we
ended last year in balance.
Audit Scotland provides an external

audit assessment of the Board’s
financial statements and wider
aspects of financial management
and sustainability; governance and
transparency; and best value. The
outcome of this independent review for
2017/18 was an unqualified opinion – a
clean bill of health in all aspects of the
accounts.

The Chief Executive’s Forward Look
As accountable officer
for NHS Fife, 2018 has
been a landmark year
for the National Health
Service and here in Fife
it provided a unique
opportunity to both
Paul Hawkins
reflect on the ways
Chief Executive
that care has evolved
over the last 70 years, and consider how it
may further develop in the years ahead.
Whilst it was great to look back at fond
memories of old colleagues, buildings, treatments
and social occasions, the opportunity to reflect also
served as a timely reminder of how far we have
come. Many of the innovations and services now
provided by the NHS would have been unthinkable
in 1948. New technologies and ways of working
mean we are now able to understand, diagnose and
treat far more conditions that we were all those
years ago. A greater knowledge of the importance
of infection control, immunisation and the links
between physical and mental health also mean our
NHS is able to support people in ways that we could
never have dreamed of in the past.
And – in 2019 - we continue that rich tradition of
progress, dynamism and innovation.
Over recent months we have welcomed both
the BBC and STV to the Victoria Hospital to
promote the incredible work of our staff and

showcase projects where Fife continues to lead
the way. Whether it is being the first health
board in Scotland to perform a successful daycase hip replacement, the pioneering way we
are maintaining the skills of nurses looking after
preterm babies (link), or working towards becoming
the first maternity unit in Scotland to be Gold
accredited by UNICEF for Baby Friendly status,
there is a lot of pioneering work going on in Fife
and it is not going unnoticed.
Progress and innovation will continue to take
centre stage over the coming year. In last year’s
Annual Report I wrote about the steps we have
taken towards implementing our Clinical Strategy;
our blueprint for the future which was published
in 2016 and outlines how we will meet the
changing needs of a rising and ageing population.
Over the next twelve months we will continue
to implement these changes and a key strand of
this will be our Site Optimisation project, which
began last year. Site Optimisation is a significant
programme of short, medium and long term
projects designed to improve our acute services

Progress and innovation
will continue to take centre
stage over the coming year
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TWITTER @nhsfife
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Over recent months we
have welcomed both the
BBC and STV to the Victoria
Hospital to promote the
incredible work of our staff
and ensure we make the best use of our estate for
patients. Site Optimisation will further enhance
the quality and safety of the care we provide in
the acute setting and improve patient pathways
and flow. In addition to local plans, we continue to
work with neighbouring health boards to develop
high quality, sustainable regional services that
will benefit from a regional, population based
planning approach. I am very pleased to report
that a regional approach has already made a
positive difference in numerous areas including
Radiography, Oncology and Endoscopy.
The NHS has laid strong foundations. 70 years
ago these foundations revolutionised healthcare
and we have been building on them ever since. In
2019/20 we will continue to do this. I look forward
to your participation as we continue to evolve this
great institution.

Paul Hawkins, Chief Executive
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| OUR NHS FIFE BOARD

NHS Fife Board
Information
NHS Fife is managed
by a Board of Executive
and non-Executive
Directors who are
accountable to the
Scottish Government
through the Cabinet
Secretary for Health
and Sport.
The NHS Fife
Board holds its Board
meetings in public
every two months.
Members of the
public are welcome to
attend and observe
proceedings.
Meetings have
set agendas and
accompanying papers
are available on the
NHS Fife website
five days prior to
the meeting, visit
www.nhsfife.org/
boardmeetings

Dr Frances Elliot
Medical Director

Janette Owens

Tricia Marwick
Chair

Paul Hawkins
Chief Executive

Dona Milne
Director of Public Health

Carol Potter
Director of Finance

Chair of the Area Clinical Forum

Wilma Brown
Employee Director

Sinead Braiden
Non Exec. Board Member

Eugene Clarke
Non Exec. Board Member

Helen Wright
Director of Nursing

Fife Council Representative

Dr Les Bissett
Vice Chair & Non
Exec. Board Member

Martin Black
Non Exec. Board Member

Christina Cooper
Non Exec. Board Member

Rona Laing
Non Exec. Board Member

Margaret Wells
Non Exec. Board Member

Cllr David Graham

2020 CALENDAR
All Board meetings are
held at the Staff Club,
Victoria Hospital,
Kirkcaldy, and begin at
10am.

JANUARY

FEBRUARY

MARCH

APRIL

MAY

JUNE

JULY

AUGUST

SEPTEMBER

OCTOBER

NOVEMBER

DECEMBER

Board meetings
in 2019/20
30 January
27 March
29 May
26 June
31 July
25 September
27 November
29 January
25 March
For further information
please visit:
www.nhsfife.org/
boardmeetings
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NHS Fife
Hayfield House
Hayfield Road
Kirkcaldy, KY2 5AH
www.nhsfife.org
facebook-square facebook.com/nhsfife
TWITTER @nhsfife
 youtube.com/nhsfife
 flickr.com/nhsf
 @nhsfife

If you would like further support, information or an accessible format please use the contacts below:
•
•
•
•

Fife-UHB.EqualityAndHumanRights@nhs.net
NHS Fife Equality and Human Rights Department on 01592 729130
For those who are speakers of BSL please use the NHS Equality and Human Rights SMS text service on 07805 800005
You can contact the Fife Centre for Equalities for further support - www.centreforequalities.org.uk
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