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Fife NHS Board

MINUTE OF THE FIFE NHS BOARD MEETING HELD ON TUESDAY 31 MAY 2022 AT
10:00 AM VIA MS TEAMS

TRICIA MARWICK
Chair

Present:

K Macdonald, Non-Executive Director

T Marwick (Chairperson) Whistleblowing Champion

C Potter, Chief Executive M Mahmood, Non-Executive Director

M Black, Non-Executive Director M McGurk, Director of Finance & Strategy
S Braiden, Non-Executive Director C McKenna, Medical Director

W Brown, Employee Director A Morris, Non-Executive Director

C Cooper, Non-Executive Director J Tomlinson, Director of Public Health

A Grant, Non-Executive Director A Wood, Non-Executive Director

R Laing, Non-Executive Director

In Attendance:

N Connor, Director of Health & Social Care
C Dobson, Director of Acute Services

L Douglas, Director of Workforce

B Hannan, Director of Pharmacy & Medicines
K Macgregor, Head of Communications

G Maclintosh, Head of Corporate Governance & Board Secretary
N McCormick, Director of Property & Asset Management

N Robertson, Associate Director of Nursing

P King, Corporate Governance Support Officer (Minutes)

1. Chairperson’s Welcome and Opening Remarks

The Chair welcomed everyone to the Board, in particular N Robertson, Associate
Director of Nursing, deputising for the Director of Nursing. The NHS Fife MS Teams
Meeting Protocol was set out and a reminder given that the notes are being recorded
with the Echo Pen to aid production of the minute.

The Chair began her opening remarks by acknowledging that the Emergency Footing
ceased across NHS Scotland on 30 April 2022, and she recorded thanks, on behalf of
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the Board, to all staff of NHS Fife and its partners for their efforts during this continuing
period of extended pressure and challenging levels of activity.

The Chair congratulated the following:

The Human Resources and Recruitment teams of NHS Scotland, and especially our
team in NHS Fife, who were presented with the Chairman’s Award for Outstanding
Achievement in the s1jobs Recruitment Awards in recognition of their efforts
throughout the pandemic for setting a new standard within the industry. The
ceremony, held in Glasgow, gave the opportunity to toast the achievements of
employers and HR / recruitment professionals during the last 12 months.

Ivan Brenkel, Orthopaedic Consultant, for his induction into the Heart of Midlothian
Hall of Fame. Mr Brenkel was inducted for his role as club doctor as part of the 2012
Scottish Cup winning team.

Fiona Jack, Healthcare Chaplain with NHS Fife, who was awarded the Incorporation
of Barbers Dissertation Award 2020—1. This prize is awarded annually to the graduate
on the Master of Science Programme in Advanced Practice at the University of
Glasgow who has attained the highest marks in the dissertation.

The Chair highlighted that NHS Fife held a ‘Let Us Take a Moment’ event on 8 May
2022 giving an opportunity to stop and think about the challenges and significant
achievements over the past two years. The Chief Executive will provide a further
update under her report on this special event.

Finally, the Chair recorded thanks, on behalf of the Board, to Rona Laing, who is
attending her final Board meeting as a Non-Executive Director and Vice Chair of the
Board. Rona joined the Board in 2014 and has served on a number of groups and
committees, most notably as Chair of the Audit & Risk Committee and then Chair of
the Finance, Performance & Resources Committee and the Fife Health Charity Sub
Committee. The Chair thanked Rona for her outstanding work and commitment to the
Board over the past eight years during her membership term.

Declaration of Members’ Interests

R Laing declared an interest under item 9 on the agenda, noting that she is presently
registered as a patient with Lochgelly Medical Practice.

Apologies for Absence

Apologies for absence were received from A Lawrie, Non-Executive Director, and J
Owens, Director of Nursing.

Minute of the last Meeting held on 29 March 2022
The minute of the last meeting was agreed as an accurate record.

Matters Arising
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6.1.

There were no matters arising.
CHIEF EXECUTIVE’S REPORT
Chief Executive Update

The Chief Executive took the opportunity to echo the comments from the Chair and
expressed thanks to Rona Laing for her contribution to NHS Fife in bringing challenge
and scrutiny in a constructive and compassionate manner over the years. She wished
her well for the future.

The Chief Executive was pleased to report that there was a continued reduction in
Covid-19 admissions to hospitals across Fife. Whilst there is ongoing pressure across
all services as we look ahead to recovery and renewal, there is cautious hope for the
future. Board Members will be aware that the Annual Delivery Plan (ADP) for 2022/23
is currently being developed for submission through committees and onto the Board
and Scottish Government over the summer months. This will replace the previous
Remobilisation Plans in place over the pandemic period. The ADP will outline how we
plan to prioritise key activities during the year in respect of recruitment, retention and
wellbeing of our workforce; recovering planned care and how to best protect elective
activity over the winter period; improving access to urgent and unscheduled care; and
how we achieve sustainability and value, including in programmes such as realistic
medicine. The ADP will also describe through these priorities how we place the
climate emergency and our ambitions to be an anchor institution at the core of our
work.

It was noted that work continued to progress development of our longer-term health
and wellbeing strategy, to support improvements in population heath and to address
inequalities. A key component of that work is engagement with public and staff to help
shape the new strategy. The Associate Director of Nursing will provide an update later
on the agenda on the proposed approach to engage with public and staff, which will
inform this important work.

The Chief Executive continued to meet on a regular basis with Scottish Government
colleagues, Health Board Chief Executives across Scotland, and the Cabinet
Secretary. As physical distancing measures and national guidance are eased, more
meetings were beginning to be held in person and, later this week, the Executive
Directors’ Group will also meet formally face to face, for the first time since March
2020.

As a result of the recent changes in guidance from Scottish Government, there had
been a lessening of visiting restrictions over the last week, with patients in most areas
now able to receive two visitors each day at any time, having previously been limited
to a single visitor to reduce the risk of Covid spreading.

The Chief Executive mentioned the ‘Let Us Take a Moment’ event, held on Sunday 8
May at the front entrance of Victoria Hospital. The event was organised by L Campbell,
Acute Services Associate Director of Nursing, and encouraged us to take time to
reflect upon the challenges of Covid over the last few years, as we begin to take strides
forward. C Potter stated that it was a privilege to be part of the event and she formally
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6.2.

6.3

thanked L Campbell for her efforts in the organisation of it beforehand and on the day.
The gathering featured speeches, poems, and reflections from staff and partners
across healthcare services, and included performances from the Healthy Harmonies
NHS Fife staff choir, the Methil and District Pipe Band, and local singer/songwriter,
Cammy Barnes. The event was supported by Victoria Radio Network and attracted
many staff, patients and visitors to join in on the day. It was a wonderful event and
paid tribute to the tireless efforts of staff across Fife throughout the pandemic.

Finally, the Chief Executive recorded thanks to everyone in Team NHS Fife for their
commitment, care and compassion, as services continued to operate under pressure
and with high levels of activity.

The Board noted the update provided.
Governance Structure Update

The Chief Executive spoke to the paper, which provided an update on the governance
arrangements put in place within NHS Fife from mid-March 2020, in consequence of
the unprecedented challenges created by the outbreak of the Covid-19 pandemic, and
provided an update on how operational governance arrangements will remain reactive
and responsive to ongoing service pressures and periods of high demand.

The section on Gold Command was highlighted, noting the reference to the ending of
the NHS emergency footing and therefore standing down of the command structure in
place throughout the Covid period. The new arrangements in place to replace Gold
Command meetings were outlined, these being an Executive Directors’ Group huddle
to continue to regularly meet to allow escalation of operational issues in real time. The
Chief Executive acknowledged the good work done around the Operational Pressures
Escalation Levels (OPEL) framework, to help provide consistency in reporting and with
defined levels of action points to undertake in response to key triggers, whether flow,
capacity or workforce challenges.

The Board took assurance from the arrangements put in place for continued
operational governance as we move out of the Emergency Footing.

Integrated Performance & Quality Executive Summary and Report

The Chief Executive introduced the Executive Summary and April 2022 Integrated
Performance & Quality Report (IPQR), which reported on performance to the end of
February 2022, and had been scrutinised through the governance committee meetings
in April/May 2022. A few key improvements were highlighted in relation to Falls,
closure of Freedom of Information requests and the percentage of bed days lost to
patients in delay. Executive leads and Committee Chairs highlighted areas of
significance within the IPQR, in particular:

Clinical Governance

The Associate Director of Nursing provided an update on complaints performance and
the ongoing improvement work that was underway. She confirmed that a range of
staffing issues had been addressed, which had increased capacity within the team and
will help to attain a better performance in drafting complaint responses. Work was

4/408



5/13

being undertaken with colleagues in Digital and Quality Improvement to reduce
duplication in the system in relation to recording and monitoring of complaints. An
improvement in performance was expected over the next few months.

The Medical Director emphasised the attention to detail around the quality work which
teams continued to have despite the pressures they have been working under. The
February figures reflected a time when the organisation was under significant pressure
and performance around these key targets is testament to the hard work and efforts
of staff on all aspects of the quality of care delivered.

Whilst there were no performance related issues that required to be escalated, the
Chair of the Clinical Governance Committee reported that the committee recognised
the ongoing efforts of staff during this time of significant pressure.

Finance, Performance & Resources

NHS Fife Acute Division — Attendance at the Emergency Department remained high
and that unscheduled care, along with Covid-19 activity, has impacted on performance
around New Outpatients and Patient Treatment Time Guarantee (TTG), resulting in
waiting lists continuing to rise. The focus remains on recovery and remobilisation and
continued clinical prioritisation to manage the elective pathways. Performance had
improved in relation to Diagnostics, although endoscopy remains challenging.
Performance related to Cancer 62-day Referral to Treatment target had also improved
but remains challenging with breaches predominantly in urology. Overall, despite
challenges, it was noted that NHS Fife performance remained above average or
aligned with the rest of Scotland.

In response to questions, it was noted that the position will become increasingly
challenging as more outpatients come through the system and require inpatient or day
case procedures. A number of improvement actions are being progressed to try and
recover performance and allow patients access to services. A reduction in some
restrictions will also help with capacity and flow. More detail will be provided at the
Board Development Session in June 2022. With regard to figures quoted in the report
around early detection of cancer, the position will be clarified and reported back outwith
the meeting.

Action: C Dobson

Health & Social Care Partnership — Performance in relation to Delayed Discharges
had been challenging, with significant care home ward closures and staff absence.
Monitoring continued on a whole system basis using the OPEL tool and working
closely with colleagues in Acute and all sectors that reported to Gold Command. The
number of bed days lost due to patients in delay had reduced significantly from the
previous quarter but remained above the target of 5%. Demand for community health
and care services was unrelenting and had been discussed in detail at both the Clinical
Governance and Finance, Performance & Resources Committees.

The Board’s reported financial position at the end of February was a break-even
position, which is in line with the projected outturn for the financial year-end. The
Director of Finance & Strategy was pleased to report that savings of £9.6m had been
delivered in 2021/22, which exceeded the revenue savings target of £8.2m. The
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71.

financial position for the year-end is currently being finalised and is moving into the
audit process.

It was noted that the capital programme is on target to spend in full and in line with the
planned capital programme for the year.

As Chair of the Finance, Performance & Resources Committee, R Laing confirmed
that the committee had acknowledged the efforts of staff during this particularly difficult
time of significant pressure.

Staff Governance

The Chief Executive advised that since the Committee’s meeting discussion had taken
place with the Directors to establish an Attendance Management Task Force to give
increased organisational focus and challenge to staff absence and the workforce. The
first meeting will take place next week and will supplement the existing good work
already happening across the organisation.

The Director of Workforce confirmed that there had been a slight reduction in absence,
but the level remains higher than we would want it to be. Assurance was provided that
the range of activity to manage sickness absence and to help support staff successfully
and compassionately when they are away from work due to illness continues apace.
This is supplemented by an organisational led operational group, which will support
the efforts of the new Task Force.

Public Health & Wellbeing

It was noted that the Smoking Cessation Service had continued to be delivered
remotely and attention was now being directed on how to bring back face to face and
group sessions.

For Child and Adolescent Mental Health Services (CAMHS) and Psychological
Therapies the focus was on both access to treatment and addressing the longest waits
following a loss of appointments in December and January due to significant staff
absence because of the Omicron variant. This had negatively impacted the February
data. A range of improvement actions was being taken forward including recruitment
to vacancies in line with additional investment through renewal and recovery funding
and this had been reported in detail to the Public Health & Wellbeing Committee.

The Board took assurance on reported performance and achieved remobilisation
activity to date, noting the issues escalated via the Standing Committees.

CHAIRPERSON’S REPORT

The Chair reported that recruitment was underway for three new Non-Executive
Directors, to replace R Laing (who leaves the Board today), and M Black and C
Cooper, who will step down at the end of the year. A separate recruitment exercise is
also open for the Chair role of the Board, as the Chair will step down in December
2022 having served six years on the Board.

Board Development Session — 26 April 2022
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The Board noted the report on the recent Development Session.
NHS FIFE CORPORATE OBJECTIVES 2022/23

The Chief Executive was pleased to present the paper, which set out the draft
Corporate Objectives 2022/23. These have been developed through the Strategic
Planning and Resource Allocation (SPRA) process, with ongoing dialogue with
Directors and through committees. The Corporate Objectives were aligned to the four
strategic priorities outlined in the Appendix to the paper and each corporate objective
will be mapped against each of the individual Directors and will translate into the Chief
Executive’s and Directors’ personal objectives for the year.

A question was asked around the timing for achievement of individual Corporate

Objectives. The Chief Executive will consider timescales of when specific objectives

should be progressed when presenting updates through committees over the year.
Action: C Potter

The Board approved the Corporate Objectives for 2022/23.

KINCARDINE AND LOCHGELLY HEALTH AND WELLBEING CENTRES -
OUTLINE BUSINESS CASES (OBCs)

The Director of Public Health welcomed B Johnston, Head of Capital Planning &
Project Director, to the meeting. She confirmed that significant progress had been
made since the Initial Agreements for the Kincardine & Lochgelly Health Centres
projects were approved by the Scottish Government in January 2020 to being able to
present the OBCs to the meeting today.

The Head of Capital Planning & Project Director provided a detailed overview of the
key elements. In considering the OBCs, it was noted that the case for change remains
the same. The Health Centres are required to offer a full range of integrated health
services locally within an appropriate environment. These new facilities have the
potential to offer great benefit to the local communities and, in addition, may act as a
“blueprint” for future primary care requirements in Fife. If the OBCs are supported
today, they will be submitted to Scottish Government for consideration at its Capital
Investment Group on 29 June 2022 and, if approved, will allow a move to Full Business
Case stage.

B Johnston responded to questions. He confirmed that ground investigation surveys
had been undertaken during the OBC stage to mitigate risks associated with the
preferred option around infrastructure and, where appropriate, costs had already been
built into the OBCs so that where risks have been identified and required financial
provision these had already been incorporated into the OBC budgets.

The capital costs for the health centres have increased since the Initial Agreement
stage and the key reasons for these increases are outlined in the paper. Inflation has
been applied to the OBC budget costs and there is a contingency pot to help offset
any additional increases. The projects have been benchmarked and do represent
value for money.
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Key stage reviews have been undertaken and whilst one report is still awaited, nothing
of concern has been raised.

The importance of engagement with the local population was highlighted, noting that
two patient groups have been set up, one for Kincardine and one for Lochgelly.
However, consideration will be given to broadening this out to the wider public to make
them aware of the new Health & Wellbeing Centres model and how they might be used
going forward.

The Director of Finance & Strategy added that, working closely with the partnership,
the learning from the engagement on this project and the Mental Health Service
Redesign is being used to inform the broader engagement on the Public Health and
Wellbeing Strategy. These were important local projects and continuous engagement
has taken place with Scottish Government to keep them updated on issues such as
the increase in costs, noting that this is a trend of capital programmes in Scotland at
the present time.

The Board supported the Outline Business Cases to allow swift development of the
Full Business Cases in advance of construction delivery.

NATIONAL TREATMENT CENTRE - FIFE ORTHOPAEDICS UPDATE

The Director of Property & Asset Management spoke to the report, which provided an
update on the current position regarding the construction of the National Treatment
Centre. He was pleased to confirm that the project is still targeting an October 2022
completion date and is currently within budget.

It was reported that work continued to make the building as good as it possibly can be
to deliver modern, fit-for-purpose care, helped significantly by enhancements from Fife
Health Charity in terms of artwork and theatre audio visual solutions, which will make
a huge difference to the education and training of staff in the future. Good progress is
also being made in appointing new staff to augment the existing workforce.

In responding to a question about carbon footprint savings, the Director of Property &
Asset Management explained that there is a requirement to make the estate as carbon
neutral as possible by 2040. Planning for the new Centre started a few years ago and
the energy sources and systems link into the existing hospital, thus there is a need to
look at the whole Victoria Hospital site in totality. However, opportunities have been
taken where possible to make the building more energy efficient. He reiterated that it
is one step in the journey and NHS Fife will have much reduced emissions going
forward.

R Laing took the opportunity to commend the work of everyone involved in the project,
particularly in relation to the governance, vision and innovation. The development of
the National Treatment Centre will create an enhanced care experience for patients
and staff, and she wished everyone well for a successful completion.

The Chair echoed the sentiments conveyed by R Laing for this exciting development
which will make a huge difference to patients and staff.
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11.1

11.2

The Board noted the status of the project and was reassured about the current
position.

RISK
Board Assurance Framework

The Director of Finance & Strategy referred to the report on the Board Assurance
Framework (BAF), which provides an update since the last iteration as reported
through the governance committees in April and May 2022. The BAF currently has
seven components and each of the BAF risks is aligned to an appropriate standing
committee, which scrutinises the risk at its respective meeting. From the seven
components, it was noted that four have a current risk rating of High and three have
moved down to Moderate.

It was advised that work is progressing to make the transition from the BAF to a
Corporate Risk Register. As part of that work, there is a focus on distinguishing
between the corporate level risks marked for the Board’s attention and the operational
risks, most of which are inherent in delivering clinical services. There is a challenge
for the Board to review whether it has the appropriate target risk levels particularly for
the more strategic risks, which are likely to be at High as much of it is outwith the
Board’s control.

The Board noted the update and approved the update of the Board Assurance
Framework.

Risk Management Improvement Programme Update

The Director of Finance & Strategy spoke to the detailed paper, which provided an
update on the progress made since the risk management improvement programme
was approved by the Board in March 2022.

Linking back to the previous paper, where it was advised that the BAF currently has
seven components, the new Corporate Risk Register will comprise risks under four
categories (as outlined in the paper). Work is underway on the corporate risks related
to environmental sustainability, climate change and health inequalities and an
expansion of those risks may be proposed for the next report to the Board.

For assurance, it was noted that the improvement programme has been embraced by
the senior leadership teams and the key themes about how to make the processes
more effective were set out in the paper.

Further discussion on risk appetite would take place in Board Development Session
in June and it was expected that there would be two parts of a risk appetite statement:
one to reflect the level of risk regarding operational delivery and one to reflect the
strategic ambition.

Comment was made about including staff turnover as a risk and the Director of
Finance & Strategy agreed to work with the Director of Workforce to capture this
important metric.
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A3.

Action: M McGurk
The Board took assurance from the update.

POPULATION HEALTH & WELLBEING STRATEGY - PUBLIC AND STAFF
ENGAGEMENT

The Director of Finance & Strategy emphasised that a key element of the Population
Health & Wellbeing Strategy is having wide engagement with the citizens of Fife, staff
and partners. She highlighted key points of the engagement process around the
proposed approach and the supporting Equality Impact Assessment (EQIA), which is
the process used to challenge and test that the organisation is getting the appropriate
reach when embarking on such a programme. The paper had been discussed in detail
at the Portfolio Board and Public Health & Wellbeing Committee.

Following comments raised, it was advised that although the analysis showed that the
number of responses received to the surveys was not a representative sample, it did
reach parts of our communities, so the demographic information received will be used
to help target areas that did not respond. It was reported that the initial survey asked
specific questions about mental health as well as physical health and efforts were
being made to give both mental and physical health equal parity. The need for close
engagement and support from the partnership was recognised to coordinate and learn
from the excellent work in terms of locality engagement on a range of initiatives across
primary care and mental health redesign and assurance was provided that the
appropriate groups will be captured so that part of the population is appropriately
covered. For assurance, the Director of Health & Social Care confirmed that a meeting
was being held this week to scope out the various groups to connect with, including
people with lived experience to enable that engagement to happen.

In relation to the EQIA, the Director of Finance & Strategy gave assurance that
avoidable health inequalities are at the centre of all discussions. The Public Health
Team is part of the engagement design process, helping to ensure that the right areas
are being targeted and that the right questions are being asked, and they will be
working with some of these groups, such as children and young people. Work to
deliver a more detailed programme of focused engagement is ongoing and comments
raised today will be reported back to the team.

The Board:
approved and noted the public and staff engagement plan for the Population Health
and Wellbeing Strategy and progress made; and

approved and supported the proposal to engage an external facilitator to deliver the
engagement plan.

DIRECTOR OF PUBLIC HEALTH ANNUAL REPORT 2020 and 2021
The Director of Public Health was pleased to present the “Health and Wellbeing in
Fife” Report, which covered a two-year period as the Covid-19 Pandemic interrupted

the usual annual pattern of reporting. The report provides a platform for the developing
Population Health and Wellbeing Strategy and highlights the key issues for Fife to

10
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consider when looking at opportunities to improve the health and wellbeing of the
population. The Director of Public Health recorded thanks to everyone who has
contributed to the report.

Board Members welcomed the informative report and discussed some of the issues
raised in the report, in particular the trend in life expectancy for those living in the most
deprived circumstances as opposed to those least affected and the recognition that
there are opportunities working closely with partner agencies to make change for the
people of Fife around health inequalities.

The position related to Covid-19 was also discussed, noting that the full long-term
impact of Covid-19 was still unknown. As the Director of Public Health Report is set
up to look back and presents data gathered, the data is not complete for the 2021/22
period. The impact of Covid-19 will continue as a legacy for the population and there
will be more understanding of the virus as time goes on. However, there is opportunity
to strengthen what has been learned particularly in relation to vaccination, which is
captured in the report. The Medical Director highlighted that further discussion and
research is required on the impact of the previous two years due to Covid-19 and the
harms of the pandemic in general on the health of the population but there is funding
and intention around development of services to support those individuals presenting
with long covid. An update on those developments will be brought to the Clinical
Governance Committee in due course.

In response to a question around vaping and the longer term effects particularly on
children and young people, the Director of Public Health confirmed that there is a range
of prevention activity working with young people to try and support a healthy
environment and she would pick up this intelligence on the emerging pattern of vaping
with the specialist smoking cessation team based in the Health & Social Care
Partnership.

Action: J Tomlinson

The Chair commended the document, noting that it is well laid out and easy to read.
She proposed that the report be shared widely throughout Fife with partner agencies
so they can understand the key areas emerging and so that efforts can be made in
partnership to tackle issues such as poverty, deprivation and health inequalities and
make changes that will benefit the population of Fife.

The Board considered the emerging issues set out within the Director of Public Health
Annual Report and endorsed the future opportunities listed for each priority.

WHISTLEBLOWING QUARTER 3 REPORT FOR 2021/22

The Director of Workforce provided an update on the whistleblowing and anonymous
concerns for the third quarter of reporting from 1 October to 31 December 2021 and
confirmed that during this period there were no whistleblowing concerns reported
within NHS Fife, nor from primary care providers and contracted services. It was
advised that the next iteration of the report will also include an acknowledgement on
instances where there may be concerns expressed in the media, to ensure that all
concerns are responded to.

11
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15.

16.

16.1.

K Macdonald, Non-Executive Whistleblowing Champion, stated that there was
opportunity for future reports to include narrative and data to evidence some of the
broader cultural work that is happening, as she had been assured from discussion on
the Culture, Values and the Role of the Board at the last Board Development Session
and from seeing responses to previous concerns at Board level that there was strong
leadership in place for this work. She requested that this be reflected so staff are
aware that action is taken from feedback received. The Director of Workforce
confirmed that this action will be taken forward.

Action: L Douglas

The Board took assurance from the report which confirmed:

e the customised sample report template which has been set up to be used for
reporting to extract a data report on any concerns reported;

¢ the data for the third quarter i.e., 1 October 2021 to 31 December 2021. A nil report
for both Whistleblowing and anonymous concerns; and

¢ the data on training from 1 April to 31 December 2021.

BRIEFING PAPER ON NHS SCOTLAND POLICY FOR CLIMATE EMERGENCY
AND SUSTAINABLE DEVELOPMENT

The Director of Property & Asset Management spoke to the key points in the paper,
which outlined NHS Fife’'s response to the NHS Scotland Policy for Climate
Emergency and Sustainable Development. The action areas and themes within
Appendix 1 and the proposed governance arrangements within Appendix 2 were
highlighted. It was noted that Board’s need to report on a formal basis between
September and November every year and this will potentially be part of the Annual
Accountability Review.

In responding to a comment, the Director of Property & Asset Management confirmed
that the fleet of vehicles operated by NHS Fife is required to be fully electric by 2030
and over time there will be a need to put in place charging points for staff and people
visiting hospitals as a key requirement of the policy going forward.

The Director of Public Health welcomed the paper and was delighted to be named as
the Board Champion. She reported that there is a recognition within public health that
what is good for the climate is also good for population health. Seeing active travel
highlighted through this work is a key link with one of the public health ambitions to
help people to move around in communities to achieve greater physical activity, which
is known to be protective of many elements of cardiovascular disease and cancer.

The Board approved the governance arrangements and approach to resourcing in
order to support the formulation of a plan to develop NHS Fife’s approach to the Policy
and Strategy.

STATUTORY AND OTHER COMMITTEE MINTUES

The Board noted the below minutes and any issues to be raised to the Board.

Audit & Risk Committee dated 18 May 2022 (unconfirmed)

12
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16.2.
16.3.
16.4.
16.5.
16.6
16.7.
16.8.

16.9.

16.10.
16.11.
16.12
16.13.

17.

17.1.

18.

19.

Clinical Governance Committee dated 29 April 2022 (unconfirmed)

Finance, Performance & Resources Committee dated 10 May 2022 (unconfirmed)
Public Health & Wellbeing Committee dated 16 May 2022 (unconfirmed)

Staff Governance Committee dated 12 May 2022 (unconfirmed)

Communities & Wellbeing Partnership dated 5 April 2022 (unconfirmed)

East Region Programme Board dated 29 April 2022 (unconfirmed)

Fife Health & Social Care Integration Joint Board dated 28 January 2022

Approved Minutes

Audit & Risk Committee dated 17 March 2022

Clinical Governance Committee dated 10 March 2022

Finance, Performance & Resources Committee dated 15 March 2022
Public Health & Wellbeing Committee dated 8 March 2022

Staff Governance Committee dated 3 March 2022

FOR ASSURANCE

The Board noted the item below:

Integrated Performance & Quality Report — March 2022

ANY OTHER BUSINESS

None.

DATE OF NEXT MEETING: Tuesday 26 July 2022 at 10:00 am. The Chair advised
of the intention to hold the meeting in person rather than virtually, and a venue would

be confirmed in due course.

As per Section 5.22 of the Board’s Standing Orders, the Board met in Private Session after
the main Board meeting, to consider certain items of business.

13
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NHS Fife

Meeting: Fife NHS Board

Meeting date: 26 July 2022

Title: Executive Summary Integrated Performance &
Quality Report

Responsible Executive: Margo McGurk, Director of Finance & Strategy

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

1 Purpose

21

This is presented to the Board for:
e Assurance

This report relates to:
e Performance Management

e Annual Delivery Plan (ADP)

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

o Effective
e Person Centred

Report summary

Situation

This report informs the NHS Fife Board of performance in NHS Fife and the Health & Social
Care Partnership against a range of key measures (as defined by Scottish Government
‘Standards’ and local targets). The period covered by the performance data is (with certain
exceptions due to a lag in data availability) up to the end of April.

In FY 2022/23, activity is continuing to be monitored for the Acute Services Waiting Times
measures — New Outpatients, Patient TTG and Diagnostics. A summary of monthly activity
is provided in the table on Page 4 of the report.

We continue to report on the suite of National Standards and Local Targets.

Page 1 of 4
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2.2

2.3

Background

The Executive Summary Integrated Performance & Quality Report (ESIPQR) is the main
corporate reporting tool for the NHS Fife Board. It is produced bi-monthly and is based on
the previous month’s Integrated Performance & Quality Report (IPQR) which was presented
at the last round of Standing Committees (Clinical Governance, Staff Governance, Finance,
Performance & Resources and Public Health & Wellbeing).

The ESIPQR incorporates any issues and comments which the Standing Committees feel
requires to be escalated to the NHS Fife Board.

Assessment
Clinical Governance

The Clinical Governance aspects of the report cover Adverse Events, HSMR, Falls,
Pressure Ulcers, Infection Control (SAB, ECB, C Diff) and Complaints.

Measure Update Local/National Target Current Status

HSMR Quarterly | 1.00 (Scotland average) | Above Scottish average
Falls * Monthly | 6.91 per 1,000 TOBD Not achieving

Falls With Harm Monthly 1.65 per 1,000 TOBD Not achieving

Pressure Ulcers ' Monthly | 0.89 per 1,000 TOBD Not achieving

SAB (HAI/HCAI) Monthly | 18.8 per 100,000 TOBD | Achieving

ECB (HAI/HCAI) Monthly | 33.0 per 100,000 TOBD | Achieving

C Diff (HAI/HCAI) Monthly | 6.5 per 100,000 TOBD | Not achieving

Complaints (S1) Monthly | 80% Not achieving

Complaints (S2) 2 Monthly | 50% Not achieving

! Further reduction targets for Falls and Pressure Ulcers have been set for FY 2022/23, as recommended by the
Associate Director of Nursing (Acute) and Associate Director of Nursing (HSCP).

2 Continuing challenges with Staffing and the impact of COVID have resulted in a significant fall in performance in Stage
2 Complaints closure in FY 2021/22; a revised target has been set for FY 2022/23, as recommended by the Director
of Nursing

Staff Governance
The Staff Governance aspect of the report covers Sickness Absence.

Measure Update Local/National Target Current Status

Sickness Absence | Monthly | 4.00% (pending further | 5.14% in April (excludes
guidance from the SG) | COVID-related absence)

Finance, Performance & Resources

The FPR aspects of the report cover Operational Performance (in Acute Services and
Corporate Services) and Finance.

Operational Performance

Measure Update Target Current Status

Page 2 of 4
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IVF WT Monthly 100% Achieving
4-Hour Emergency Access Monthly 95% Not achieving
New Outpatients WT Monthly 95% Not achieving
Diagnostics WT Monthly 100% Not achieving
Patient TTG Monthly 100% Not achieving
18 Weeks RTT Monthly 90% Not achieving
Cancer 31-Day DTT Monthly 95% Achieving
Cancer 62-Day RTT Monthly 95% Not achieving
Detect Cancer Early Quarterly 29% Not achieving
FOI Requests Monthly 85% Achieving
DD (Bed Days Lost, Standard Delay) | Monthly 5% Not achieving
Antenatal Access Monthly 80% Achieving
Finance
Measure Update Target Current Status
Revenue Resource Limit Monthly £10.4m Financial Plan
Overspend | submitted to SG with
Projected resubmission due end
July — overspend
position remains as
forecast.
Capital Resource Limit Monthly £24.9m Achieving

Public Health & Wellbeing

The PHW aspects of the report cover Operational Performance which is generally in
services managed by Health & Social Care Partnership.

Measure Update Target Current Status

Smoking Cessation Monthly 473 Behind trajectory at
end of February

CAMHS WT Monthly 90% Not achieving

Psy Ther WT Monthly 90% Not achieving

Drugs & Alcohol WT Monthly 90% Not achieving

2.3.1 Quality/ Patient Care

NHS Fife is continually focused on mitigating the impact of the pandemic on patient waiting

times.

2.3.2 Workforce
Workforce performance is summarised in the report

Page 3 of 4
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2.3.3 Financial

Financial performance is summarised in the report and is provided in detail in the monthly
IPQR.

2.3.4 Risk Assessment/Management
Not applicable.

2.3.5 Equality and Diversity, including health inequalities
Not applicable.

2.3.6 Other impact

None.

2.3.7 Communication, involvement, engagement and consultation

The Standing Committees are fully involved in reviewing the IPQR which forms the basis of
the ESIPQR, and there is a method by which any issues can be escalated to the NHS Fife
Board.

2.3.8 Route to the Meeting

The ESIPQR was drafted by the PPT and ratified by the Director of Finance & Strategy and
Associate Director of Planning & Performance. It was then authorised for presentation at
the NHS Fife Board Meeting. The IPQR was discussed at the following standing
committees:

e Clinical Governance Committee 1 July 2022

e Public Health Committee 5 July 2022

¢ Finance, Performance and Resource Committee 12 July 2022
o Staff Governance Committee 14 July 2022

24 Recommendation
The NHS Fife Board is requested to:

e Take Assurance on reported performance and achieved remobilisation activity to date
and to consider any issues escalated via the Standing Committees

3 List of appendices
None

Report Contact

Bryan Archibald

Planning and Performance Manager
Email bryan.archibald@nhs.scot

Page 4 of 4
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Introduction

The purpose of the Integrated Performance and Quality Report (IPQR) is to provide assurance
on NHS Fife’s performance relating to National LDP Standards and local Key Performance
Indicators (KPI).

The ESIPQR comprises of the following sections:

. Executive Summary

a.

b.

e.

f.

LDP Standards & Local Key Performance Indicators (KPI)
National Benchmarking

Indicatory Summary

Remobilisation Activity Summary

Committee Issues and Comments

Assessment, by Governance Committee

The baseline for the report is the previous month’s Integrated Performance and Quality Report
(IPQR), which was considered and scrutinised at the most recent meetings of the Standing

Committees:
e Clinical Governance 1 July 2022
e Public Health & Wellbeing 5 July 2022
e Finance, Performance & Resources 12 July 2022
o Staff Governance 14 July 2022

Any issues which the Standing Committees wish to escalate to the NHS Fife Board as a result
of these meetings are specified.

MARGO MCGURK
Director of Finance & Strategy

19 July 2022

Prepared by:

SUSAN FRASER
Associate Director of Planning & Performance

Page 1
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|. 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 IPQR provides a summary of
performance against National Standards and local Key Performance Indicators (KPI). These
indicators are listed within the Indicator Summary, which shows current performance,
comparison with ‘previous’ and ‘previous year and a benchmarking indication against other
mainland NHS Boards (where appropriate). There is also an indication of ‘special cause
variation’ based on Statistical Process Control methodology.

Amendments have been made to the IPQR following the IPQR Review. This involves the
addition of some key indicators, removal of other indicators, updating of the Indicator Summary
and data presented in SPC charts where appropriate. The Risk section will be introduced in
the next few months.

NHS Boards are currently developing an Annual Delivery Plan (ADP) for 2022/23 to articulate
the ongoing recovery of services following the COVID-19 Pandemic. Once agreed, actions
relevant to indicators within IPQR will be incorporated accordingly and updated routinely to
report to Standing Committees, Board and the Scottish Government.

a. LDP Standards & Key Performance Indicators

The performance status of the 27 indicators within this report which currently have agreed
targets is 7 (26%) classified as GREEN, 5 (19%) and 15 (55%) RED. This is based
on whether current performance is exceeding standard/trajectory, within specified limits
(mostly 5%) of standard/trajectory or considerably below standard/trajectory. The indicator 4-
hour Emergency Access is displaying ‘special cause variation’ for April based on data for past
24 months with performance of 77.5% exceeding lower control limit.

Note that the RAG status of the two Finance measures is not available this month.
There were notable improvements in the following areas in April:

o Rate of falls of all Inpatients continuing a downward trend towards the new target for
FY 2022/23

e % bed days lost due to patients in delay continuing a downward trend towards target
e Sickness Absence rate at its lowest monthly level since April 2021

Additionally, it has now been a full 2 years since the Cancer-31 DTT performance fell below
the 95% Standard.

b. National Benchmarking

National Benchmarking is based on whether NHS Fife performance is in the upper quartile of
the 11 mainland Health Boards (e), lower quartile (e) or mid-range (+). This benchmarking
information indicates that whilst a number of areas continue to experience significant levels of
challenge, in 90% where we are able to compare our performance nationally (20 out of 22
measures) we are delivering performance within either the upper quartile or the mid-range.

Page 2
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d. Projected and Actual Activity

Better than Projected | Worse than Projected | No Assessment Meonth End Quarter End Quarter End Quarter End Quarter End
(NOTE: Better/Worse may be higher or lower, depending on context) Apr-22 May-22 Jun-22 Jun-22 Sep-22 Dec-22 Mar-23
Projected 1,012 1,012 1,012 3,036 3,053 3,087 3,087
TTG Inpatient/Daycase Activity — a16 1087 Ao i Z Z
(Definitions as per Waiting Times Datamart) e 4 2
Variance -196 75 -1,133 -3,053 -3,087 -3,087
Projected 6,180 6,186 6,201 18,567 18,806 19,132 19,166
New OP Activity (F2F, NearMe, Telephone, Virtual)
. . . Actual 6,036 7,603 13,639 1] 1] 1]
(Definitions as per Waiting Times Datamart)
Variance -144 1,417 -4,928 -18,806 -19,132 -19,166
Projected 497 487 497 1,491 1,491 1,491 1,491
e ety Actual 460 543 1,003 0 (1] (1]
(Definitions as per Diagnostic Monthly Management Information) ua 2
Variance -37 46 -488 -1,491 -1,491 -1,491
Projected 3,996 3,990 3,996 11,988 11,988 11,988 11,988
A s ity Actual 4,759 4,486 9,245 0 (1] (1]
(Definitions as per Diagnostic Monthly Management Information) ua . 4 =
Variance 763 490 -2,743 -11,988 -11,988 -11,988

Page 4
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e. Committee Issues and Comments

Clinical Governance Committee

There are no performance-related issues that require to be escalated to the NHS Fife Board.
Finance Performance & Resources Governance

There are no performance-related issues that require to be escalated to the NHS Fife Board.
Staff Governance

The continued fluctuations in sickness absence performance levels were noted, despite a range of actions
and provision of wellbeing support for staff, in place to support a reduction in sickness absence. This was to
be highlighted for escalation to the Board, noting the continuing staffing pressures and ongoing service
challenges associated with the legacy of the COVID-19 pandemic and those being experienced during the
summer months.

The change in national guidance on Covid absence recording, with all sickness absence (COVID-19 and non
Covid-19 related) being recorded as sickness absence from September 2022, will likely cause our sickness
absence rate to increase.

Public Health & Wellbeing

There are no performance-related issues that require to be escalated to the NHS Fife Board.

Page 5
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f. Assessment

CLINICAL GOVERNANCE Target Current

HSMR 1.00 1.02

Hospital Standardised Mortality Ratio (HMSR) is not intended for use in a pandemic situation. However, the
increased HSMR that was observed in 2020 has subsequently reduced. Data for 2021 demonstrates a return
to a typical ratio for NHS Fife.

Reduce all patient falls rate by 10% in FY 2022/23
compared to the target for FY 2021/22 6.91 7.09
Falls data/trends continue to be reviewed focussing on areas with higher incidence to support improvement
work. The 2021/22 target (a rate of 7.68 falls per 1,000 Occupied Bed Days) was met but note the work
required to drive this down. The new target reflects the ambition of SPSP to reduce falls by 30% by 2024 with
the approach of a 10% reduction per year being envisaged. The Steering Group is currently updating the
workplan to drive the activity toward this year’s target for reduction. Imminent changes in Infection Control
guidance is expected to reduce some of the environmental challenges that have presented over the last two
years.

Inpatient Falls

Reduce pressure ulcer rate by 25% in FY 2022/23
compared to the rate in FY 2021/22

As we mobilise out of the pandemic and significant pressures continue across the system, the 25% reduction
in pressure ulcers (grade 2 to 4) targeted for this FY is thought be achievable and stretching.

Whilst the data continues to show a random pattern, there has been a favourable downward trend over the
past 3 months, with the previous 2 months being below the median. ASD have seen a month-on-month
reduction in harms over the past 3 months with HSCP seeing the same pattern over the past 2 months.
The pressure ulcer report continues to be shared with clinical teams and is one data source used for
triangulation in order to drive improvement. Clinical Teams continue to follow the process for Major and
Extreme Adverse Events for shared learning.

We will reduce the rate of HAI/HCAI by 10% between
SAB (MRSA/MSSA) March 2019 and March 2023 ’ 18.8 17.6
NHS Fife continues to address its SABs and is currently ahead of the trajectory to achieve the 10% reduction
by March 2023. There was a single PVC SAB in March and there have been 3 PWID SABs in 2022 to date;
positively, there has been no Renal haemodialysis line related SABs since October 2021.

Pressure Ulcers 0.89 0.94

. We will reduce the rate of HAI/HCAI by 10% between
C Diff March 2019 and March 2023 ’ 6.5 7.0
NHS Fife is on target to achieve the 10% reduction by March 2023 although there have been 10 health care
associated CDI to date in 2022. Reducing the incidence of CDI recurrence is pivotal to achieving the HCAI
reduction target and continues to be addressed. There have been 2 recurrences of infection in 2022.

We will reduce the rate of HAI/HCAI by 25% between
ECB March 2019 and March 2023 33.0 28.1
NHS Fife is on target to achieve a 25% reduction of HCAI ECBs by March 2023. Reducing CAUTI HCAI ECB
incidence remains the quality improvement focus to achieve our targets. There have been 13 CAUTIs in 2022
to date.

At least 50% of Stage 2 complaints will be completed
Complaints — Stage 2 within 20 working days by March 2023, rising to 65% 50% 5.9%

by March 2024
There remain challenges in investigating and responding to Stage 2 complaints within the national timescales,
primarily due to staffing and capacity issues across all services. We continue to see an increased volume of
complaints, the majority being complex or covering multiple specialities/services.
The Patient Relations team continues to face capacity and staffing levels, which have been exacerbated by
vacancies and staff absence, some of which is long-term. This is having a negative effect on meeting
timeframes, due to the increased workload on staff (who are managing multiple caseloads) and individual
ability to manage day-to-day ad-hoc work.
In order to address these challenges, existing processes have been reviewed in order to streamline workloads
and generate efficiencies.
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OPERATIONAL PERFORMANCE Target Current

95% of patients to wait less than 4 hours from arrival to
admissign, discharge or transfer 95% 77.5%
Attendance has continued to be high (a 4-week average of 223 daily attendances), impacting on the 4-hour
access target. Escalation actions through OPEL, including additional surge capacity, remains in place
within ASD and HSCP to accommodate the additional inpatient demand. The emergency department
continue with plans for remodelling to allow for expanded assessment provision and a new approach to
enhanced triage and redirection to QMH MIU is being reviewed.

4-Hour Emergency Access

. oy All patients should be treated (inpatient or day case setting) o o
Patient TTG (Waiting) within 12 weeks of decision to treat 100% 55.9%

Performance in April has improved slightly. Day case elective activity increased in March due to additional
waiting list initiatives, but inpatient surgery continues to be restricted to urgent and cancer patients due to
sustained pressures in unscheduled care and COVID sickness absence. The waiting list continues to rise
with 4,601 patients on list in April, 50% greater than in April 2021. There is a continued focus on clinical
priorities whilst reviewing long waiting patients. A new recovery plan has been submitted to the Scottish
Government and a decision is awaited around the additional resources needed to deliver additional
capacity in the plan. No additional activity has been undertaken in April and core activity remains restricted.

95% of patients to wait no longer than 12 weeks from
referral fo a first outpatient apgointment 95% 53.9%
Performance in April has improved slightly following additional waiting list activity; however, core capacity
remains restricted due to the ongoing need for physical distancing and the pressures of unscheduled care
on outpatient capacity is some specialities. The waiting list has increased, with 22,594 on the outpatient
waiting list, 12% higher than in April 2021. There is a continued focus on urgent and urgent suspicion of
cancer referrals along with those who have been waiting more than 52 weeks. The number waiting over 52
weeks has risen to 567 in March mainly in Gastroenterology, General Surgery and Vascular Surgery
specialties. A new recovery plan has been submitted to the Scottish Government and a decision is awaited
around the additional resources needed to deliver additional capacity in the plan. No additional activity has
been undertaken in April. Following updated infection prevention and control guidance it is anticipated that
there will be a reduction in the need for physical distancing. However, the impact of this will be monitored
and sustaining the current level of activity is heavily dependent on the demands on staff from unscheduled
care activity and the impact on staffing from COVID.

New Outpatients

100% of patients to wait no longer than 6 weeks from
referral t:key diagnostic test ’ 100% 63.0%
Performance improved slightly in April. The improvement has been in Radiology with 67.7% waiting less
than 6 weeks whilst the performance in endoscopy has deteriorated to 42.8% of patients waiting less than
6 weeks. Activity continues to be restricted in Endoscopy due to the need for social distancing and
enhanced infection control procedures. The overall waiting list for diagnostics has reduced in April to 5,714
although the number waiting for an Endoscopy has increased. There is a continued focus on urgent and
urgent suspicion of cancer referrals along with those routine patients who have been experiencing long
waits. A new recovery plan has been submitted to the Scottish Government and a decision is awaited
around the additional resources needed to deliver additional capacity in the plan. It is anticipated that
performance will continue to be challenged due to the demand for urgent diagnostics and the pressure from
unscheduled care along with continued restrictions in activity due to enhanced infection control measures
and staff absence due to COVID.

95% of those referred urgently with a suspicion of cancer to
Cancer 62-Day RTT begin treatment within 63 day}; of receipt Ef referral 95% 84.9%
April continued to see challenges, but there was a slight improvement in performance. The number of
referrals remains high, consistently exceeding pre pandemic numbers. Breaches are attributed to COVID-
19 staffing issues and lack of resources, with particular capacity issues in some specialties. Breast,
Oncology and Urology (Prostate) are currently our most challenged pathways. Improvements are being
made at the start of the latter to reduce waits between steps and improve patient experience. The range of
breaches (majority in Prostate) was 2 to 34 days (average 13 days).

Diagnostics

Page 7
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OPERATIONAL PERFORMANCE Target Current

The % of Bed Days ‘lost’ due to Patients in Dela
(excluding those lynarked as Code 9) is to reducg 5% 6.3%
The number of bed days lost due to patients in delay continues to follow a downward trajectory following
a spike in February, due largely to the significant covid wave the system has endured and subsequent
demand pressures on H&SCP exits. Encouragingly, despite these pressures the position is only 1.3%
over target 5%.

Delayed Discharges

The H&SCP continues to operate with approximately 44 surge beds and regularly maintains occupancy
levels above 110%. On top of this, referrals to the VHK Integrated Discharge hub have never been higher
which is putting continued strain on community services. Despite this however we note that the latest Public
Health Scotland Data (3 May 2022) placed NHS Fife as having the lowest number of patients in delay per
100,000 Age 18+ population of the 11 Mainland Health Boards.

FINANCE Forecast Current

Work within the revenue resource limits set by the SG Health
& Social Care Directorates ’ (£10.4m) (£5.4m)
At the end of May the board’s reported financial position is an overspend of £6.453m on Health Retained.
This overspend comprises: £2.061m core overspend (of which £0.855m relates to Acute Set Aside
overspend); £1.735m opening financial gap; and as yet unfunded Covid-19 costs of £2.657m (including
£1.078m Public Health Test and Protect costs).

Revenue Expenditure

The Health Delegated position reflects a core underspend of £1.043m.

. . Work within the capital resource limits set by the SG Health
Capital Expenditure & Social Care Directorates £24.8m £1.6m

The overall anticipated capital budget for 2022/23 is £24.837m. The capital position for the period to May
records spend of £1.595m. Therefore, 6.42% of the anticipated total capital allocation has been spent to
month 2. The full capital programme is expected to deliver in full with significant activity in the final month
of the year working towards a balanced capital position.

STAFF GOVERNANCE Target Current

Sickness Absence To achieve a sickness absence rate of 4% or less 4.00% 5.14%

The sickness absence rate in April was 5.14%, a reduction of 0.45% from the rate in March. The COVID-19
related special leave rate, as a percentage of available contracted hours for April, was 2.46%.

To ensure focus on this issue an Attendance Management Taskforce has been established which will
facilitate actions and drive improvements to ensure NHS Fife works to achieve the sickness absence
performance target. The Taskforce is being complemented by and Attendance Management Operational
Group.

Pending any additional NHS Scotland guidance on sickness absence targets, we continue to monitor
absence against our existing target of 4%. We would anticipate that any national update will reflect the
circumstances of the last two years and therefore this target may be subject to change.

Page 8
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PUBLIC HEALTH & WELLBEING Target Current

Sustain and embed successful smoking quits at 12 weeks
post quit, in the 40% most deprived SIMD areas 473 288
The service is moving into a transitional stage whereby we are using a hybrid approach by continuing to
deliver an element of service provision remotely through telephone support while concurrently returning
to face to face delivery in Linburn and North Glen GP practices and Lochgelly Community centre. In
addition, the mobile unit has been in Cowdenbeath, Templehall and Glamis Centre to build up service
awareness and to reach our more vulnerable communities. Successful quits are currently sitting at 288
with room for improvement before final verification at the end of June. A range of service awareness
opportunities and benefits of quitting happened on No Smoking Day on 9" March which saw an uplift in
referrals of 14% during that week.

Smoking Cessation

ee . 90% of young people to commence treatment for specialist
CAMHS Waiting Times CAMH syervigez wifhin 18 weeks of referral P 90% 71.1%

RTT performance has been maintained at the projected level as work on the longest waits continues.
Urgent and priority referrals remain high with an increased proportion of staff activity allocated to young
people presenting with Acute/High Risk presentations. The process to fill vacant posts continues with a
total of 16 posts either in the recruitment process or out to advert across a range of professions that
contribute to CAMHS. The longest wait initiative has been implemented through the offer of additional
hours and reallocation of PMHW clinical capacity in order to re-align the current position with the
predicted position which was negatively impacted by staff absence and cancelled appointments during
January and February.

90% of patients to commence Psychological Thera
based trizatment within 18 weeks{)f refe?ral > 90% 76.5%
The demand for PTs increased significantly in the latter half of 2021 compared to the first 6 months of
that year and this remains the case in the first 4 months of 2022 so far. This has resulted in an increase
in numbers on the waiting list. Issues of workforce availability have negatively impacted the increase in
activity that was anticipated from October onwards.

Psychological Therapies

Page 9
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Report to the Board on 26 July 2022

BOARD DEVELOPMENT SESSION - 28 June 2022

Background

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

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

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

June Development Session

The most recent Board Development Session took place via MS Teams on Tuesday
28 June 2022. There were two main topics for discussion: Risk and Integrated
Planned Care Elective Recovery and the Further Development of Day Surgery in
NHS Fife.

Recommendation

The Board is asked to note the report on the Development Session.

TRICIA MARWICK

Board Chairperson

30 June 2022
File Name: Board Dev — 20220628 Issue 1
Originator: Paula King Page 1 of 1
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NHS Fife

Meeting: Fife NHS Board

Meeting date: 26 July 2022

Title: Annual Review of Code of Corporate Governance

Responsible Executive: Margo McGurk, Director of Finance & Strategy

Report Author: Gillian MaclIntosh, Head of Corporate Governance &
Board Secretary

1.  Purpose

21

2.2

This is presented to the Board for:
e Approval

This report relates to a:
e Local policy

This aligns to the following NHSScotland quality ambition(s):
o Effective

Report Summary

Situation

The Fife NHS Code of Corporate Governance is an all-encompassing suite of
documents setting out the Board’s Standing Orders, Committee Terms of Reference,
Scheme of Delegation, Standing Financial Instructions and Code of Conduct for Board
Members. It is therefore important that it remains current and correct.

Background

An annual review of the Code of Corporate Governance is normally undertaken each
spring, with this completed as scheduled in 2021. An in-year update was also
considered by the Audit & Risk Committee in December 2021, to reflect the addition to
the governance structure of the new Public Health & Wellbeing Committee. This
version of the Code subsequently received Board approval in January 2022.

In the Board’s workplan, the Code is scheduled for consideration at the May meeting
annually. However, there has been a short delay in its tabling this year, to allow for the

1
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2.3

2.31

2.3.2

2.3.3

234

2.3.5

revised version to include the updated Code of Conduct for Board Members, which has
only been released by Scottish Government and is effective from June 2022. Members
might wish to note that the national Board Development team are preparing further
briefings and training on the requirements of the new Code of Conduct, on a ‘Once for
Scotland’ basis, and these will be made available to the Board once this resource is
finalised.

Assessment
The version of the Code attached reflects the following:

= tracked changes to each Standing Committee’s remit, as discussed and agreed
by each Committee following their Terms of Reference review at their March
2022 cycle of meetings;

= tracked updates to both the Board’s Standing Financial Instructions and Scheme
of Delegation, as advised by the Head of Financial Services;

= removal of the previously included appendix on the governance structures in
place to account for the South East And Tayside (SEAT) Regional Planning
Group (this is no longer in operation in this form); and

= the replacement in its entirety of the previous Code of Conduct for Board
Members, to include the new text recently issued by Scottish Government for the
immediate adoption by all NHS Boards.

Quality/ Patient Care

Delivering robust governance across the organisation is supportive of enhanced patient
care and quality standards.

Workforce
N/A.

Financial

Ensuring appropriate scrutiny of NHS Fife’s governance documents, and ensuring
these remain up-to-date, is a core part of the Board’s remit.

Risk Assessment/Management

The annual update helps to mitigate the risk of out-of-date governance documentation
being in use throughout the organisation.

Equality and Diversity, including health inequalities

This paper does not relate to the planning and development of specific health
services, nor any decisions that would significantly affect groups of people.
Consequently, an EQIA is not required.

2
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2.3.6 Other impact
N/A.

2.3.7 Communication, involvement, engagement and consultation
The Code’s revised content reflects comments received from colleagues within the
Finance Directorate.

2.3.8 Route to the Meeting
The paper was initially reviewed by the Audit & Risk Committee at their meeting on 16

June. Members endorsed the updated Code for Board approval, subject to the
replacement on non-gender-neutral language (‘he/she/him/her’) within the Standing
Financial Instructions, which has been actioned in this version before the Board.

2.4 Recommendation

The paper is provided for:
e approval of the updated Code, as per its annual cycle of review.

3 List of appendices

The following appendices are included with this report:
e Appendix 1 — Revised Code of Corporate Governance

Report Contact

Dr Gillian MaclIntosh

Head of Corporate Governance & Board Secretary
gillian.macintosh@nhs.scot
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NHS FIFE
STRATEGIC FRAMEWORK

The Strategic Framework underpins all that NHS Fife as an organisation does. It highlights NHS Fife’s key principles and provides a basis for all
strategies and plans - each strategy needs to wrap around the principles set out in the framework. The organisation has worked closely with staff to
develop the Framework, and it has been endorsed by the NHS Fife Board and staff groups
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1.1

1.2

1.3

1.4

1.5

STANDING ORDERS FOR THE PROCEEDINGS
AND BUSINESS OF FIFE NHS BOARD

General

These Standing Orders for regulation of the conduct and proceedings of [Fife]
NHS Board, the common name for Fife Health Board, [the Board] and its
Committees are made under the terms of The Health Boards (Membership and
Procedure) (Scotland) Regulations 2001 (2001 No. 302), as amended up to and
including The Health Boards (Membership and Procedure) (Scotland)
Amendment Regulations 2016 (2016 No. 3).

Healthcare Improvement Scotland and NHS National Services Scotland are
constituted under a different legal basis, and are not subject to the above
regulations. Consequently those bodies will have different Standing Orders.

The NHS Scotland Blueprint for Good Governance (issued through DL 2019)
02) has informed these Standing Orders. The Blueprint describes the functions
of the Board as:

e Setting the direction, clarifying priorities and defining expectations.

e Holding the executive to account and seeking assurance that the
organisation is being effectively managed.

e Managing risks to the quality, delivery and sustainability of services.

e Engaging with stakeholders.

¢ Influencing the Board’s and the organisation’s culture.

Further information on the role of the Board, Board members, the Chair, Vice-
Chair, and the Chief Executive is available on the NHS Scotland Board
Development website.

The Scottish Ministers shall appoint the members of the Board. The Scottish
Ministers shall also attend to any issues relating to the resignation and removal,
suspension and disqualification of members in line with the above regulations.
Any member of the Board may on reasonable cause shown be suspended from
the Board or disqualified for taking part in any business of the Board in specified
circumstances.

Any statutory provision, regulation or direction by Scottish Ministers, shall have
precedence if they are in conflict with these Standing Orders.

Any one or more of these Standing Orders may be varied or revoked at a
meeting of the Board by a majority of members present and voting, provided the
notice for the meeting at which the proposal is to be considered clearly states
the extent of the proposed repeal, addition or amendment. The Board will
annually review its Standing Orders.

Any member of the Board may on reasonable cause shown be suspended from
the Board or disqualified for taking part in any business of the Board in specified
circumstances. The Scottish Ministers may by determination suspend a
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member from taking part in the business (including meetings) of the Board.
Paragraph 5.4 sets out when the person presiding at a Board meeting may
suspend a Board member for the remainder of a specific Board meeting. The
Standards Commission for Scotland can apply sanctions if a Board member is
found to have breached the Board Members’ Code of Conduct, and those
include suspension and disqualification. The regulations (see paragraph 1.1)
also set out grounds for why a person may be disqualified from being a member
of the Board.

Board Members — Ethical Conduct

1.6

1.7

1.8

1.9

1.10

1.1

2.1

Members have a personal responsibility to comply with the Code of Conduct for
Members of Fife Health Board. The Commissioner for Public Standards can
investigate complaints about members who are alleged to have breached their
Code of Conduct. The Board will have appointed a Standards Officer. This
individual is responsible for carrying out the duties of that role, however he or
she may delegate the carrying out of associated tasks to other members of staff.
The Board’s appointed Standards Officer shall ensure that the Board’s Register
of Interests is maintained. When a member needs to update or amend his or
her entry in the Register, he or she must notify the Board’s appointed Standards
Officer of the need to change the entry within one month after the date the
matter required to be registered.

The Board’s appointed Standards Officer shall ensure the Register is available
for public inspection at the principal offices of the Board at all reasonable times
and will be included on the Board’s website.

Members must always consider the relevance of any interests they may have
to any business presented to the Board or one of its committees. Members must
observe paragraphs 5.6 - 5.10 of these Standing Orders, and have regard to
Section 5 of the Code of Conduct (Declaration of Interests).

In case of doubt as to whether any interest or matter should be declared, in the
interests of transparency, members are advised to make a declaration.

Members shall make a declaration of any gifts or hospitality received in their
capacity as a Board member. Such declarations shall be made to the Board’s
appointed Standards Officer who shall make them available for public
inspection at all reasonable times at the principal offices of the Board and on
the Board’s website. The Register of Interests includes a section on gifts and
hospitality. The Register may include the information on any such declarations,
or cross-refer to where the information is published.

The Board’s Secretary shall provide a copy of these Standing Orders to all
members of the Board on appointment. A copy shall also be held on the Board’s
website.

Chair

The Scottish Ministers shall appoint the Chair of the Board.
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3.2

3.3

4.1

4.2

4.3

6/114

Vice-Chair

The Chair shall nominate a candidate or candidates for vice-chair to the Cabinet
Secretary. The candidate(s) must be a Non-Executive member of the Board. A
member who is an employee of a Board is disqualified from being Vice-Chair.
The Cabinet Secretary will in turn determine who to appoint based on evidence
of effective performance and evidence that the member has the skills,
knowledge and experience needed for the position. Following the decision, the
Board shall appoint the member as Vice-Chair. Any person so appointed shall,
so long as he or she remains a member of the Board, continue in office for such
a period as the Board may decide.

The Vice-Chair may at any time resign from that office by giving notice in writing
to the Chair. The process to appoint a replacement Vice-Chair is the process
described at paragraph 3.1.

Where the Chair has died, ceased to hold office, or is unable for a sustained
period of time to perform his or her duties due to iliness, absence from Scotland
or for any other reason, then the Board’s Secretary should refer this to the
Scottish Government. The Cabinet Secretary will confirm which member may
assume the role of interim chair in the period until the appointment of a new
chair, or the return of the appointed chair. Where the Chair is absent for a short
period due to leave (for whatever reason), the Vice-Chair shall assume the role
of the Chair in the conduct of the business of the Board. In either of these
circumstances references to the Chair shall, so long as there is no Chair able
to perform the duties, be taken to include references to either the interim chair
or the Vice-Chair. If the Vice-Chair has been appointed as the Interim Chair,
then the process described at paragraph 3.1 will apply to replace the Vice-Chair.

Calling and Notice of Board Meetings

The Chair may call a meeting of the Board at any time and shall call a meeting
when required to do so by the Board. The Board shall meet at least six times in
the year and will annually approve a forward schedule of meeting dates.

The Chair will determine the final agenda for all Board meetings. The agenda
may include an item for any other business, however this can only be for
business which the Board is being informed of for awareness, rather than being
asked to make a decision. No business shall be transacted at any meeting of
the Board other than that specified in the notice of the meeting except on
grounds of urgency.

Any member may propose an item of business to be included in the agenda of
a future Board meeting by submitting a request to the Chair. If the Chair elects
to agree to the request, then the Chair may decide whether the item is to be
considered at the Board meeting which immediately follows the receipt of the
request, or a future Board meeting. The Chair will inform the member which
meeting the item will be discussed. If any member has a specific legal duty or
responsibility to discharge which requires that member to present a report to
the Board, then that report will be included in the agenda.
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4.4

4.5

4.6

4.7

4.8

4.9

In the event that the Chair decides not to include the item of business on the
agenda of a Board meeting, then the Chair will inform the member in writing as
to the reasons why.

A Board meeting may be called if one third of the whole number of members
signs a requisition for that purpose. The requisition must specify the business
proposed to be transacted. The Chair is required to call a meeting within 7 days
of receiving the requisition. If the Chair does not do so, or simply refuses to call
a meeting, those members who presented the requisition may call a meeting by
signing an instruction to approve the notice calling the meeting provided that no
business shall be transacted at the meeting other than that specified in the
requisition.

Before each meeting of the Board, a notice of the meeting (in the form of an
agenda), specifying the time, place and business proposed to be transacted at
it and approved by the Chair, or by a member authorised by the Chair to approve
on that person’s behalf, shall be circulated to every member so as to be
available to them at least three clear days before the meeting. The notice shall
be distributed along with any papers for the meeting that are available at that
point.

With regard to calculating clear days for the purpose of notice under 4.6 and
4.9, the period of notice excludes the day the notice is sent out and the day of
the meeting itself. Additionally only working days (Monday to Friday) are to be
used when calculating clear days; weekend days and public holidays should be
excluded.

Example: If a Board is meeting on a Wednesday, the notice and papers for the
meeting should be distributed to members no later than the preceding
Thursday. The three clear days would be Friday, Monday and Tuesday. If the
Monday was a public holiday, then the notice and papers should be distributed
no later than the preceding Wednesday.

Lack of service of the notice on any member shall not affect the validity of a
meeting.

Board meetings shall be held in public. A public notice of the time and place of
the meeting shall be provided at least three clear days before the meeting is
held. The notice and the meeting papers shall also be placed on the Board’s
website. The meeting papers will include the minutes of committee meetings
which the relevant committee has approved. The exception is that the meeting
papers will not include the minutes of the Remuneration Committee. The Board
may determine its own approach for committees to inform it of business which
has been discussed in committee meetings for which the final minutes are not
yet available. For items of business which the Board will consider in private
session (see paragraph 5.22), only the Board members will normally receive
the meeting papers for those items, unless the person presiding agrees that
others may receive them.
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4.10

4.1

412

5

Any individual or group or organisation which wishes to make a deputation to
the Board must make an application to the Chair's Office at least 21 working
days before the date of the meeting at which the deputation wish to be received.
The application will state the subject and the proposed action to be taken.

Any member may put any relevant question to the deputation, but will not
express any opinion on the subject matter until the deputation has withdrawn. If
the subject matter relates to an item of business on the agenda, no debate or
discussion will take place until the item is considered in the order of business.

Any individual or group or organisation which wishes to submit a petition to the
Board will deliver the petition to the Chair's Office at least 21 working days
before the meeting at which the subject matter may be considered. The Chair
will decide whether or not the petition will be discussed at the meeting.

Conduct of Meetings

Authority of the Person Presiding at a Board Meeting

5.1

5.2

5.3

5.4

The Chair shall preside at every meeting of the Board. The Vice-Chair shall
preside if the Chair is absent. If both the Chair and Vice Chair are absent, the
members present at the meeting shall choose a Board member who is not an
employee of a Board to preside.

The duty of the person presiding at a meeting of the Board or one of its
committees is to ensure that the Standing Orders or the committee’s terms of
reference are observed, to preserve order, to ensure fairness between
members, and to determine all questions of order and competence. The ruling
of the person presiding shall be final and shall not be open to question or
discussion.

The person presiding may direct that the meeting can be conducted in any way
that allows members to participate, regardless of where they are physically
located, e.g. video-conferencing, teleconferencing. For the avoidance of doubt,
those members using such facilities will be regarded as present at the meeting.

In the event that any member who disregards the authority of the person
presiding, obstructs the meeting, or conducts himself/herself inappropriately the
person presiding may suspend the member for the remainder of the meeting. If
a person so suspended refuses to leave when required by the person presiding
to do so, the person presiding will adjourn the meeting in line with paragraph
5.12. For paragraphs 5.5 to 5.20, reference to ‘Chair’ means the person who is
presiding the meeting, as determined by paragraph 5.1.

Quorum

5.5

The Board will be deemed to meet only when there are present, and entitled to
vote, a quorum of at least one third of the whole number of members, including
at least two members who are not employees of a Board. The quorum for
committees will be set out in their terms of reference, however it can never be
less than two Board members.
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5.6

5.7

5.8

5.9

5.10

5.11

In determining whether or not a quorum is present the Chair must consider the
effect of any declared interests.

If a member, or an associate of the member, has any pecuniary or other interest,
direct or indirect, in any contract, proposed contract or other matter under
consideration by the Board or a committee, the member should declare that
interest at the start of the meeting. This applies whether or not that interest is
already recorded in the Board Members’ Register of Interests. Following such
a declaration, the member shall be excluded from the Board or committee
meeting when the item is under consideration, and should not be counted as
participating in that meeting for quorum or voting purposes.

Paragraph 5.7 will not apply where a member’s, or an associate of theirs,
interest in any company, body or person is so remote or insignificant that it
cannot reasonably be regarded as likely to affect any influence in the
consideration or discussion of any question with respect to that contract or
matter. In March 2015, the Standards Commission granted a dispensation to
NHS Board members who are also voting members of integration joint boards.
The effect is that those members do not need to declare as an interest that they
are a member of an integration joint board when taking part in discussions of
general health & social care issues. However members still have to declare
other interests as required by Section 5 of the Board Members’ Code of
Conduct.

If a question arises at a Board meeting as to the right of a member to participate
in the meeting (or part of the meeting) for voting or quorum purposes, the
question may, before the conclusion of the meeting be referred to the Chair.
The Chair’s ruling in relation to any member other than the Chair is to be final
and conclusive. If a question arises with regard to the participation of the Chair
in the meeting (or part of the meeting) for voting or quorum purposes, the
question is to be decided by the members at that meeting. For this latter
purpose, the Chair is not to be counted for quorum or voting purposes.

Paragraphs 5.6-5.9 shall equally apply to members of any Board committees,
whether or not they are also members of the Board, e.g. stakeholder
representatives.

When a quorum is not present, the only actions that can be taken are to either
adjourn to another time or abandon the meeting altogether and call another one.
The quorum should be monitored throughout the conduct of the meeting in the
event that a member leaves during a meeting, with no intention of returning. The
Chair may set a time limit to permit the quorum to be achieved before electing
to adjourn, abandon or bring a meeting that has started to a close.

Adjournment

5.12

If it is necessary or expedient to do so for any reason (including disorderly
conduct or other misbehaviour at a meeting), a meeting may be adjourned to
another day, time and place. A meeting of the Board, or of a committee of the
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Board, may be adjourned by the Chair until such day, time and place as the
Chair may specify.

Business of the Meeting

The Agenda

5.13

5.14

5.15

If a member wishes to add an item of business which is not in the notice of the
meeting, he or she must make a request to the Chair ideally in advance of the
day of the meeting and certainly before the start of the meeting. The Chair will
determine whether the matter is urgent and accordingly whether it may be
discussed at the meeting.

The Chair may change the running order of items for discussion on the agenda
at the meeting. Please also refer to paragraph 4.2.

For Board meetings only, the Chair may propose within the notice of the meeting
“items for approval” and “items for discussion”. The items for approval are not
discussed at the meeting, but rather the members agree that the content and
recommendations of the papers for such items are accepted, and that the
minutes of the meeting should reflect this. The Board must approve the proposal
as to which items should be in the “items for approval” section of the agenda.
Any member (for any reason) may request that any item or items be removed
from the “items for approval” section. If such a request is received, the Chair
shall either move the item to the “items for discussion” section, or remove it from
the agenda altogether.

Decision-Making

5.16

5.17

5.18

5.19

5.20

The Chair may invite the lead for any item to introduce the item before inviting
contributions from members. Members should indicate to the Chair if they wish
to contribute, and the Chair will invite all who do so to contribute in turn.
Members are expected to question and challenge proposals constructively and
carefully to reach and articulate a considered view on the suitability of
proposals.

The Chair will consider the discussion, and whether or not a consensus has
been reached. Where the Chair concludes that consensus has been reached,
then the Chair will normally end the discussion of an item by inviting agreement
to the outcomes from the discussion and the resulting decisions of the Board.

As part of the process of stating the resulting decisions of the Board, the Chair
may propose an adaptation of what may have been recommended to the Board
in the accompanying report, to reflect the outcome of the discussion.

The Board may reach consensus on an item of business without taking a formal
vote, and this will be normally what happens where consensus has been
reached.

Where the Chair concludes that there is not a consensus on the Board’s position
on the item and/ or what it wishes to do, then the Chair will put the decision to

10
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5.21

5.22

a vote. If at least two Board members ask for a decision to be put to a vote, then
the Chair will do so. Before putting any decision to vote, the Chair will
summarise the outcome of the discussion and the proposal(s) for the members
to vote on.

Where a vote is taken, the decision shall be determined by a majority of votes
of the members present and voting on the question. In the case of an equality
of votes, the Chair shall have a second or casting vote. The Chair may
determine the method for taking the vote, which may be by a show of hands, or
by ballot, or any other method the Chair determines.

While the meeting is in public the Board may not exclude members of the public
and the press (for the purpose of reporting the proceedings) from attending the
meeting.

Board Meeting in Private Session

5.23

5.24

5.25

5.26

6

The Board may agree to meet in private in order to consider certain items of
business. The Board may decide to meet in private on the following grounds:

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

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

e The business necessarily involves reference to personal information, and
requires to be discussed in private in order to uphold the Data Protection
Principles.

e The Board is otherwise legally obliged to respect the confidentiality of the
information being discussed.

The minutes of the meeting will reflect when the Board has resolved to meet in
private.

Minutes

The names of members present at a meeting of the Board, or of a committee of
the Board, shall be recorded in the minute of the meeting. The names of other
persons in attendance shall also be recorded.

The Board’s Secretary (or his/her authorised nominee) shall prepare the
minutes of meetings of the Board and its committees. The Board or the
committee shall review the draft minutes at the following meeting. The person
presiding at that meeting shall sign the approved minute.

Matters Reserved for the Board

Introduction

11
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6.1

6.2

The Scottish Government retains the authority to approve certain items of
business. There are other items of the business which can only be approved at
an NHS Board meeting, due to either Scottish Government directions or a Board
decision in the interests of good governance practice.

This section summarises the matters reserved to the Board:

Standing Orders

The establishment and terms of reference of all its committees, and
appointment of committee members

Organisational Values

The strategies for all the functions that it has planning responsibility for,
subject to any provisions for major service change which require Ministerial
approval.

The Annual Operational Plan for submission to the Scottish Government for
its approval. (Note: The Board should consider the draft for submission in
private session. Once the Scottish Government has approved the Annual
Operational Plan, the Board should receive it at a public Board meeting.)
Corporate objectives or corporate plans which have been created to
implement its agreed strategies.

Risk Management Policy.

Financial plan for the forthcoming year, and the opening revenue and capital
budgets.

Standing Financial Instructions and a Scheme of Delegation.

Annual accounts and report. (Note: Note: This must be considered when
the Board meets in private session. In order to respect Parliamentary
Privilege, the Board cannot publish the annual accounts or any information
drawn from it before the accounts are laid before the Scottish Parliament.
Similarly the Board cannot publish the report of the external auditors of their
annual accounts in this period.)

Any business case item that is beyond the scope of its delegated financial
authority before it is presented to the Scottish Government for approval. The
Board shall comply with the Scottish Capital Investment Manual.

The Board shall approve the content, format, and frequency of performance
reporting to the Board.

The appointment of the Board’s chief internal auditor. (Note: This applies
either when the proposed chief internal auditor will be an employee of the
Board, or when the chief internal auditor is engaged through a contract with
an external provider. The audit committee should advise the Board on the
appointment, and the Board may delegate to the audit committee oversight
of the process which leads to a recommendation for appointment.)

The contribution to Community Planning Partnerships through the
associated improvement plans.

Health & Safety Policy

Arrangements for the approval of all other policies.

The system for responding to any civil actions raised against the Board.
The system for responding to any occasion where the Board is being
investigated and / or prosecuted for a criminal or regulatory offence.

12
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6.3

6.4

7.1

7.2

7.3

7.4

8.1

8.2

8.3

9.1

The Board may be required by law or Scottish Government direction to
approve certain items of business, e.g. the integration schemes for a local
authority area.

The Board itself may resolve that other items of business be presented to it for
approval.

Delegation of Authority by the Board

Except for the Matters Reserved for the Board, the Board may delegate
authority to act on its behalf to committees, individual Board members, or other
Board employees. In practice this is achieved primarily through the Board’s
approval of the Standing Financial Instructions and the Scheme of Delegation.

The Board may delegate responsibility for certain matters to the Chair for action.
In such circumstances, the Chair should inform the Board of any decision or
action subsequently taken on these matters.

The Board and its officers must comply with the NHS Scotland Property
Transactions Handbook, and this is cross-referenced in the Scheme of
Delegation.

The Board may, from time to time, request reports on any matter or may decide
to reserve any particular decision for itself. The Board may withdraw any
previous act of delegation to allow this.

Execution of Documents

Where a document requires to be authenticated under legislation or rule of law
relating to the authentication of documents under the Law of Scotland, or where
a document is otherwise required to be authenticated on behalf of the Board, it
shall be signed by an executive member of the Board or any person duly
authorised to sign under the Scheme of Delegation in accordance with the
Requirements of Writing (Scotland) Act 1995. Before authenticating any
document the person authenticating the document shall satisfy themselves that
all necessary approvals in terms of the Board’s procedures have been satisfied.
A document executed by the Board in accordance with this paragraph shall be
self-proving for the purposes of the Requirements of Writing (Scotland) Act
1995.

Scottish Ministers shall direct which officers of the Board can sign on their behalf
in relation to the acquisition, management and disposal of land.

Any authorisation to sign documents granted to an officer of the Board shall
terminate upon that person ceasing (for whatever reason) from being an
employee of the Board, without further intimation or action by the Board.

Committees

Subject to any direction issued by Scottish Ministers, the Board shall appoint
such committees (and sub-committees) as it thinks fit. NHS Scotland Board
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Development website will identify the committees which the Board must
establish.

9.2 The Board shall appoint the chairs of all committees. The Board shall approve
the terms of reference and membership of the committees. The Board shall
review these as and when required, and shall review the terms within 2 years
of their approval if there has not been a review.

9.3 The Board shall appoint committee members to fill any vacancy in the
membership as and when required. If a committee is required by regulation to
be constituted with a particular membership, then the regulation must be
followed

9.4  Provided there is no Scottish Government instruction to the contrary, any Non-
Executive Board member may replace a Committee member who is also a Non-
Executive Board member, if such a replacement is necessary to achieve the
quorum of the committee.

9.5 The Board's Standing Orders relating to the calling and notice of Board
meetings, conduct of meetings, and conduct of Board members shall also be
applied to committee meetings where the committee’s membership consist of
or include all the Board members. Where the committee’s members includes
some of the Board’s members, the committee’s meetings shall not be held in
public and the associated committee papers shall not be placed on the Board’s
website, unless the Board specifically elects otherwise. Generally Board
members who are not members of a committee may attend a committee
meeting and have access to the meeting papers. However if the committee
elects to consider certain items as restricted business, then the meeting papers
for those items will normally only be provided to members of that committee.
The person presiding the committee meeting may agree to share the meeting
papers for restricted business papers with others.

9.6 The Board shall approve a calendar of meeting dates for its committees. The
committee chair may call a meeting any time, and shall call a meeting when
requested to do so by the Board.

9.7 The Board may authorise committees to co-opt members for a period up to one
year, subject to the approval of both the Board and the Accountable Officer. A
committee may decide this is necessary to enhance the knowledge, skills and
experience within its membership to address a particular element of the
committee’s business. A co-opted member is one who is not a member of Fife
NHS Board and is not to be counted when determining the committee’s quorum.

List of Appendices

Appendix 1 — Board Committee Structure

Appendix 2 — Terms of Reference for Board Committees
Appendix 3 — Standing Financial Instructions

Appendix 4 — Scheme of Delegation

Appendix 5 — SEAT Framework of Governance
Appendix 6 — Code of Conduct for Board Members
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NHS FIFE BOARD COMMITTEE STRUCTURE

NHS Fife Board

Appendix 1

Governance Audit & Risk Clinical Finance, Performance Public Health & Remuneration Staff Governance
Committees Governance & Resources Wellbeing
Sub-Committees Health & Safety Pharmacy Practices

Primary Medical Services
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Appendix 2

TERMS OF REFERENCE FOR BOARD COMMITTEES

Governance Committees Page
2.1 Audit & Risk Committee (A&R) 17
2.2 Clinical Governance Committee (CG) 25
2.3 Finance, Performance & Resources Committee (FP&R) 29
2.4 Public Health & Wellbeing Committee (PH&W) 33
2.5 Remuneration Committee (RC) 33
2.6 Staff Governance Committee (SG) 39

Sub-Committees

Health and Safety (CG, with parallel reporting to SG)
Pharmacy Practices (FP&R)

Primary Medical Services (FP&R)

Partnerships and Other Committees (minutes reporting
into Governance Committees)

Acute Services Division Clinical Governance Group (CG)
Area Clinical Forum (CG)

Area Drug & Therapeutics Group (CG)

Area Partnership Forum (SG)

Area Radiation Protection Committee (CG)

East Region Programme Board (Board)

Digital & Information Board (CG)

Fife Health & Wellbeing Alliance (Board)

Fife Partnership Board (PH&W)

Fife Research Governance Group (CG)

H&SCP Clinical & Care Governance Committee (CG)
Infection Control Committee (CG)

Information & Security Steering Group (CG)

Population Health & Wellbeing Portfolio Board (PH&W)
Public Health Assurance Committee (PH&W)

NHS Fife Clinical Governance Steering Group (CG)

NHS Fife Resilience Group (CG)
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2.1

2.2

2.3

2.4

2.5

2.6

Annex 2.1

AUDIT AND RISK COMMITTEE
CONSTITUTION AND TERMS OF REFERENCE

Date of Board Approval: 26 July 2022-25-May-2021h

PURPOSE

To provide the Board with the assurance that the activities of Fife NHS Board
are within the law and regulations governing the NHS in Scotland and that an
effective system of internal control is maintained. The duties of the Audit and
Risk Committee shall be in accordance with the Scottish Government Audit &
Assurance Handbook, dated April 2018.

COMPOSITION
The membership of the Audit and Risk Committee will be:

e Five Non-Executive or Stakeholder members of Fife NHS Board (one of
whom will be the Chair). (A Stakeholder member is appointed to the Board
from Fife Council or by virtue of holding the Chair of the Area Partnership
Forum or the Area Clinical Forum).

The Chair of Fife NHS Board cannot be a member of the Committee.

In order to avoid any potential conflict of interest, the Chair of the Audit and Risk
Committee shall not be the Chair of any other governance Committee of the
Board.

Officers of the Board will be expected to attend meetings of the Committee when
issues within their responsibility are being considered by the Committee. In
addition, the Committee Chair will agree with the Executive Lead Officer to the
Committee which Directors and other Senior Staff should attend meetings,
routinely or otherwise. The following will normally be routinely invited to attend
Committee meetings:

e Chief Executive
e Director of Finance_& Strategy (who is also Executive Lead for Risk
Management)
Chief Internal Auditor or representative
Statutory External Auditor

Risk Manager
Board Secretary

[ ]
[ ]
¢ Head of Financial Services & Procurement
[ ]
[ ]

The Director of Finance & Strategy shall serve as the Lead Executive Officer to
the Committee.

The Board shall ensure that the Committee’s membership has an adequate
range of skills and experience that will allow it to effectively discharge its
responsibilities. With regard to the Committee’s responsibilities for financial
reporting, the Board shall ensure that at least one member can engage
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competently with financial management and reporting in the organisation, and
associated assurances.

QUORUM

No business shall be transacted at a meeting of the Committee unless at least
three Non-Executive or Stakeholder members are present. There may be
occasions when due to the unavailability of the above Non-Executive members,
the Chair will ask other Non-Executive members to act as members of the
committee so that quorum is achieved. This will be drawn to the attention of the
Board.

MEETINGS

The Committee shall meet as necessary to fulfil its remit but not less than four
times a year.

The Chair of Fife NHS Board shall appoint a Chair who shall preside at meetings
of the Committee. If the Chair is absent from any meeting of the Committee,
members shall elect from amongst themselves one of the other Committee
members to chair the meeting.

The agenda and supporting papers will be sent out at least five clear days
before the meeting.

If necessary, meetings of the Committee shall be convened and attended
exclusively by members of the Committee and, if relevant, the External Auditor
and/or Chief Internal Auditor.

If required, the Chairperson of the Audit and Risk Committee may meet
individually with the Chief Internal Auditor, the External Auditor and the
Accountable Officer.

REMIT

The main objective of the Audit and Risk Committee is to support the
Accountable Officer and Fife NHS Board in meeting their assurance needs. This
includes:

e Helping the Accountable Officer and Fife NHS Board formulate their
assurance needs, via the creation and operation of a well-designed
assurance framework, with regard to risk management, governance and
internal control;

e Reviewing and challenging constructively the assurances that have been
provided as to whether their scope meets the needs of the Accountable
Officer and Fife Health Board;

¢ Reviewing the reliability and integrity of those assurances, i.e. considering
whether they are founded on reliable evidence, and that the conclusions are
reasonable in the context of that evidence;
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e Drawing attention to weaknesses in systems of risk management,
governance and internal control, and making suggestions as to how those
weaknesses can be addressed;

e Commissioning future assurance work for areas that are not being subjected
to significant review

e Seeking assurance that previously identified areas of weakness are being
remedied.

The Committee has no executive authority, and is not charged with making or
endorsing any decisions. The only exception to this principle is the approval of
the Board’s accounting policies and audit plans. The Committee exists to advise
the Board or Accountable Officer who, in turn, makes the decision.

The Committee will keep under review and report to Fife NHS Board on the
following:

Internal Control and Corporate Governance

To evaluate the framework of internal control and corporate governance
comprising the following components, as recommended by the Turnbull Report:

control environment;

risk management;

information and communication;
control procedures;

monitoring and corrective action.

To review the system of internal financial control, which includes:

¢ the safeguarding of assets against unauthorised use and disposition;
e the maintenance of proper accounting records and the reliability of financial
information used within the organisation or for publication.

To ensure that the activities of Fife NHS Board are within the law and
regulations governing the NHS.

To monitor performance and best value by reviewing the economy, efficiency
and effectiveness of operations.

To review the disclosures included in the Governance Statement on behalf of
the Board. In considering the disclosures, the Committee will review as
necessary and seek confirmation on the information provided to the Chief
Executive in support of the Governance Statement including the following:

e Annual Statements of Assurance from the main Governance Committees
and the conclusions of the other sub-Committees, confirming whether they
have fulfilled their remit and that there are adequate and effective internal
controls operating within their particular area of operation;
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e Annual Statement of Assurance from the Integration Joint Board, confirming
all aspects of clinical, financial and staff governance have been fulfilled, with
appropriate and adequate controls and risk management in place;

¢ Details from the Chief Executive on the operation of the framework in place
to ensure that they discharge their responsibilities as Accountable Officer as
set out in the Accountable Officer Memorandum;

e Confirmation from Executive Directors that there are no known control issues
nor breaches of Standing Orders/Standing Financial Instructions other than
any disclosed within the Governance Statement;

e Summaries of any relevant significant reports by Healthcare Improvement
Scotland (HIS) or other external review bodies.

To present an annual statement of assurance on the above to the Board, to
support the NHS Fife Chief Executive’s Governance Statement.

Internal Audit

To review and approve the Internal Audit Strategic and Annual Plans having
assessed the appropriateness to give reasonable assurance on the whole of
risk control and governance.

To monitor audit progress and review audit reports.

To monitor the management action taken in response to the audit
recommendations through an appropriate follow-up mechanism.

To consider the Chief Internal Auditor’s annual report and assurance statement.

To approve the Fife Integration Joint Board Internal Audit Output Sharing
Protocol.

To review the operational effectiveness of Internal Audit by considering the
audit standards, resources, staffing, technical competency and performance
measures.

To ensure that there is direct contact between the Audit and Risk Committee
and Internal Audit and that the opportunity is given for discussions with the Chief
Internal Auditor at least once per year (scheduled within the timetable of
business) and, as required, without the presence of the Executive Directors.

To review the terms of reference and appointment of the Internal Auditors and
to examine any reason for the resignation of the Auditors or early termination
of contract/service level agreement.

External Audit
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To note the appointment of the Statutory Auditor and to approve the
appointment and remuneration of the External Auditors for the NHS Fife Annual
Accounts and the NHS Fife Patients' Funds Accountsand-Endowment-Funds.

To review the Audit Strategy and Plan, including the Best Value and
Performance Audits programme.

To consider all statutory audit material, in particular:

¢ Audit Reports;
e Annual Reports;
¢ Management Letters

relating to the certification of Fife NHS Board’s Annual Accounts and Annual
Patients’ Funds Accounts.

To monitor management action taken in response to all External Audit
recommendations, including Best Value and Performance Audit Reports.

To hold meetings with the Statutory Auditor at least once per year and as
required, without the presence of the Executive Directors.

To review the extent of co-operation between External and Internal Audit.
To appraise annually the performance of the Statutory and External Auditors
and to examine any reason for the resignation or dismissal of the External

Auditors.

Risk Management

The Committee has no executive authority, and has no role in the executive
decision-making in relation to the management of risk. The Committee is
charged with ensuring that there is an appropriate publicised Risk Management
Framework with all roles identified and fulfilled. THeweverthe Committee shall
seek specific assurance that:

e There is an effective-comprehensive risk management system in place to
identify, assess, mitigateanage and monitor risks at all levels of the
organisation;

e There is appropriate ownership of risk in the organisation, and that there is
an effective culture of risk management;

e The Board has clearly defined its risk appetite (i.e. the level of risk that the
Board is prepared to accept, tolerate, or treatbe-exposed-te at any time), and
that the executive’s approach to risk management is consistent with that
appetite;

¢ A robust and effective Board Assurance Framework is in place.
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In order to discharge its advisory role to the Board and Accountable Officer, and
to inform its assessment on the state of corporate governance, internal control
and risk management, the Committee shall:

e Receive and review a quarterly report summarising any significant changes
to the Board’s Corporate Risk Register, and what plans are in place to

mitigateanrage them;

e Assess whether the Corporate Risk Register is an appropriate reflection of
the key risks to the Board, so as to advise the Board;

e Consider the impact of changes to the risk register on the assurance needs
of the Board and the Accountable Officer, and communicate any issues
when required;

e Receive and review a quarterly update on the Board Assurance Framework;
e Assess whether the linkages between the Corporate Risk Register and the

Board Assurance Framework are robust and enable the Board to identify
gaps in control and assurance;

e Receive an annual report on risk management, confirming whether or not
there have been adequate and effective risk management arrangements
throughout the year, and highlighting any material areas of risk;

e The Committee shall seek assurance on the overall system of risk
management for all risks and risks pertinent to its core functions.

e The Committee may also elect to request information on risks held on any
risk registers within the organisation.

Standing Orders and Standing Financial Instructions

To review annually the Standing Orders and associated appendices of Fife
NHS Board and advise the Board of any amendments required.

To examine the circumstances associated with any occasion when Standing
Orders of Fife NHS Board have been waived or suspended.

Annual Accounts

To review and recommend approval of draft Fife NHS Board Annual Accounts
and Patient Funds Accounts to the Board.

To review the draft Annual Report and FinancialPerformance Review of Fife
NHS Board asfound-within the-Directors-Report-incorporated-within-the Annual

Accounts.
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To review annually (and recommend Board approval ofe any changes in) the
accounting policies of Fife NHS Board.

To review schedules of losses and compensation payments where the amounts
exceed the delegated authority of the Board prior to being referred to the
Scottish Government for approval.

Other Matters

The Committee has a duty to review its own performance, effectiveness,
including its running costs, and terms of reference on an annual basis.

The Committee has a duty to keep up-to-date by having mechanisms to ensure
topical legal and regulatory requirements are brought to Members’ attention.

The Committee shall review the arrangements for employees raising concerns,
in confidence, about possible wrengdeing-impropriety in financial management
or_reporting or other matters. The Committee shall ensure that these
arrangements allow proportionate and independent investigation of such
matters and appropriate follow-up action.

The Committee shall review regular reports on Fraud and potential Frauds_as
presented by the Fraud Liaison Officer (FLO).

The Chairperson of the Committee will submit an Annual Report of the work of
the Committee to the Board following consideration by the Audit and Risk
Committee inJuneannually.

The Chairperson of the Committee should be available at Fife NHS Board
meetings to answer questions about theits work_of the Committee.

The Committee shall preparedraw—up and approve, before the start of each
financial year, an Annual Workplan for the Committee’s planned work during
the forthcoming year.

The Committee shall provide assurance to the Board on achievement and
maintenance of Best Value standards, relevant to the Committee’s area of
governance as set out in Audit Scotland’s baseline report “Developing Best
Value Arrangements”.

The Committee shall seek assurance that the Board has systems of control to
ensure that it discharges its responsibilities under the Freedom of Information
(Scotland) Act 2002.

The Committee shall review the Board’s arrangements to prevent bribery and
corruption within its activities. This includes the systems to support Board
members’ compliance with the NHS Fife Board Code of Conduct (Ethical
Standards in Public Life Act 2000), the systems to promote the required
standards of business conduct for all employees and the Boards procedure to
prevent Bribery (Bribery Act 2000).
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AUTHORITY

The Committee is authorised by the Board to investigate any activity within its
Terms of Reference, and in doing so, is authorised to seek any information it
requires from any employee or external experts.

In order to fulfil its remit, the Audit and Risk Committee may obtain whatever
professional advice it requires, and may require Directors or other officers of the
Board to attend meetings.

The Committee is authorised by the Board to obtain outside legal or other
independent professional advice and to secure the attendance of external
advisorseutsiders with relevant experience and expertise if it considers this
necessary.

The Committee’s authority is included in the Board’s Scheme of Delegation and
is set out in the Purpose and Remit of the Committee.

REPORTING ARRANGEMENTS

The Audit and Risk Committee reports directly to the Fife NHS Board on its
work. Minutes of the Committee are presented to the Board by the Committee
Chairperson, who provides a report, on an exception basis, on any particular
issues which the Committee wishes to draw to the Board'’s attention.

The Audit and Risk Committee will advise the Scottish Parliament Public Audit

Committee of any matters of significant interest as required by the Scottish
Public Finance Manual.
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CLINICAL GOVERNANCE COMMITTEE
CONSTITUTION AND TERMS OF REFERENCE

\ Date of Board Approval: 26 July 2022-25-May-2021

1. PURPOSE
1.1 To oversee clinical governance mechanisms in NHS Fife.

1.2 To observe and check the clinical governance activity being delivered within
NHS Fife and provide assurance to the Board that the mechanisms, activity and
planning are acceptable.

1.3 To oversee the clinical governance and risk management activities in relation
to the-developmentand delivery of the existing Clinical Strategy.

1431.4To evaluate agreed actions relevant to clinical governance in the
implementation of the developing Population Health & Wellbeing Strateqgy,
including assessing the quality and safety aspects of new and innovative ways

of working.

141.5To assure the Board that appropriate clinical governance mechanisms and
structures are in place for clinical governance to be supported effectively
throughout the whole of Fife NHS Board’s responsibilities;—including—health

wmprovement-activities.

4.51.6 To assure the Board that the Clinical and Care Governance Arrangements in
the Integration Joint Board are working effectively.

4.61.7 To escalate any issues to the NHS Fife Board, if serious concerns are identified
about the quality and safety of care in the services across NHS Fife, including
the services devolved to the Integration Joint Board.

2. COMPOSITION
2.1 The membership of the Clinical Governance Committee will be:

e Six Non-Executive or Stakeholder members of the Board (one of whom will
be the Chair). (A Stakeholder member is appointed to the Board from Fife
Council or by virtue of holding the Chair of the Area Partnership Forum or
the Area Clinical Forum)

Chief Executive

Medical Director

Nurse Director

Director of Public Health

One Staff Side representative of NHS Fife Area Partnership Forum

One Representative from Area Clinical Forum

One Patient Representative

2.2  Officers of the Board will be expected to attend meetings of the Committee
when issues within their responsibility are being considered by the Committee.
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In addition, the Committee Chair will agree with the Lead Officer to the
Committee which other Senior Staff should attend meetings, routinely or
otherwise. The following will normally be routinely invited to attend Committee
meetings:

e Director of Acute Services

e Director of Finance & Strateqgy

e Director of Health & Social Care

o Director of Pharmacy & Medicines

e Associate Director, Digital & Information

Associate Medical Director, Acute Services Division

Associate Medical Director, Fife Health & Social Care Partnership
Associate Medical Director, Women & Children’s Services
Associate DirectorHead of Quality & Clinical Governance

Board Secretary

The Medical Director shall serve as the lead officer to the Committee.
QUORUM

No business shall be transacted at a meeting of the Committee unless at least
three Non-Executive members or Stakeholder members are present. There
may be occasions when due to the unavailability of the above Non- Executive
members, the Chair will ask other Non-Executive members to act as members
of the Committee so that quorum is achieved. This will be drawn to the attention
of the Board.

MEETINGS

The Committee shall meet as necessary to fulfil its remit but not less than six
times a year.

The Chair of Fife NHS Board shall appoint a Chair who shall preside at meetings
of the Committee. If the Chair is absent from any meeting of the Committee,
members shall elect from amongst themselves one of the other Committee
members to chair the meeting.

The agenda and supporting papers will be sent out at least five clear days
before the meeting.

REMIT

The remit of the Clinical Governance Committee is to:

e monitor progress on the health-status-targetsquality and safety performance
indicators set by the Board.

e provide oversight of the implementation of the Clinical Strategy and review
its impact, in line with the NHS Fife Strategic Framework and the Care and
Clinical Governance FrameworkStrategy.
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ensure appropriate alignment and clinical governance oversight with the
emerging Programmes reporting through the Portfolio Board;

receive the minutes of meetings of:

Acute Services Division Clinical Governance Committee
Area Clinical Forum

Area Drug & Therapeutics Committee

Area Radiation Protection Committee

Digital & Information Board

Fife Research Committee

Health & Safety Sub Committee

H&SCP Clinical & Care Governance Committee

o H&SCP Integration-Joint Board

¢ [nfection Control Committee

¢ Information Governance & Security Steering Group

o Integrated-Fransfermation-Board

o Public Health-Assurance Committee

¢ NHS Fife Clinical Governance Steering-Oversight Group
¢ NHS Fife Resilience Forum

The Committee will produce an Annual Report incorporating a Statement of
Assurance for submission to the Board, via the Audit and Risk Committee.
The proposed Annual Report will be presented to the first Committee
meeting in the new financial year or agreed with the Chairperson of the
respective Committee by the end of May each year for presentation to the
Audit and Risk Committee in June.

Receive updates on and oversee the progress on the recommendations
from relevant external reports of reviews of all healthcare organisations,
including clinical governance reports and recommendations from relevant
regulatory bodies which may include Healthcare Improvement Scotland
(HIS) reviews and visits.

Issues arising from these Committees will be brought to the attention of the
Chair of the Clinical Governance Committee for further consideration as
required.

To provide assurance to Fife NHS Board about the quality of services within
NHS Fife.

To undertake an annual self-assessment of the Committee’s work and
effectiveness.

The Committee shall review regularly the sections of the NHS Fife Integrated
Performance & Quality Report relevant to the Committee’s responsibility.

The Committee shall provide assurance to the Board on achievement and

maintenance of Best Value standards, relevant to the Committee’s area of

governance as set out in Audit Scotland’s baseline report “Developing Best
Value Arrangements”.
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The Committee shall draw up and approve, before the start of each financial
year, an Annual Workplan for the Committee’s planned work during the
forthcoming year.

AUTHORITY

The Committee is authorised by the Board to investigate any activity within its
Terms of Reference, and in so doing, is authorised to seek any information it
requires from any employee.

In order to fulfil its remit, the Clinical Governance Committee may obtain
whatever professional advice it requires, and require Directors or other officers
of the Board to attend meetings.

REPORTING ARRANGEMENTS

The Clinical Governance Committee reports directly to Fife NHS Board.
Minutes of the Committee are presented to the Board by the Committee Chair,
who provides a report, on an exception basis, on any particular issues which
the Committee wishes to draw to the Board’s attention.

Each Committee of the Board will scrutinise relevant risks on the Corporate
Risk Register on a bi-monthly basis.

Each Committee of the Board will scrutinise the Board Assurance Framework
risk(s) aligned to it on a bi-monthly basis.
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FINANCE, PERFORMANCE AND RESOURCES COMMITTEE
CONSTITUTION AND TERMS OF REFERENCE

Date of Board Approval: 26 July 202225-May-2021

PURPOSE

The purpose of the Committee is to keep under review the financial position
and performance against key non-financial targets of the Board, and to ensure
that suitable arrangements are in place to secure economy, efficiency and
effectiveness in the use of all resources, and that the arrangements are working
effectively.

To consider, review and take assurance from agreed actions relevant to
financial sustainability in the implementation of the developing Population
Health & Wellbeing Strateqy, including assessing the financial and performance
aspects of new and innovative ways of working.

COMPOSITION

The membership of the Finance, Performance and Resources Committee will
be:

e Six Non-Executive or Stakeholder members of the Board (one of whom will
be the Chair). (A Stakeholder member is appointed to the Board from Fife
Council or by virtue of holding the Chair of the Area Partnership Forum or
the Area Clinical Forum)

Chief Executive

Director of Finance & Strategy

Medical Director

Director of Public Health

Director of Nursing

The Chair of the Audit and Risk Committee will not be a member of the Finance,
Performance and Resources Committee.

Officers of the Board will be expected to attend meetings of the Committee
when issues within their responsibility are being considered by the Committee.
In addition, the Committee Chair will agree with the Lead Officer to the
Committee which other Senior Staff should attend meetings, routinely or
otherwise. The following will normally be routinely invited to attend Committee
meetings:

Director of Acute Services

Director of Property & Asset Management
Director of Health & Social Care

Director of Pharmacy & Medicines

Board Secretary

The Director of Finance & Strategy shall serve as the Lead Executive Officer to
the Committee.
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QUORUM

No business shall be transacted at a meeting of the Committee unless at least
three Non-Executive members or Stakeholder members are present. There
may be occasions when due to the unavailability of the above Non-Executive
members, the Chair will ask other Non-Executive members to act as members
of the committee so that the quorum is achieved. This will be drawn to the
attention of the Board.

MEETINGS

The Committee shall meet as necessary to fulfil its remit but not less than four
times per year.

The Chair of Fife NHS Board shall appoint a Chair who shall preside at meetings
of the Committee. If the Chair is absent from any meeting of the Committee,
members shall elect from amongst themselves one of the other Committee
members to chair the meeting.

The agenda and supporting papers will be sent out at least five clear days
before the meeting.

REMIT

The Committee shall have accountability to the Board for ensuring that the
financial position of the Board is soundly based, having regard to:

e compliance with statutory financial requirements and achievement of
financial targets;

e such financial monitoring and reporting arrangements as may be specified
from time-to-time by Scottish Government Health & Social Care Directorates
and/or the Board;

e the impact of planned future policies and known or foreseeable future
developments on the financial position;

e undertake an annual self-assessment of the Committee’s work and
effectiveness; and

e review regularly the sections of the NHS Fife Integrated Performance &
Quality Report relevant to the Committee’s responsibility.

Arrangements for Securing Value for Money

The Committee shall keep under review arrangements for securing economy,
efficiency and effectiveness in the use of resources. These arrangements will
include procedures for (a) planning, appraisal, control, accountability and
evaluation of the use of resources, and for (b) reporting and reviewing
performance and managing performance issues as they arise in a timely and
effective manner. In particular, the Committee will review action (proposed or
underway) to ensure that the Board achieves financial balance in line with
statutory requirements.
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Allocation and Use of Resources

The Committee has key responsibilities for:

¢ reviewing the development of the Board’s Financial Strategy in support of the
Annual Operational / Remobilisation Plan, and recommending approval to
the Board;

e reviewing all resource allocation proposals outwith authority delegated by the
Board and make recommendations to the Board thereon;

e monitoring the use of all resources available to the Board; and

e reviewing all matters relating to Best Value.

Specifically, the Committee is charged with recommending to the Board annual
revenue and capital budgets and financial plans consistent with its statutory
financial responsibilities. It shall also have responsibility for the oversight of the
Board’s Capital Programme (including individual Business Cases for Capital
Investment) and the review of the Property Strategy (including the acquisition
and disposal of property), and for making recommendations to the Board as
appropriate on any issue within its terms of reference.

The Committee will receive minutes from the Pharmacy Practices Committee
and the Primary Medical Services Committee. Issues arising from these
Committees will be brought to the attention of the Chair of the Finance,
Performance and Resources Committee for further consideration as required.

The Committee will produce an Annual Report incorporating a Statement of
Assurance for submission to the Board, via the Audit and Risk Committee. The
proposed Annual Report will be presented to the first Committee meeting in the
new financial year or agreed with the Chairperson of the respective Committee
by the end of May each year for presentation to the Audit and Risk Committee
in June.

The Annual Report will include the Committee’s assessment and conclusions
on its effectiveness over the financial year in question.

The Committee shall draw up and approve, before the start of each financial
year, an Annual Workplan for the Committee’s planned work during the
forthcoming year.

The Committee shall provide assurance to the Board on achievement and
maintenance of Best Value standards, relevant to the Committee’s area of
governance as set out in Audit Scotland’s baseline report “Developing Best
Value Arrangements”.

AUTHORITY
The Committee is authorised by the Board to investigate any activity within its

Terms of Reference, and in so doing, is authorised to seek any information it
requires from any employee.
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In order to fulfil its remit, the Finance, Performance and Resources Committee
may obtain whatever professional advice it requires, and require Directors or
other officers of the Board to attend meetings.

The authority of the Committee is included in the Board’s Scheme of
Delegation, as set out in the Purpose and Remit of the Committee.

REPORTING ARRANGEMENTS

The Finance, Performance and Resources Committee reports directly to Fife
NHS Board on its work. Minutes of the Committee are presented to the Board
by the Committee Chair, who provides a report, on an exception basis, on any
particular issues which the Committee wishes to draw to the Board’s attention.

Each Committee of the Board will scrutinise relevant risks on the Corporate
Risk Register on a bi-monthly basis.

Each Committee of the Board will scrutinise the Board Assurance Framework
risk(s) aligned to it on a bi-monthly basis.
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PUBLIC HEALTH & WELLBEING COMMITTEE
CONSTITUTION AND TERMS OF REFERENCE

Date of Board Approval: 26 July 202230-Nevember2024

PURPOSE

To assure Fife NHS Board that NHS Fife is fully engaged in supporting wider
population health and wellbeing for the local population, including overseeing
the implementation of the population health and wellbeing actions defined in
the Board’s strategic plans and ensuring effective contribution to population
health and wellbeing related activities.

To exercise scrutiny and challenge over the delivery performance of a range of
services for which NHS Fife is accountable to Scottish Ministers.

To strengthen collaboration, build momentum, enable ownership and
demonstrate leadership across all current partnerships and networks in Fife
(particularly Fife Partnership Board), to address health inequalities and improve
the wider determinants of health for our population.

To assure the Board that appropriate mechanisms and structures are in place
for public health and wellbeing activities to be supported effectively throughout
the whole of Fife NHS Board’s responsibilities, including services delivered by
partners, to reflect NHS Fife’s ambition to be an anchor institution within its
population area.

COMPOSITION
The membership of the Public Health & Wellbeing Committee will be:

The Chair of the Board (who will act as Chair of the Committee)
Three Non-Executive members of the Board

Employee Director

Chief Executive

Director of Finance & Strategy

Director of Nursing

Director of Public Health

Medical Director

Officers of the Board will be expected to attend meetings of the Committee
when issues within their responsibility are being considered by the Committee.
In addition, the Committee Chair will agree with the lead Executive officer to the
Committee which other Senior Staff should attend meetings, routinely or
otherwise. The following will normally be routinely invited to attend Committee
meetings:

e Director of Health & Social Care
e Associate Director, Planning & Performance
e Board Secretary
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The Director of Public Health shall serve as the lead Executive officer to the
Committee.

QUORUM

No business shall be transacted at a meeting of the Committee unless at least
three members are present, two of whom should be Non-Executive members
of the Board. There may be occasions when due to the unavailability of the
above Non-Executive members, the Chair will ask other Non-Executive
members to act as members of the Committee so that quorum is achieved. This
will be drawn to the attention of the Board.

MEETINGS

The Committee shall meet initialhy-on-a-monthly-basis-as necessary to fulfil its

remit but not less than six times per year.

The Chair of Fife NHS Board shall preside at meetings of the Committee. If the
Chair is absent from any meeting of the Committee, members shall elect from
amongst themselves one of the other Non-Executive Committee members to
chair the meeting.

The agenda and supporting papers will be sent out at least five clear days
before the meeting.

REMIT
The remit of the Public Health & Wellbeing Committee is:

e To agree key areas of focus within the public health priorities that will be
taken forward every year, oversee the agreed population health activities,
ensure equity in provision and access to services, and provide assurance
thereon to Fife NHS Board.

e To ensure that a strategic plan is formulated that reflects public health and
wellbeing needs and priorities for the population serviced by NHS Fife in line
with the priorities of the national care and wellbeing programmes.

e To monitor strategy implementation through regular progress reports and
review of intermediate measures and long-term outcomes.

e To receive assurance that the risks relating to primary care and community
services are addressed in line with the directions set and that robust
mitigating actions are in place to address any areas of concern or where
performance is not in line with national standards or targets.

o To support the work of the Anchor Institute Programme Board and
PopulationHealth-and-\Wellbeing-Portfolio Board and receive updates on
progress and outcomes.

e To support the work of the Primary Care Governance & Oversight Group, in
its development of the Primary Care Strategy.

e To support the ambitions set out in the Plan for Fife (Community Planning
Partnership) through collaboration on agreed areas of influence.
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e To undertake scrutiny of individual topics / projects / work-streams to
promote the health of the population in Fife, including NHS Fife staff, with
particular emphasis on prevention and addressing health inequalities.

e To ensure appropriate linkages to other key work of the Board, such as the
development of new services, workstreams and delivery plans.

e To undertake an annual self-assessment of the Committee’s work and
effectiveness.

The Committee shall review regularly the sections of the NHS Fife Integrated
Performance & Quality Report relevant to the Committee’s areas of
responsibility.

The Committee will produce an Annual Report incorporating a Statement of
Assurance for submission to the Board, via the Audit and Risk Committee. The
proposed Annual Report will be presented to the first Committee meeting in the
new financial year or agreed with the Chairperson of the respective Committee
by the end of May each year for presentation to the Audit and Risk Committee
in June.

The Committee shall provide assurance to the Board on achievement and
maintenance of Best Value standards, relevant to the Committee’s area of
governance as set out in Audit Scotland’s baseline report “Developing Best
Value Arrangements”.

The Committee shall draw up and approve, before the start of each financial
year, an Annual Workplan for the Committee’s planned work during the
forthcoming year.

AUTHORITY

The Committee is authorised by the Board to investigate any activity within its
Terms of Reference, and in so doing, is authorised to seek any information it
requires from any employee.

In order to fulfil its remit, the Public Health & Wellbeing Committee may obtain
whatever professional advice it requires, and require Directors or other officers
of the Board to attend meetings.

REPORTING ARRANGEMENTS

The Public Health & Wellbeing Committee reports directly to Fife NHS Board.
Minutes of the Committee are presented to the Board by the Committee Chair,
who provides a report, on an exception basis, on any particular issues which
the Committee wishes to draw to the Board’s attention.

Each Committee of the Board will scrutinise relevant risks on the Corporate
Risk Register on a bi-monthly basis.

Each Committee of the Board will scrutinise the Board Assurance Framework
risk(s) aligned to it on a bi-monthly basis.
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REMUNERATION COMMITTEE
CONSTITUTION AND TERMS OF REFERENCE

Date of Board Approval: 26 July 2022-25-May-2021
PURPOSE
To consider and agree performance objectives and performance appraisals for
staff in the Executive cohort and to oversee performance arrangements for

designated senior managers.

To direct the appointment process for the Chief Executive and Executive
Members-of-the-BoardDirectors.

COMPOSITION
The membership of the Remuneration Committee will be:

e Fife NHS Board Chairperson

e Two Non-Executive Board members
~hiof E :

e Employee Director

The Director of Workforce shall act as Lead Executive Officer for the
Committee.

The NHS Fife Chief Executive will leave the meeting when there is any
discussion with regard to their own performance. The Director of Workforce will
leave the meeting when there is any discussion with regard to their own
performance.

QUORUM

Meetings will be quorate when at least three members are present, at least
two of whom are Non-Executive members.

MEETINGS

The Committee shall meet as necessary, but not less than three times a year.
The Fife NHS Board Chairperson will chair the Committee. If the Chairperson
is absent from the meeting, one of the other Non-Executive members will chair

the meeting.

The agenda and supporting papers for each meeting will be sent out at least
five clear days before the meeting.

The full minutes will be circulated to all Committee members. Minutes edited to
remove all personal details will be circulated to the Board.
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REMIT

The remit of the Remuneration Committee is to consider:

o job descriptions for the Executive cohort;
o other terms of employment which are not under Ministerial direction;
o to hear and determine appeals against the decisions of the Consultant

Discretionary Awards Panel. The Remuneration Committee can make
decisions regarding Discretionary Points in exceptional circumstances;

. agree performance objectives and appraisals directly for the Executive
cohort only, and oversee arrangements for designated senior managers;
o redundancy, early retiral or termination arrangement in respect of all staff

in situations where there is a financial impact upon the Board (this
excludes early retiral on grounds of ill health) and approve these or refer
to the Board as it sees fit.

The Committee will produce an Annual Report incorporating a Statement of
Assurance for submission to the Board, via the Audit & Risk Committee. The
proposed Annual Report will be presented to the first Committee meeting in the
new financial year or agreed with the Chairperson of the Committee by the end
of May each year for presentation to the Audit & Risk Committee in June.

The Committee shall draw up and approve, before the start of each financial
year, an Annual Workplan for the Committee’s planned work during the
forthcoming year.

The Committee will undertake an annual self-assessment of its work and
effectiveness.

The Committee shall provide assurance to the Board on achievement and
maintenance of Best Value standards, relevant to the Committee’s area of
governance as set out in Audit Scotland’s baseline report “Developing Best
Value Arrangements”.

AUTHORITY

The Committee is authorised by the Board to investigate any activity within its
Terms of Reference, and in so doing, is authorised to seek any information it
requires from any employee.

In order to fulfil its remit, the Remuneration Committee may obtain whatever
professional advice it requires, and require Directors or other officers of the
Board to attend meetings.

Delegated authority is detailed in the Board’s Standing Orders and Standing
Financial Instructions and is set out in the Purpose and Remit of the Committee.

REPORTING ARRANGEMENTS
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The Remuneration Committee reports directly to the Fife NHS Board on its
work. Minutes of the Committee, edited to remove all personal details, are
presented to the Board by the Committee Chairperson, who provides a report,
on an exception basis, on any particular issues which the Committee wishes to
draw to the Board'’s attention.
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STAFF GOVERNANCE COMMITTEE
CONSTITUTION AND TERMS OF REFERENCE

Date of Board Approval: 26 July 202225-May-2021

PURPOSE

The purpose of the Staff Governance Committee is to support the development
of a culture within the health system where the delivery of the highest standard
possible of staff management is understood to be the responsibility of everyone
working within the system, and is built upon partnership and collaboration, and
within the direction provided by the Staff Governance Standard.

To assure the Board that the staff governance arrangements in the Integration
Joint Board are working effectively.

To escalate any issues to the NHS Fife Board if serious concerns are identified
regarding staff governance issues within the-services, including those devolved
to the Integration Joint Board.

1.31.4 To evaluate agreed plans that have relevance to staff governance matters in

2.1

2.2

2.3

the development and implementation of the Population Health & Wellbeing
Strateqgy.

COMPOSITION
The membership of the Staff Governance Committee will be:

e Four Non-Executive members, one of whom will be the Chair of the
Committee.

e Employee Director-{as—a-Stakeholder-member-of-the Board-byvirtueof
holdina the Chair of the Area. P hin E ;

e Chief Executive

e Director of Nursing

e Staff Side Chairs of the Local Partnership Forums, or their nominated deputy

Each member shall give natification if they are unable to attend a meeting. For
Non-Executive members, they shall notify the Chair, who may ask other Non-
Executive members to act as members of the Committee to achieve a quorum.
For Staff Side Chairs of the Local Partnership Forums, they will notify the Lead
Officer, confirming their nominated deputy. This will be reported to the Chair.

Officers of the Board will be expected to attend meetings of the Committee
when issues within their responsibility are being considered by the Committee.
In addition, the Committee Chair will agree with the Lead Officer to the
Committee which other Senior Staff should attend meetings, routinely or
otherwise. The following will normally be routinely invited to attend Committee
meetings:

e Director of Workforce
e Director of Acute Services
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e Director of Health & Social Care
e Board Secretary
e Deputy Director of Workforce and Heads of Service, Workforce Directorate

The Director of Workforce will act as Lead Executive Officer to the Committee.
QUORUM
No business shall be transacted at a meeting of the Committee unless:

o at least three members are present, at least two of whom should be Non-
Executive members of the Board.

» atleast one of the Staff Side Chairs of the Local Partnership Forums or their
nominated deputy is present.

There may be occasions when due to unavailability of the above Non-
Executive members the Chair will ask other Non-Executive members to act as
members of the Committee so that quorum is achieved. Similarly, there may
be occasions due to unavailability a Staff Side Chair of the Local Partnership
Forums shall confirm the nominated deputy who will attend meetings in their
absence. This will be reported to the Chair. This information will be drawn to
the attention of the Board.

MEETINGS

The Staff Governance Committee shall meet as necessary to fulfil its purpose
but not less than four times a year.

The Chair of Fife NHS Board shall appoint a Chair who shall preside at
meetings of the Committee. If the Chair is absent from any meeting of the
Committee, members shall elect from amongst themselves one of the other
Committee members to chair the meeting.

The agenda and supporting papers will be sent out at least five clear days
before the meeting.

REMIT
The remit of the Staff Governance Committee is to:

e Consider NHS Fife’s performance in relation to its achievements of effective
Staff Governance and its compliance with the Staff Governance Standard;

e Review action taken on recommendations made by the Committee, NHS
Boards, or the Scottish Ministers on Staff Governance matters;

e Give assurance to the Board on the operation of Staff Governance systems

within NHS Fife, identifying progress, issues and actions being taken, where
appropriate;
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e Support the operation of the Area Partnership Forum and the Local
Partnership Forums in their Staff Governance monitoring role and the
appropriate flow of information to facilitate this;

e Encourage the further development of mechanisms for engaging effectively
with all members of staff within the NHS in Fife;

e Contribute to the development of the Annual Operational Plan, in particular
but not exclusively, around issues affecting staff;

e Support the continued development of personal appraisal professional
learning and performance;

e Review regularly the sections of the NHS Fife Integrated Performance &
Quality Report relevant to the Committee’s responsibility;

e Undertake an annual self-assessment of the Committee’s work and
effectiveness.

5.2 The Committee is also required to carry out a review of its function and activities
and to provide an Annual Report incorporating a Statement of Assurance. This
will be submitted to the Board via the Audit and Risk Committee. The proposed
Annual Report will be presented to the first Committee meeting in the new
financial year or agreed with the Chairperson of the respective Committee by
the end of May each year for presentation to the Audit and Risk Committee in
June.

5.3 The Committee shall draw up and approve, before the start of each financial
year, an Annual Workplan for the Committee’s planned work during the
forthcoming year.

5.4 The Committee shall provide assurance to the Board on achievement and
maintenance of Best Value standards, relevant to the Committee’s area of
governance as set out in Audit Scotland’s baseline report “Developing Best
Value Arrangements”.

6. AUTHORITY

6.1  The Committee is authorised by the Board to investigate any activity within its
Terms of Reference, and in so doing, is authorised to seek any information it
requires from any employee.

6.2 In order to fulfil its remit, the Staff Governance Committee may obtain whatever
professional advice it requires, and require Directors or other officers of the
Board to attend meetings.

6.3 Delegated authority is detailed in the Board’s Standing Orders, as set out in the
Purpose and Remit of the Committee.

7. REPORTING ARRANGEMENTS
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The Staff Governance Committee reports directly to Fife NHS Board on its
work. Minutes of the Committee are presented to the Board by the Committee
Chair, who provides a report, on an exception basis, on any particular issues
which the Committee wishes to draw to the Board’s attention.

Each Committee of the Board will scrutinise relevant risks on the Corporate
Risk Register on a bi-monthly basis.

Each Committee of the Board will scrutinise the Board Assurance Framework
risk(s) aligned to it on a bi-monthly basis.
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INTRODUCTION

Standing Financial Instructions (SFls) are issued in accordance with the
financial directions made under the provisions of the NHS (Financial
Provisions) (Scotland) Regulations 1974, and all other enabling powers, for
the regulation of the conduct of the Board, its members, officers and agents
in relation to all financial matters. These SFIs form part of the Standing
Orders and should be used along with the Standing Orders and Scheme of
Delegation.

Terminology

Any expression to which a meaning is given in the Health Service Acts,
Scottish Statutory Instrument number 302 (2001) which brought NHS Boards
into being, or in the financial regulations made under the Acts shall have the
same meaning in these Instructions; and:

(@) “NHS Fife” means all elements of the NHS under the auspices of Fife
Health Board.

(b) “Board” and “Health Board” mean Fife NHS Board, the common name
of Fife Health Board.

(c) “Budget” means a resource expressed in financial terms and set by the
Board for the purposes of carrying out for a specified period any or all
functions of the Health Board.

(d) “Chief Executive” means the Chief Officer of the Health Board.

(e) “Director of Finance” means the Chief Financial Officer of the Health
Board.

(f)  “Budget Holder” means any individual with delegated authority to
manage finances (Income and/or expenditure) for a specific area of the
Board.

All staff individually and collectively are responsible for the security of the
property of the Board, for avoiding loss, for economy and efficiency in the use
of the resources and for conforming with the requirements of the Code of
Corporate Governance, including Standing Orders, Standing Financial
Instructions and Financial Operating Procedures.

The Director of Finance, on behalf of the Chief Executive, shall be responsible
for supervising the implementation of the Board’s Standing Financial
Instructions and Financial Operating Procedures and for co-ordinating any
action necessary to further these as agreed by the Chief Executive. The
Director of Finance shall review these at least every three years and be
accountable to the Board for these duties.

Wherever the title, Chief Executive, Director of Finance, or other nominated
officer is used in these Instructions, it shall be deemed to include such other
staff who have been duly authorised to represent them.

All relevant employees and agents shall be provided with a copy of these SFls
and are required to complete a form stating that these Instructions have been
read and understood and that the individual will comply with the Instructions.
They must also sign for any amendments.
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Should any difficulties arise regarding the interpretation or application of any
of the Standing Financial Instructions then the advice of the Director of
Finance must be sought before acting.

Failure to comply with Standing Financial Instructions is a disciplinary matter,
which could result in dismissal.

The Standing Financial Instructions along with the Scheme of Delegation and
Financial Operating Procedures provide details of delegated financial
responsibility and authority.

KEY RESPONSIBILITIES FOR FINANCIAL GOVERNANCE
The Board and Audit and Risk Committee
The Board shall approve these SFls and Scheme of Delegation

The Board shall ensure and be assured that the SFIs and Scheme of
Delegation are complied with at all times.

The Board shall agree the terms of reference of the Audit and Risk
Committee, which must conform with extant Scottish Government Instruction
and other guidance on good practice.

The Board shall perform its functions within the total funds allocated by the
Scottish Government.

The Chief Executive (Accountable officer)

The Chief Executive as Accountable Officer for the organisation is ultimately
responsible for ensuring that the Board meets its obligations to perform its
functions within the allocated financial resources. The Director of Finance is
responsible for providing a sound financial framework that assists the Chief
Executive when fulfilling these commitments.

The Board shall delegate executive responsibility for the performance of its
functions to the Chief Executive. Board Members shall exercise financial
supervision and control by requiring the submission and approval of budgets
within approved allocations, by defining and approving essential features of
the arrangements in respect of important procedures and financial systems,
including the need to obtain value for money, and by defining specific
responsibilities placed on individuals.

It shall be the duty of the Chief Executive to ensure that existing staff and all

new employees and agents are notified of their responsibilities within these
Instructions.
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The Director of Finance

Without prejudice to any other functions of employees of the Board, the duties
of the Director of Finance shall include the provision of financial advice to the
Board and its employees, the design, implementation and supervision of
systems of financial control and preparation and maintenance of such
accounts, certificates, estimates, records and reports as the Board may
require for the purpose of carrying out its statutory duties.

The Director of Finance shall keep records of the Board’s transactions
sufficient to disclose with reasonable accuracy at any time the financial
position of the Board.

The Director of Finance shall require any individual who carries out a financial
function to discharge theirhis duties in a manner, and keep any records in a
form, that shall be to the satisfaction of the Director of Finance.

The Director of Finance shall prepare, document and maintain detailed
financial procedures and systems incorporating the principles of separation of
duties and internal checks to supplement these Standing Financial
Instructions.

The Director of Finance shall be responsible for setting the Board’s accounting
policies, consistent with the Scottish Government and Treasury guidance and
generally accepted accounting practice.

The Director of Finance will either undertake the role of Fraud Liaison Officer
or nominate another senior manager to the role, to work with Counter Fraud
Services and co-ordinate the reporting of Fraud and Thefts.

The Director of Finance is entitled without necessarily giving prior notice to
require and receive:-

e access to all records, documents and correspondence relating to any
financial or other relevant transactions, including documents of a
confidential nature;

e access at all reasonable times to any land, premises or employee of the
health board,;

e the production of any cash, stores or other property of the health board
under an employee's control; and

e explanations concerning any matter under investigation.
All Directors and Employees

All directors and employees, individually and working together, are
responsible for:
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e Keeping the property of the Board secure, and to apply appropriate routine
security practices as may be determined by the Board. This includes:-

a. ensuring that the assets within their area of responsibility are included
within the appropriate asset register (see Section 7);

b. ensuring that asset records/registers are kept up-to-date;
c. performing verification exercises to confirm the existence and
condition of the assets, and the completeness of the appropriate asset

register; and

d. following any prescribed procedures to notify the organisation of any
theft, loss or damage to assets.

e Avoiding loss;
e Securing Best Value in the use of resources; and

¢ Following these SFls and any other policy or procedure that the Board may
approve.

All budget holders shall ensure that:-

¢ Information is provided to the Director of Finance to enable budgets to be
compiled;

e Budgets are only used for their stated purpose; and
e Budgets are never exceeded.

When a budget holder expects his expenditure will exceed theirhis delegated
budget, they must secure an increased budget, or seek explicit approval to
overspend before doing so.

All NHS staff who commit NHS resources directly or indirectly must be impartial
and honest in their conduct of business and all employees must remain beyond
suspicion.

All employees shall observe the requirements of MEL (1994) 48, which sets out
the Code of Conduct for all NHS staff. There are 3 crucial public service values
which underpin the work of the health service:-

Conduct

There should be an absolute standard of honesty and integrity which should be
the hallmark of all personal conduct in decisions affecting patients, staff and
suppliers; in the use of information acquired in the course of NHS duties; in
dealing with the assets of the NHS.
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Accountability

Everything done by those who work in the NHS must be able to stand the test
of parliamentary and public scrutiny, judgements on propriety and professional
codes of conduct.

Openness

The Board should be open about its activities and plans so as to promote
confidence between the component parts of NHS Fife, other health
organisations and its staff, patients and the public.

All employees shall:-
e Ensure that the interest of patients remain paramount at all times;
e Be impartial and honest in the conduct of their official business;

e Use the public funds entrusted to them to the best advantage of the
service, always ensuring value for money; and

e Demonstrate appropriate ethical standards of personal conduct.

Furthermore all employees shall not:-

e Abuse their official position for the personal gain or to the benefit of their
family or friends;

e Undertake outside employment that could compromise their NHS duties;
and

e Seek to advantage or further their private business or interest in the course
of their official duties.

The Director of Finance shall publish supplementary guidance and procedures
in the form of Financial Operating Procedures to ensure that the above
principles are understood and applied in practice.

The Chief Executive shall establish procedures for voicing complaints or
concerns about misadministration, breaches of the standards of conduct,
suspicions of criminal behaviour (e.g. theft, fraud, bribery) and other concerns
of an ethical nature.

All employees must protect themselves and the Board from any allegations of
impropriety by seeking advice from their line manager, or from the appropriate
contact point, whenever there is any doubt as to the interpretation of these
standards.
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AUDIT
Audit and Risk Committee

In accordance with Standing Orders the Board shall formally establish an Audit
and Risk Committee, with clearly defined terms of reference.

Where the Audit and Risk Committee feels there is evidence of ultra vires
transactions, evidence of improper acts, or if there are other important matters
that the committee wish to raise, the Chairperson of the Audit and Risk
Committee should raise the matter at a full meeting of the Board. In
considering whether to do so, the Committee must be mindful of the
arrangements with NHS Counter Fraud Services (CFS) and the role of the
Fraud Liaison Officer (FLO). Exceptionally, the matter may need to be referred
to the Scottish Government Health & Social Care Directorates (SGHSCD).

It is the responsibility of the Audit and Risk Committee to ensure an effective
internal audit service is provided and this will be largely influenced by the
professional judgement of the Director of Finance.

Director of Finance
The Director of Finance is responsible for:

a. Ensuring there are arrangements to measure, evaluate and report on the
effectiveness of internal control and efficient use of resources, including
the establishment of a professional internal audit function headed by a
Chief Internal Auditor;

b.  Ensuring that Internal Audit is adequate and meets the mandatory NHS
internal audit standards;

c.  Taking appropriate steps, in line with SGHSCD guidance, to involve CFS
and/or the Police in cases of actual or suspected fraud, misappropriation,
and other irregularities;

d. Ensuring that the Chief Internal Auditor prepares the following risk based
plans for approval by the Audit and Risk Committee:

e Strategic audit plan covering the coming four years,
¢ A detailed annual plan for the coming year.

e. Ensuring that an annual internal audit report is prepared by the Chief
Internal Auditor, in accordance with the timetable laid down by the Audit
and Risk Committee, for the consideration of the Audit and Risk
Committee and the Board.

The report should include:

e A clear statement on the adequacy and effectiveness of internal
control;
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e Main internal control issues and audit findings during the year;
e Extent of audit cover achieved against the plan for the year.

f. Progress on the implementation of internal audit recommendations
including submission to the Audit and Risk Committee.

The Director of Finance shall refer audit reports to the appropriate officers
designated by the Chief Executive and failure to take any necessary remedial
action within a reasonable period shall be reported to the Chief Executive.

Internal Audit

Internal Audit shall adopt the Public Sector Internal Audit Standards (PSIAS),
which are mandatory and which define internal audit as “an independent,
objective assurance and consulting activity designed to add value and improve
an organisation’s operations. It helps an organisation accomplish its objectives
by bringing a systematic, disciplined approach to evaluate and improve the
effectiveness of risk management, control and governance processes.”

Minor deviations from the PSIAS should be reported to the Audit and Risk
Committee. More significant deviations should be considered for inclusion in
the Annual Governance Statement.

Internal Audit activity must evaluate and contribute to the improvement of
governance, risk management and control processes using a systematic and
disciplined approach. Internal Audit activity and scope is fully defined within
the Audit plan, approved by the Audit & Risk Committee.

Whenever any matter arises which involves, or is thought to involve,
irregularities concerning cash, stores, or other property or any suspected
irregularity in the exercise of any function of a pecuniary nature, the Director
of Finance, as the FLO (unless delegated to another senior officer), must be
notified immediately, and before any detailed investigation is undertaken.

The Chief Internal Auditor (or Counter Fraud Services staff, acting on the
Director of Finance’s behalf on any matters related to the investigation of
fraud) is entitled without necessarily giving prior notice to require and receive:

(a) Access to all records, documents and correspondence relating to any
financial or other relevant transactions, including documents of a
confidential nature (in which case he shall have a duty to safeguard
that confidentiality), within the confines of the data protection act.

(b) Access at all reasonable times to any land, premises or employees of
the Board;
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(c) The production or identification by any employee of any cash, stores or
other property of the Board under an employee’s control; and

(d) Explanations concerning any matter under investigation.

The Chief Internal Auditor, or appointed representative, will normally attend
Audit and Risk Committee meetings; and has a right of access to all Audit
Committee members, the Chairperson and Chief Executive of the Board.

The Chief Internal Auditor shall be accountable to the Director of Finance. The
reporting and follow-up systems for internal audit shall be agreed between the
Director of Finance, the Audit and Risk Committee and Chief Internal Auditor.
The agreement shall comply with the guidance on reporting contained in
Government Internal Audit Standards.

External Audit

The External Auditor is concerned with providing an independent assurance
of the Board’s financial stewardship including value for money, probity,
material accuracy, compliance with guidelines and accepted accounting
practice for NHS accounts. Responsibility for securing the audit of the Board
rests with Audit Scotland. The appointed External Auditor’s statutory duties
are contained in the Public Finance and Accountability (Scotland) Act 2000
which supersedes the Local Government (Scotland) Act 1973 (Part VII) as
amended by the National Health Services and Community Care Act 1990.

The appointed auditor has a general duty to satisfy themhimselvesf that:

(@) The Board’s accounts have been properly prepared in accordance with
the Direction of the Scottish Ministers to comply with the accounting
principles and disclosure requirements of the edition of the
Government Financial Reporting Manual (FReM) which is in force for
the year for which the statement of accounts are prepared;

(b) Proper accounting practices have been observed in the preparation of
the accounts;

(c) The Board has made proper arrangements for securing economy,
efficiency and effectiveness in the use of its resources.

In addition to these responsibilities, Audit Scotland’s Code of Audit Practice
requires the appointed auditor to consider:

(a) Whether the statement of accounts presents a true and fairky-the financial
position of the Board;

(b) The Board’s main financial systems;

(c) The arrangements in place at the Board for the prevention and detection
of fraud and corruption;

(d) Aspects of the performance of particular services and activities;
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(e) The Board’s management arrangements to secure economy, efficiency
and effectiveness in the use of resources.

The Board’s Audit and Risk Committee provides a forum through which Non-
Executive Members can secure an independent view of any major activity
within the appointed auditor’'s remit. The Audit and Risk Committee has a
responsibility to ensure that the Board receives a cost-effective audit service
and that co-operation with Board senior managers and Internal Audit is
appropriate.

The External Auditor, or appointed representative, will normally attend Audit

and Risk Committee meetings; and has a right of access to all Audit and Risk
Committee members, the Chairperson and Chief Executive of the Board.

FINANCIAL MANAGEMENT

This section applies to both revenue and capital budgets.

Planning

The Scottish Government has set the following financial targets for all boards:-
e To operate within the revenue resource limit.

¢ To operate within the capital resource limit.

e To operate within the cash requirement.

The Chief Executive shall produce an Annual Operational Plan. The
Chief Executive shall submit a Plan for approval by the Board that takes into
account financial targets and forecast limits of available resources. The
Annual Operational Plan shall contain:-

e a statement of the significant assumptions within the Plan; and

e details of major changes in workload, delivery of services or resources
required to achieve the plan.

Before the financial year begins, the Director of Finance shall prepare and
present a financial plan to the Board. The report shall:-

e show the total allocations received from the Scottish Government and their
proposed uses, including any sums to be held in reserve;

¢ be consistent with the Annual Operational Plan;
e be consistent with the Board’s financial targets;

¢ identify potential risks;
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¢ identify funding and expenditure that is of a recurring nature; and
¢ identify funding and expenditure that is of a non-recurring nature.

The Health Board shall approve the financial plan for the forthcoming financial
year.

The Director of Finance shall continuously review the financial plan, to ensure
that it meets the Board’s requirements and the delivery of financial targets.

The Director of Finance shall regularly update the Board on significant
changes to the allocations and their uses.

The Director of Finance shall keep the Chief Executive and the Board informed
of the financial consequences of changes in policy, pay awards and other
events and trends affecting budgets and shall advise on the financial and
economic aspects of future plans and projects.

The Director of Finance shall establish the systems for identifying and
approving how the Board’s capital allocation will be used, consisting of
proposals for individual schemes, major equipment, IT developments, backlog
maintenance, statutory compliance works and minor scheme provision. The
approval of business cases shall be as described in the Scheme of Delegation.

The Director of Finance shall release capital funds allowing for project start
dates and phasing.

Budgetary Control

The Board shall approve the opening budgets for each financial year on an
annual basis.

The Chief Executive shall delegate the responsibility for budgetary control to
designated budget holders. The Scheme of Delegation sets out the delegated
authorities to take decisions and approve expenditure for certain posts.

Employees shall only act on their delegated authority when there is an
approved budget in place to fund the decisions they make.

Delegation of budgetary responsibility shall be in writing and be accompanied
by a clear definition of:-

e the amount of the budget;
e the purpose(s) of each budget heading;

e what is expected to be delivered with the budget in terms of organisational
performance; and

¢ how the budget holder will report and account for his-er-hertheir budgetary
performance.
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The Chief Executive may agree a virement procedure that would allow budget
holders to transfer resources from one budget heading to another. The Board
shall set the virement limits for the Chief Executive and the Chief Executive
shall ensure these are not exceeded

If the budget holder does not require the full amount of the budget delegated
to him for the stated purpose (s), and virement is not exercised, then the
amount not required shall revert back to the Chief Executive.

The Director of Finance shall devise and maintain systems of budgetary
control. These will include:-

e monthly financial reports to the Board in a form approved by the Board
containing:-

a. net expenditure of the Board for the financial year to date; and

b. a forecast of the Board’s expected net expenditure for the remainder of
the year on a monthly basis from (at the latest) the month 6 position
onwards.

c. capital project spend and projected outturn against plan;

d. explanations of any material variances from plan and/or emerging
trends;

e. details of any corrective action where necessary and the
Chief Executive's and/or Director of Finance's view of whether such
actions are sufficient to correct the situation;

e the issue of timely, accurate and comprehensible advice and financial
reports to each holder of a budget, including those responsible for capital
schemes, covering the areas for which they are responsible;

¢ investigation and reporting of variances from agreed budgets;

e monitoring of management action to correct variances and/or emerging
adverse trends; and

e ensuring that adequate training is delivered on an on-going basis to budget
holders.

Monitoring
The Director of Finance shall provide monthly reports in the form requested

by the Cabinet Secretary showing the charge against the Board’s resource
limits on the last day of each month.
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ANNUAL ACCOUNTS AND REPORTS

The Director of Finance, on behalf of the Board, shall prepare, certify and
submit audited Annual Accounts to the SGHSCD in respect of each financial
year in such a form as the SGHSCD may direct.

The Director of Finance will ensure that the Annual Accounts and financial
returns are prepared in accordance with the guidance issued in the
Government Financial Reporting Manual (FReM), detailing the accounts and
returns to be prepared, the accounting standards to be adopted and the
timetable for submission to the SGHSCD.

The Audit and Risk Committee will ensure that the Annual Accounts are
reviewed and submitted to the Board for formal approval and the Chief
Executive will ensure that they are recorded as having been so presented.
The Annual Accounts will be subject to statutory audit by the external auditor
appointed by Audit Scotland.

The Director of Finance shall prepare a Financial Statement for inclusion in
the Board’s Annual Report, in accordance with relevant guidelines, for
submission to Board members and others who need to be aware of the
Board’s financial performance.

The Board shall publish an Annual Report, in accordance with the Scottish
Government’s guidelines on local accountability requirements.

BANKING AND CASH HANDLING

The Director of Finance shall manage the Board's banking arrangements and
advise the Board on the provision of banking services and operation of
accounts. This advice shall take into account guidance/Directions issued from
time to time by the Scottish Government.

The Director of Finance shall ensure that the banking arrangements operate
in accordance with the Scottish Government banking contract and
Government Banking Service (GBS) and the Scottish Public Finance Manual.
The Board shall approve the banking arrangements. No employee may open
a bank account for the Board’s activities or in the Board’s name, unless the
Board has given explicit approval.

The Director of Finance shall:-

e Establish separate bank accounts for non-exchequer funds;

e Establish a separate bank account for all capital building projects where

the budget is over £2m. This account will be used solely to process
payments to Preferred Supply Chain Partners (PSCP);
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Ensure payments made from bank or GBS accounts do not exceed the
amount credited to the account, except where arrangements have been
made;

Ensure money drawn from the Scottish Government against the Cash
Requirement is required for approved expenditure only, and is drawn down
only at the time of need;

Promptly bank all monies received intact. Expenditure shall not be made
from cash received that has not been banked, except under exceptional
arrangements approved by the Director of Finance; and

Report to the Board all arrangements made with the Board's bankers for
accounts to be overdrawn.

The Director of Finance shall prepare detailed instructions on the operation of
bank and GBS accounts, which must include:-

The conditions under which each bank and GBS account is to be operated;

Ensuring that the GBS account is used as the principal banker and that the
amount of cleared funds held at any time within exchequer commercial
bank accounts is limited to a maximum of £50,000 (of cleared funds). The
bank account for capital building projects will only hold funds transferred
from the GBS principal account to the value of the certified payment due
at that time;

The limit to be applied to any overdraft;

Those authorised to sign cheques or other orders drawn on the Board's
accounts; and

The required controls for any system of electronic payment.

The Director of Finance shall:-

Approve the stationery for officially acknowledging or recording monies
received or receivable, and keep this secure;

Provide adequate facilities and systems for employees whose duties
include collecting and holding cash, including the provision of safes or
lockable cash boxes, the procedures for keys, and for coin operated
machines; and

Approve procedures for handling cash and negotiable securities on behalf
of the Board.

Money in the custody of the Board shall not under any circumstances be used
for the encashment of private cheques.
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The holders of safe keys shall not accept unofficial funds for depositing in their
safes other than in exceptional circumstances. Such deposits must be in
special sealed envelopes or locked containers. It shall be made clear to the
depositors that the Board is not to be held liable for any loss, and written
indemnities must be obtained from the organisation or individuals absolving
the Board from responsibility for any loss.

SECURITY OF ASSETS

Overall responsibility for the security of the Board’s assets rests with the
Board’s Chief Executive. All members and employees have a responsibility for
the security of property of the Board and it shall be an added responsibility of
senior staff in all disciplines to apply appropriate routine security practices in
relation to NHS property. Any significant breach of agreed security practice
should be reported to the Chief Executive.

Wherever practicable, items of equipment shall be marked as property of Fife
NHS Board.

The Chief Executive shall define the items of equipment to be controlled, and
officers designated by the Chief Executive shall maintain an up-to-date
register of those items. This shall include separate records for equipment on
loan from suppliers, and lease agreements in respect of assets held under a
finance lease and capitalised.

The Director of Finance shall approve the form of register and the method of
updating which shall incorporate all requirements extant for capital assets.

Additions to the fixed asset register must be added to the records based on
the documented cost of the asset at the time of acquisition.

Where capital assets are sold, scrapped, lost or otherwise disposed of, their
value must be removed from the accounting records and each disposal must
be validated by reference to authorised documentation.

The value of each asset where applicable shall be indexed to current values
and depreciated using methods and rates as suggested in the Capital
Accounting Manual and notified by the SGHSCD.

Revaluation of land and buildings will be provided by the Board’s
recommended Valuation Agent on a rolling annual programme designed to
ensure that all such assets are revalued once every five years. Some assets
can be revalued more than once in the five years if there has been material
work done to the asset.

Annual indexation for land and buildings not included in the revaluation
exercise in any given year will be provided by the Board’'s recommended
Valuation Agent.

Any damage to the Board’s premises, vehicles and equipment, or any loss of
equipment or supplies shall be reported by staff in accordance with the

procedure for reporting losses.
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PAY
Remuneration Committee

The Board shall approve the terms of reference for the Remuneration
Committee, in line with any extant guidance or requirements.

The Board shall remunerate the Chair and other Non-Executive directors in
accordance with instructions issued by Scottish Government

Processes

The Chief Executive shall establish a system of delegated budgetary authority
within which budget holders shall be responsible for the engagement of staff
within the limits of their approved budget.

All time-records, payroll timesheets and other pay records and notifications
shall be in a form approved by the Director of Finance and shall be authorised
and submitted in accordance with theirhisfher instructions. This also includes
the payment of expenses and additions to pay whether via e-Expenses, SSTS
or other arrangements, including manual systems.

The Director of Finance shall be responsible for ensuring that rates of pay and
relevant conditions are applied in accordance with current agreements. The
Chief Executive, or the Board in appropriate circumstances, shall be
responsible for the final determination of pay. There will be no variation to
agreed terms and conditions without the prior approval of the Director of
Human Resources and Director of Finance. The Director of Finance shall
determine the dates on which the payment of salary and wages are to be
made. These may vary due to special circumstances (e.g. Christmas and
other Public Holidays). Payments to an individual shall not be made in
advance of normal pay, except:

a. To cover a period of authorised leave, involving absence on the normal
pay day; or

b.  As authorised by the Chief Executive and Director of Finance to meet
special circumstances, and limited to the net pay due at the time of
payment.

Wherever possible, officers should not compile their own payroll input. Where
it is unavoidable that the compiler of the payroll input is included on that input,
then the entry in respect of the compiler must be supported by evidence that
it has been checked and found to be appropriate by another officer holding a
higher position.

Under no circumstance should officers authorise/approve their own payroll
input or expenses.

All employees shall be paid by bank credit transfer unless otherwise agreed
by the Director of Finance.
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The Board shall delegate responsibility to the Director of Workforce for
ensuring that all employees are issued with a contract of employment in a form
approved by the Board and which complies with employment legislation and
any extant NHS policies.

NON PAY
Tendering, Contracting and Purchasing Procedures

The Director of Finance shall prepare detailed procedural instructions on the
obtaining of goods, services and works, incorporating thresholds set by the
Board. The current Authorisation Limits are set out in Scheme of Delegation
and the Financial Operating Procedures.

The Chief Executive shall designate a senior officer as the lead senior officer
for procurement, and this person shall oversee the procurement of goods and
services, to ensure there is an adequate approval of suppliers and their
supplies based on cost and quality.

NSS National Procurement shall undertake procurement activity on a national
basis on behalf of boards (including NHS Fife), and the Board shall implement
these nationally negotiated contracts_ where possible.

The Board shall operate within the processes established for the procurement
of publicly funded construction work.

The Board shall comply with Public Contracts (Scotland) Regulations 2012
(and any subsequent relevant legislation) for any procurement it undertakes
directly.

The Director of Finance shall be responsible for the prompt payment of
accounts and claims. Payment of contract invoices shall be in accordance with
contract terms, or otherwise, in accordance with national guidance.

All other aspects of procurement activity must follow the requirements of the
Standing Orders and SFls. Any decision to depart from the requirements of
this section must have the approval of NHS Fife Board.

The Director of Finance shall:-

e Advise the Board regarding the setting of thresholds above which
quotations (competitive or otherwise) or formal tenders must be obtained
in accordance with the Public Contracts (Scotland) Regulations, as issued
annually through Scottish Statutory Instrument.

e Ensure the preparation of comprehensive procedures for all aspects of
procurement activity.

The following basic principles shall be generally applied:-
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Procurement activity satisfies all legal requirements;

Adequate contracts are in place with approved suppliers for the supply of
approved products and services;

Segregation of duties is applied throughout the process;
Adequate approval mechanisms are in place before orders are raised;

All deliveries are checked for completeness and accuracy, and confirmed
before approval to pay is made; and

All payments made are in accordance with previously agreed terms, and
what the Board has actually received.

Limits of Authorisation of Orders

(@)

(b)

(c)

(d)

Up to £100,000

e All Corporate Directors, Director of Acute Services and the Director of
Health & Social Care can on their own authority commit expenditure
up to £100,000 provided this is within the budgets for which they have
responsibility.

¢ All other orders with a value up to £100,000 are subject to a scheme
of delegation to Designated Ordering Officers with assigned limits.
This scheme is detailed in the Financial Operating Procedures

£100,000 to £1,000,000

All orders between £100,000 and £1,000,000 submitted by any
authorised officer must be countersigned by the Board Chief Executive,
Director of Acute Services, Director of Health & Social Care (or a
designated deputy for them), or Director of Finance.

Above £1,000,000 and less than £2,000,000

All orders above £1,000,000 and less than £2,000,000 must be
authorised by the Board Chief Executive and the Director of Finance,
subject to the expenditure having been approved by the Board as part
of a capital or revenue plan.

The placing of annual orders and the acceptance of all annual contracts
over £2,000,000_and less than £5,000,000, whether capital or revenue,
is reserved to the Board and must be authorised by the Board Chief
Executive and Director of Finance._If above £5,000,000 then prior
approval needs to be sought from the Scottish Government.

For all orders raised between £2,500 and £10,000 there is a requirement for the
ordering officer to obtain two written quotations. Orders over £10,000 and up to
£25,000 should ensure 3 tendered quotes are received subject to the Board’s
tendering procedures.

60

91/408



61/114

Appendix 3

In the following exceptional circumstances, except in cases where Public Sector
Procurement Regulations must be adhered toexcept-in—cases—where—EU
Directives-must-be-adhered-to, the Director of Finance and Chief Executive, as
specified in the Scheme of Delegation, can approve the waiving of the above
requirements. Where goods and services are supplied on this basis and the
value exceeds £2,500, a “Waiver of Competitive Tender/Quotation” may be
granted by completing a Single Source Justification form for approval by the
appropriate director and the Head of Procurement. Where the purchase of
equipment is valued in excess of £5,000 and where the purchase of other goods
and services on this basis exceeds £10,000, the completed Single Source
Justification Form shall be endorsed by the Director of Finance and Chief
Executive and submitted to the Audit and Risk Committee.

At least one of the following conditions must be outlined in the Single Source
Justification Form:

1. where the repair of a particular item of equipment can only be carried out
by the manufacturer;

2. where the supply is for goods or services of a special nature or character

in respect of which it is not possible or desirable to obtain competitive

quotations or tenders;

a contractors special knowledge is required;

where the number of potential suppliers is limited, and it is not possible to

invite the required number of quotations or tenders, or where the required

number do not respond to an invitation to tender or quotation to comply with

these SFls;

5. where, on the grounds of urgency, or in an emergency, it is necessary that
an essential service is maintained or where a delay in carrying out repairs
would result in further expense to NHS Fife.

B w

In the case of 1, 2, 3, and 4 above, the Single Source Justification\Waiver—of
Gempetmce—'liende#Quetahen Form must be completed in advance of the order

being placed, but may be completed retrospectively in the case of 5.

The Head of Procurement will maintain a record of all such exceptions.

Where additional works, services or supplies have become necessary and a
change of supplier/contractor would not be practicable (for economic, technical
or interoperability reasons) or would involve substantial inconvenience and/or
duplication of cost, an existing contractor may be asked to undertake additional
works providing the additional works do not exceed 50% of the original contract
value and are provided at a value for money cost which should normally be at
an equivalent or improved rate to the original contract.

When goods or services are being procured for which quotations or tenders are
not required and for which no contract exists, it will be necessary to demonstrate
that value for money is being obtained. Written notes/documentation to support
the case, signed by the responsible Budget Holder, must be retained for audit
inspection.
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Further detail on the ordering of goods and services and relevant
documentation are set out in the Financial Operating Procedures.

The use of supplies within the Office of Government (OGC) framework
agreements may negate the need for three competitive tenders. The use of this
route must always be recorded. In all instances, Public Sector Procurement

Requlatlons must be foIIowedLn—aM—mstanees—the—regu#aﬂeﬂs—m—Fespeet—ef

No order shall be issued for any item or items for which there is no budget
provision unless authorised by the Director of Finance on behalf of the Chief
Executive from the overall financial resources available to the Board.

Orders shall not be placed in a manner devised to avoid the financial thresholds
specified by the Board within the Scheme of Delegation.

All procurement on behalf of the Board must be made on an official order on
the e-Procurement system (PECOS).

The Board shall not make payments in advance of need. However payment in
advance of the receipt of goods or services is permitted in accordance with the
SPFM and where approved by the lead senior officer for procurement who shall
be a member of the Finance Directorate Senior Team. Examples of such
instances are:-

e Items such as conferences, courses and travel, foreign currency
transactions, where payment is to be made at the time of booking.

e Where payment in advance of complete delivery is a legal or contractual
requirement, e.g. maintenance contracts, utilities, rates.

e Where payment in advance is necessary to support the provision of
services/delivery of a project by external providers (e.g. grants to local
authorities or voluntary bodies.)

Purchases from petty cash shall be undertaken in accordance with procedures
stipulated by the Director of Finance_in the Financial Operating Procedures.

Commissioning of Patient Services

The Director of Finance, jointly with the Director of Acute Services or Director
of Health & Social Care will ensure service agreements are in place with other
healthcare providers for the delivery of patient services, ensuring the
appropriate financial details are contained and clarity on reporting of
performance, quality and safety issues.

The Director of Finance shall be responsible for maintaining a system for the
payment of invoices in respect of patient services in accordance with agreed
terms and national guidance and shall ensure that adequate financial systems
are in place to monitor and control these.
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Payment of Accounts and Expense Claims

9.19 The Director of Finance shall be responsible for the prompt payment of all
accounts and expense claims. The Director of Finance shall publish the Board’s
performance in achieving the prompt payment targets in accordance with
specified terms and national guidance.

9.20 The Director of Finance shall be responsible for designing and maintaining a
system for the verification, recording and payment of all amounts payable by
the Board. The system shall provide for authorisation by agreed delegated
officers, a timetable and system for the payment of accounts and instruction to
staff regarding handling, checking and payment of accounts and claims.

9.21 The Director of Finance shall ensure that payments for goods and services are
made only after goods and services are received. Prepayments will be
permitted in exceptional circumstances and with the prior approval of the
Director of Finance
Additional Matters for Capital Expenditure
Overall Arrangements for the Approval of the Capital Plan

9.22 The Board shall follow any extant national instructions on the approval of capital
expenditure, such as the Scottish Capital Investment Manual. The authorisation
process shall be described in the Scheme of Delegation.

9.23 The Chief Executive shall ensure that:-
e there is an adequate appraisal and approval process in place for
determining capital expenditure priorities within the Property Strategy and
the effect of each proposal upon business plans;

e all stages of capital schemes are managed, and are delivered on time and
to cost;

e capital investment is not undertaken without confirmation that the
necessary capital funding and approvals are in place; and

e all revenue consequences from the scheme, including capital charges, are
recognised, and the source of funding is identified in financial plans.

Implementing the Capital Programme
9.24 For every major capital expenditure proposal the Chief Executive shall ensure:-

e that a business case as required by the Scottish Capital Investment
Manual (SCIM) is produced setting out:-

a. an option appraisal of potential benefits compared with known
costs to determine the option with the highest ratio of benefits to
costs; and
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b. appropriate project management and control arrangements; and

e that the Director of Finance has assessed the costs and revenue
consequences detailed in the business case.

The approval of a business case and inclusion in the Board’s capital plan shall
not constitute approval of the individual elements of expenditure on any
scheme. The Chief Executive shall issue to the manager responsible for any
scheme:-

¢ specific authority to commit expenditure; and

o following the required approval of the business case, authority to proceed
to tender.

The Scheme of Delegation shall stipulate where delegated authority lies for:-
e approval to accept a successful tender; and

e where Frameworks Scotland applies, authority to agree risks and timelines
associated with a project in order to arrive at a target price.

The Director of Finance shall issue procedures governing the financial
management of capital investment projects (e.g. including variations to
contract, application of Frameworks Scotland) and valuation for accounting
purposes.

Public Private Partnerships and other Non-Exchequer Funding

When the Board proposes to use finance which is to be provided other than
through its capital allocations, the following procedures shall apply:-

e The Director of Finance shall demonstrate that the use of public private
partnerships represents value for money and genuinely transfers
significant risk to the private sector.

e Where the sum involved exceeds the Board's delegated limits, the
business case must be referred to the Scottish Government for approval
or treated as per current guidelines.

e Board must specifically agree the proposal.

e The selection of a contractor/finance company must be on the basis of
competitive tendering or quotations.

Disposals of Assets

The Director of Finance shall issue procedures for the disposal of assets
including condemnations. All disposals shall be in accordance with
MEL(1996)7: Sale of surplus and obsolete goods and equipment.
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There is a requirement to achieve Best Value for money when disposing of
assets belonging to the Health Board. A competitive process should normally
be undertaken.

When it is decided to dispose of a Health Board asset, the head of department
or authorised deputy will determine and advise the Director of Finance of the
estimated market value of the item, taking account of professional advice where
appropriate.

All unserviceable articles shall be:-

e Condemned or otherwise disposed of by an employee authorised for that
purpose by the Director of Finance.

e Recorded by the Condemning Officer in a form approved by the Director of
Finance which will indicate whether the articles are to be converted,
destroyed or otherwise disposed of. All entries shall be confirmed by the
countersignature of a second employee authorised for the purpose by the
Director of Finance.

Capital Accounting

The Director of Finance shall be notified when capital assets are sold,
scrapped, lost or otherwise disposed of, and what the disposal proceeds were.
The value of the assets shall be removed from the accounting records. Each
disposal must be validated by reference to authorisation documents and
invoices (where appropriate).

The Director of Finance shall approve procedures for reconciling balances on
fixed assets accounts in ledgers against balances on fixed asset registers.

The value of each asset shall be indexed and depreciated in accordance with
methods specified by the Capital Accounting Manual.

The Director of Finance shall calculate capital charges, which will be charged
against the Board’s revenue resource limit.

PRIMARY CARE CONTRACTORS

In these SFlIs and all other Board documentation, Primary Care contractor
means:-

e anindependent provider of healthcare who is registered to provide general
dental, medical, ophthalmic or pharmaceutical services under the
National Health Service in the United Kingdom (UK); or

¢ an employee of an National Health Service organisation in the UK who is
registered to provide general dental, medical, ophthalmic or pharmaceutical
services under the National Health Service in the UK.
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The Primary Care Manager shall devise and implement systems to control the
registers of those who are entitled to provide general dental, medical,
ophthalmic or pharmaceutical services under the National Health Service in
Fife. Systems shall include criteria for entry to and deletions from the registers.

The Director of Finance shall agree the Service Level Agreement (s) with NHS
National Services Scotland for:-

e the development, documentation and maintenance of systems for the
verification, recording and receipt of NHS income collected by or on behalf
of primary care contractors; and

e the development, documentation and maintenance of systems for the
verification, recording and payment of NHS expenditure incurred by or on
behalf of primary care contractors.

The agreements at paragraph F10.3 shall comply with guidance issued from
time to time by the Scottish Government. In particular they shall take account
of any national systems for the processing of income and expenditure
associated with primary care contractors.

The Director of Finance shall ensure that all transactions conducted for or on
behalf of primary care contractors by the Board shall be subject to these SFls.

INCOME AND SCOTTISH GOVERNMENT ALLOCATIONS

The Director of Finance shall be responsible for designing and maintaining
systems for the proper recording and collection of all monies due.

The Director of Finance shall take appropriate recovery action on all
outstanding debts and shall establish procedures for the write-off of debts after
all reasonable steps have been taken to secure payment.

The Director of Finance is responsible for ensuring the prompt banking of all
monies received.

In relation to business development/income generation schemes, the Director
of Finance shall ensure that there are systems in place to identify and control
all costs and revenues attributed to each scheme.

The Director of Finance shall approve all fees and charges other than those
determined by the Scottish Government or by Statute.

Scottish Government letters that change funding allocations must be signed
by two members of the Finance Directorate Senior Team to evidence their
review of the aggregate allocation received.

FINANCIAL MANAGEMENT SYSTEM

The Director of Finance shall haveecarry-prime responsibility for the accuracy
and security of the computerised financial data of the Board and shall devise

66

97/408



67/114

12.2

12.3

12.4

12.5

12.6

13.

13.1

13.2

13.3

13.4

13.5

Appendix 3

and implement any necessary procedures to protect the Board and individuals
from inappropriate use or misuse of any financial and other information held on
computer files for which he is responsible, after taking account of all relevant
legislation and guidance

The Director of Finance shall ensure that contracts for computer services for
financial applications with another Board or any other agency shall clearly
define the responsibility of all the parties for the security, privacy, accuracy,
completeness and timeliness of data during processing, transmission and
storage.

The Director of Finance shall ensure that adequate data controls exist to
provide for security of financial applications during data processing, including
the use of any external agency arrangements.

The Director of Finance shall satisfy her/himself that such computer audit
checks as s/he may consider necessary are being carried out.

The Director of Finance shall ensure that new financial systems and
amendments to current financial systems are developed in a controlled manner
and are thoroughly tested prior to implementation.

Where another health organisation or any other agency provides a financial
system service to the Board, the Director of Finance shall periodically seek
assurances, through Audit where appropriate, that adequate controls are in
operation and that disaster recovery arrangements are robust.

CONDEMNATIONS, LOSSES AND SPECIAL PAYMENTS

Any employee or agent discovering or suspecting a loss of any kind shall
forthwith inform theirhis head of department, who shall immediately inform the
Chief Executive and the Director of Finance. Where a criminal offence is
suspected, the Director of Finance shall follow the Anti-Theft, Fraud, and
Corruption Policy, as set out in the Financial Operating Procedures.

The Director of Finance shall notify the Audit and Risk Committee and Counter
Fraud Services of all actual or suspected frauds. See 13.10 below.

In all instances where there is any suspicion of fraud then the guidance
contained within NHS Circular, HDL (2005) 5: “Tackling Fraud in Scotland —
Joint Action Programme. Financial Control : Procedures where criminal
offences are suspected” must be followed. The Board’s Fraud Liaison Officer
(FLO) must be notified immediately of all cases of fraud or suspected fraud.

The Director of Finance shall issue procedures on the recording of and
accounting for Losses and special payments to meet the requirements of the
Scottish Public Finance Manual. These procedures shall include the steps to
be taken where the loss may have been caused by a criminal act.

The Scheme of Delegation shall describe the process for the approval of the
write-off of losses and making of special payments
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The Director of Finance shall maintain a Losses and Special Payments Register
in WhICh details of aII Iosses shall be recorded as thev are knownGategory—*

may—be—reeerde%n—eummary—ferm erte off actlon shaII be recorded agalnst

each entry in the Register.

No special payments exceeding the delegated limits shall be made without prior
approval by the SGHSCD.

The Director of Finance shall be authorised to take any necessary steps to
safeguard the Board’s interest in bankruptcies and company liquidations.

The Director of Finance is required to produce a report on Condemnations,
Losses and Special Payments, where the delegated limits have been exceeded
and SGHSCD approval has been requested, to the Audit and Risk Committee.

The Bribery Act came into force in 2010; it aims to tackle bribery and corruption
in both the private and public sectors. The Act is fully endorsed by Fife NHS
Board. NHS Fife conducts its contracting and procurement practices with
integrity, transparency and fairness and has a zero tolerance policy on bribery
or any kind of fraud. There are robust controls in place to help deter, detect and
deal with it. These controls are regularly reviewed in line with the Standing
Financial Instructions and feedback is provided to the Audit & Risk Committee.
Procurement actively engage with NHS Scotland Counter Fraud Services to
ensure that our team is fully trained on spotting potential signs of fraud and
knowing how to report suspected fraud. Anys-an existing or potential contractor
to NHS Fife_is yreu-are required to understand that it may be a criminal offence
under the Bribery Act 2010, punishable by imprisonment, to promise, give or
offer any gift, consideration, financial or other advantage whatsoever as an
inducement or reward to any officer of a public body and that such action may
result in the Board excluding the organisation from the selected list of Potential
Bidders, and potentially from all future public procurements. It is therefore vital
that staff, contractors and agents understand what is expected of them and their
duties to disclose and deal with any instances they find.

RISK MANAGEMENT

The Chief Executive shall ensure that the Board has a programme of risk
management, which will be approved and monitored by the Board and which
complies with the Standards issued by NHS Health Improvement Scotland.

The programme of risk management shall include:

a. A process for identifying and quantifying risks and potential liabilities,
including the establishment and maintenance of a Risk Register;

b. Engendering among all levels of staff a positive attitude towards the control
of risk;

c. Management processes to ensure all significant risks and potential liabilities
are addressed including effective systems of internal control, cost effective
insurance cover and decisions on the acceptable level of retained risk;
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d. Contingency plans to offset the impact of adverse events;

e. Audit arrangements including internal audit, clinical audit and health and
safety review;

f.  Arrangements to review the risk management programme.

g. A review by each Governance Committee of relevant risks pertaining to
their business.

The existence, integration and evaluation of the above elements will provide a
basis for the Audit and Risk Committee to make a statement on the overall
effectiveness of Internal Control and Corporate Governance to the Board.

The programme of risk management will be underpinned by a Board Assurance
Framework, approved, and reviewed annually by the NHS Board.

RETENTION OF DOCUMENTS

The Chief Executive shall be responsible for maintaining archives for all
documents in accordance with the NHS Code of Practice on Records
Management.

The documents held in archives shall be capable of retrieval by authorised
persons.

Documents held under the Code shall only be destroyed at the express
instigation of the Chief Executive, and records shall be maintained of
documents so destroyed.

PATIENTS’ PROPERTY AND FUNDS

The Board has a responsibility to provide safe custody, for money and other
personal property (hereafter referred to as "property") handed in by patients, in
the possession of unconscious or confused patients, or found in the possession
of patients dying in hospital or dead on arrival.

The Chief Executive shall be responsible for ensuring that patients or their
guardians, as appropriate, are informed before, or at their admission, by: -

¢ Notices and information booklets

e Hospitals’ admission documentation and property records, and

e The oral advice of administrative and nursing staff responsible for
admissions, that the Board will not accept responsibility or liability for
patients’ monies and personal property brought into Board premises unless
it is handed in for safe custody and a copy of an official patient property
record is obtained as a receipt.

The Director of Finance shall provide detailed written instructions on the
collection, custody, investment, recording, safekeeping and disposal of patients'
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property (including instructions on the disposal of the property of deceased
patients and patients transferred to other premises), for all staff whose duty it is
to administer, in any way, the property of the patients.

Bank accounts for patients' monies shall be operated under arrangements
agreed by the Director of Finance.

A patients' property record, in a form determined by the Director of Finance,
shall be completed.

The Director of Finance is responsible for providing detailed instructions on the
Board’s responsibility as per the Adults with Incapacity (Scotland) Act 2000 and
the updated Part 5 in CEL11(2008) Code of Practice. These instructions are
contained within the Financial Operating Procedures.

The Director of Finance shall prepare an abstract of receipts and payments of
patients private funds in the form laid down by Scottish Government.

STORES

Stores, defined in terms of controlled stores and departmental stores (for
immediate use), should be:-

Kept to a minimum;
Subject to annual stocktake; and
Valued at the lower of cost and net realisable value.

Subject to the responsibility of the Director of Finance for the systems of control,
the control of stores throughout the organisation shall be the responsibility of
the relevant managers. The day-to-day management may be delegated to
departmental officers and stores managers/keepers, subject to such delegation
being entered in a record available to the Director of Finance.

The responsibility for security arrangements, and the custody of keys for all
stores locations, shall be clearly defined in writing by the manager responsible
for the stores and agreed with the Director of Finance. Wherever practicable,
stock items, which do not belong to the Board, shall be clearly identified.

All stores records shall be in such form and shall comply with such system of
control and procedures as the Director of Finance shall approve.

Stocktaking arrangements shall be agreed with the Director of Finance and
there shall be a physical check covering all items in store at least once a year.
The physical check shall involve at least one officer other than the Storekeeper,
and the Director of Finance and Internal & External Audit shall be notified and
may attend, or be represented, at their discretion. The stocktaking records shall
be numerically controlled and signed by the officers undertaking the check. Any
surplus or deficiency revealed on stocktaking shall be reported immediately to
the Director of Finance, and he may investigate as necessary. Known losses of
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stock items not on stores control shall be reported to the Assistant Director of
Finance.

Where a complete system of stores control is not justified, alternative
arrangements shall require the approval of the Director of Finance.

Instructions for stock take and the basis for valuation will be issued-atleastonce
a-year -by the Director of Finance_if required.

AUTHORISATION LIMITS

The purpose of Standing Financial Instructions is to ensure adequate controls
exist for the committing and payment of funds on behalf of NHS Fife. The main
principles applied in determining authorisation limits are those of devolved
accountability and responsibility. The rules for financial delegation to all levels
of management within the Board’s established policies and priorities are set out
in the Scheme of Delegation and Financial Operating Procedures

Areas covered by the Scheme of Delegation include:

e Limitation and Authority to vire budgets between one budget heading and
another.

e Limitation of level of Authority for the placing of orders or committing
resources

e Limitation as to the level of authority to approve receipt of orders, expenses,
travel claims, payment of invoices, write off of losses.

ENDOWMENT FUNDS

The Standing Financial Instructions deal with matters related to exchequer
income and expenditure for NHS Fife. Whilst Endowment Funds fall outwith the
scope of core exchequer funds, it is important that all relevant employees and
agents are aware of the arrangements for the financial responsibility and
authority for such funds.

Endowment Funds and are those held in trust for purposes relating to the
National Health Service, either by the Board or Special Trustees appointed by
the Scottish Ministers or by other persons.

Members of the Fife Health Board become Trustees of the Board’s Endowment
Funds_(Fife Health Charity). The responsibilities as Trustees are discharged
separately from the responsibilities as members of the Board.

The Director of Finance shall prepare detailed procedural instructions covering
the receiving, recording, investment and accounting for Endowment Funds.

Through the Board’s Scheme of Delegation, authority will be given by the

Trustees to allow for the day to day management of the funds within specified
limits.
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19.6 The Authorisation Limits are set out in the Scheme of Delegation and the
Financial Operating Procedures.

19.7 The Director of Finance shall prepare annual accounts for the funds held in
trust, to be audited independently and presented annually to the Board of
Tirustees.
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Introduction

Board’s Responsibility

The Standing Orders for the proceedings and Business of the Fife NHS Board
include a section on Matters Reserved for the Board (Section 6). This section
of the Standing Orders summarises all matters where decision making is
reserved to the Board.

The subsequent section (Section 7) within the Standing Orders, identifies that
other “matters” may be delegated to Committees or individuals to act on behalf
of the Board.

The following appendix sets out:

e Committees’ delegated responsibility on behalf of the Board
o Matters delegated to individuals
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2. Committees’ Delegated Responsibility on behalf of the Board

2.1 Audit & Risk Committee

Responsible
Director for this
Section

Director of Finance

Role and Remit

e Supporting the Accountable Officer and Fife NHS Board
formulate their assurance needs with regard to risk
management, governance and internal control;

e Drawing attention to weaknesses in systems of risk
management, governance and internal control;

Internal Control and Corporate Governance

e To evaluate the framework of internal control and corporate
governance comprising the following components, as
recommended by the Turnbull Report:

control environment;

risk management;

information and communication;
control procedures;

monitoring and corrective action.

e To review the system of internal financial control, which
includes:

e the safeguarding of assets against unauthorised use and
disposition;

e the maintenance of proper accounting records and the
reliability of financial information wused within the
organisation or for publication.

e To ensure that the activities of Fife NHS Board are within the

law and regulations governing the NHS.

e To review the disclosures included in the Governance

Statement on behalf of the Board.

e To present an annual statement of assurance on the above to
the Board, to support the NHS Fife Chief Executive’s
Governance Statement.
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Internal Audit

e To review and approve the Internal Audit Strategic and Annual
Plans.

e To monitor audit progress and review audit reports.

e To monitor the management action taken in response to the
audit recommendations through an appropriate follow-up
mechanism.

e To consider the Chief Internal Auditor’'s annual report and
assurance statement.

e To review the operational effectiveness of Internal Audit by
considering the audit standards, resources, staffing, technical
competency and performance measures.

External Audit

¢ To note the appointment of the Statutory Auditor and to approve
the appointment and remuneration of the External Auditors for
Patients' Funds-and-Endowment-Funds.

e To review the Audit Strategy and Plan, including the Best Value
and Performance Audits programme.

e To consider all statutory audit material, in particular:-

¢ Audit Reports;
¢ Annual Reports;
e Management Letters

relating to the certification of Fife NHS Boards Annual Accounts,
Annual Patients’ Private Funds Accounts.

Risk Management
The Committee shall seek assurance that:

e There is a comprehensive risk management system in place to
identify, assess, manage and monitor risks at all levels of the
organisation.

e There is appropriate ownership of risk in the organisation, and
that there is an effective culture of risk management

e The Board has clearly defined its risk appetite (i.e. the level of
risk that the Board is prepared to accept, tolerate, or be exposed
to at any time), and that the executive’s approach to risk
management is consistent with that appetite.
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e The Committee will also receive and review a report

summarising any significant changes to the Board’s Board
Assurance Framework, and what plans are in place to manage
them. The Committee may also elect to occasionally request
information on significant risks held on any risk registers held in
the organisation.

Assess whether the Board Assurance Framework is an
appropriate reflection of the key risks to the Board, so as to
advise the Board.

Receive an annual report on risk management, confirming
whether or not there have been adequate and effective risk
management arrangements throughout the year, and
highlighting any material areas of risk.

Standing Orders and Standing Financial Instructions

To review the model Standing Orders for Boards as issued by
NHS Scotland, and associated appendices of Fife NHS Board,
and advise the Board of any amendments required.

To examine the circumstances associated with any occasion
when Standing Orders of Fife NHS Board have been waived or
suspended.

Annual Accounts

To review and recommend approval of draft Fife NHS Board
Annual Accounts to the Board.

To review the draft Annual Report and Financial Review of Fife
NHS Board as found within the Directors Report incorporated
within the Annual Accounts.

To review annually (and approve any changes in) the
accounting policies of Fife NHS Board.

To review schedules of losses and compensation payments
where the amounts exceed the delegated authority of the Board
prior to being referred to the Scottish Government for approval.

Other Matters

e The Committee shall review the arrangements for employees

raising concerns, in confidence, about possible wrongdoing in
financial reporting or other matters. The Committee shall ensure
that these arrangements allow proportionate and independent
investigation of such matters and appropriate follow-up action.
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The Committee shall review regular reports on Fraud and
potential Frauds_and have oversight of the Board’s compliance
towards the Counter Fraud Standards.

The Committee shall provide assurance to the Board on
achievement and maintenance of Best Value standards,
relevant to the Committee’s area of governance as set out in
Audit Scotland’s baseline report “Developing Best Value
Arrangements”.

The Committee shall seek assurance that the Board has
systems of control to ensure that it discharges its responsibilities
under the Freedom of Information (Scotland) Act 2002.

The Committee shall review the Board’s arrangements to
prevent bribery and corruption within its activities. This includes
the systems to support Board members’ compliance with the
NHS Fife Board Code of Conduct (Ethical Standards in Public
Life Act 2000), the systems to promote the required standards
of business conduct for all employees and the Boards procedure
to prevent Bribery (Bribery Act 2000).
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2.2 Clinical Governance Committee

Responsible
Director for this
Section

Medical Director

Sub-Committees

Health & Safety

Role and Remit

To monitor progress on the health status targets set by the
Board.

The Committee will produce an Annual Statement of Assurance
for submission to the Board, via the Audit & Risk Committee.
The proposed Annual Statement will be presented to the first
Committee meeting in the new financial year or agreed with the
Chairperson of the respective Committee by the end of May
each year for presentation to the Audit and Risk Committee in
June.

To capture and record all issues and risks on an operational risk
register to be monitored through the Committee, and where
appropriate these should be escalated to the Board for
consideration in addition to the corporate risk register until
mitigated to a tolerable level.

To receive updates on and oversee the progress on the
recommendations from relevant external reports of reviews of
all healthcare organisations including clinical governance
reports and recommendations from relevant regulatory bodies
which may include Healthcare Improvement Scotland (HIS)
reviews and visits.

To provide assurance to Fife NHS Board about the quality of
services within NHS Fife.

The Committee shall review regularly the sections of the NHS
Fife Integrated Performance & Quality Report relevant to the
Committee’s responsibility.

To undertake an annual self-assessment of the Committee’s
work and effectiveness.

The Committee shall provide assurance to the Board on
achievement and maintenance of Best Value standards,
relevant to the Committee’s area of governance as set out in
Audit Scotland’s baseline report “Developing Best Value
Arrangements”.
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2.3 Finance, Performance and Resources Committee

Responsible
Director for this
Section

Director of Finance

Sub-Committees

e Pharmacy Practices
e Primary Medical Services

Role and Remit

e The Committee shall have accountability to the Board for

ensuring that the financial position of the Board is soundly
based, having regard to:

e compliance with statutory financial requirements and
achievement of financial targets;

e such financial monitoring and reporting arrangements as
may be specified from time-to-time by SGHSCD and/or the
Board;

e levels of balances and reserves;

e the impact of planned future policies and known or
foreseeable future developments on the financial position;

e undertake an annual self-assessment of the Committee’s
work and effectiveness; and

e review regularly the sections of the NHS Fife Integrated
Performance & Quality Report relevant to the Committee’s
responsibility.

Arrangements for Securing Value for Money

e The Committee shall keep under review arrangements for

securing economy, efficiency and effectiveness in the use of
resources. These arrangements will include procedures for (a)
planning, appraisal, and control, accountability and evaluation
of the use of resources, and for (b) reporting and reviewing
performance and managing performance issues as they arise in
a timely and effective manner. In particular, the Committee will
review action (proposed or underway) to ensure that the Board
achieves financial balance in line with statutory requirements.

Allocation and Use of Resources
The Committee has key responsibilities for:

¢ reviewing the development of the Board’s Financial Strategy in

support of the Annual Operational Plan, and recommending
approval to the Board;

reviewing all resource allocation proposals outwith authority
delegated by the Board and make recommendations to the
Board thereon; and
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e monitoring the use of all resources available to the Board.

e Specifically, the Committee is charged with recommending to

the Board annual revenue and capital budgets and financial
plans consistent with its statutory financial responsibilities. It
shall also have responsibility for the oversight of the Board’s
Capital Programme (including individual Business Cases for
Capital Investment) and the review of the Property Strategy
(including the acquisition and disposal of property), and for
making recommendations to the Board as appropriate on any
issue within its terms of reference;

The Committee will produce an Annual Statement of Assurance
for submission to the Board, via the Audit and Risk Committee.
The proposed Annual Statement will be presented to the first
Committee meeting in the new financial year or agreed with the
Chairperson of the respective Committee by the end of May
each year for presentation to the Audit and Risk Committee in
June; and

The Committee shall provide assurance to the Board on
achievement and maintenance of Best Value standards,
relevant to the Committee’s area of governance as set out in
Audit Scotland’s baseline report “Developing Best Value
Arrangements”.
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2.4Public Health & Wellbeing Committee

Responsible Director
for this Section

Director of Public Health

Role and Remit

The remit of the Public Health & Wellbeing Committee is:

To agree key areas of focus within the public health
priorities that will be taken forward every year,
oversee the agreed population health activities,
ensure equity in provision and access to services,
and provide assurance thereon to Fife NHS Board.

To ensure that a strategic plan is formulated that
reflects public health and wellbeing needs and
priorities for the population serviced by NHS Fife in
line with the priorities of the national care and
wellbeing programmes.

To monitor strategy implementation through regular
progress reports and review of intermediate
measures and long-term outcomes.

To receive assurance that the risks relating to
primary care and community services are addressed
in line with the directions set and that robust
mitigating actions are in place to address any areas
of concern or where performance is not in line with
national standards or targets.

To support the work of the Anchor Institute
Programme Board and Population Health and
Wellbeing Portfolio Board and receive updates on
progress and outcomes.

To support the ambitions set out in the Plan for Fife
(Community  Planning  Partnership)  through
collaboration on agreed areas of influence.

To undertake scrutiny of individual topics / projects /
work-streams to promote the health of the population
in Fife, including NHS Fife staff, with particular
emphasis on prevention and addressing health
inequalities.

To ensure appropriate linkages to other key work of
the Board, such as the development of new services,
workstreams and delivery plans.
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e To undertake an annual self-assessment of the
Committee’s work and effectiveness.

The Committee will produce an Annual Report incorporating
a Statement of Assurance for submission to the Board, via
the Audit & Risk Committee. The proposed Annual Report
will be presented to the first Committee meeting in the new
financial year or agreed with the Chairperson of the
Committee by the end of May each year for presentation to
the Audit & Risk Committee in June.

The Committee shall provide assurance to the Board on
achievement and maintenance of Best Value standards,
relevant to the Committee’s area of governance as set out
in Audit Scotland’s baseline report “Developing Best Value
Arrangements”.

83

114/408



84/114

Appendix 4

2.5Remuneration Committee

Responsible Director
for this Section

Director of Workforce

Role and Remit

e The remit of the Remuneration Committee is to consider:

e job descriptions for the Executive cohort;

e other terms of employment which are not under
Ministerial direction;

e to hear and determine appeals against the decisions
of the Consultant Discretionary Awards Panel. The
Remuneration Committee can make decisions
regarding Discretionary Points in exceptional
circumstances;

e agree performance objectives and appraisals directly
for the Executive cohort only, and oversee
arrangements for designated senior managers;

e redundancy, early retiral or termination arrangementin
respect of all staff in situations where there is a
financial impact upon the Board (this excludes early
retiral on grounds of ill health) and approve these or
refer to the Board as it sees fit; and

e undertake an annual self-assessment of the
Committee’s work and effectiveness.

The Committee will produce an Annual Report incorporating
a Statement of Assurance for submission to the Board, via
the Audit & Risk Committee. The proposed Annual Report
will be presented to the first Committee meeting in the new
financial year or agreed with the Chairperson of the
Committee by the end of May each year for presentation to
the Audit & Risk Committee in June.

The Committee shall provide assurance to the Board on
achievement and maintenance of Best Value standards,
relevant to the Committee’s area of governance as set out
in Audit Scotland’s baseline report “Developing Best Value
Arrangements”.
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2.6 Staff Governance Committee

Responsible Director
for this Section

Director of Workforce

Role and Remit

e The remit of the Staff Governance Committee is to:

consider NHS Fife’s performance in relation to its
achievements of effective Staff Governance and its
compliance with the Staff Governance Standard;

review action taken on recommendations made by the
Committee, NHS Boards, or the Scottish Ministers on
Staff Governance matters;

give assurance to the Board on the operation of Staff
Governance systems within NHS Fife, identifying
progress, issues and actions being taken, where
appropriate;

support the operation of the Area Partnership Forum
and the Local Partnership Forums in their Staff
Governance monitoring role and the appropriate flow of
information to facilitate this;

encourage the further development of mechanisms for
engaging effectively with all members of staff within the
NHS in Fife;

contribute to the development of the Annual Operational
Plan, in particular but not exclusively, around issues
affecting staff;

support the continued development of personal
appraisal professional learning and performance;

review regularly the sections of the NHS Fife Integrated
Performance & Quality Report relevant to the
Committee’s responsibility; and

undertake an annual self-assessment of the
Committee’s work and effectiveness.

The Committee is also required to carry out a review of its
function and activities and to provide an Annual Statement
of Assurance. This will be submitted to the Board via the
Audit and Risk Committee. The proposed Annual Statement
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will be presented to the first Committee meeting in the new
financial year or agreed with the Chairperson of the
respective Committee by the end of May each year for
presentation to the Audit and Risk Committee in June.

¢ The Committee shall provide assurance to the Board on
achievement and maintenance of Best Value standards,
relevant to the Committee’s area of governance as set out
in Audit Scotland’s baseline report “Developing Best Value
Arrangements”.
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3. Matters Delegated to Individuals

3.1 Matters Delegated to the Chief Executive

General Provisions

In the context of the Board's principal role to protect and improve
the health of Fife residents, the Chief Executive as Accountable
Officer shall have delegated authority and responsibility to secure
the economical, efficient and effective operation and management
of Fife NHS Board and to safeguard its assets:

e in accordance with the statutory requirements and
responsibilities laid upon the Chief Executive as Accountable
Officer for Fife NHS Board;

e in accordance with direction from the Scottish Government
Health and Social Care Directorates;

e in accordance with the current policies of and decisions made
by the Board;

e within the limits of the resources available, subject to the
approval of the Board;

e and in accordance with the Code of Corporate Governance as
detailed in Standing Orders and Standing Financial
Instructions.

The Chief Executive is authorised to take such measures as may
be required in emergency situations, subject to advising, where
possible, the Chairperson and the Vice-Chairperson of the Board,
and the relevant Standing Committee Chairperson. Such
measures, that might normally be outwith the scope of the authority
delegated by the Board or its Standing Committees to the Chief
Executive, shall be reported to the Board or appropriate Standing
Committee as soon as possible thereafter.

The Chief Executive is authorised to give a direction in special
circumstances that any officer shall not exercise a delegated
function subject to reporting on the terms of the direction to the next
meeting of the appropriate Committee.

Finance

Resources shall be used only for the purpose for which they are
allocated, unless otherwise approved by the Chief Executive, after
taking account of the advice of the Director of Finance. The Chief
Executive acting together with the Director of Finance has
delegated authority to approve the transfer of funds between
budget heads, including transfers from reserves and balances, up
to a maximum of £2,000,000 in any one instance.
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The Chief Executive shall report to the Finance, Performance and
Resources Committee those instances where this authority is
exercised and/or the change in use of the funds relates to matters
of public interest.

The Chief Executive may, acting together with the Director of
Finance, and having taken all reasonable action to pursue
recovery, approve the writing-off of losses, subject to the financial
limits and categorisation of losses laid down from time to time by
the Scottish Government Health and Social Care Directorates.

Legal Matters

The Chief Executive is authorised to institute, defend or appear in
any legal proceedings or any inquiry, including proceedings before
any statutory tribunal, board or authority, and following
consideration of the advice of the Central Legal Office of the
National Services Scotland (NSS), to appoint or consult with
Counsel where it is considered expedient to do so, for the
promotion or protection of the Board's interests.

In circumstances where a claim against the Board is settled by a
decision of a Court, and the decision is not subject to appeal, the
Chief Executive shall implement the decision of the relevant Court
on behalf of the Board.

In circumstances where the advice of the Central Legal Office is to
reach an out-of-court settlement, the Chief Executive may, acting
together with the Director of Finance, settle claims against the
Board, subject to a report thereafter being submitted to the
Finance, Performance and Resources Committee.

The Chief Executive, acting together with the Director of Finance,
may make ex gratia payments subject to the limits laid down from
time to time by the Scottish Government Health & Social Care
Directorates.

The arrangements for signing of documents in respect of matters
covered by the Property Transactions Manual shall be in
accordance with the direction of Scottish Ministers. The Chief
Executive and the Director of Finance are currently authorised to
sign such documentation on behalf of the Board and Scottish
Ministers.

The Chief Executive shall have responsibility for the safe keeping
of the Board's Seal, and together with the Chairperson or other
nominated Non-Executive Member of the Board, shall have
responsibility for the application of the Seal on behalf of the Board.
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Procurement of Supplies and Services

The Chief Executive shall have responsibility for nominating
officers or agents to act on behalf of the Board, for specifying, and
issuing documentation associated with invitations to tender, and for
receiving and opening of tenders.

Where post tender negotiations are required, the Chief Executive
shall nominate in writing, officers and/or agents to act on behalf of
the Board.

The Chief Executive, acting together with the Director of Finance,
has authority to approve on behalf of the Board the acceptance of
tenders, submitted in accordance with the Board's Standing
Orders, up to an annual value of £2,000,000, within the limits of
previously approved Revenue and Capital Budgets, where the
most economically advantageous tender is to be accepted.

The Chief Executive through the Director of Finance shall produce
a listing, including specimen signatures, of those officers or agents
to whom they have given delegated authority to sign official orders
on behalf of the Board.

Human Resources

The Chief Executive may, after consultation and agreement with
the Director of Workforce, and the relevant Director, amend staffing
establishments in respect of the number and grading of posts. In
so doing, the Director of Finance must have been consulted, and
have confirmed that the cost of the amended establishment can be
contained within the relevant limit approved by the Board for the
current and subsequent financial years.

Any amendment must also be in accordance with the policies and
arrangements relating to workforce planning, approved by the
Board or Staff Governance Committee.

The Chief Executive has delegated authority from Fife NHS Board
to approve the establishment of salaried dentist posts within NHS
Fife, within the systematic approach as laid down by the Scottish
Government Health & Social Care Directorates Circular No
PCA(D)(2005)3.

The Chief Executive may attend and may authorise any member
of staff to attend within and outwith the United Kingdom
conferences, courses or meetings of relevant professional bodies
and associations, provided that:
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e attendance is relevant to the duties or professional development
of such member of staff; and

e appropriate allowance has been made within approved
budgets; or

e external reimbursement of costs is to be made to the Board.

e Under the terms of the public sector reform act the Chief
Executive is required to keep a register of all such approvals.

The Chief Executive may, in accordance with the Board's agreed
Employee Conduct Policy, take disciplinary action, in respect of
members of staff, including dismissal where appropriate.

The Chief Executive shall have overall responsibility for ensuring
that the Board complies with Health and Safety legislation, and for
ensuring the effective implementation of the Board's policies in this
regard.

The Chief Executive may, following consultation and agreement
with the Director of Workforce and the Director of Finance approve
payment of honoraria to any employee.

The Chief Executive may, in consultation with the Director of
Workforce and Director of Finance, approve applications to leave
the employment of the Board on grounds of early retirement by any
employee provided the terms and conditions relating to the early
retirement are in accordance with the relevant Board policy. All
such applications and outcomes will be reported to the
Remuneration Committee.

Patients’ Property

The Chief Executive shall have overall responsibility for ensuring
that the Board complies with legislation in respect of patients’
property. The term ‘property’ shall mean all assets other than land
and building. (e.g. furniture, pictures, jewellery, bank accounts,
shares, cash.)

121/408



91/114

Appendix 4

3.2 Matters Delegated to the Director of Finance

Authority is delegated to the Director of Finance to take the
necessary measures as undernoted, in order to assist the Board and
the Chief Executive in fulfilling their corporate responsibilities:

Accountable Officer

The Director of Finance has a general duty to assist the Chief
Executive in fulfilling their responsibilities as the Accountable Officer
of the Board.

Financial Statements

The Director of Finance is empowered to take all steps necessary to
assist the Board to:

e Act within the law and ensure the regularity of transactions by
putting in place systems of internal control to ensure that financial
transactions are in accordance with the appropriate authority;

¢ Maintain proper accounting records; and

e Prepare and submit for External Audit timeous financial
statements which give a true and fair view of the financial position
of the Board and its income and expenditure for the period in
question.

Corporate Governance and Management

The Director of Finance is authorised to put in place proper
arrangements to ensure that the financial position of the Board is
soundly based by ensuring that the Board, its Committees, and
supporting management groupings receive appropriate, accurate
and timely information and advice with regard to:

e The development of financial plans, budgets and projections;

e Compliance with statutory financial requirements and
achievement of financial targets;

e The impact of planned future policies and known or foreseeable
developments on the Board's financial position.

The Director of Finance is empowered to take steps to ensure that
proper arrangements are in place for:

e Developing, promoting and monitoring compliance with Standing
Orders and Standing Financial Instructions, and appropriate
guidance on standards of business conduct;
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e Developing and implementing systems of internal control,
including systems of financial, operational and compliance
controls and risk management;

e Developing and implementing strategies for the prevention and
detection of fraud and irregularity;

¢ Internal Audit.

Performance Management

The Director of Finance is authorised to assist the Chief Executive
to ensure that suitable arrangements are in place to secure
economy, efficiency, and effectiveness in the use of resources and
that they are working effectively. These arrangements include
procedures:

e for planning, appraisal, authorisation and control, accountability
and evaluation of the use of resources;

e to ensure that performance targets and required outcomes are
met and achieved.

Banking

The Director of Finance is authorised to oversee the Board's
arrangements in respect of accounts held in the name of the Board
with the appointed Government Banking Services Paymaster
General-Office-and the commercial bankers duly appointed by the
Board.

The Director of Finance will be responsible for ensuring that the

appointed Government Banking ServicesPaymaster—General's

Office and the commercial bankers are advised in writing of
amendments to the panel of nominated authorised signatories.

Tax

The Director of Finance shall have delegated authority as lead
officer for Tax matters, in relation to the management of taxes as
they affect NHS Fife’s financial affairs. This includes but is not limited
to final determination in cases of off payroll working, application of
the Construction Industry Scheme regulations, VAT etc.

Patients’ Property

The Director of Finance shall have delegated authority to ensure that
detailed operating procedures in relation to the management of the
property of patients (including the opening of bank accounts where
appropriate) are compiled for use by staff involved in the
management of patients’ property and financial affairs, in line with
the terms of the Adults with Incapacity (Scotland) Act 2000.

123/408



Appendix 4

93/114 124/408



94/114

Appendix 4

3.3 Matters Delegated to Other Senior Officers of the Board

Director of Acute Services and
Director of Health and Social Care

General Provisions

The Director of Acute Services/Director of Health and Social Care
shall have delegated authority and responsibility from the Board
Chief Executive to secure the economical, efficient and effective
operation and management of their services:

e in accordance with the current policies and decisions made by
the Board;

e within the limits of the resources made available to the
Division/IJB;

e in accordance with the Code of Corporate Governance as
detailed in the Board’s Standing Orders and Standing Financial
Instructions.

The Director of Acute Services and Director of Health and Social
Care have a general duty to assist the Chief Executive in fulfilling
their responsibilities as the Accountable Officer of the Board.

The Director of Acute Services and Director of Health and Social
Care are authorised to take such measures as may be required in
emergency situations, subject to advising, where possible, the
Chairperson or the Vice-Chairperson of the Board, the Chief
Executive and where appropriate the relevant Standing Committee
Chairperson. Such measures, that might normally be outwith the
scope of the authority delegated by the Board or its Standing
Committees to the Chief Executive, shall be reported to the Board
or appropriate Standing Committee as soon as possible thereafter.

The Director of Acute Services and Director of Health and Social
Care are authorised to give a direction in special circumstances that
any officer within their area shall not exercise a delegated function
subject to reporting on the terms of the direction to the next meeting
of the Board.

Finance

Resources shall be used only for the purpose for which they are
allocated, unless otherwise approved by the Director of Acute
Services and Director of Health and Social Care, after taking
account of the advice of the Deputy Director of Finance. The Director
of Acute Services and Director of Health and Social Care acting
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together with the Deputy Director of Finance have delegated
authority to approve the transfer of funds between budget heads, up
to a maximum of £500,000 in any one instance. Those instances
where this authority is exercised and/or the change in use of the
funds relates to matters of public interest shall be notified to the
Finance, Performance and Resources Committee.

Legal Matters

The Director of Acute Services and Director of Health and Social
Care are authorised to institute, defend or appear in any legal
proceedings or any inquiry, (including proceedings before any
statutory tribunal, board or authority) in respect of their service
areas, and following consideration of the advice of the Central Legal
Office of the National Services Scotland and in consultation with the
Chief Executive, to appoint or consult with Counsel where it is
considered expedient to do so, for the promotion or protection of the
Board's interests.

Procurement of Supplies and Services

The Director of Acute Services and Director of Health and Social
Care shall have responsibility for nominating officers or agents to act
on behalf of the Board, for specifying, and issuing documentation
associated with invitations to tender, and for receiving and opening
of tenders.

The Director of Acute Services and Director of Health and Social
Care shall work with the Deputy Director of Finance and the Director
of Finance to produce a listing, including specimen signatures, of
those officers or agents to whom he has given delegated authority
to sign official orders on behalf of the Board within their areas of
responsibility.

Human Resources

The Director of Acute Services and Director of Health and Social
Care may, after consultation and agreement with Human
Resources, amend staffing establishments in respect of the number
and grading of posts. In so doing, the Deputy Director of Finance,
must have been consulted, and have confirmed that the cost of the
amended establishment can be contained within the relevant limit
approved for the current and subsequent financial years. Any
amendment must also be in accordance with the policies and
arrangements relating to workforce planning, approved by the Board
or the Staff Governance Committee.

The Director of Acute Services and Director of Health and Social
Care may, in accordance with the Board's agreed Employee
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Conduct Policy, take disciplinary action in respect of members of
staff, including dismissal where appropriate.

Patients’ Property

The Director of Acute Services and Director of Health and Social
Care shall have overall responsibility for ensuring compliance with
legislation in respect of patient's property and that effective and
efficient management arrangements are in place.

3.4 Champion Roles
The following roles are filled by Non-Executive Board members.

Counter Fraud Services Champion

Digital Champion

Equality & Diversity Champion

Safety & Cleanliness Champion

Whistle Blowing Champion (appointed nationally)
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SECTION 1: INTRODUCTION TO THE CODE OF CONDUCT

1.1

1.2

1.3

This Code has been issued by the Scottish Ministers, with the approval of the
Scottish Parliament, as required by the Ethical Standards in Public Life etc.
(Scotland) Act 2000 (the “Act”).

The purpose of the Code is to set out the conduct expected of those who serve
on the boards of public bodies in Scotland.

The Code has been developed in line with the nine key principles of public life
in Scotland. The principles are listed in Section 2 and set out how the
provisions of the Code should be interpreted and applied in practice.

My Responsibilities

1.4

1.5

1.6

1.7

1.8

1.9

| understand that the public has a high expectation of those who serve on the
boards of public bodies and the way in which they should conductthemselves
in undertaking their duties. | will always seek to meet those expectations by
ensuring that | conduct myself in accordance with the Code.

I will comply with the substantive provisions of this Code, being sections 3 to
6 inclusive, in all situations and at all times where | am acting as a board
member of my public body, have referred to myself as a board member or
could objectively be considered to be acting as a board member.

| will comply with the substantive provisions of this Code, being sections 3 to
6 inclusive, in all my dealings with the public, employees and fellow board
members, whether formal or informal.

| understand that it is my personal responsibility to be familiar with the
provisions of this Code and that | must also comply with the law and my public
body’s rules, standing orders and regulations. | will also ensure that | am
familiar with any guidance or advice notes issued by the Standards
Commission for Scotland (“Standards Commission”) and my public body, and
endeavour to take part in any training offered on the Code.

| will not, at any time, advocate or encourage any action contrary to this Code.

| understand that no written information, whether in the Code itself or the
associated Guidance or Advice Notes issued by the Standards Commission,
can provide for all circumstances. If | am uncertain about how the Code
applies, | will seek advice from the Standards Officer of my public body, failing
whom the Chair or Chief Executive of my public body. | note that | may also
choose to seek external legal advice on how to interpret the provisions of the
Code.

Enforcement

1.10

Part 2 of the Act sets out the provisions for dealing with alleged breaches of
the Code, including the sanctions that can be applied if the Standards
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Commission finds that there has been a breach of the Code. More information
on how complaints are dealt with and the sanctions available can be found at
Annex A.

SECTION 2: KEY PRINCIPLES OF THE CODE OF CONDUCT

21 The Code has been based on the following key principles of public life. | will
behave in accordance with these principles and understand that they should
be used for guidance and interpreting the provisions in the Code.

2.2 | note that a breach of one or more of the key principles does not in itself
amount to a breach of the Code. | note that, for a breach of the Code to be
found, there must also be a contravention of one or more of the provisions in
sections 3 to 6 inclusive of the Code.

The key principles are:

Duty

| have a duty to uphold the law and act in accordance with the law andthe public trust
placed in me. | have a duty to act in the interests of the public body of which | am a
member and in accordance with the core functions and duties of that body.

Selflessness
| have a duty to take decisions solely in terms of public interest. Imust not act in order
to gain financial or other material benefit for myself, family or friends.

Integrity

| must not place myself under any financial, or other, obligation to any individual or
organisation that might reasonably be thought to influence me in the performance of
my duties.

Objectivity

| must make decisions solely on merit and in a way that is consistent with the functions
of my public body when carrying out public business including making appointments,
awarding contracts or recommending individuals for rewards and benefits.

Accountability and Stewardship

| am accountable to the public for my decisions and actions. | have a duty to consider
issues on their merits, taking account of the views of others and | must ensure that my
public body uses its resources prudently and in accordance with the law.

Openness

| have a duty to be as open as possible about my decisions andactions, giving reasons
for my decisions and restricting information only whenthe wider public interest clearly
demands.

Honesty

| have a duty to act honestly. | must declare any private interests relating to my public
duties and take steps to resolve any conflicts arising in a way that protects the public
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interest.

Leadership

| have a duty to promote and support these principles by leadership and example, and
to maintain and strengthen the public’s trust and confidencein the integrity of my public
body and its members in conducting public business.

Respect

| must respect all other board members and all employees of my public body and the
role they play, treating them with courtesy at all times. Similarly, | must respect
members of the public when performing my duties as a board member.

SECTION 3: GENERAL CONDUCT

Respect and Courtesy

3.1 | will treat everyone with courtesy and respect. This includes in person, in
writing, at meetings, when | am online and when | am using social media.

3.2 I will not discriminate unlawfully on the basis of race, age, sex, sexual
orientation, gender reassignment, disability, religion or belief, marital status or
pregnancy/maternity; | will advance equality of opportunity and seek to foster
good relations between different people.

3.3 | will not engage in any conduct that could amount to bullying or harassment
(which includes sexual harassment). | accept that such conduct is completely
unacceptable and will be considered to be a breach of this Code.

3.4 | accept that disrespect, bullying and harassment can be:

a) a one-off incident,
b) part of a cumulative course of conduct; or
c) a pattern of behaviour.

3.5 | understand that how, and in what context, | exhibit certain behaviours can be
as important as what | communicate, given that disrespect, bullying and
harassment can be physical, verbal and non-verbal conduct.

3.6 | accept that it is my responsibility to understand what constitutes bullying and
harassment and | will utilise resources, including the Standards Commission’s
guidance and advice notes, my public body’s policies and training material
(where appropriate) to ensure that my knowledge and understanding is up to
date.

3.7 Except where it is written into my role as Board member, and / or at the
invitation of the Chief Executive, | will nhot become involved in operational
management of my public body. | acknowledge and understand that
operational management is the responsibility of the Chief Executive and
Executive Team.
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3.8

3.9

3.10

3.11

| will not undermine any individual employee or group of employees, or raise
concerns about their performance, conduct or capability in public. | will raise
any concerns | have on such matters in private with senior management as
appropriate.

| will not take, or seek to take, unfair advantage of my position in my dealings
with employees of my public body or bring any undue influence to bear on
employees to take a certain action. | will not ask or direct employees to do
something which | know, or should reasonably know, could compromise them
or prevent them from undertaking their duties properly and appropriately.

| will respect and comply with rulings from the Chair during meetings of:

a) my public body, its committees; and
b) any outside organisations that | have been appointed or nominated to by
my public body or on which | represent my public body.

| will respect the principle of collective decision-making and corporate
responsibility. This means that once the Board has made a decision, | will
support that decision, even if | did not agree with it or vote for it.

Remuneration, Allowances and Expenses

3.12

| will comply with the rules, and the policies of my public body, on the payment
of remuneration, allowances and expenses.

Gifts and Hospitality

3.13

3.14

3.15

3.16

| understand that | may be offered gifts (including money raised via
crowdfunding or sponsorship), hospitality, material benefits or services (“gift
or hospitality”) that may be reasonably regarded by a member of the public
with knowledge of the relevant facts as placing me under an improper
obligation or being capable of influencing my judgement.

| will never ask for or seek any gift or hospitality.
| will refuse any qift or hospitality, unless it is:

a) a minor item or token of modest intrinsic value offered on an infrequent
basis;

b) a gift being offered to my public body;

c) hospitality which would reasonably be associated with my duties as a
board member; or

d) hospitality which has been approved in advance by my public body.

| will consider whether there could be a reasonable perception that any gift or

hospitality received by a person or body connected to me could or would
influence my judgement.
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3.17

3.18

3.19

3.20

3.21

| will not allow the promise of money or other financial advantage to induce
me to act improperly in my role as a board member. | accept that the money
or advantage (including any gift or hospitality) does not have to be given to
me directly. The offer of monies or advantages to others, including community
groups, may amount to bribery, if the intention is to induce me to improperly
perform a function.

| will never accept any gift or hospitality from any individual or applicant who
is awaiting a decision from, or seeking to do business with, my public body.

If | consider that declining an offer of a gift would cause offence, | will accept
it and hand it over to my public body at the earliest possible opportunity and
ask for it to be registered.

| will promptly advise my public body’s Standards Officer if | am offered (but
refuse) any gift or hospitality of any significant value and / or if | am offered
any gift or hospitality from the same source on a repeated basis, so that my
public body can monitor this.

| will familiarise myself with the terms of the Bribery Act 2010, which provides
for offences of bribing another person and offences relating to being bribed.

Confidentiality

3.22

3.23

3.24

3.25

| will not disclose confidential information or information which should
reasonably be regarded as being of a confidential or private nature, without
the express consent of a person or body authorised to give such consent, or
unless required to do so by law. | note that if | cannot obtain such express
consent, | should assume it is not given.

| accept that confidential information can include discussions, documents, and
information which is not yet public or never intended to be public, and
information deemed confidential by statute.

| will only use confidential information to undertake my duties as a board
member. | will not use it in any way for personal advantage or to discredit my
public body (even if my personal view is that the information should be publicly
available).

| note that these confidentiality requirements do not apply to protected
whistleblowing disclosures made to the prescribed persons and bodies as
identified in statute.

Use of Public Body Resources

3.26

3.27

I will only use my public body’s resources, including employee assistance,
facilities, stationery and IT equipment, for carrying out duties on behalf of the
public body, in accordance with its relevant policies.

| will not use, or in any way enable others to use, my public body’s resources:
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a) imprudently (without thinking about the implications or consequences);
b)  unlawfully;

c) for any political activities or matters relating to these; or

d) improperly.

Dealing with my Public Body and Preferential Treatment

3.28

3.29

3.30

| will not use, or attempt to use, my position or influence as a board member
to:

a) improperly confer on or secure for myself, or others, an advantage;
b) avoid a disadvantage for myself, or create a disadvantage for others or
c) improperly seek preferential treatment or access for myself or others.

| will avoid any action which could lead members of the public to believe that
preferential treatment or access is being sought.

| will advise employees of any connection, as defined at Section 5, | may have
to a matter, when seeking information or advice or responding to a request for
information or advice from them.

Appointments to Outside Organisations

3.31

3.32

If | am appointed, or nominated by my public body, as a member of another
body or organisation, | will abide by the rulesof conduct and will act in the best
interests of that body or organisation while acting as a member of it. | will also
continue to observe the rules of this Code when carrying out the duties of that
body or organisation.

| accept that if | am a director or trustee (or equivalent) of a company or a
charity, | will be responsible for identifying, and taking advice on, any conflicts
of interest that may arise between the company or charity and my public body.

SECTION 4: REGISTRATION OF INTERESTS

4.1

4.2

4.3

The following paragraphs set out what | have to register when | am appointed
and whenever my circumstances change. The register covers my current term
of appointment.

| understand that regulations made by the Scottish Ministers describe the
detail and timescale for registering interests; including a requirement that a
board member must register their registrable interests within one month of
becoming a board member, and register any changes to those interests within
one month of those changes having occurred.

The interests which | am required to register are those set out in the following

paragraphs. Other than as required by paragraph 4.23, | understand it is not
necessary to register the interests of my spouse or cohabitee.
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Category One: Remuneration

4.4

4.5

4.6

4.7

4.8

4.9

4.10

4.11

412

| will register any work for which | receive, or expect to receive, payment. |
have a registrable interest where | receive remuneration by virtue of being:

a) employed;

b) self-employed;

c) the holder of an office;

d) adirector of an undertaking;

e) apartnerin a firm;

f) appointed or nominated by my public body to another body; or
g) engaged in a trade, profession or vocation or any other work.

| understand that in relation to 4.4 above, the amount of remuneration does
not requireto be registered. | understand that any remuneration received as a
board member of this specific public body does not have to be registered.

| understand that if a position is not remunerated it does not need to be
registered under this category. However, unremunerated directorships may
need to be registered under Category Two, “Other Roles”.

| must register any allowances | receive in relation to membership of any
organisation under Category One.

When registering employment as an employee, | must give the full name of
the employer, the nature of its business, and the nature of the post | hold in
the organisation.

When registering remuneration from the categories listed in paragraph 4.4 (b)
to (g) above, | must provide the full name and give details of the nature of the
business, organisation, undertaking, partnership or other body, as
appropriate. | recognise that some other employments may be incompatible
with my role as board member of my public body in terms of paragraph 6.8 of
this Code.

Where | otherwise undertake a trade, profession or vocation, or any other
work, the detail to be given is the nature of the work and how often it is
undertaken.

When registering a directorship, it is necessary to provide the registered name
and registered number of the undertaking in which the directorship is held and
provide information about the nature of its business.

| understand that registration of a pension is not required as this falls outside
the scope of the category.

Category Two: Other Roles

413

| will register any unremunerated directorships where the body in question is
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414

a subsidiary or parent company of an undertaking in which | hold a remunerated
directorship.

| will register the registered name and registered number of the subsidiary or
parent company or other undertaking and the nature of its business, and its
relationship tothe company or other undertaking in which | am a director and
from which| receive remuneration.

Category Three: Contracts

4.15

4.16

| have a registerable interest where | (or a firm in which | am a partner, or an
undertaking in which | am a director or in which | have shares of a value as
described in paragraph 4.20 below) have made a contract with my public
body:

a) under which goods or services are to be provided, or works are to be
executed; and
b) which has not been fully discharged.

| will register a description of the contract, including its duration, but excluding
the value.

Category Four: Election Expenses

417

If I have been elected to my public body, then | will register a description of,
and statement of, any assistance towards election expenses relating to
election to my public body.

Category Five: Houses, Land and Buildings

4.18

4.19

| have a registrable interest where | own or have any otherright or interest in
houses, land and buildings, which may be significant to, of relevance to, or
bear upon, the work and operation of my public body.

| accept that, when deciding whether or not | need to register any interest |
have in houses, land or buildings, the test to be applied is whether a member
of the public, with knowledge of the relevant facts, would reasonably regard
the interest as being so significant that it could potentially affect my
responsibilities to my public body and to the public, or could influence my
actions, speeches or decision-making.

Category Six: Interest in Shares and Securities

4.20

| have a registerable interest where:

a) | own or have an interest in more than 1% of the issued share capital of
the company or other body; or

b) Where, at the relevant date, the market value of any shares and
securities (in any one specific company or body) that | own or have an
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interest in is greater than £25,000.
Category Seven: Gifts and Hospitality

4.21 | understand the requirements of paragraphs 3.13 to 3.21 regarding gifts and
hospitality. As | will not accept any gifts or hospitality, other than under the
limited circumstances allowed, | understand there is no longer the need to
register any.

Category Eight: Non-Financial Interests

4.22 | may also have other interests and | understand it is equally important that
relevant interests such as membership or holding office in other publicbodies,
companies, clubs, societies and organisations such as trades unions and
voluntary organisations, are registered and described. In this context, |
understand non-financial interests are those which members of the public with
knowledge of the relevant facts might reasonably think could influence my
actions, speeches, votes or decision-making in my public body (this includes
its Committees and memberships of other organisations to which | have been
appointed or nominated by my public body).

Category Nine: Close Family Members

4.23 | will register the interests of any close family member who has transactions
with my public body or is likely to have transactions or do business with it.

SECTION 5: DECLARATION OF INTERESTS

Stage 1: Connection

5.1 For each particular matter | am involved in as a board member, | will first
consider whether | have a connection to that matter.

5.2 | understand that a connection is any link between the matter being considered
and me, or a person or body | am associated with. This could be a family
relationship or a social or professional contact.

5.3 A connection includes anything that | have registered as an interest.

54 A connection does not include being a member of a body to which | have been
appointed or nominated by my public body as a representative of my public
body or of which | am a member by reason of, or in implementation of, a
statutory provision, unless:

a) The matter being considered by my public body is quasi-judicial or
regulatory; or

b) | have a personal conflict by reason of my actions, my connections or my
legal obligations.
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Stage 2: Interest

5.5

| understand my connection is an interest that requires to be declared where
the objective test is met — that is where a member of the public with knowledge
of the relevant facts would reasonably regard my connection to a particular
matter as being so significant that it would be considered as being likely to
influence the discussion or decision-making.

Stage 3: Participation

5.6

5.7

5.8

5.9

| will declare my interest as early as possible in meetings. | will not remain in
the meeting nor participate in any way in those parts of meetings where | have
declared an interest.

| will consider whether it is appropriate for transparency reasons to state
publicly where | have a connection, which | do not consider amounts to an
interest.

| note that | can apply to the Standards Commission and ask it to grant a
dispensation to allow me to take part in the discussion and decision-making
on a matter where | would otherwise have to declare an interest and withdraw
(as a result of having a connection to the matter that would fall within the
objective test). | note that such an application must be made in advance of
any meetings where the dispensation is sought and that | cannot take part in
any discussion or decision-making on the matter in question unless, and until,
the application is granted.

| note that public confidence in a public body is damaged by the perception
that decisions taken by that body are substantially influenced by factors other
than the public interest. | will not accept a role or appointment if doing so
means | will have to declare interests frequently at meetings in respect of my
role as a board member. Similarly, if any appointment or nomination to
another body would give rise to objective concern because of my existing
personal involvement or affiliations, | will not accept the appointment or
nomination.

SECTION 6: LOBBYING AND ACCESS

6.1

| understand that a wide range of people will seek access to me as a board
member and will try to lobby me, including individuals, organisations and
companies. | must distinguish between:

a) any role | have in dealing with enquiries from the public;

b) any community engagement where | am working with individuals and
organisations to encourage their participation and involvement, and;

c) lobbying, which is where | am approached by any individual or
organisation who is seeking to influence me for financial gain or
advantage, particularly those who are seeking to do business with my
public body (for example contracts/procurement).
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6.2

6.3

6.4

6.5

6.6

6.7

6.8

In deciding whether, and if so how, to respond to such lobbying, | will always
have regard to the objective test, which is whether a member of the public,
with knowledge of the relevant facts, would reasonably regard my conduct as
being likely to influence my, or my public body’s, decision-making role.

| will not, in relation to contact with any person or organisation that lobbies, do
anything which contravenes this Code or any otherrelevant rule of my public
body or any statutory provision.

| will not, in relation to contact with any person ororganisation that lobbies, act
in any way which could bring discredit upon my public body.

If I have concerns about the approach or methods used by any person or
organisation in their contacts with me, | will seek the guidance of the Chair,
Chief Executive or Standards Officer of my public body.

The public must be assured that no person or organisation will gain better
access to, or treatment by, me as a result of employing a companyor individual
to lobby on a fee basis on their behalf. | will not, therefore, offer or accord any
preferential access or treatment to those lobbying on afee basis on behalf of
clients compared with that which | accord any other person or organisation
who lobbies or approaches me. | will ensure thatthose lobbying on a fee basis
on behalf of clients are not given to understand that preferential access or
treatment, compared to that accorded to any other person or organisation,
might be forthcoming.

Before taking any action as a result of being lobbied, | will seek to satisfy
myself about the identity of the person or organisation thatis lobbying and the
motive for lobbying. | understand | may choose to act in response toa person
or organisation lobbying on a fee basis on behalf of clients but itis important
that | understand the basis on which | am being lobbied in orderto ensure that
any action taken in connection with the lobbyist complies with the standards
set out in this Code and the Lobbying (Scotland) Act 2016.

| will not accept any paid work:

a) which would involve me lobbying on behalf of any person or organisation
or any clients of a person or organisation.

b) to provide services as a strategist, adviser or consultant, for example,
advising on how to influence my public body and its members. This does
not prohibit me from being remunerated for activity which may arise
because of, or relate to,membership of my public body, such as journalism
or broadcasting, or involvement in representative or presentational work,
such as participation in delegations, conferences or other events.
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ANNEX A: BREACHES OF THE CODE

Introduction

1.

The Ethical Standards in Public Life etc. (Scotland) Act 2000 (“the Act”)
provided for a framework to encourage and, where necessary, enforce high
ethical standards in public life.

The Act provided for the introduction of new codes of conduct for local
authority councillors and members of relevant public bodies, imposing on
councils and relevant public bodies a duty to help their members comply with
the relevant code.

The Act and the subsequent Scottish Parliamentary Commissions and
Commissioners etc. Act 2010 established the Standards Commission for
Scotland (“Standards Commission”) and the post of Commissioner for Ethical
Standards in Public Life in Scotland (“ESC”).

The Standards Commission and ESC are separate and independent, each
with distinct functions. Complaints of breaches of a public body’s Code of
Conduct are investigated by the ESC and adjudicated upon by the Standards
Commission.

The first Model Code of Conduct came into force in 2002. The Code has since
been reviewed and re-issued in 2014. The 2021 Code has been issued by the
Scottish Ministers following consultation, and with the approval of the Scottish
Parliament, as required by the Act.

Investigation of Complaints

6. The ESC is responsible for investigating complaints about members of
devolved public bodies. It is not, however, mandatory to report a complaint
about a potential breach of the Code to the ESC. It may be more appropriate
in some circumstances for attempts to be made to resolve the matter
informally at a local level.

7. On conclusion of the investigation, the ESC will send a report to the Standards
Commission.

Hearings

8. On receipt of a report from the ESC, the Standards Commission can choose
to:
¢ Do nothing;
¢ Direct the ESC to carry out further investigations; or
¢ Hold a Hearing.

9. Hearings are held (usually in public) to determine whether the member

concerned has breached their public body’s Code of Conduct. The Hearing
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Panel comprises of three members of the Standards Commission. The ESC
will present evidence and/or make submissions at the Hearing about the
investigation and any conclusions as to whether the member has contravened
the Code. The member is entitled to attend or be represented at the Hearing
and can also present evidence and make submissions. Both parties can call
witnesses. Once it has heard all the evidence and submissions, the Hearing
Panel will make a determination about whether or not it is satisfied, on the
balance of probabilities, that there has been a contravention of the Code by
the member. If the Hearing Panel decides that a member has breached their
public body’s Code, it is obliged to impose a sanction.

Sanctions

10.

The sanctions that can be imposed following a finding of a breach of the Code
are as follows:

o Censure: A censure is a formal record of the Standards Commission’s
severe and public disapproval of the member concerned.

o Suspension: This can be a full or partial suspension (for up to one year).
A full suspension means that the member is suspended from attending
all meetings of the public body. Partial suspension means that the
member is suspended from attending some of the meetings of the public
body. The Commission can direct that any remuneration or allowance
the member receives as a result of their membership of the public body
be reduced or not paid during a period of suspension.

o Disqualification: Disqualification means that the member is removed
from membership of the body and disqualified (for a period not exceeding
five years), from membership of the body. Where a member is also a
member of another devolved public body (as defined in the Act), the
Commission may also remove or disqualify that person in respect of that
membership. Full details of the sanctions are set out in section 19 of the
Act.

Interim Suspensions

11.

Section 21 of the Act provides the Standards Commission with the power to
impose an interim suspension on a member on receipt of an interim report
from the ESC about an ongoing investigation. In making a decision about
whether or not to impose an interim suspension, a Panel comprising of three
Members of the Standards Commission will review the interim report and any
representations received from the member and will consider whether it is
satisfied:

e That the further conduct of the ESC’s investigation is likely to be
prejudiced if such an action is not taken (for example if there are concerns
that the member may try to interfere with evidence or witnesses); or

e Thatitis otherwise in the public interest to take such a measure. A policy
outlining how the Standards Commission makes any decision under
Section 21 and the procedures it will follow in doing so, should any such
a report be received from the ESC can be found here.
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12. The decision to impose an interim suspension is not, and should not be seen
as, a finding on the merits of any complaint or the validity of any allegations
against a member of a devolved public body, nor should it be viewed as a
disciplinary measure.
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ANNEX B: DEFINITIONS

“Bullying” is inappropriate and unwelcome behaviour which is offensive and
intimidating, and which makes an individual or group feel undermined, humiliated or
insulted.

"Chair" includes Board Convener or any other individual discharging a similar function
to that of a Chair or Convener under alternative decision-making structures.

“Code” is the code of conduct for members of your devolved public body, which is
based on the Model Code of Conduct for members of devolved public bodies in
Scotland.

"Cohabitee" includes any person who is living with you in a relationship similar to that
of a partner, civil partner, or spouse.

“Confidential Information” includes:

« any information passed on to the public body by a Government department (even
if it is not clearly marked as confidential) which does not allow the disclosure of
that information to the pubilic;

« information of which the law prohibits disclosure (under statute or by the order of
a Court);

* any legal advice provided to the public body; or

« any other information which would reasonably be considered a breach of
confidence should it be made pubilic.

"Election expenses" means expenses incurred, whether before, during or after the
election, on account of, or in respect of, the conduct or management of the election.

“Employee” includes individuals employed:

« directly by the public body;

« as contractors by the public body, or

* by a contractor to work on the public body’s premises.

“Gifts” a gift can include any item or service received free of charge, or which may be
offered or promised at a discounted rate or on terms not available to the general public.
Gifts include benefits such as relief from indebtedness, loan concessions, or provision
of property, services or facilities at a cost below that generally charged to members of
the public. It can also include gifts received directly or gifts received by any company
in which the recipient holds a controlling interest in, or by a partnership of which the
recipient is a partner.

“Harassment” is any unwelcome behaviour or conduct which makes someone feel
offended, humiliated, intimidated, frightened and / or uncomfortable. Harassment can
be experienced directly or indirectly and can occur as an isolated incident or as a
course of persistent behaviour.
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Appendix 6

“Hospitality” includes the offer or promise of food, drink, accommodation,
entertainment or the opportunity to attend any cultural or sporting event on terms not
available to the general public.

“Relevant Date” \Where a board member had an interest in shares at the date on
which the member was appointed as a member, the relevant date is — (a) that date;
and (b) the 5th April immediately following that date and in each succeeding year,
where the interest is retained on that 5th April.

“Public body” means a devolved public body listed in Schedule 3 of the Ethical
Standards in Public Life etc. (Scotland) Act 2000, as amended.

“Remuneration” includes any salary, wage, share of profits, fee, other monetary
benefit or benefit in kind.

“Securities” a security is a certificate or other financial instrument that has monetary
value and can be traded. Securities includes equity and debt securities, such as stocks
bonds and debentures.

“Undertaking” means:

a) a body corporate or partnership; or

b) an unincorporated association carrying on a trade or business, with or without a
view to a profit.
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NHS Fife

Meeting: NHS Fife Board

Meeting date: 26 July 2022

Title: Internal Audit Annual Plan 2022/23

Responsible Executive: Margo McGurk — Director of Finance and Strategy
Report Author: Tony Gaskin — Chief Internal Auditor

1 Purpose

This is presented to the Board for:
e Assurance

This report relates to a:
e Legal requirement

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

o Effective

e Person Centred

2 Report summary

2.1 Situation

The Internal Audit Operational Plan for 2022/23 was approved by the Audit and Risk
Committee on 16 June 2022. This plan incorporates the comments and suggestions made
by Audit and Risk Committee members at its meeting on 18 May 2022.

Public Sector Internal Audit Standards (PSIAS) require the Chief Internal Auditor to
produce a risk based plan, which takes into account NHS Fife’s risk management
framework, strategic objectives and priorities.

Given the impending changes to the Risk Register and the fluidity of strategic risks, the
Internal Audit Operational Plan 2022/23 has not been mapped to the extant BAFs but
does take into account issues identified in recent Internal Audit reports.

A Risk Management Improvement Programme was approved by NHS Fife Board in
March 2022. NHS Fife is in the process of revisiting the risk profile and introducing a
Corporate Risk Register (CRR), with completion due soon.

We engaged initially with the Director of Finance and Strategy and then with the wider
Executive Directors Group to identify areas where a review would add value prior to the
plan being presented to the Audit and Risk Committee.

Page 1 of 7

1/7 146/408



A further updated version of the plan will be provided to the Audit and Risk Committee
once the Corporate Risk Register is approved.

2.2 Background

“Internal auditing is an independent, objective assurance and consulting activity designed to
add value and improve an organisation’s operations. It helps an organisation accomplish its
objectives by bringing a systematic, disciplined approach to evaluate and improve the
effectiveness of risk management, internal control and governance processes.”

Public Sector Internal Audit Standards (PSIAS) — Section 3, Definition of Internal Auditing

The Operational Plan 2022/23 has been developed in accordance with Public Sector

Internal Audit Standard 2010 — Planning, to enable the Chief Internal Auditor to meet

the following key objectives:

e The need to establish risk-based plans to determine the priorities of the internal
audit activity, consistent with the organisation’s goals;

¢ Provision to the Accountable Officer of an overall independent and objective annual
opinion on the organisation’s governance, risk management, and control, which will
in turn support the preparation of the Annual Governance Statement;

e Audits of the organisation’s governance, risk management, and control
arrangements which afford suitable priority to the organisation’s objectives and risks;

e Improvement of the organisation’s governance, risk management, and control
arrangements by providing line management with recommendations arising from
audit work;

o Effective co-operation with external auditors and other review bodies functioning in
the organisation.

The internal audit service will be delivered in accordance with the Internal Audit Charter.

Our Strategic Internal Audit Plan is designed to provide NHS Fife, through the Audit and
Risk Committee, with the assurance it needs to prepare an Annual Governance Statement
that complies with best practice in corporate governance. We also support the continuous
improvement of governance, risk management and internal control processes by using a
systematic and disciplined evaluation approach.

The objective of audit planning is to direct audit resources in the most efficient manner to
provide sufficient assurance that key risks are being managed effectively.

2.3 Assessment

The Internal Audit Plan was considered by the Audit and Risk Committee at its meeting
in May 2022 and approved at its June 2022 meeting.

The plan will require to be updated further once the CRR has been introduced.
Standard process — Previous Years

Our Strategic Internal Audit planning process is normally structured around an audit
universe based on a 5 year cycle which links to the Strategic Risk Register and
objectives. The process overtly demonstrates cyclical coverage of all strategic risks and
is designed to allow Executive Directors and the Audit and Risk Committee to contribute
their views on areas for inclusion. The resultant operational plan is again overtly linked
to the relevant strategic risk, which will still be the focus of our work, together with any
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key governance or assurance elements required in order to provide a view on the
overall adequacy and effectiveness of internal controls.

Current year process — 2022/23

As was the case for 2021/22, due to the significant and ongoing impact of Covid19 on
the risk profile of the organisation, a planning process which relied on a relatively static
risk environment and change generally occurring in the medium to long term was no
longer viable. As such, our view is very much that the plan will need to be flexible,
responsive to the requirements of senior management and non executive directors and,
to a certain extent, emergent as the risk profile changes.

We have asked for the views of Directors with greater emphasis on the organisations
current rather than cyclical needs, focusing on emergent risks and those with most
immediacy, as the basis for the plan.

However, we know that the organisational risk profile is changing rapidly, as is
organisational understanding of those risks, and we will present an updated plan later in
the audit year.

Environmental and change risks

We actively take into account ongoing projects, forthcoming changes and our wider
knowledge of the NHS to ensure we provide an appropriate level of audit coverage
across all key areas and risks. This includes consideration of the following key sources
of information:

e Corporate Strategy & Plans/ Recovery and Remobilisation Plans / local plans
e Themes / risks emerging from our Internal Control Evaluation work

e Previous internal audit reports

e External audit reports and plans

e Board website, internal policies and procedures

e Our NHS knowledge and experience

e Discussions with the EDG and the Audit and Risk Committee

e Changes to the risk profile due to Covid19

¢ |dentification of any areas where the operation of key controls has changed as a
result of revised working arrangements due to Covid19.

Assurance mapping

Internal Audit continues to work with the Board to develop a process and timetable for
the development of a holistic Assurance Mapping process to identify key sources of
assurance and any gaps in independent assurance, which will then be taken into
account in the formation of future Internal Audit plans and audit scopes. The Assurance
Principles have recently been updated and the Board Secretary is working with
Standing Committees Chairs to ensure they are embedded within the Board’s formal
assurance processes.

Other stakeholders

There is congruence between Health Board internal audit plans and those of the
Integrated Joint Board (IJB) Partner. The NHS Fife Internal Audit Plan currently includes
days for Internal Audit of the IJB, with IJB Plan agreed with the IJB Chief Officer and
Chief Finance Officers and approved by the IJB Audit Committee. The IJB Chief Officer
had the opportunity to consider the Health Board Plan as a member of the EDG and
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there is a sharing protocol that allows for Health Board and Council Internal Audit Plans
to be shared with the IJB and vice-versa.

2.3.1 Quality/ Patient Care

The Triple Aim is a core consideration in planning all internal audit reviews.

2.3.2 Workforce

Management responsibilities, skill sets and structures are a core consideration in planning
all internal audit reviews.

2.3.3 Financial

Financial Governance is a key pillar of the Annual Internal Audit Plan and value for money
is a core consideration in planning all internal audit reviews.

2.3.4 Risk Assessment/Management

Whilst a detailed mapping has not been undertaken this year, the plan is cognisant of NHS
Fife’'s risk profile as identified through the BAF and through our detailed ICE review.
Individual internal audit assignments identify the key risks at the planning stage and our
work is designed to evaluate whether appropriate systems are in place and operating
effectively to mitigate the risks identified. Legal requirements are a core consideration in
planning all internal audit reviews.

2.3.5 Equality and Diversity, including health inequalities

All internal audit reviews which involve review of policies and procedures examine the way
in which equality and diversity is incorporated in Board documentation.

2.3.6 Other impact
N/A

2.3.7 Communication, involvement, engagement and consultation
See timetable above.

2.3.8 Route to the Meeting

Executive Directors Group — 21 April 2022

Audit and Risk Committee — 18 May 2022
Audit and Risk Committee — 16 June 2022

2.4 Recommendation
The Board are asked to:

¢ Note the Internal Audit Operational Plan for 2022/23 — Assurance

Report Contact

Tony Gaskin

Chief Internal Auditor
Email: tony.gaskin@nhs.scot

Barry Hudson
Regional Audit Manager
Email: barry.hudson@nhs.scot
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Appendix A —Operational Internal Audit Plan 2022-23

Audit Process Scope Days
AUDIT MANAGEMENT 55
Audit Risk Assessment & Audit Risk Assessment & Operational Planning 8
Planning
Audit Management & Liaison Audit Management, liaison with Director of Finance and other officers 15
with Directors
Liaison with External Auditors | Liaison and co-ordination with External Audit 4
Audit Committee Briefing, preparation of papers, attendance and action points 18
Clearance of Prior Year Provision for clearance and reporting of 2020/21 audit reports 10
CORPORATE GOVERNANCE
Accountability and Assurance 105
Annual Internal Audit Report CIA annual assurance to Audit Committee 15
Governance Statement Preparation of portfolio of evidence to support 15
Interim Control Evaluation Mid-year assurance for Audit and Risk Committee on specific agreed governance areas 35
Audit Follow Up Undertaking the follow up of audit action points and provision of related reports to the 40
Audit and Risk Committee
Control Environment 10
Board, Operational Attendance and input / provision of advice at Standing Committees and other Groups. 5

Committees and Accountable
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Officer

Assurance Framework Continuation of assurance mapping work across FTF Clients 5

Risk Management 30

Risk Management Strategy, Yearly review of strategy and supporting structures in order to conclude on risk maturity. 15

Standards and Operations This review is a requirement of the Public Sector Internal Audit Standards.

Resilience and Business Further review of Resilience following on from Interim Report T29/21 15

Continuity

Health Planning 95

Strategic Planning Review of service capacity and delivery plans post-Covid 20
Review of NHS Fife’s progress in delivering the Health and Wellbeing Strategy in line with 10
its agreed timetable

Operational Service Planning Review of the management of delayed discharges 30

Health & Social Care Deliver Fife 1JB Internal Audit Plans 35

Integration

CLINICAL GOVERNANCE 10

Medicines Management Follow-up audit of the Transportation of Medicines audit (B21/20) 10

STAFF GOVERNANCE 35

Workforce Planning Review of aspects of Medical workforce planning 25

Whistle blowing Compliance with Whistleblowing Standards 10

FINANCIAL GOVERNANCE

Page 6 of 7

151/408



7/7

Capital Investment 15
Property Transaction Post transaction monitoring 15
Monitoring

Transaction Systems 35
Financial Process Compliance | To be selected from: Central, payroll, travel, accounts payable, accounts receivable, 15

banking arrangements.

Patients Funds/Endowments Review ward/service level financial control compliance. 20
Total Days Allocated 390
To be allocated during year — approx 4 reviews 73
Total Days for 2022/23 Internal Audit Plan 463
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NHS Fife

Meeting: NHS Fife Board

Meeting date: 26 July 2022

Title: NHS Fife — Risk Appetite Statement
Responsible Executive: Margo McGurk, Director of Finance & Strategy
Report Author: Ben Hannan, Director of Pharmacy & Medicines
1 Purpose

2.1

This is presented to the Board for:
e Approval

This report relates to a:
e Local policy

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

o Effective

e Person Centred

Report summary

Situation

NHS Fife is progressing an agreed Risk Management Improvement Programme which
includes:

1. reviewing and revalidating the current Board Risk Appetite
2. reviewing the Board Strategic Risk Profile

3. creating A Corporate Risk Register to replace the current Board Assurance
Framework

4. developing a Risk dashboard to complement the updated Integrated Performance
and Quality Report (IPQR) and to support effective performance management

5. agreeing an updated process to support the escalation, oversight, and governance
of risks and

6. creating a Risks and Opportunities Group

A risk appetite statement details the amount of risk the organisation is willing to take and
underpins effective risk management. NHS Fife’s risk appetite statement was last
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2.2

considered by the board in 2019, prior to the COVID-19 pandemic. Considering our
recovery, and development of our Population Health and Wellbeing Strategy, work has
been undertaken to review NHS Fife’s Risk Appetite statement.

Background

NHS Fife’s Risk Management Framework will act as a key reference point for NHS Fife staff
and non-executive directors in identifying, reporting, and managing organisational risks. It
will set out the principles, core processes, responsibilities, and accountabilities for this
aspect of our corporate governance.

The Board has overall responsibility for internal control within NHS Fife. The Board
discharges this responsibility by:

e determining the acceptable level of risk for the organisation: its 'risk appetite'

e maintaining an awareness of the risk exposure and risk profile of the organisation

e receiving an update on the Corporate Risk Register at appropriate intervals

e approving major decisions affecting the organisation’s risk profile or exposure

e seeking assurances from the Audit and Risk committee as to the operation of the
risk management structures within NHS Fife, and

e approving any changes or improvements to key elements of its processes and
procedures for risk management.

Through meetings of the Executive Team, and a Board Development Session,
consideration was given to how risk appetite is described in the organisation. Previous
measures had used a five-point scale which was felt to be confusing, and it was proposed
to be simplified to the following:

e Low — Regarding statutory functions, we have very little appetite for risk, loss, or
uncertainty. We are prepared to accept low levels of risk, with a preference for ultra-
safe delivery options, while recognising that these will likely have limited or no
potential for innovative opportunities.

e Moderate - Prepared to accept modest levels of risk to achieve acceptable, but
possibly unambitious outcomes and limited innovation.

e High - Willing to consider and / or seek all delivery options (original / ambitious /
innovative) and accept those with the highest likelihood of successful outcomes, in
pursuit of objectives even when there are elevated levels of associated risk.

Additionally, it is important to ensure alignment with our strategy development work. NHS
Fife’s Population Health and Wellbeing Strategy (2022-2027) has established an
organisational purpose to support people “Living Well, Working Well and Flourishing in Fife”.
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It is understood that it is not possible to eliminate all inherent risks in the delivery of health
and care. The Board has recently considered the level of risk it is prepared to tolerate and
where appropriate treat to ensure delivery against the agreed four strategic priorities within
the new strategy, this is described in the assessment section below.

2.3 Assessment

2.3.1 Quality/ Patient Care

Improving health and wellbeing
The Board has a high risk appetite in this domain.

We are willing to consider original, ambitious, and innovative delivery options and accept
those worth the highest likelihood of outcomes in influencing improvements in population
health. We will proactively engage and involve stakeholders in the design and delivery
of services to meet their needs and explore transformational and sustainable change to
align with our strategic ambition in this domain.

We will seek to maximise our influence on tackling social determinants of health through
our ambitious strategy, and through contributing to the local population as an Anchor
institution.

Improving the quality of health and care services

The Board has a moderate risk appetite in this domain.

We acknowledge that healthcare operates within a highly regulated environment, and we
must meet high levels of compliance expectations in line with national standards and various
regulatory sources. We will endeavour to meet those expectations within a framework of
prudent controls, balancing the prospect of risk elimination against pragmatic, operational
imperatives.

Our focus is on delivering core health and care services safely. However, with the
opportunity of potentially improved outcomes, where appropriate controls are in place, the

Board may decide to accept risk and adopt innovative approaches in pursuit of these.

2.3.2 Workforce

Improving staff experience and wellbeing

The Board has a moderate risk appetite in this domain.
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We acknowledge the standard of expectations placed on the Board and individuals in
relation to Staff Governance Standards with no intent to deviate, and we are committed to
Partnership working.

Our Workforce Strategy identifies the current and anticipated future workforce challenges
the Board needs to address and defines the type of organisation and employer we aspire to
be. We acknowledge the innovation required to attract and retain the right people with the
right skills and values to deliver our strategic ambition.

2.3.3 Financial

Delivering value and sustainability
The Board has a moderate risk appetite in this domain.

We acknowledge our requirements to adhere to Standing Financial Instructions, and
financial statutory duties, as well as maintenance of robust financial controls, including our
statutory responsibility to maintain the financial balance and sustainability of the
organisation.

In relation to investments, we understand we are accountable for the delivery of best value
and efficiency in resource allocation. Therefore, capital investment and planning to enhance
and develop services will require to demonstrate ‘value added’. Realising benefits and
efficient resource allocation are key drivers in making financial decisions and opportunities.

We recognise our ambition to achieve ‘Net-Zero’ status in line with Scottish Government
direction. We realise this will require changes to the way we work and deliver services to
maximise our reduction in our carbon footprint and maximise benefit to the environment.

2.3.4 Risk Assessment/Management

Confirming the risk appetite of the Board a key enabler to progressing an effective risk
management framework and culture in the organisation to support the achievement of the
strategic priorities.

2.3.5 Equality and Diversity, including health inequalities

An impact assessment has not been conducted however all significant decisions of the
Board include an assessment against risk appetite and will involve an impact assessment
at programme or initiative level.

2.3.6 Other impact
Nil.

2.3.7 Communication, involvement, engagement, and consultation
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Development of the refreshed risk appetite statement has involved engagement with the
EDG and the NHS Fife Board.

2.3.8 Route to the Meeting

Executive Directors Group 14 July 2022 who endorsed the Risk Appetite Statement and
recommend to Board for final approval.

2.4 Recommendation

The Board is asked to consider and approve the Risk Appetite statement.

3 List of appendices

The following appendices are included with this report:

Appendix 1 — NHS Fife Risk Appetite Statement July 2022

Report Contact

Benjamin Hannan

Director of Pharmacy & Medicines
Benjamin.hannan2@nhs.scot
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NHS Fife Risk Appetite Statement

July 2022

Risk Appetite Descriptors

To ensure a common understanding of ‘levels’ of risk appetite, the following definitions
have been adopted by the NHS Fife Board.

Low - Regarding statutory functions, we have very little appetite for risk, loss, or
uncertainty. We are prepared to accept low levels of risk, with a preference for ultra-
safe delivery options, while recognising that these will likely have limited or no potential
for innovative opportunities

Moderate - Prepared to accept only modest levels of risk to achieve acceptable, but
possibly unambitious outcomes and limited innovation.

High - Willing to consider and / or seek all delivery options (original / ambitious /
innovative), and accept those with the highest likelihood of successful outcomes, in
pursuit of objectives even when there are elevated levels of associated risk

Risk Appetite Statement

NHS Fife’s Population Health and Wellbeing Strategy (2022-2027) sets an
organisational vision that the people of Fife live long and healthy lives. A strategic
framework, developed by our staff and built on our vision and values details how our
priorities will link to National Care Programmes, underpinned by system enablers.

The Board recognises that it is not possible to eliminate all the risks which a re inherent
in the delivery of health and care and is willing to accept a certain degree of risk when
it is in the best interests of the organisation, and ultimately, the population of Fife and
people we serve. The Board has therefore considered the level of risk that it is
proposed to accept for key aspects of the delivery of health and care, and these are
described in line with our four organisational aims.

1. Improving health and wellbeing
The Board has a high risk appetite in this domain.
We are willing to consider original, ambitious, and innovative delivery options

and accept those worth the highest likelihood of outcomes in influencing
improvements in population health. We will proactively engage and involve
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stakeholders in the design and delivery of services to meet their needs and
explore transformational and sustainable change to align with our strategic
ambition in this domain.

We will seek to maximise our influence on tackling social determinants of health
through our ambitious strategy, and through contributing to the local population
as an Anchor institution.

. Improving the quality of health and care services

The Board has a moderate risk appetite in this domain.

We acknowledge that healthcare operates within a highly regulated
environment, and we must meet high levels of compliance expectations in line
with national standards and various regulatory sources. We will endeavour to
meet those expectations within a framework of prudent controls, balancing the
prospect of risk elimination against pragmatic, operational imperatives

Our focus is on delivering core health and care services safely. However, with
the opportunity of potentially improved outcomes, where appropriate controls
are in place, the Board may decide to accept risk and adopt innovative
approaches in pursuit of these.

. Improving staff experience and wellbeing

The Board has a moderate risk appetite in this domain.

We acknowledge the standard of expectations placed on the Board and
individuals in relation to Staff Governance Standards with no intent to deviate,
and we are committed to Partnership working.

Our Workforce Strategy identifies the current and anticipated future workforce
challenges the Board needs to address and defines the type of organisation
and employer we aspire to be. We acknowledge the innovation required to
attract and retain the right people with the right skills and values to deliver our
strategic ambition.

. Delivering value and sustainability

The Board has a moderate risk appetite in this domain.

We acknowledge our requirements to adhere to Standing Financial
Instructions, and financial statutory duties, as well as maintenance of robust
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financial controls, including our statutory responsibility to maintain the financial
balance and sustainability of the organisation

In relation to investments, we understand we are accountable for the delivery
of best value and efficiency in resource allocation. Therefore, capital investment
and planning to enhance and develop services will require to demonstrate
‘value added’. Realising benefits and efficient resource allocation are key
drivers in making financial decisions and opportunities.

We recognise our ambition to achieve ‘Net-Zero’ status in line with Scottish
Government direction. We realise this will require changes to the way we work
and deliver services to maximise our reduction in our carbon footprint and
maximise benefit to the environment
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NHS Fife

Meeting: Fife NHS Board

Meeting Date: Tuesday 26 July 2022

Title: Three Year Workforce Plan 2022—-2025 FINAL
DRAFT

Responsible Executive: Linda Douglas, Director of Workforce

Report Author: Rhona Waugh, Head of Workforce Planning and

Staff Wellbeing

1. Purpose

This report is presented to the Board for:
e Decision

This report relates to a:
e Government policy/directive
e Legal requirement

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

o Effective

e Person Centred

2. Report Summary

2.1 Situation

This report updates the Board on the actions undertaken to develop and produce NHS Fife’s
Three Year Workforce Plan (the Plan) in final draft format. The Plan is provided for the
Board’s consideration, prior to being submitted to the Scottish Government by 31 July 2022.
Feedback from Scottish Government on the draft Plan will then be provided, before the final
Plan is required to be published by NHS Fife by 31 October 2022.

2.2 Background
The Plan has been developed taking account of the guidance on workforce planning within

NHS Scotland, set out in NHS Circulars DL(2022)9 and CEL(2011)32. The draft Plan has
been considered in detail by the groups outlined in the Route to Meeting section.

2.3 Assessment

The final draft Plan, attached at Appendix 1 has been developed by NHS Fife’s Operational
Workforce Planning Group, with contributions from key service leads and considered and
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reviewed by NHS Fife’'s Strategic Workforce Planning Group, chaired by the Director of
Workforce.

The content of the Plan focuses specifically on the range of services delivered by the Acute
Services Division and Corporate functions and takes account of the actions and
commitments identified by the Strategic Planning and Resource Allocation process. The
final draft Plan takes account of feedback received from a range of stakeholders and
workforce data at 31 March 2022. The Plan reflects the commitments set out within the
National Workforce Strategy for Health & Social Care in Scotland, published on 11 March
2022, ensuring these are translated locally and that the NHS Fife Three Year Workforce Plan
is complementary to these commitments. There is also alignment between the Plan and the
equivalent Strategy and Plan being developed by Fife’s Health & Social Care Partnership
and to the Scottish Government Annual Delivery Plan Guidance released in April 2022.

In addition, the Plan has been written within the context of an evolving healthcare landscape
and the legacy of the Covid-19 pandemic. The draft Plan reflects the different commitments
and work being undertaken at National, Regional and Local levels, and the on-going impact
of Covid-19 recovery.

2.3.1 Quality / Patient Care

Delivery of workforce planning across the organisation is a key enabler to successful
implementation of the NHS Fife Population Health & Wellbeing Strategy. Underpinning this
intent, delivery of robust workforce planning is supportive of enhanced patient care and
quality standards and is a key element of the Strategic Planning & Resource Allocation
(SPRA) process, which reflects our in year service delivery commitments.

2.3.2 Workforce

The NHS Fife Three Year Workforce Plan for 2022-2025 identifies our workforce
commitments at local level, which complement the overall National Workforce Strategy for
Health & Social Care in Scotland. Specific workforce considerations aligned to the Workforce
Plan will be included as appropriate in proposals and updates to be considered through the
governance process.

2.3.3 Financial

The commitments within the Workforce Plan 2022-2025 will be subject to consideration
through the Strategic Planning & Resource Allocation (SPRA) process.

2.3.4 Risk Assessment / Management
NHS Fife’s Workforce Plan 2022-25 aims to address the key workforce risks for the
organisation and reflects risks identified in our Board Assurance Framework. These risks
will be updated as part of the new NHS Fife risk management arrangements in 2022-23.
2.3.5 Equality and Diversity, including health inequalities
This paper does not relate to the planning and development of specific health services, nor

any decisions that would significantly affect specific individuals or groups. Consequently an
EQIA is not required.
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2.3.6 Other Impact
N/A
2.3.7 Communication, Involvement, Engagement and Consultation

Members of the Population Health and Wellbeing Strategy Portfolio Board, Staff Governance
Committee, Area Partnership Forum, Local Partnership Fora, NHS Fife’s Operational
Workforce Planning Group, Strategic Workforce Planning Group, Workforce Leadership
Team and Health & Social Care Partnership Workforce Planning Group have been involved
in the production of the draft Plan, along with contributions from key stakeholders, service
leads and General Managers. This was complemented with a series of preliminary
engagement meetings with key stakeholders and their subsequent feedback on the draft
plan.

2.3.8 Route to the Meeting

This paper has been considered by the Workforce Senior Leadership Team.

The development of the Plan 2022-2025 has been progressed by members of NHS Fife’s
Operational Workforce Planning Group and the initial draft Plan was presented to the Staff
Governance Committee and Portfolio Board meetings on 12 May 2022, the Strategic
Workforce Planning Group on 17 May 2022 and the Area Partnership Forum on 25 May
2022.

The final draft Plan has been considered and endorsed by the Staff Governance Committee
on Thursday, 14 July 2022, by the Population Health and Wellbeing Portfolio Board on

Thursday, 14 July 2022 and by the Area Partnership Forum on Wednesday, 20 July 2022,
with the final sign off for the plan to be by NHS Fife Board, as noted above.

24 Recommendation
This paper is provided to the NHS Fife Board for:
e Decision - members are asked to agree the content of the final draft Three Year
Workforce Plan 2022—-2025 for submission to the Scottish Government by 31 July 2022.

3. List of Appendices

e Appendix 1 NHS Fife Three Year Workforce Plan 2022-2025 FINAL DRAFT

Report Contact:

Rhona Waugh
Head of Workforce Planning and Staff Wellbeing
E-mail: rhona.waugh2@nhs.scot
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Foreword

We would like to welcome you to the NHS Fife Workforce Plan for 2022 to 2025. This
Plan sets out our direction of travel for the workforce in anticipation of the changing
landscape in health and social care and sits alongside the Fife Health & Social Care
Workforce Plan for 2022 to 2025. The Plan has been written to take account of the Covid-
19 pandemic, which has significantly altered the shape of health provision in Fife and will
continue to do so for the foreseeable future.

Over the next three years, the requirements for the workforce will also be reflected within
the Population Health & Wellbeing Strategy' due to be published by Q4 2022 / 2023 and it
is recognised that this Plan will require to be updated to reflect the content of the
Population Health & Wellbeing Strategy’, the ongoing review of the extant Clinical Strategy
and the Annual Delivery Plan 2022-2023 Guidance? which was issued in April 2022.

This Plan highlights NHS Fife’s workforce intentions, whilst recognising that there will be
other plans and activity supporting recovery, growth and transformation, as we emerge
from the Covid-19 pandemic. We also acknowledge that aspects of Covid-19 will have an
enduring impact on all aspects of care delivery, in terms of staff supporting Covid-19
activity, waiting times, outbreaks and overall impact on services.

The Board is committed to providing a culture which encourages all staff to provide
feedback and influence improvements to provide high quality care. There will be a focus
on staff wellbeing, communication and listening to the views of our workforce to take
forward all of the commitments outlined within this Plan. What is clear from the information
presented, is that change can only take place with the support of our valuable workforce.
The role of all staff in supporting workforce solutions is key to delivering our ambitions and
to provide better care for patients and the pubilic.

In realising the transformation of services, there will be the expansion of roles such as
Advanced Practitioners, Physician Associates and Heath Care Support Workers,
alongside the further development of career pathways and educational opportunities.
There is an ambition to create an approach that enables the Board to support and develop
the workforce. There will be opportunities for those who wish to continue their careers for
longer. We will embed programmes for foundation and modern apprentices and improve
opportunities for young workers.

Working in partnership with our teams, Divisions and Directorates across NHS Fife and
Fife Health & Social Care Partnership will be essential to support services and to ensure
our workforce is aligned to the needs of our patients. The Board will continue to work
regionally alongside our partner Boards within the East Region. The development of local
and regional solutions to support service sustainability will remain a feature of much of the
future work.

We recognise that there will be significant change and transformation ahead as we enter
the post pandemic phase, which will feature within the commitments set out in the NHS
Fife Workforce Plan, the complementary Fife Health & Social Care Partnership Workforce
Plan and the future Fife Population Health & Wellbeing and Workforce Strategies.

Carol Potter Linda Douglas

Chief Executive Director of Workforce
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Section 1 — Introduction: Defining the Workforce Plan

1.1 Introduction

This Workforce Plan provides an overview of the future workforce required to
ensure delivery of high-quality health services for the population of Fife. Due to the
close synergies between NHS Fife and Fife Health & Social Care Partnership
(H&SCP), this Workforce Plan should be considered alongside the Fife H&SCP
Workforce Plan 2022-2025, to obtain a comprehensive overview of the future
workforce required to deliver the range of health and social care services within
Fife.

The Plan sits within a number of national and local strategic documents, for
example, the NHS Recovery Plan 2021-20263, the National Workforce Strategy for
Health and Social Care in Scotland (2022)%, and the Fife Population Health and
Wellbeing Strategy (2022)'. While these documents are referenced throughout this
Plan, the Plan does not attempt to provide a comprehensive overview of each.

1.2 Workforce Planning Methodology

This Plan is structured around the Scottish Government workforce planning
guidance CEL(2011)32°% which advocates the use of the six step workforce
planning methodology, alongside the revised workforce planning guidance
contained within DL(2022)096.

Collectively, the Workforce Plan provides a context to and vision for health care
services in Fife. It provides a synopsis of current workforce capacity, and projected
workforce requirements extracted from Service and Financial Plans, before detailing
the range of actions being proposed over the next three years in order to bridge the
resulting establishment gap. The Action Plan is based on the Five Pillars detailed
within the National Workforce Strategy for Health and Social Care in Scotland
(2022)%.

Overseen by NHS Fife’s Strategic and Operational Workforce Planning Groups, this
Workforce Plan is a live document which will take account of emerging National and
Local priorities, and which has been developed in partnership with colleagues from
Trade Unions and professional associations.

1.3  Purpose of the Workforce Plan

The purpose of this Plan is to set out the key workforce challenges which NHS Fife
is facing between 2022 and 2025. It recognises the significant pressures that the
workforce has faced in responding to the Covid-19 Pandemic, and how our staff
need to recover from these pressures, at a time when health and care services
need to recover from the disruption caused by the Pandemic and manage increased
delays to routine treatment, the deterioration in the conditions of some patients, and
significantly lengthened waiting times.

In recognising the NHS Scotland commitment to grow the size of the workforce by
1% by 2027, this Plan sets out the key workforce supply and demand challenges
which NHS Fife will continue to face between 2022-2025.
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Workforce Planning is evolving within the Health and Social Care Sector, therefore
the Plan is considerate of the requirement for greater collaboration with our partners
within the Local Authority, the potential for regional co-ordination of NHS services
where appropriate and a national approach to common workforce challenges. The
Plan details the workforce actions that NHS Fife is able to undertake to mitigate the
challenges that will be faced over the coming years, and identifies some critical
risks where national solutions are required.

14  Scope of the Workforce Plan

NHS Fife is made up of the Acute Services Division, an agreed range of NHS Fife
Services delegated to Fife’s H&SCP’s Integration Joint Board (1JB), plus a range of
Corporate Directorates such as Estates, Facilities and Capital Services, Finance,
Human Resources, Digital and Information, and Public Health.

While many of the challenges detailed in this Workforce Plan are common across
NHS Fife and Fife H&SCP, the broad themes and commitments detailed throughout
the Plan relate to those impacting on the Acute Services Division and the range of
Corporate Directorates. For commitments relating to the agreed range of NHS Fife
Services delegated to Fife’'s H&SCP, notably those linked to Primary & Community
Care; Mental Health and CAMHS Investment; and Drug Related Deaths, reference
should be made to the Fife H&SCP Workforce Plan 2022-2025. These
commitments will be reflected within the Fife H&SCP Workforce Plan, and
associated action plan, as it continues to evolve over the next three years.

This Plan also recognises the links and interdependencies that are necessary in
workforce terms with partners in delivering quality services to the population of Fife.
This includes neighbouring and national Health Boards; local authorities, including
the Health & Social Care Partnership and Fife Council; the voluntary and third
sectors.

Staff referenced within this Plan are covered under the following nationally
recognised job families:

Administrative Services
Allied Health Professions
Healthcare Sciences
Medical and Dental

Medical and Dental Support
Nursing and Midwifery
Other Therapeutic

Personal and Social Care
Support Services

This Plan is not intended to look at all aspects of workforce demand and supply for
all job families. It will, however, highlight where there are emerging pressures which
require to be addressed. This plan is a living document that is flexible, adaptable
and will be responsive to further changes, given the constantly changing dynamics
of service provision.
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1.5 Implementing, Monitoring and Refreshing the Workforce Plan

Workforce Planning arrangements have been reviewed within NHS Fife and Fife
H&SCP to ensure that these are fit for purpose and form an integral part of the
financial and service planning frameworks. This is crucial as the Workforce Plan
has to be driven by clinical and non-clinical services as they determine their
workforce requirements in the short and medium term, and give cognisance to
longer term workforce considerations as these emerge as part of our triangulated
approach to Service, Finance and Workforce Planning. Through their respective
working planning groups, both NHS Fife and Fife H&SCP will drive the development
and implementation of their Workforce Plans, ensuring they are live and interactive

documents.
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Section 2 — Visioning the Future

2.1 The National Context

2.1.1 The NHS Recovery Plan 2021-2026°

The NHS Recovery Plan 2021-20263, published in August 2021, sets out NHS
Scotland’s long-term response to the Covid-19 pandemic. The Plan recognises that
the measures applied throughout the pandemic in order to save lives and protect
the NHS has come at a difficult cost, and that the necessary pausing of non-urgent
elective procedures and screening, whilst unavoidable as part of the suite of
measures to address the Covid-19 pandemic, has resulted in delays to routine
treatment, deterioration in the conditions of some patients, and significantly
lengthened waiting times. It has also affected accessibility to GPs, Dental Services
and Care Homes, all of which can impact on the flow of patients to / from hospital
settings.

To tackle the increased waiting times for treatment and recognising that a higher
percentage of these patients will now require hospital treatment as would otherwise
be the case, the NHS Recovery Plan 2021-2026° sets out how the NHS will
increase its capacity by 10%. This includes commitments to increase inpatient and
day case activity by 20% over pre-Covid levels to be achieved in part by the
introduction of 9 National Treatment Centres; increase outpatient activity by 10%
compared to pre-pandemic activity levels; and increase diagnostic procedures
nationally by 90,000 by March 2026.

The Plan also recognises that NHS and Care staff have been on the frontline in
Scotland’s efforts to tackle the Covid-19 pandemic. The Plan reinforces the
measures applied to date to meet the physical and emotional needs of the
workforce, including the PROMiS National Platform’ National Wellbeing Hub and
Helpline; the national Workforce Specialist Service that is providing tailored,
confidential mental health support to regulated staff in the NHS and Social Care
workforces; additional funding for rest areas; and guidance to promote effective
wellbeing conversations.

Significantly, the Plan also details a range of commitments to recruit more staff
throughout the NHS to enable the NHS Recovery Plan 2021-20268 to be realised,
including:

=  Recruit 1,500 new clinical and non-clinical staff for National Treatment Centres
by 2026.

* Provide 1,000 additional staff in Primary care mental health, giving every GP
practice access to a link worker.

= Increase the number of medical undergraduate places by 100 per annum and
double the number of widening access places.

= Invest £11 million over the life of this plan in new national and international
recruitment campaigns and establish a national Centre for Workforce Supply.

= Create new youth employment opportunities in health and social care through
our national Young Person’s Guarantee.

* Provide additional training opportunities through the NHS Academy for new and
existing staff in key areas of need, including pre and perioperative care and

endoscopy.
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Urgent & Unscheduled Care — covered in more detail within Section 3.

Primary & Community Care — these commitments will be covered in more detail
within the Fife H&SCP Workforce Plan 2022-25 as it continues to evolve.

Cancer Services — covered in more detail within Section 3.

Mental Health and CAMHS Investment — these commitments will be covered in
more detail within the Fife H&SCP Workforce Plan 2022-25 as it continues to
evolve.

Drug-related Deaths — these commitments will be covered in more detail within the
Fife H&SCP Workforce Plan 2022-25 as it continues to evolve.

2.1.2 The Covid-19 Recovery Strategy for a Fairer Future®

The NHS Recovery Plan 2021-2026° was one of a series of commitments laid out
by the Scottish Government as part of the broader Recovery Strategy to create a
fairer post Covid-19 future for Scotland. Central to this was the vision to address
inequalities affected by Covid-19, to make progress towards a wellbeing economy,
where success is judged on more than Gross Domestic Product, and to accelerate
inclusive, person-centred public services.

The Covid-19 Recovery Strategy for a Fairer Future® had three broad outcomes:

= To establish financial security for low-income households
= To enhance wellbeing of children and young people
= To create good, green jobs and fair work

Whilst this Strategy committed to the publication of a new 10-year vision for
economic transformation, setting out the Scottish Government's plans for
strengthening Scotland’s economy, commitments which impact on this Workforce
Plan include the drive to improve the wellbeing of children and young people,
including a commitment that every person between 16 and 24 has the opportunity to
study, take up an apprenticeship, a job or work experience, or take part in formal
volunteering. In addition, to support employment following the pandemic and
European Union Exit, there was a commitment to ensure good green jobs are
available, simplifying investment in skills and training to ensure that people have
support throughout their lives, investing £200 million in adult upskilling and
retraining opportunities, embedding fair work so people have ‘good jobs’ and also to
increase productivity, and enhancing equality of opportunity, so that everyone can
access and progress in work.

2.1.3 National Workforce Strategy for Health & Social Care in Scotland*

Published in March 2022, the Strategy acknowledges the efforts of the NHS, Social
Care and Social Work staff throughout the pandemic and recognises the value of
National and Local Government working together to make a positive contribution to
every aspect of life, and across every community in Scotland. It sets out a national
framework to achieve the collective vision for “a sustainable, skilled workforce,
reflective of the communities they serve, with attractive career choices where all are
respected and valued for the work they do”.
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The Strategy sets out the evidence base and actions that will be taken over the
short, medium and long term, to achieve the tripartite ambition of recovery, growth
and transformation of the health and social care services and workforce, to achieve
the following outcomes:

has a working
environment that
provides strong
compassionatte
leadership,
promotes wellbeing
and supports people
to grow and develop
their capabilities

Our
Workforce ...

Fair Work

is heard and at the
heart of
transforming Health
and Social Care
Services

Putting our workforce vision and values at the heart of what we want to achieve,
namely the ambition to:

= Create the conditions through which our workforce, and by extension our health
and social care services, can successfully recover from the pandemic.

= Grow the health and social care workforce sustainably, in line with Scotland’s
population demographics, and the demands on our health and social care
services.

= Transform the ways in which our workforce is trained, equipped and organised
to deliver health and social care services, in order to achieve long-term
sustainability through increased effectiveness and improved population health
outcomes.

The Strategy establishes the Five Pillars of the Workforce Journey, where action
can have the maximum impact in terms of recovery, growth and transformation in
our services and our workforce. The actions detailed within this Workforce Plan and
contained in the Appendix supporting the plan are consistent with these Five Pillars.
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2.1.4 Implementing Safe Staffing

The Health and Care (Staffing) (Scotland) Act 2019'° was passed in the summer of
2019, and whilst its implementation has been delayed due to the Covid-19
pandemic, the legislation will provide a statutory basis for the provision of
appropriate staffing in health and care service settings, enabling safe and high-
quality care and improved outcomes for service users.

By covering all clinical groups within its remit, this Act aims to ensure that the
correct balance of occupational groupings, with the correct skill mix, delivers better
outcomes for patients and service users, and support the wellbeing of staff. The
effective application of this legislation will:

* Provide assurance that staffing is appropriate to support high quality care,
identify where improvements in quality are required and determine where
staffing has impacted on quality of care.

= Support an open and honest culture where clinical / professional staff are
engaged in relevant processes and informed about decisions relating to staffing
requirements.

= Enable further improvements in workforce planning by strengthening and
enhancing arrangements already in place, to support transparency in staffing
and employment practice.

= Ensure the clinical voice is heard at all levels, by ensuring arrangements are in
place to seek and take appropriate clinical advice in making decisions and in
enabling arrangements in relation to staffing.

= Ensure that NHS Boards have a robust system to identify, assess and escalate
real-time risks to care arising due to staffing issues, and to ensure staff are
aware of these, and relevant staff have appropriate training and time and
resources to implement them.

The provisions of the Health and Care (Staffing) (Scotland) Act will be introduced in
April 2024, supported by a range of governance, monitoring and reporting
arrangements.

2.1.5 Climate Emergency and Sustainability

The NHS Scotland Climate Emergency & Sustainability Strategy 2022-2026""
provides the basis for how we will achieve the ambitious net-zero carbon output by
2040. While some of this Strategy focuses on the Estate, such as the commitment
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that all health service owned buildings are to be heated by renewable sources by
2038, these are a series of commitments relevant to this Workforce Plan. These
include the development of environmentally sustainable care pathways and the
reduction of waste, achieved in part through the continued introduction of
technology enabled care initiatives, through to the reduction on the need to travel
and the promotion of active travel across our workforce, patients, and communities.

Achievement of this Strategy will require a holistic, cross-sector and
multidisciplinary approach, investment in a range of key skills and competencies not
historically associated with the Health and Social Care Sector, in addition to
regional collaboration.

2.1.6 Scottish Government Health and Social Care Directorates Policy

The 2022-2025 Workforce Plans for NHS Fife and Fife H&SCP outline how the
national policy commitments impacting on our workforce will be implemented. In
addition to a number of long-term commitments referenced within the extant plans,
this also includes the following programmes:

Healthy Living and Wellbeing
Integrated Unscheduled Care
Preventative and Proactive Care
Integrated Planned Care

2.2 The Regional Context

With a population of 1,293,500 (source ONO UK'?), Health and Social Care
Services within the East Region are managed across three Health Boards and six
Health and Social Care Partnerships. Within this regional context, our Regional
Workforce Planning Group provides the mechanism to determine and prioritise
areas where a coordinated approach should be utilised in response to common
workforce challenges faced in each Health Board and Health & Social Care
Partnership. These challenges range from:

= Service driven challenges; where participating health boards are encountering
or forecasting sustainability challenges.

= National driven challenges; where a coordinated approach has been identified
as a suitable solution to a range of national policy commitments.

= Consistency of application across the Region; where areas of best practice can
be identified and shared between participating health boards.

Pre-pandemic there was success is certain areas, include adopting a regional
approach across some vulnerable services to provide sustainable solutions;
introduction of regional service models in certain business functions including
recruitment and payroll; and the application of a consistent approach in the
development of certain new roles and application of analytics.

As we move out of the pandemic, priority areas identified by the Regional Workforce
Planning Group include:
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Health Protection

Cancer Services

Regional Laboratory Medicine Collaboration
Mental Health Recovery — CAMHS
Thrombectomy

Haematology Services

Planned Care Services

2.2.1 Health Protection

Heath Protection services are part of the Public Health function, with
multidisciplinary teams in each Board protecting the wider population they serve
through surveillance, investigation and control of communicable disease and non-
infectious environmental hazards. 24/7 on-call arrangements are in place within
each Board. The Covid-19 global pandemic has put significant pressure on Health
Protection workforce and the services in all Boards. There is recognition that there
are elements duplicated across all Boards which could be co-ordinated and
delivered more sustainably through a regional model.

Following a robust Options Appraisal process in early 2021, NHS Fife, Borders,
Lothian and Forth Valley have agreed to implement a regional Health Protection
model with the key aim of supporting sustainability and resilience and have in place
a function that is fit for the future and designed to respond effectively to 21st century
Health Protection challenges. Engagement with Health Protection colleagues from
all four Boards in the East of Scotland is underway. The next steps to support the
development of the regional Health Protection model are three shadow secondment
roles, which will be in place on 30 September 2022. These roles will lead the
development and implementation of the Regional Health Protection Service model
on a professional and managerial basis.

2.2.2 Regional Laboratory Medicine Collaboration

With recognised sustainability challenges in Laboratory Medicine specialties
throughout the East Region, Health Boards continue to build on the existing
collaborative working arrangements to identify and deliver a sustainable service
model. Currently focused on Medical grades, initiatives being progressed include
the review of Job Plans to identify opportunities for joint appointments or
appointments with specific interests, Opportunities for Digital Enabled Care
including Digital Pathology and Artificial Intelligence, plus building on new roles
introduced to Laboratory Medicine, including Advanced Practitioners and Clinical
Scientists.

These initiatives are in addition to a small number of specialist services being
patriated to NHS Lothian, where the combination of skill set required, and limited
patient numbers means that NHS Fife would be challenged to sustain the service
locally.

2.2.3 South East Payroll Consortium

The South East Payroll Consortium was created in January 2017. It is one of three
consortia in Scotland tasked with developing a consistent and sustainable approach
to payroll services on a regional basis. The main issues driving change include the
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sustainability of the payroll services workforce, the Scottish Government ‘Once for
Scotland’ approach and limitations with existing technology and systems. The
increasing complexity and volume has led to increasing demand.

The South East Payroll Consortium is made up of eight Boards: NHS Fife, NHS
Forth Valley, NHS Lothian, National Services Scotland (NSS), Healthcare
Improvement Scotland (HIS), NHS Education for Scotland (NES), the Scottish
Ambulance Service (SAS) and Public Health Scotland.

In January 2022, the formal Business Case was approved and NHS Fife agreed to
join the Consortia and consequently change to a payroll consortium model. The
appointment of NSS as the Single Employer of Payroll Services across the South
East Payroll Consortium will require that payroll staff employed within the seven
other NHS Boards to transfer their employment to NSS. The current timeline
envisages the staff consultation period running between July and September with a
provisional date of 1 November 2022 for the NHS Fife Payroll staff transferring to
NSS, along with the payroll staff from the other six Boards.

2.2.4 East Region Recruitment Shared Services

After a pause in activities, revised dates have been agreed to move forward with the
launch of the East Region Recruitment Service. There will be 2 phases for the soft
launch: Phase 1: Scottish Ambulance Service (SAS) and NHS Lothian. Phase 2:
NHS Borders, NHS Fife and NHS Education for Scotland (NES). The first phase
took place week commencing 13 June 2022. The second phase launch will take
place week commencing 25 July 2022. Following the launch dates, there will be a
6-week transition period and it is expected that the full roll-out of the new Regional
Service will be completed by the end of September 2022.

2.3 The Local Context

The Population Health and Wellbeing Strategy is in development and is due to be
published in Quarter 4 of 2022 / 2023. The Strategy will be NHS Fife’s key strategic
document going forward, planning for the medium and longer term. NHS services
continue to remain under pressure with workforce challenges, Covid still in the
community and the continued impact of the pandemic on health services, the public
and staff. These elements must be reflected in the ongoing strategy.

The focus of the Strategy will be addressing health and wellbeing and seeking to
improve access and inequalities. The strategic framework used for the strategy will
be focussed around the 4 strategic priorities of NHS Fife:

* To improve Health and Wellbeing

= To improve quality of health and care services

= To improve staff experience and wellbeing

= To improve sustainability and value

Our workforce is a key element to the delivery of the Strategy and must be aligned
to the three year Workforce Plan.
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2.3.1 Anchor Institution and Fair Work

NHS Fife has a determination and conscious sense of responsibility to become an
“‘Anchor Institution” within the lifetime of this Plan. An Anchor Institution is an
organisation whose long-term sustainability is tied to the wellbeing of the
population/s they serve. The key objectives of NHS Fife’s Anchor Institution
Programme are:

Purchasing more locally and for social benefit
Widening access to quality work

Using buildings and spaces to support communities
Reducing NHS Fife environmental impact

Working more closely with local partners

As part of our aspiration to be an Anchor Institute, NHS Fife is committed to
furthering the principles of both ‘Fair Work’ and widening access to quality work.
Locally, there are existing and emerging areas of Anchor Institution work related to
this Plan. Kickstart and No-one Left Behind are examples of programmes where by
reviewing our employability processes, we are widening access to quality work and
offering career opportunities to local people form deprived or excluded communities
(such as care leavers).

Through participation in the Fife H&SCP, we will also champion these principles and
the recommendations from the Fair Work Convention™ with partner agencies who
provide Health and Social Care services to the population of Fife. This includes
areas such as providing appropriate channels for effective employee voices,
investing in workforce development, widening access to quality work and learning,
and a commitment to paying the Real Living Wage.

Through the Partnership, we will also continue to work with all partners to monitor
the impact of the increasing cost of living challenges, including understanding the
implications of the increased fuel cost on the collective workforce, and the
associated risks to patient flow between services, should these costs destabilise the
workforce within any of our partners.

2.3.2 Scotland’s Changing Population — the Fife Context

Understanding our population helps us understand their needs. Together with our
partners, it allows us to prioritise actions and interventions that can improve
population health, reduce inequalities and ensure existing and new services meet
population needs.

The findings of the recently held 2022 Census are yet to be published. When
published, it will provide us with greater insight into the population living in Fife and
on a range of factors impacting on their health and wellbeing. This includes
demographic, economic and social factors. The results of the Census will be built
into future Strategic Planning and Resource Allocation processes.

Current mid-year population estimates tell us that the population of Fife grew in
2020, one of only 12 council areas in Scotland to see growth. In June 2020, an
estimated 374,130 persons lived in Fife, the majority (62%) of whom were aged
between 16-64 years old. Children aged 0-15 years account for 17% of the
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population in Fife whilst 12% of the population were aged 65-74 and 9% aged 75
and over.

Considering the future size and structure of our population helps when planning
service provision and anticipating service pressures. Current projections estimate
that by mid-2028, the population of Fife will be a similar size with a 0.1% decrease
in the total population compared to 2018, however the number of people aged
under 65 is estimated to fall, with the number of people aged 65-74 estimated to
increase by 10% and the number aged 75 and over by 31%.

Analysis of the data on population health and wellbeing, including determinants of
these, is an important part of helping to understand our population’s current and
future needs. For example, when looking at this data inequalities are apparent, in
Fife and across Scotland, between the populations living in the most and least
deprived areas (SIMD Quintiles). For example:

= In 2016-2020, life expectancy in Fife was 10 years lower in the most deprived
areas than the least deprived areas among males, and 8 years lower among
females;

» There were significant inequalities in mortality rates in the under 75s, which
have persisted over the last 10 years. Over this period, rates in the under 75s
have been between 2 to 3 times higher in the most deprived areas than the
least deprived areas;

= For both males and females, deprivation has a significant impact on healthy life
expectancy. At a Scottish level, healthy life expectancy in the most deprived
areas of Scotland was more than 24 years lower for both males and females

than in the least deprived areas in 2018-2020.
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These population trends help us understand the National, Regional and Local
priorities referenced throughout this Workforce Plan. The analysis of the data, and
the focus on inequalities, also explains why the NHS Recovery Plan is prioritising
Mental Health and Drug Related Deaths, and why there is an emphasis in Cancer
Services and Health Protection at a Regional Level. Locally too, it explains why we
are seeking to become an Anchor Institution, promoting the wellbeing of the
population we serve.

2.3.3 Supporting Staff Physical and Psychological Wellbeing

NHS Fife does all it can to support employees to stay well, to support employees in
the most appropriate way when they are unwell, and to create a culture of kindness,
where employees look after each other. This is achieved, in part, by a
multidisciplinary group, including Occupational Health specialists, Health Promotion,
Psychology and Spiritual Care professionals delivering a broad range of workplace
and related staff support services, co-ordinated by the Staff Health and Wellbeing
Group, and is evidenced by NHS Fife holding the Healthy Working Lives Gold
Award since 2016. “Well@Work” is the branding of NHS Fife’s employee Health
and Wellbeing programme.

Providing a healthy working environment which supports, promotes and protects the
physical and mental wellbeing of our employees is an integral part of this Plan, and
more generally supports the NHS Scotland Staff Governance Standard and NHS
Fife’s values, alongside the aims of the Fife Population Health & Wellbeing
Strategy’ and the ambition of achieving Anchor Institution status. There is also
alignment with the patient journey in that the better the experience of our patients,
the better the outcomes for staff and the better the experience of our staff, then the
better the outcome for patients.

Our approach is focused on the Four Pillars of Wellbeing, as detailed in the diagram
below, with each area of wellbeing being supported by:

=  Workplace policies, processes and
guidance

» |nternal wellbeing initiatives

= Resources available to those
employees who need them

= Communications for all employees on
wellbeing and how to access support

The key resources and services available to support employees include
Mindfulness activities and training aimed at enabling employees to manage their
own stress levels and improve their overall sense of wellbeing; introduction of the
Good Conversations approach to shift conversations away from a focus on ‘What’s
wrong with you’ to ‘What is important to you’ and enabling employees to access
both internal and external resources, including those on the PROMIS National
Platform’, to make the best of their life circumstances; Pause Pods for employees
to rest and recharge their bodies and minds; and Staff Hubs on the main Acute
Hospital sites and Community Hospitals provide spaces for relaxation and

refreshment.
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The full range of initiatives, and the “menu” of support options, including access to
Occupational Health services; Counselling; Staff Listening Service; Physiotherapy;
Peer Support; Spiritual Care and Staff Psychology Support, available to employees
and teams and our extensive generic and bespoke wellbeing course offers, are
detailed within StaffLink, with the NHS Fife Staff Health & Wellbeing Framework due
to be published by the Summer of 2022. This includes trauma informed
approaches, which will be key, as we emerge from the pandemic.

Recognising the interconnection between the patient journey and staff experience,
we also remain committed to improving the overall experience of the staff engaged
throughout NHS Fife. A series of approached are already embedded, ranging from
the national iMatter survey and associated Action Plans, tailored questionnaires
designed to obtain an understanding of staff views on specific issues, through to the
Chief Executive walkabouts. We will work with the relevant forums, including the
Area and Local Partnership Forums, to address key elements of staff feedback, in
order to improve staff experience, alongside recruitment and retention of staff.

2.3.4 General Medical Services Contract Implementation

The General Medical Services (GMS) contract, introduced in 2018, refocused the
General Practitioner (GP) role as expert medical generalists. Enabling GPs to
perform this role meant reducing challenging workload pressures and transferring
certain tasks previously carried out by GPs to members of a wider primary care
multidisciplinary team. Importantly, it meant that, in certain cases, employment of
the wider primary care multidisciplinary teams would be transferred from GPs to the
local Health & Social Care Partnerships and Health Boards.

Locally, the immediate priorities for implementation of the GMS Contract, shaped by
necessity and service pressures during the Covid-19 pandemic response, has
focused on Vaccine and Immunisation Delivery, Local Co-ordinators, Mental Health
Triage Nurse input at practice level, Pharmacotherapy and Community Treatment
and Care (CTAC) Services. Other priorities will continue to evolve throughout the
lifetime of this Workforce Plan, in line with the specification set out in the
Memorandum of Understanding 2'*. Further details are set out within the Fife
H&SCP Workforce Plan 2022-25.

Moving forward, implementation plans have been refreshed to reflect learning and
revised methods of working introduced in response to the Covid-19 pandemic, and
recruitment to a number of pharmacotherapy and Mental Health Nurse Triage
positions, enhancing the skill mix of teams working in General Practice and
ensuring the most appropriate clinician is available to meet the patient’s needs.

The Primary Care Improvement Programme (PCIP) will also support wider General
Practice sustainability challenges. Work continues through the Clinical Director for
Primary Care, to work with GP Practices facing recruitment concerns, and a plan
will be developed ensuring that an increasingly proactive approach is utilised to
support General Practice, mitigate recruitment issues and ensure continued patient
care. This is described in more detail within the H&SCP Workforce Plan.
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2.3.5 Waiting Times and the Covid-19 Challenge

The Scottish Government have traditionally set national waiting times standards for
the maximum time patients should have to wait for NHS services in Scotland. For
example, these standards include:

- a 12-week maximum waiting time for treatment of all eligible patients who are
due to receive planned treatment delivered on an inpatient or day case basis;

- no patient should wait longer than 12 weeks for a new outpatient appointment at
a consultant-led clinic; and

- a6-week maximum waiting time for eight key diagnostic tests and investigations.

Pre-pandemic, NHS Fife performed strongly against a range of these measures,
and by December 2019 had already exceeded the NHS Scotland targets for both
inpatient and outpatient waiting times which had been set for October 2020. While
NHS Fife continues to perform favourably against these standards, as measured
against the NHS Scotland average, it is evident that our performance, and the
performance of NHS Scotland more generally, was detrimentally impacted by
Covid-19.

The number of patients waiting 12 weeks and over for new outpatient appointments
increased from just over 500 in March 2020 just before lockdown to over 10,000 in
March 2022 (chart 1).

Chart 1 — On-going Outpatients <12 weeks

Similarly the number of patients waiting 12 weeks and over for treatment increased
from just over 600 in March 2020 just before lockdown to over 1,900 in March 2022
(Chart 2).
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Chart 2 — On-going IP/DC <12 weeks

For diagnostic tests, the number of patients waiting 6 weeks and over was just over
90 just before lockdown. Whilst waiting times recovered during the first quarter of
2021, waiting times deteriorated in the remaining 3 quarters. Patients waiting over
6 weeks sat at just over 2,000 at the end of March 2022 as demand for urgent and
inpatient diagnostic tests increased. Performance has begun to improve, in the main
for radiology diagnostic tests, with just over 1800 waiting over 6 weeks in May 2022
(chart 3).

Chart 3 — Diagnostics <6weeks

Diagnostics <6 weeks

March 2020 —98% (92 patients > 6) Total WL 4,289
May 2022 — 68% (1,821 patients > 6) Total WL 5,661

1821>6

3168 >6

Total WL 5061 Total WL 5661

These charts highlight the scale of the waiting times challenge in Fife. While
performance has decreased, there has also been a significant increase in the total
number of patients waiting for inpatient, outpatient and diagnostics procedures.
During the previous two years, priority has been given to urgent new and review
patients, however there is now a need to set out how we will safely and efficiently
increase capacity to meet heightened levels of demand, before focusing on
recovering the waiting times position to pre-Covid activity.
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Discussions are live with the Scottish Government on the additional funding
necessary to achieve this, based on the assumptions that some physical distancing
measures and enhanced infection prevention and control procedures remain in
place and a proportion of our staff remain unavailable due to Covid-19 related
absences.

2.3.6 Financial Improvement and Sustainability Programme

The Financial Improvement and Sustainability Programme Board has been
established to develop and agree a programme of productive opportunities and
savings targets for 2022-2025. Through the focus on service transformation,
productive opportunities and capacity building, the Programme Board seeks to
support enhanced quality of patient care and effective allocation of resources
against the backdrop of commitments to increase capacity within the system.

Supported by NHS Fife’s Programme Management Office, a project management
approach is taken to oversee governance of the Portfolio of programmes prioritised
through Fife.

= Co-ordination and review of all priority
schemes across the Health Board to enable
the cumulative impact to be assessed.

= Rigour in planning.

= Systematic tracking and transparency of each
project initiatives’ performance.

= Supporting framework to raise issues and
address them.

= Drive the pace of project delivery, performance
and visibility through the introduction of project
management standards.

A summary of the programmes relevant to the Workforce Plan, and how these
programmes fit within the wider NHS Fife Portfolio is shown in the table below.

Productive Opportunities Programme Alignment

Optimising Day Case Capability Integrated Planned Care Programme
(Queen Margaret Hospital)

Theatre Utilisation Integrated Planned Care Programme
Repatriation of Services

National Treatment Centre Integrated Planned Care Programme

Digital — Outpatients & Long-Term Integrated Planned Care Programme

Conditions
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Ambulatory Interface Care - Service Integrated Unscheduled Care Programme
Redesign including potential to create

new staffing roles and pathways.

Includes redesign of Front Door and

Redesign of Urgent Care

2.3.7 Supplementary Staffing Spend

Supplementary staffing spend increased in 2021/2022, as NHS Fife bolstered its
contracted resource to assist with the twin challenges of providing a Covid-19
response and the remobilisation of other services. Plans are underway to reduce
supplementary staffing spend within the Acute Services Division over the duration of
this plan, with a focus on the use of bank and agency Nursing and Medical locums.
To support this work a multi-disciplinary action group has been established by the
Director of Acute Services attended by key stakeholders including General
Managers, professional leads, HR, staff side and finance.

Initial actions are focussing on:

= The governance of the supplementary staffing sign-off process to ensure a clear
and consistent approach with the correct level of authorisation at all times.

» The development of a tracker for all medical locum activity and spend per
Directorate which highlights clear end dates and exit strategies for all locums
used.

= A sole source of information through the development if an easy-to-use
template for all wards and department to allow vacancy, absence and
supplementary staffing use to been seen at a glance.

Further improvement actions are anticipated once a clear baseline has been
established.

2.3.8 Digital and Information

NHS Fife’s Digital and Information Strategy “Digital at the Heart of Delivery”'® was
endorsed by the NHS Fife Board in September 2020. The Strategy outlined the
challenge which had been presented to NHS Fife from a National, Local and
Regional perspective through various strategies and delivery plans.

During the creation and establishment of the Digital and Information Strategy 2019-
20245, there was no indication of the global pandemic which the NHS were faced
with in March of 2020, this pandemic has significantly impacted delivery of our key
ambitions in both a negative and positive manner. A significant impact during this
period was the delivery of the IT infrastructure to support staff to work from home or
more effectively in the hospital or clinical setting, with a range of new technologies,
including but not limited to Microsoft Teams, Near Me, extended use of Patientrac
and Morse and the implementation of systems supporting Test and Trace and
Immunisation activity, being adopted at pace. These features provide improved
resilience for service sustainability.
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The work plans associated with the Digital Strategy have been aligned, through
additional engagement and NHS Fife’s SPRA process, to the NHS Recovery Plan3
and the revised Digital Health and Care Strategy 2021'4.

For the remaining 2 years of the Digital Strategy focus returns to the 5 key
ambitions:

* Modernising Patient Delivery — Ensuring we provide our patient/service users
with a modern fit for purpose digital healthcare service.

= Joined Up Care — Joining Up Our Services to ensure all relevant information is
available at the point of contact.

» Information and Informatics — Exploiting data to improve patient safety and
quality outcomes to support developments.

= Technical Infrastructure — Ensuring the infrastructure on which digital is situated
is fit for purpose, secure and meets the needs of our service.

= Workforce and Business Systems — Assisting our workforce by ensuring that
the systems on which they operate are effective, efficient, and complement their
working practices.

In support of our workforce, prioritisation has been given to the development of a
Digital Enablement team to support our staff in their adoption of digital working and
extended delivery of services through digital means. The enablement team consists
of Senior Nursing, Midwifery and Allied Health Professional digital roles, digital
facilitators and trainers and will be supporting our staff (and patients) in their
adoption and use of digital capability.

This support of change will be critical for the key programmes that NHS Fife has
committed to, which include:

= Selection and Implementation of Hospital Electronic Prescribing and Medicines
Administration.

»= Further development of the EPR Capability and Paperlite implementation.

» eRostering and delivery of the nationally selected system to support safe
staffing.

As we prepare for the final years of the Digital Strategy, we will also consider the
work necessary to ensure our wider workforce can feel supported in their digital
adoption. We will work closely with Partnership and Workforce colleagues to
provide this support.

2.3.9 Band 2/3 Healthcare Support Workers

As a result of requests from both staff side and employers, the Job Evaluation
Committee of the UK Staff Council have reviewed and agreed revisions to the job
profiles for Nursing Clinical Support Workers. The revised profiles provide more
clarification on the differentials between the Band 2 profile and the Band 3 profile.
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We now need to apply these changes in our AFC Job Evaluation systems and
processes in NHS Scotland.

Following the release of the revised profiles for Clinical Support Workers on 5
August 2021, the AFC Job Evaluation system requires all Boards to review the
existing job descriptions of Band 2 Clinical Support Workers to determine if this
grade is still appropriate.

In partnership with our local staff side colleagues, we are agreeing a process on
how to review all existing Band 2 Nursing Clinical Support Workers job descriptions
to ensure that they are up to date and reflect the role and responsibilities of the
postholder as of 1 October 2021. There is an implementation plan to deliver this
process within the current financial year.

2.3.10 Bank Consolidation

An exercise was completed to gain an insight into the Nurse Bank and various local
Banks across the organisation. Following an options appraisal, it was determined
that there would be a phased progression to a single Staff Bank. This would reduce
the number of banks to one with the following job families covered; Nursing and
Midwifery, AHP (including Nutrition and Dietetics), Medical and Dental, Pharmacy,
Spiritual Care, Mental Health, Admin and Clerical, Security, Catering, and Domestic
Services. This model would ensure consistency for all Bank Workers, within a
mature management structure with appropriate knowledge and expertise.

2.3.11 Equality, Diversity & Inclusion

We recognise that there is work to be done in terms of improvements to equality,
diversity and inclusion within NHS Fife in support of this strand of the NHS Scotland
Staff Governance standard and the spotlight on the ethnic minority staff group
generated by the pandemic. While we have achieved improvements in the uptake
of Equality & Diversity training and 2021 saw the launch of our BAME Network,
jointly chaired by members of staff, alongside the support for our new international
recruits, there are other staff groups within the protected characteristics, where
specific action has still to be taken, for example, for LGBTQ+ staff.

We will also seek to improve data collection on protected characteristics of the
workforce, leading in turn to improvements in the workforce data we publish and
supporting continued compliance with the Public Sector Equality Duty, Disability
Confident, Pride campaign and the newly established BAME network. The Board
has recently appointed a new Equality, Diversity and Inclusion Lead, who will
support this work, in collaboration with H&SCP colleagues.
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Section 3 — Health and Social Care Services Across Fife:
Now and in the Future

3.1 Fife’s Interim Workforce Plan 2021-2022

NHS Fife and Fife H&SCP published an Interim Joint Workforce Plan'® in April 2021
This Interim Plan explained how health and social care services across Fife
continued to respond to the Covid-19 pandemic and detailed a number of longer-
term workforce drivers and workforce opportunities. These longer-term drivers and
opportunities have informed the Workforce Plans (2022—-2025) for NHS Fife and
Fife H&SCP.

3.2 Transformational Programmes
3.2.1 Fife Elective Orthopaedic Centre

Opening in Winter 2022, the new National Treatment Centre will support NHS Fife
to increase Orthopaedic capacity by more than 700 procedures, promote best
practice and innovation, enable cutting edge research to be carried out on site, and
provide a platform where staff and trainees can be educated to the highest possible
standards.

The service is already leading the way in innovative procedures including minimally
invasive surgery, day hip replacement and computer-navigated surgery. This will
be enhanced with the purpose-built Fife Elective Orthopaedics Centre with its
integrated theatres, allowing digital images to be visible around the theatres. It
ensures the surgical teams can position images from cameras, monitors, x-rays or
arthroscopic equipment on the most suitable screens to get the best possible
results.

The theatres have also been designed and future proofed to ensure they can
support advances in surgical techniques such as the development of robotic
assisted orthopaedic surgery for hip and knee replacements, and advances in intra-
operative imaging. These technologies are in development and are likely to
become a key part of future practice within the timeline of this Workforce Plan.

In addition to this, the service boasts close links to local universities for research
and teaching, and regularly hosts undergraduate medical, nursing, physiotherapy
professions. The new Centre will have two meeting rooms included for teaching
and training. These will be linked to theatres, so students will be able to watch
surgery in real time, via theatre cameras. This will support teaching of
medical students and training all grades of medical staff.

3.2.2 Vaccination and Immunisation Delivery

Transformation of immunisation services presents a real opportunity for NHS Fife
and Fife H&SCP to demonstrate the benefits of collaborative working. In identifying
different ways to deliver safe and sustainable immunisation services, this
collaboration will deliver a collective vision for a Fife where everyone, everywhere,
has confidence in and equitable access to high-quality, safe, sustainable
immunisation services throughout their life time.
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The recent experience of the Covid-19 pandemic demonstrates how outbreaks can
overwhelm and profoundly disrupt health programmes, clinical services and health
and social care systems and has emphasised the critical importance of vaccines in
the battle against emerging and re-emerging infections to protect people and save
lives as detailed in the UK Covid-19 Vaccines Delivery Plan 2021"7. Building on this
experience is therefore important, to achieve the collective vision, as responsibility
for delivering the service continues its move away from General Practice to NHS
dedicated teams.

As immunisation service provision is modernised over the next three years, in line
with the Immunisation Strategic Framework 2021-2024"8, it is also essential that
health inequalities are addressed in the model of delivery. Immunisation uptake has
been shown to be lowest in poorer families, those from minority ethnic backgrounds
and those who may find it more challenging to access services. For Immunisation
programmes to be successful the final service delivery model needs to support
access for all, utilising tailored communications and engagement, outreach and
targeted models, where required, to support access for under-served groups and
minimise the risk of incidence in preventable diseases at both an individual and
population level, maximising the benefits associated with herd immunity. This
model will be supported by robust digital systems.

NHS Fife and Fife H&SCP are progressing at pace to implement the priorities
detailed within the Immunisation Strategic Framework 2021-2024'8. This will
ensure sustainable and skilled Children’s and Adult’s Immunisation teams designed
to facilitate cross over between two previously distinct groups, capable of
responding to instances of surge or increased activity impacting either team, and
thereby safeguard the specific knowledge skills and experience of individuals, but
also allow for increased opportunity for skill development for staff seeking to support
across the wider Immunisation service.

3.2.3 Rehabilitation Services

The impact and prevalence of Long Covid is yet to be understood, although it is
apparent that its impact will be felt within Rehabilitation Services. Through the Post
Covid Response Oversight Group, Community Rehabilitation has been reviewed to
develop a more integrated service across day hospital, Intensive Care Unit,
Community Ward and Community Occupational Therapy with a pilot being
undertaken for patients suffering from symptoms associated with Long Covid
Syndrome within Chest, Heart and Stroke specialities. The results of this pilot, and
the recommendations made as to the appropriate workforce model, will be reviewed
by the Oversight Group and factored into future iterations of this Workforce Plan.

3.2.4 Redesign of Urgent Care

The Redesign of Urgent Care (RUC) commenced in 2020, led by the Medical
Director, and involves representatives across Acute Services, Health & Social Care
Partnership and Fife Council. Whilst the work initially looks at safe and effective
scheduling to Emergency Departments and Minor Injury Units across Fife, phase
two of the programme has involved a review of all existing pathways to
Unscheduled Care settings, identifying transformational changes that improve
current patient pathways and capitalise on opportunities provided by digital

healthcare.
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Tasked with identifying and implementing a revised workforce model as part of this
redesign, the RUC Programme sought to develop a sustainable workforce which
would be able to oversee and adapt to the ever increasing number of Urgent Care
pathways overseen by the Flow and Navigation Centre (FNC). This resulted in the
investment of Emergency Nurse Practitioners, GPs with Special Interest in
Emergency Medicine, Senior Advanced Nurse Practitioners (ANPs) and Rotational
ANPs, with the rotational ANPs covering Acute Medicine, FNC and Urgent Care
Services Fife, (Out of Hours GP Service). As part of the recently launched Urgent
and Unscheduled Care Collaborative, which brings together a number of National
Programmes, including RUC, further need to expand and develop this team will be
assessed. This will include understanding, based on future pathway development,
what additional roles can contribute to the navigation of patients to the right care, at
the right time, to the right place, which includes preventing hospital presentation /
admission.

3.2.5 Elective Care and Waiting Lists

The waiting list position in Fife has grown though the Covid-19 pandemic due to
efforts to reduce the spread of Coronavirus and prepare for potential increases in
critical care demand. In addition to the postponement of non-critical elective care,
there was a reduction in the demand for services from the general population. The
full impact of this on services such as Elective Surgery, Cancer Care and Mental
Health will only be known once services are mobilised and the population of Fife
starts to engage with them.

Remobilisation plans are built on the immediate-term assumption that we will
continue to follow extant guidance on physical distancing, that infection prevention
and control procedures remain the same, and that a proportion of our workforce
remain unavailable for work due to Covid-19 related absence.

To meet the workforce implications, a range of options are available to increase
capacity including: additional theatre lists, in-source activity from external providers,
7 day working for some specialities, and mobilising supplementary staffing options
to minimise impact of Covid-19 absences within the substantive workforce. In
addition to these options, the new Fife Elective Orthopaedic Centre will support the
management of elective orthopaedic activity in Fife by bringing together
multidisciplinary musculoskeletal expertise within a purpose built facility described
above.

3.2.6 Radiography Recovery Plan

Diagnostic Imaging services underpin the NHS Scotland Recovery Plan3, and one
of its priorities is the reduction on waiting times for diagnostic tests. As covered
above, the number of patients waiting 6 weeks and over for diagnostic tests has
increased markedly during the course of the pandemic, and in January 2022, 3,000
patients were waiting 6 weeks and over for tests as demand for urgent and inpatient
diagnostic tests increased.

The Scottish Government have set a target to increase diagnostic procedures by
90,000 by March 2026, with NHS Fife required to submit a 5-year plan to support
both the recovery of waiting times and to meet the envisaged increased demand
caused by the pausing of services.
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To deliver on the commitments detailed within NHS Fife’s 5-year plan, significant
investment is required in order to increase the Medical and Allied Health Profession
workforce. This in itself presents significant risk given the on-going recruitment
challenges throughout the profession(s), a shortfall in the training pipeline numbers
in order to satisfy current recruitment numbers, and concern that those new
Registrants who will enter the labour market could potentially be consumed by the
larger Teaching NHS Boards.

3.2.7 Women's Health Plan and Best Start

The Scottish Government's Women’s Health Plan™ for 2021-2024, and the Best
Start: A Five Year Forward Plan continues to be the principle drivers for change
within Maternity Services. Best Start made 76 recommendations which would
fundamentally reshape maternity and neonatal services, with Continuity of Care
seen as a cornerstone recommendation, with a particular focus on high risk women
and an increase in the number of babies born at home.

Due to delays caused by the Covid Pandemic, a full review of the recommendations
are being undertaken taken account of current service provision, the financial
implications of recruiting the numbers required to meet the full list of
recommendations within both documents, in addition to the potential of recruiting
the numbers of midwives required from the local labour market.

3.2.8 Cancer Services

Cancer patients interface across our full healthcare system, making cancer
everyone’s business. In 2019, 2,446 Fife residents were registered as having a
new cancer. Cases of cancer in Fife have been increasing which reflects the
growing and ageing population, this trend is expected to continue. Increasing
numbers of cancer patients combined, new treatments, emerging technologies (e.g.
robotic surgery) and patients living longer with cancer requires focus on the cancer
workforce in order to enable sustainable service delivery. The cancer workforce
consists of a range of professionals across the healthcare system; pharmacists,
medical staff, nursing staff, Allied Healthcare Professionals, specialist support roles
(Cancer Trackers and Multi-Disciplinary Meeting Co-ordinators) and managers.

At a national level, the NHS Scotland NHS Recovery Plan 2021 — 2026° (August
2021) has committed to increasing the cancer nursing workforce, upskilling clinical
nurse specialists and investment in chemotherapy staffing. Locally the NHS Fife
Clinical Strategy 2016—-20212%(currently under review) committed to reviewing the
cancer multidisciplinary workforce to meet the needs of the service and develop a
workforce that has the appropriate training and education to deliver specialist tasks,
considering key roles and responsibilities and role development.

The NHS Fife Cancer Framework (which is nearing completion) commits to
supporting NHS Fife to address cancer workforce sustainability, identify system-
wide approaches in relation to wellbeing, education and training. The Framework
aims to deliver effective cancer prevention, early diagnosis and high quality
sustainable cancer care for those living with and beyond cancer.
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Section 4 — Workforce Capacity and Capability

4.1 Distribution of Current Workforce (based on data as at 31 March 2022)

The size of our workforce increased significantly in the previous 5 years, with this
growth being most visible since 2020 and the start of the Covid-19 pandemic. Whilst
this has meant the Health Board employ a larger whole time equivalent (wte)
resource, this expansion has occurred in areas which were responding directly to the
pandemic, for example the Vaccination workforce, with other core areas continuing to
be challenged by factors such as an aging workforce, increased vacancy levels, and
a growing reliance on supplementary staffing.

Source: turasdata.nes.nhs.scot

As part of the co-ordinated approach to service planning, all Directorates will be
required to introduce workforce plans in conjunction with service and financial
planning, detailing the actions they aim to take to ensure the sustainability of these
services against current and future patient demand and projected staffing changes.

4.2 Medical Workforce

Over the previous five years, the trained Medical and Dental workforce has
increased by 13.3% due to the success of recruitment campaigns, leading to a
reduction in the wte vacancies over the same period, with notable growth in some

specialties.
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Source: turasdata.nes.nhs.scot

Despite successes in recruitment, turnover has shown an increasing trend, rising to
a rate of 15.7% for the 2021/22 financial year. This is 4.0% higher than the average
turnover rate for NHS Scotland, and caused inflationary pressure on the
supplementary staffing spend across the Job Family for those directly engaged by
NHS Fife. Agency spend for 2021/22 was £11.5m, a yearly increase of 31.7%.
Similar cost pressures are also being encountered within General Practice.

4.2.1 Workforce Planning Governance

As a profession, Workforce Planning is overseen by the Associate Medical Directors
and Clinical Directors, in conjunction with the Medical Workforce Operational Group.
Over the course of this Plan, there is an aim to reinvigorate workforce planning to
achieve a clearer understanding of the challenges being encountered within each
individual Specialty, consider the flow of career grade Doctors through training
pipelines, and assess the fragility and sustainability of each service, at Directorate
level.

4.2.2 Current Workforce Challenges

Although the wte resource across the job family has continued to increase in recent
years, staffing challenges continue to be encountered within operational areas due
to a combination of factors. For example, Consultant vacancies continue to present
challenges across NHS Fife within certain specialties, with reported vacancies at
6.1% of establishment as at 31 March 2022. Specialties with the highest vacancies
have continued to include Clinical Radiology, General and Old Age Psychiatry,
Anaesthetics and Laboratory specialties. There is no apparent easing of this
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pressure given a national shortage of candidates in certain specialties, the continued
reliance in external agencies for short term supplementary staffing solutions, and
future sustainability concerns linked to training numbers in particular specialties
being insufficient to meet current or future workforce requirements.

These factors highlight the need for change, and to consider vacancies as an
opportunity to ensure a more resilient workforce through the introduction of
alternative roles and automation.

These challenges are also exacerbated, in part, by generational shifts affecting the
supply of labour. Candidates now entering the Medical and Dental profession have
a stronger focus on achieving a work / life balance and seeking a job plan which
balances both personal and career growth compared to their predecessors. The
implications of this means that training pipelines need to allow for a greater output in
headcount numbers to replace the wte loss within the current workforce, particularly
given age demographics in some specialities and an increase in those making life
decisions and leaving the profession early. For example, the BMA have recently
calculated that the number of Doctors retiring early across the UK has tripled since
2008 (Number of NHS doctors taking early retirement has tripled since 2008 |
BMJ)?', listing one of the factors behind this being the Income Tax implications
associated with the NHS Scotland Pension Scheme.

4.2.3 General Practice Sustainability

Although contractually General Practitioners (GPs) hold Independent Contractor
status, distinct from the NHS employed workforce, General Practice in Fife has been
under pressure for the past decade. The widespread difficulty in recruiting new GPs
to substantive posts is placing a growing number of practices in jeopardy with the
risk of significant pockets of the population without ready access to general medical
services. The inevitable return of independent General Medical Services (GMS)
practice contracts to the Board exacerbates NHS Fife’s challenge to recruit medical
practitioners. Traditional solutions of locum tenens are rarely available and
distributing a list to barely managing neighbouring practices risks further practice
closures.

Fife has 53 General Practices, 4 of which have been returned to the Board and
operate as 2C practices. Of the remaining 49, there are two confirmed for closure
within the coming year and a further 20 experiencing significant challenges to recruit
replacement GPs, with resultant rising list sizes and diminishing resilience in the
event of further practice stressors, such as population growth and workforce illness.
The prolonged period of disinvestment, coupled with significant delays with delivery
of the PCIP 2018 contract has left General Practice behind as a career option for
new medical graduates. That said, General Practice has embraced the MDT model,
however, there remains a critical number of General Medical Practitioners required
to provide sustainable and quality medical practice and we are all too frequently
breaching that line.

Significant work has been done from the training side to redress several important
contributors including the Undergraduate experience of General Practice, the
creation of Foundation Year jobs and rotational training into General Practice, as well
as the development of the ScotGEM post graduate medical course which has

community based general practice learning at its heart. The first SCotGEM cohort
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graduate in 2022, however it will be a further 5 years before those who choose a
General Practice career will enter the qualified workforce.

We need to carefully consider the actions that could encourage recently qualified
GPs to enter the General Practice workforce, as well as supporting the current
workforce to remain in practice to ensure we build a stronger workforce and turn the
ebbing tide on the profession which has been at the heart of the delivery of UK
medical practice since the inception of the NHS

4.2.4 Future Demand: Strategic Planning and Resource Allocation 2022-2026

The Strategic Planning and Resource Allocation (SPRA) 2022-2026 process has
outlined a number of developments which will impact on the Medical and Dental Job
Family over the duration of this Workforce Plan. Although these developments will
be managed at a Directorate Level in accordance with the SPRA process and
associated workforce planning arrangements, developments of note include:

» |n response to increased cost associated with medical locums, particularly
within specialisms hosted by the Emergency Care and Medicine Directorate, a
review of the current recruitment model will be undertaken within the next
twelve months. The objective of this review is to identify permanent solutions to
a number of positions currently filled via supplementary / locum arrangements.

= The expansion of the Emergency Department, to ensure patients are seen and
treated within 4 hours of arrival, will lead to increases within the wte resource of
Medical Consultants and Clinical Fellows.

= The establishment of the £33m purpose-built Fife Elective Orthopaedic Centre
(FEOC), bringing together multidisciplinary musculoskeletal expertise from
across Fife, to provide outpatient, inpatient and short stay provision inclusive of
a 3-theatre surgical complex will require further investment within the
Consultant and Specialty Doctors, with active consideration of further
investment in order to increase the procedures undertaken within the FEOC
beyond the initial target.

= As outlined in Section 2, measures implemented across NHS Scotland to
respond to the Covid-19 pandemic have resulted in a significant backlog in
treatment. Addressing this backlog will require additional resources to be
identified across a number of Specialism’s, many of whom are already
experiencing recruitment challenges, or are forecasting challenges as they look
to implement the Health and Care (Staffing) (Scotland) Act.

= Delivery of the NHS Fife Cancer Framework will require the review of the
medical workforce in order to identify gaps in collaboration with regional
partners to develop a regional plan to ensure resilience and equity of care,
incorporating the following specialties; Oncology, Haematology and Radiology.
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4.2.5 Actions to Sustain the Medical Workforce

Clinical Leads, Clinical Directors, Associate Medical Directors and Service Managers
are working together to mitigate the current risks facing the medical workforce.
These mitigations include:

Co-ordination of recruitment to align to trainees achieving Certificate of
Completion of Training (CCT).

Continue the expansion of Advanced Practitioners (APs) in supporting roles and
changes in mixed skill mix models throughout Fife, ensuring positions are
appropriately embedded within Acute, Community and Primary Care settings,
including Mental Health, Neonatal & Paediatrics, Urgent and Unscheduled
Care.

Consideration of service areas which could benefit from the introduction a
Medical Associate Professions (MAPs) workforce, such as the Physician
Associates roles, as described in Section 5 of this Plan.

Supporting eligible candidates to achieve CESR, (Certificate of Eligibility of
Specialist Registration), strengthening the commitment to working in Fife in the
longer term as a result of this support.

Ensuring that NHS Fife has a positive, healthy working environment for new
Consultants including appropriate rest facilities, access to Peer Support,
highlighting the benefits of working in a District General Hospital setting, #Team
NHS Fife and of living and working in Fife.

Enhancing Multidisciplinary Team (MDT) / Allied Health Profession (AHP) led
services by encouraging non medical prescribing, clinical decision making and
more virtual MDT work with specialties e.g. Neurology / Pharmacy.

Investment in and expansion of Hospital at Home / Community Services / Home
First strategies in partnership with Council and Third Sector partners.

Building on the success of the Rapid Access and Assessment Inpatient Unit
within the Elderly service, supporting excellent discharge profiles. Consideration
of service areas which could benefit from the introduction of Physician
Associates roles, as described in later in this Plan.

Highlighting and promoting the innovations within NHS Fife such as the Robotic
Surgery Programme and the simulated training facilities at Queen Margaret
Hospital and the new Elective Treatment Centre to increase interest in NHS Fife
posts.
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4.3 Nursing and Midwifery Workforce

4.3.1 Workforce Profile Overview

The Nursing and Midwifery job family has increased in previous five years, driven by
a number of National Workforce Planning commitments and the implementation of
the Nursing & Midwifery Workload and Workforce Planning Tools. More recently,
this increase has been driven by the response to the Covid-19 pandemic and the
appointment of a vaccination workforce responsible for administering an
unprecedented vaccination programme within Fife.

Despite successes in recruitment, turnover has shown an increasing trend, rising to
a rate of 10.8% for the 2021/22 financial year. This is 1.7% higher than the average
turnover rate for the Job Family across NHS Scotland, and is likely to have been
caused by a number of factors including the effects of those who delayed life
decisions to retire during the pandemic doing so in 2021/22, plus an increased
prevalence of fixed term contracts, as NHS Fife increased its overall resource to
respond to a series of time limited pressures caused by the Covid-19 pandemic.

Turnover, in addition to the impact of staff absence as a result of Covid-19, has led

to considerable pressure on the supplementary staffing spend within the Job Family.
Nurse Bank and Agency spend for 2021/22 was £21.4m, a yearly increase of 74.3%

Source: turasdata.nes.nhs.scot
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4.3.2 Workforce Planning Governance

As a profession, Workforce Planning is overseen in conjunction with the Nursing and
Midwifery Workforce Planning Group. This group is responsible for over-seeing
work streams including the implementation of Health and Care (Staffing) (Scotland)
Act 2019 across the profession, profession specific recruitment and retention
initiatives, and the implementation of initiatives and measures to reduce the demand
on supplementary staffing across Nursing and Midwifery.

4.3.3 Current Workforce Challenges

Although the wte resource across the job family has continued to increase in recent
years, this increase is being matched by the number of vacancies recorded. Whilst
these recruitment initiatives have successfully grown the wte strength of the
profession, staffing challenges continue to be encountered within operational areas
due to a combination of factors including age demographics, increased absence,
and turnover.

Locally, there is a contrast in the success of recruitment campaigns aimed at
Non-Registered Nurses and Midwives versus the recruitment of Registered Nurses
and Midwives. Overall, there is a supply of suitable candidates to fill non-Registered
vacancies from the local labour market. It should be noted that whilst this supply is
available, there is a growing perspective that such recruitment is not increasing the
wte resource engaged in these roles across the Health and Social Care Sector in
Fife. The implications of this are that those services overseen by the Fife H&SCP,
and in particular the third, independent and voluntary sectors, are becoming
increasingly destabilised. Further analysis on this will be undertaken when the
results of Scotland’s Census 2022 are published.

The success of recruitment campaigns aimed at the Registered workforce has
become increasingly dependent on the annual output of Newly Qualified Registrants
from local universities rather than a supply of suitable candidates electing to move to
Fife. More recently, the annual output of Newly Qualified Registrants is proving
insufficient to meet internal demand.

As highlighted in the diagram below, the total wte vacancies being advertised across
NHS Fife has increased significantly since 2020.
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In addition to vacancies, staff absence has proven problematic. Whilst NHS Fife
recorded a reduction in sickness absence throughout the 2020 / 2021 financial year,
this has increased in 2021 / 2022, and is exacerbated by Covid-19 related absences,
recorded under the Covid-19 Special Leave provisions. The combination of sickness
absence and Covid-19 related leave presents a further drain to the available
resource across the profession.

The impact of these challenges has resulted in inflationary pressures on
supplementary staffing, inclusive of Nurse Bank and Agency Nurse usage. Whilst
there was a short-term reprieve from these pressures for the year ending 31 March
2021, largely because of the NHS increasing its resilience to the possible impact of
the Covid-19 pandemic, supplementary staffing reliance is now exceeding pre-
pandemic levels.

4.3.4 Future Demand: Strategic Planning and Resource Allocation 2022-2026

The SPRA 2022-2026 process has outlined a number of developments which will
impact on the Nursing and Midwifery Job Family over the duration of this Workforce
Plan. Although these developments will be managed at a Directorate Level in
accordance with the SPRA process and associated workforce planning
arrangements, developments of note include:

. Delivering key deliverables within the Primary Care Improvement Plan, notably
the establishment of Community Treatment and Care (CTAC) plus Vaccination
and Immunisation Services under the GMS Contract?, requires both significant
investment and careful management to accommodate the multitude of current
employment models and the requirement for greater synergy and flexibility
within teams.
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. The expansion of the Emergency Department, to ensure patients are seen and
treated within 4 hours of arrival, and the introduction of new pathways to
support patients presenting with mental health conditions or conditions which
can be triaged to Minor Injuries, will require significant investment at Advanced
Practice, Registrants and Health Care Support Worker levels.

. The establishment of the £33m purpose-built Fife Elective Orthopaedic Centre
will lead to further investment at Advanced Practice, Registrant, and Health
Care Support Worker levels.

. An initial review of the recommendations from ‘The Best Start: five-year plan for
maternity and neonatal care’, the implementation for which is a priority over the
course of this Workforce Plan, is estimated to require significant investment in
the Midwifery job sub family. Full details of these are being considered, in
conjunction with current service priorities and projections over the number of
Midwives it will be possible to recruit in the coming years, and details will be
incorporated into the annual ‘interim workforce plan’ submissions to Scottish
Government.

. Continue the expansion of Advanced Practitioner (AP) positions across all
nursing services throughout Fife, ensuring positions are appropriately
embedded within Acute, Community and Primary Care settings, including
Mental Health, Neonatal and Paediatrics, Urgent and Unscheduled Care.
Commitments within the SPRA process, and other transformational
programmes, mean Fife aim to significantly increase the number of APs within
the Nursing and Midwifery Job Family through the course of this Workforce
Plan, with the training provisions to sustain these levels being considered given
the age demographics across this profession.

4.3.5 Actions to Sustain the Nursing and Midwifery Workforce

Collectively, the service plans outlined in the SPRA process could exacerbate the
current challenges faced across the Job Family, and therefore the Nursing &
Midwifery Workforce Planning Group are progressing several initiatives to improve
resilience across the profession. These include:

. Co-ordination of recruitment with local universities to maximise the number of
newly qualified Registrants electing to work in Fife.

. Responding to the current recruitment difficulties, and limited success of
national recruitment campaigns for Registrants, a programme has been
established in conjunction with Yeovil District Hospitals NHS Foundation Trust,
which will see overseas candidates recruited to, and supported in, vacancies
throughout NHS Fife. The first recruits joined in early 2022, with an on-going
recruitment programme continuing thereafter. The support offered to these
candidates will include preparation for their Objective Structured Clinical
Examination (OSCE) to ensure NMC registration requirements are met in full
and moving forward continued collaboration with clinical services will ensure
ongoing recruitment is targeted to current vacancies.
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. Continue the expansion of Advanced Practitioner (AP) positions across all
nursing services throughout Fife, ensuring positions are appropriately
embedded within Acute, Community and Primary Care settings, including
Mental Health, Neonatal & Paediatrics, Urgent and Unscheduled Care.
Commitments within the SPRA process, and other transformational
programmes, mean Fife aim to employ in excess of 100 APs within the Nursing
& Midwifery Job Family through the course of this Workforce Plan, with the
training provisions to sustain these levels being considered given the age
demographics across this profession.

. Responding to service workforce pressures caused by a shortage of registrants
in the local labour market, in addition to the Scottish Government’'s drive to
expand and develop the Band 2-4 workforce to provide alternative career
pathways into the nursing profession, a Band 4 Assistant Practitioner pathway
is being developed. The development of this role across Nursing & Midwifery
will support the professional development of the non-registered workforce,
ensuring they have the skills and competencies to deliver safe, effective,
person-centred care. This framework is being progressed with national groups
and Higher Education institutes.

. Oversight of the implementation of Health and Care (Staffing) (Scotland) Act
20190 across the profession and mapping the correlation between quality of
care and staffing numbers through embedding Excellence in Care key priorities,
implementation of the national Care Assurance Improvement Resource (CAIR)
by March 2023, and the Regional Workforce Dashboard.

. Active review of any opportunities which enable senior Nurses to focus their
efforts on clinical service delivery, such as the recruitment of considerable ward
administrative staff to Senior Charge Nurses.

4.4 Allied Health Professionals
4.4.1 Workforce Profile Overview

Allied Health Professions is the collective term used for several professional groups.
Within Fife, AHPs are managed within the Acute Services Division and Fife H&SCP.
Overall, the wte engaged within this job family has increased in the previous five
years. This increase has been supported, in part, by the success of AHPs accessing
external funding opportunities, such as those aimed at major trauma, critical care
expansion, mental health programmes and child health initiatives.
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Source: turasdata.nes.nhs.scot
4.4.2 Workforce Planning Governance

As a profession, Workforce Planning is overseen in conjunction with the AHP Senior
Leadership Team. This group is responsible for over-seeing work streams, including
the implementation of Health and Care (Staffing) (Scotland) Act 2019 across the
profession, profession specific recruitment and retention initiatives, and the
implementation of initiatives and measures to compliment supplementary staffing
across Allied Health Professions.

4.4.3 Current Workforce Challenges

Although the wte resource across the job family has increased in recent years, this
increase is being matched by the number of vacancies recorded. Whilst overall,
these recruitment initiatives have successfully grown the wte strength within the
overall Job Family, staffing challenges continue to be encountered within operational
areas and within individual professions.

In Radiography, for example, the demand for Registrants, driven by a series of
national and local priorities increasing the demand for diagnostic imaging services,
will not be met by the future supply of newly qualified AHP Registrants. This supply
and demand pressure is exacerbating sustainability pressures already faced within
Radiography.

The imbalance between the supply of newly qualified AHP Registrants and service
demand is also impacting on the Physiotherapy and Occupational Therapy services.
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These services will be required to consider their future skill mix structure in light of
the supply of newly qualified Registrants from local Universities, skill mix targets, and
the promotion of Advanced Practice opportunities within the profession.

Similar to other Job Families, the AHPs continue to review service delivery post
Covid. For example, whilst hybrid outpatient models have allowed for service
continuity throughout the pandemic, the virtual model together with social distancing
for essential face to face consultations has notably reduced the capacity with
consequential uplift in waiting times and the number of patients waiting over
12 weeks. Solutions to this will need to be identified to address the backlog of
patients waiting on treatment, particularly given the important role AHPs will play in
the post Covid recovery.

4.4.4 Future Demand: Strategic Planning and Resource Allocation 2022-2026

The SPRA 2022-2026 process has outlined a number of developments which will
impact on the Allied Health Professions over the duration of this Workforce Plan.
These developments will be managed at a Directorate Level in accordance with the
SPRA process and associate workforce planning arrangements, however
developments of note include:

. The introduction of Health and Care (Staffing) (Scotland) Act 201910, coupled
with a range of developments including, as examples, the intention to introduce
7-day cover, the investment in the Fife Elective Orthopaedic Centre, and
initiatives aligned with the Children’s Health & Wellbeing Strategy?®, will require
additional workforce resources in services managed within the Acute Services
Division.

. Planned investment in Digital Imaging technology within the Radiography
Service, in support of a range of commitments aligned to the NHS Recovery
Plan 2021-20263, will require the appointment of additional Radiographers
throughout the timescales involved in this Workforce Plan.

. In support of the Children’s Health & Wellbeing Strategy?3, investment will be
made to the provision of Physiotherapy services supporting Neurodisabilities;
Respiratory and Rheumatology, including the introduction of new Advanced
Practice roles.

. The Scottish Government’s Women’s Health Plan 2021 to 2024 describes how
Healthcare professionals must work with women to understand their individual
circumstances, health needs and preferences in order that personalised and
tailored care is provided. This will require AHP investment.

. In response to the Scottish Government’'s commitment to increase the number
of Paramedics employed across NHSS, work has progressed in partnership
with the University of Stirling to identify educational placements for students
undertaking the Paramedic Science degree programme within services such as
Urgent Care, Emergency Department and a range of GP led services. This will
allow NHS Fife to utilise the unique skills and expertise of a professional group
typically employed by the Scottish Ambulance Service, in order to better meet
the future health needs of the local population.
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4.4.5 Actions to Sustain the Allied Health Professions Workforce

Collectively, the service plans outlined in the SPRA process could exacerbate the
current challenges faced across the Job Family, and therefore the AHP Senior
Leadership Team in conjunction with the Operational Workforce Planning Group are
progressing several initiatives to improve resilience across the profession. These
include:

= To continue to improve and embed the co-ordinated recruitment programme
which sees NHS Fife work in conjunction with local schools, colleges and
universities, to promote both the Allied Health Professions and NHS Fife more
widely.

. With increases in the number of providers of Allied Health Professional pre-
registration academic programmes, actively engage with these providers to
maximise the number of places and placement requirements within Fife.

. Responding to the current recruitment difficulties, particularly within
Radiography, work in collaboration with Nursing & Midwifery colleagues and
Yeovil District Hospitals NHS Foundation Trust to introduce a programme of
international recruitment.

= Actively promote the Flying Finish Initiative which aims to enhance retention of
highly experienced staff entering the latter stages of their professional careers,
promote the retention of workforce knowledge and leadership capacity, reduce
burnout, and enable seamless cross board working.

. In light of age demographics in particular positions and / or bands, review
service sustainability strategies, particularly for Advanced Practice positions or
those roles with single occupants, establishing succession plans as appropriate,
and in other instances (for example Orthotics), work flexibly with existing
external contractors to ensure contingencies are in place.

. Through the implementation of the Heath and Care (Staffing) (Scotland) Act
20198, undertake a thorough review of the skill mix of AHP teams, ensuing
collaborative working practices between professions and the introduction of
Advanced Practice and Consultant level roles as appropriate.

4.5 Other Therapeutic Services
4.5.1 Workforce Profile Overview

Other Therapeutic Services combines four distinct professions: Pharmacy, Clinical
Psychology, Optometry and Play Specialists. Pharmacy Services, which is
responsible for providing services throughout acute, community and primary
settings, is managed within the Corporate functions, with Clinical Psychology
managed within Fife H&SCP. The wte engaged within this job family has increased
in the previous five years. This increase has been driven by a combination of
factors, including the GMS contract*? and increased demand for clinical pharmacy
input across services and an investment in Mental Health Services for Clinical

Psychology.
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Source: turasdata.nes.nhs.scot

4.5.2 Workforce Planning Governance

Within Pharmacy, where the professional group is managed within a single
organisational hierarchy, Workforce Planning is overseen by the Senior Leadership
Team. This group is responsible for over-seeing work streams including recruitment
and retention initiatives, increasing independent prescribers within the service,
implementation of initiatives and measures to increase the number of training grade
and non-clinical posts and the implementation of Health and Care (Staffing)
(Scotland) Act 2019 across the profession

4.5.3 Current Workforce Challenges

The wte resource within Pharmacy has increased significantly in recent years,
making it the third largest clinical subgroup family after nursing and medical staff and
this trend is projected to increase and possibly accelerate within the duration of this
Workforce Plan. A series of NHSS commitments, for example, the continued
implementation of the GMS Contract®, will lead to a significant increase in primary
care staff over the next 12 months, with other increases linked to investments in
Mental Health services and the introduction of a Hospital Electronic Prescribing
System across inpatient and outpatient areas. These commitments, whilst
supporting other health care professional groups and ensuring patients receive the
most appropriate advice, will present sustainability pressures on the service.
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The impact of significant changes to pharmacy initial and post graduate education
programmes, and an increased demand for independent prescribers, is also being
considered by the Senior Leadership Team. The introduction of a foundation
training year post graduation, replacing the current pre-registration requirements, will
result in revised learning outcomes for newly qualified pharmacists. The intention for
all graduates to register as Independent Prescribers from 2026 will require further
development of the current workforce to ensure good supervision and support for
trainees from experienced prescribers during their period of learning in practice and
early careers.

The Health and Care (Staffing) (Scotland) Act 2019'° will also have an impact on
Pharmacy Services, with a range of workforce & workload tools being discussed
nationally to determine how this can be introduced appropriately within the
profession.

4.5.4 Future Demand: Strategic Planning and Resource Allocation 2022-2026

The SPRA 2022-2026 process has outlined a number of developments which will
impact on services over the duration of this Workforce Plan. Although these
developments will be managed at a Directorate Level in accordance with the SPRA
process and associate workforce planning arrangements, developments of note
include:

. The continued introduction of the GMS contract® will require further investment
in the workforce supporting General practice.

. The introduction of the Hospital Electronic Prescribing and Medicines
Administration (HEPMA) system for inpatient areas will require further
significant investment throughout the duration of this workforce plan, inclusive of
IT and Data Analytic roles.

4.5.5 Actions to Sustain the Pharmacy Workforce

Collectively, the service plans outlined in the SPRA process could exacerbate the
current challenges faced across the Job Family, and therefore Pharmacy Services,
in conjunction with the Operational Workforce Planning Group are progressing
several initiatives to improve resilience across the profession. These include:

. Engagement in national discussions regarding the application of professional
judgement tools in support of the Heath and Care (Staffing) (Scotland) Act
20198, informing staffing decisions and ensuing adequate staffing numbers.

. Review of workforce requirements in line with digital developments within the
service, including HEPMA, Automation, and Electronic Prescribing.

. Review of career pathways in the service, with the introduction of Modern
Apprenticeships for Pharmacy Support Worker Roles.

. Increase number of training posts, including rotational and cross-sector posts,
to attract more applicants.
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. Revision of job plans to ensure all staff have protected for their own
development and to support the development of others.

. Build Capacity to support newly qualified pharmacists graduating with an
Independent Prescribing qualification from 2026.

4.6 Healthcare Scientists
4.6.1 Workforce Profile Overview

Healthcare Scientists combines a number of professions who play a vital role in the
prevention, diagnosis, and treatment of a range of medical conditions. Within Fife,
Biomedical Science Life and Clinical Physiology make up the majority of the directly
employed staff engaged within this job family, although there are other integral roles
within the Job Family including, for example, those engaged in Clinical Photography
and Maxillofacial Prosthetics. Whilst the wte engaged in this job family has
fluctuated, it has grown in the previous year in response to the Covid-19 pandemic.
The rate of growth is slower than the rate seen in other job families.

Source: turasdata.nes.nhs.scot
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4.6.2 Workforce Planning Governance

Within Healthcare Sciences, where the profession group is managed within different
organisational hierarchies, Workforce Planning is overseen by the relevant senior
leadership team in each hierarchy. In conjunction with the Operational Workforce
Planning Group, these groups are responsible for over-seeing work streams
including recruitment and retention initiatives, introduction of new roles and the
implementation of the Health and Care (Staffing) (Scotland) Act 2019,

4.6.3 Current Workforce Challenges

The ambitious commitments detailed within the NHS Recovery Plan 2021-20263,
specifically the commitment to increase diagnostic procedures nationally by 90,000
and the focus on cancer services, will have an impact on this Job Family. These
commitments are coupled by expected turnover pressures resulting from those
employees who returned to the profession to support the NHSS response to Covid-
19, or those delaying life choices to retire, leaving the service in 2022 / 2023.

Other challenges, particularly in relation to the Biomedical Science Life group,
relates to the requirement to maintain a 24-hour, 7-day per week service. The
frequency of the unsocial hours commitment for this group, in addition to their age
demographics, is reflected in wider health and wellbeing considerations. This
challenge is exacerbated given the relative size of the professional group when
measured against similar services in Fife, or against the Biomedical Science Life
groups engaged in neighbouring boards.

The Heath and Care (Staffing) (Scotland) Act 20192 will also have an impact on
Healthcare Sciences Services, with a range of workforce and workload tools being
discussed nationally to determine how this can be introduced appropriately within the
profession.

4.6.4 Future Demand: Strategic Planning and Resource Allocation 2022-2026

The SPRA 2022-2026 process has outlined a number of developments which will
impact on services over the duration of this Workforce Plan. Although these
developments will be managed at a Directorate Level in accordance with the SPRA
process and associate workforce planning arrangements, developments of note
include:

. The introduction of Digital Pathology will require additional clinical and non-
clinical resources as we progress a key deliverable identified within the
Regional Laboratory Medicine Collaboration.

. The upgrade to Q-Pulse, a series of integrated software applications designed
to assist with information management of numerous quality activities including
Laboratories, Pharmacy & Clinical Governance, will require additional resources
to ensure the successful implementation of the project.

. Advances in current diagnostic testing, such as those linked Cardiac

Physiology, Sepsis Testing and Qfit, will necessitate a greater resource in order
to continue to meet increasing service demand.
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4.6.5 Actions to Sustain the Healthcare Science Workforce

Collectively, the service plans outlined in the SPRA process could exacerbate the
current challenges faced across the Job Family, and therefore the Healthcare
Science professions, in conjunction with the Operational Workforce Planning Group
are progressing several initiatives to improve resilience across the profession.
These include:

. In response to recruitment and training challenges in the Clinical Physiology job
family, review of career pathways and the development of Support Worker roles
within the profession to embed a more sustainable skill mix.

. Participation in the Scottish Government funded campaign to train additional
Cardiology Physiologists across NHS Scotland, responding to increasing
demand in diagnostic services.

. Continue the introduction of new roles within Biomedical Science Life, including
Advanced Practice and Clinical Scientists, in order to alleviate continued
pressures on the service by transferring tasks previously undertaken by Medical
Consultants to other suitably skilled professionals.

. Continued engagement with local education provides, including Abertay
University and Glasgow Caledonian University, to promote NHS Fife as an
employer of choice.

. Engagement in national discussions regarding the application of professional
judgement tools in support of the Heath and Care (Staffing) (Scotland) Act
20198, informing staffing decisions and ensuing adequate staffing numbers.

. Review of workforce requirements in line with digital developments within the
service, including Digital Pathology, developments in Artificial Intelligence, QFit
and Matrix-assisted laser desorption / ionization time-of-flight (MALDI-TOF)

4.7 Workforce Risks

There are a number of interrelated workforce risks referenced throughout this
section. Although Services have an ability to mitigate certain of these risks through
their workforce planning and service redesign, this will be insufficient to make a
telling contribution to ensuring their sustainability against a backdrop of increasing
patient demand without support from the Scottish Government. For example:

. A number of specialities are experiencing current workforce challenges
associated with an inability to recruit to registered health care profession
vacancies from the local or national labour market. As the projected output of
registered healthcare professions from Universities will not meet current
workforce demand, there will continue to be a requirement for, and cost
associated with, supplementary staffing solutions. Addressing the backlog
caused by the Covid-19 pandemic will only heighten these pressures.

. There is no immediate solution to these workforce challenges. Although the
increase in the number of placements on registered healthcare profession
courses at higher education establishments is welcome, this action alone will be
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insufficient to address future workforce requirements. The commitment to
increase the NHS Scotland workforce by 1% during the course of the current
Parliament (circa 82.6 wte for NHS Fife), in addition to the other commitments
detailed within the Integrated Health and Social Care Workforce Plan for
Scotland, means that the number of registrants entering the labour market
needs to significantly increase. Given the current recruitment deficit, predicted
output from higher education establishments, in addition to those registrants
recruited internationally, is unlikely to fill the projected gap between service
demand and the availability of a registered workforce. This is already being
reflected in the Nursing and Midwifery workforce, with the introduction of the
Assistant Practitioner role driven, in part by the deficit of registered Nursing and
Midwifery registrants entering the labour market.

The benefits of regional collaborative working is referenced throughout this
Workforce Plan, with further options for collaboration being explored, however
there are limits to this approach. Where neighbouring services face greatly
different challenges, greater collaboration runs the risk of destabilising services
which are already under significant pressure.
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Section 5 — Building Future Organisational Capacity

As detailed within the National Workforce Strategy for Health & Social Care in Scotland
(2022)*, building additional capacity within the NHSS workforce is integral to meeting our
future needs. A means of achieving this is the introduction of the NHS Scotland Academy,
offering accelerated training for a wide range of health and social care roles and
professions. Importantly, the Academy offers an opportunity to existing staff to advance
their current knowledge or learn new skills, using a range of residential, distance and
virtual reality learning approaches.

The Academy will add to existing educational programmes and respond to evolving and
emerging workforce needs. By addressing recruitment gaps and training needs, it aims to
help ensure the health and social care workforce is prepared for future needs in Scotland

Locally, this Academy will contribute to a range of programmes and approaches being
progressed within NHS Fife. The following section provides an overview of some of this
activity and its importance of shaping future organisational capacity and the direction of
travel to meet the Five Pillars.

5.1 Leadership Development Framework

Launching in 2022, NHS Fife’s Leadership Development Framework supports staff
to maximise their potential, by learning new leadership and management skills or
refreshing existing skills. It provides the opportunity to staff to stretch themselves in
their current role or to prepare for future career progression/succession planning.

The Framework is available to all staff interested in developing their leadership
career, regardless of current role. It is built around four Leadership Levels, each
identifying a phase of leadership development, and supports the overarching NHSS
Leadership and Management Development Framework.
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The framework brings together the
range of local and national
programmes and development
opportunities under a single coherent
model. Ensuring our staff have a clear
understanding of the expectations
relevant to their stage of development,
the opportunities open to them and
how this intertwines with NHS Fife’s
Culture, Vision and Values.

5.2 Values

NHS Fife is committed to recognising and valuing staff. A common set of values
are to the benefit of everyone working in the organisation and most importantly to
our patients and the communities that we support. Our workforce will need to be
able to see how the embedding of these values will help us to deliver safe and
patient focused care. We are looking to achieve long-term goals rather than short
term behaviours.

Our values inform the decisions we take and how we work together, they must be at
the heart of how we attract, recruit, develop, reward and retain people to work for
NHS Fife.

Our culture is reflected by what we value, and we need to support and empower our
workforce to give their best in an organisation where the values are evident every
day. Phase One commenced in 2020, with other phases requiring more planning
before coming on-stream at later dates.

It is important that we all have the same understanding of how we're expected to
work. We all interpret things differently therefore moving the values from being
conceptual (a single word) to tangibly described (a behaviour) enables our
workforce to recognise that everyone’s got a part to play. There will be a need to
understand how each of our values affects them personally, benefits their team and
the people of Fife. Over time and with reinforcement this will determine how
employees act every day and become ‘the way things are done around here’.

This framework should be a statement of who we are: what our patients can expect
from us and what we expect from each other. In order to create a behaviour's
framework that is ‘lived’ and ‘understood’ by the whole organisation there will need
be a need for co-creation with the workforce to understand what is important/what
matters to them. Our staff side colleagues will be key partners to drive this work
forward.

The Behaviours Framework will:
= Define the behaviours that our staff must demonstrate, including what they
should expect from colleagues and leaders.

» Help us recognise people who are doing a great job.

» Help identify training needs.

=  Support career development.

= Helps us recruit people with the right behaviours.
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In addition, the Board will continue to develop and offer support for employability
opportunities for the workforce by exploring alternative approaches to retain the
skills and experience of staff. In balance, employability opportunities for the
development of the younger workforce will continue in offering apprenticeships,
further developing links with schools, colleges and Higher Education providers.
There is an ambition to continue to develop and grow our existing staff.

Alongside continued participation in international recruitment initiatives, promotion
of career opportunities and further expansion of development roles will all increase
the employability pipeline and ensure there is an on-going supply of people
choosing to work for NHS Fife. This is against a backdrop of significant Band 5
Registrant vacancies, so it is clear that change is required to sustain service
delivery.

5.3 Linkedin Campaign

NHS Fife is increasing the use of LinkedIn, which is the world's largest professional
network with more than 830 million members worldwide, about how the company
may be able to support the recruitment and retention of staff. Whilst this has
previously not been used as regularly as our other social media accounts, such as
Facebook, Instagram or Twitter, our Corporate Communications Department
considers it a central resource going forward and are developing a programme of
bespoke LinkedIn content.

Central to the success of any relationship with LinkedIn, will be the creation of a
network of active ambassadors for NHS Fife - our employees sharing their
successes, experiences, and opportunities. With this is mind, LinkedIn recently
hosted a 'Rock Your Profile' session for NHS Fife employees, aimed at encouraging
our staff to not only join the platform, but also helping them make their LinkedIn
profiles the best they can be. This session was well attended and received positive
feedback by attendees - similar sessions may be held in future.

54 Career Conversation Lite

Expanding on the Project Lift support and Self-Assessment Questionnaire, we will
support staff career and leadership development by offering Career Conversations.
Career Conversation Lite (CCL) provides staff with the opportunity to explore their
career to date and define the most suitable development route forward for them.
Increasing their self-awareness, facilitating the understanding and appreciation of
their career, and outline impactful career development areas.

5.5 International Recruitment

The number of advertised vacancies throughout NHS Fife, and most noticeably
vacancies within the registered Nursing and Midwifery Job Family, has increased
significantly in current years. This has been caused by a number of interrelated
factors including the age demographics of the current workforce, Scottish Public
Pension Scheme reforms, the Covid-19 pandemic impacting on life choices, in
addition to increased demands for staff.

Document: Workforce Plan 2022-2025 Version: 07 Version Date: 18/7/2022
Author: Workforce Directorate Page: 52 of 65 Review Date: N/A

52/65 215/408



In view of the sustained challenges in securing sufficient candidates to appoint to
the registered health care professional roles from traditional labour markets
sources, it is increasingly recognised that recruitment options need to be extended
beyond the UK job market.

In response, NHS Fife has been collaborating with Yeovil District Hospitals NHS
Foundation Trust to progress International Recruitment. NHS Fife is also part of the
Centre for Workforce Supply Short Life Working Group which aims to support and
oversee the consultation on the roles and responsibilities required to deliver the
Scottish Government's commitment of establishing a centre of expertise on
international recruitment.

NHS Fife commenced a programme of international recruitment in November 2021,
which will mean recruitment of an initial pilot of 40 Nurses and 3 Radiographers
over with start dates from March to June 2022. The first 40 Nurses will be recruited
to posts within the Acute Services Division. Unfortunately it will not be possible to
recruit Midwives or Mental Health Nurses internationally due to incompatibilities with
NMC requirements for training, for around another 6 to 9 months.

Accommodation for recruits has been identified within the Fife Campus of the
University of Dundee’s School of Health Sciences and for 6 recruits within Queen
Margaret Hospital. The availability of furnished accommodation which facilitates
establishing communities, is close to good transport links and the main Acute
Hospital site, will make NHS Fife very attractive to overseas candidates.

Pastoral support of overseas recruits and the welcome to Fife is crucial to the
success of this initiative, and engagement of the NHS Fife’s Volunteering Services,
Fife Equalities and Fife Voluntary Action, as well as those with lived experience as
overseas recruits, will inform the development of a supportive network. Work has
been completed to create a Welcome Pack and the role of how the volunteering
services can assist with the wider support for each international nurse who joins
NHS Fife.

5.6 Collaboration with Local Universities

NHS Fife Board has an ambition to attain teaching Health Board status. With higher
education institutions NHS Fife has the shared responsibility of training the next
generation of healthcare workforce. Achieving this would deliver significant benefits
to NHS Fife and support the Board aspiration to become an Anchor Institution. This
ambition would deliver includes improved recruitment and retention. This would
also augment our educational culture in NHS Fife and build on research and
innovation opportunities.

5.7 Youth Employment and Employability

It is recognised that the range of measures applied to manage the Covid-19
pandemic has exacerbated many inequalities, disproportionately affected young
people and those with socio-economic disadvantages. Locally, these measures
resulted in the suspension of volunteer and job experience opportunities, the halting
of career fairs and related school activities, and delayed our establishment of a
Modern Apprenticeship programme.
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Over the duration of this workforce plan, and as part of our commitment to be an
Anchor Intuition, NHS Fife aims to redress this impact. Our initial focus for Youth
Employment and Employability will be on securing more funding to support the
implementation and sustainability of future employability programmes aimed at
increasing the pathways for young people to engage with NHS Fife as part of the
Young Person’s Guarantee.

This sustainable vision will see better engagement with the range of No One Left
Behind (NOLB)?® funded employability opportunities, a commitment to widen
modern apprenticeship and graduate apprenticeship programmes throughout NHS
Fife, and working with key partners, increase the in-placement support offered to
develop and retain participants.

5.8 Workforce Systems and Workforce Analytics

Building organisational capacity will necessitate improvements in the collective
workforce systems operated across NHS Fife. The current technological
infrastructure of these systems consists of multiple stand alone system operated by
a number of Directorates within the Corporate Services functions. National
discussions to simplify this landscape across Human Resources, Management
Accounts, Payroll and Procurement are at an early stage with the aim unlikely to be
realised during the duration of this plan.

As an interim step, NHS Fife has joined with neighbouring Health Boards in the East
of Scotland to introduce the Regional Workforce Dashboard. Extracting information
from a range of corporate systems, this Dashboard provides improved access and
visualisation on a range of indicators including Absence, Sickness Absence, and
Supplementary Staffing usage. These analytics were enhanced through other
bespoke solutions, such as the Covid-19 Absence Dashboard, that allowed NHS
Fife to monitor and predict daily absence levels during the pandemic.

2022/2023 will also see an e-Rostering solution introduced across NHS Fife. A
National Framework for e-Rostering was established to deliver a ‘Once for Scotland’
solution across NHS Boards, ensuring that staff will be treated, fairly and
consistently in all Health Boards in Scotland. The solution, provided by Allocate will
follow best practice and guidance and will be implemented across all staff groups
within NHS Fife on a phased delivery plan which will begin in September 2022.
This product will be owned within the organisation, and implemented by Digital and
Information to support our workforce by ensuring equality of rostering practice, ease
of management of absence and safe care of patients.

5.9 Specific Role Development
5.9.1 Consultant Pharmacists

There is the potential for the development of Consultant Pharmacist roles during the
lifetime of this Plan. Whilst still being considered by Pharmacy leaders within NHS
Scotland, it is anticipated that these roles will provide leadership for innovation
within their practice area and across their organisation and beyond, taking a
strategic role in the development of guidelines, policies and governance. They may
implement policy for their area of practice, their organisation(s), and the profession.
Consultant Pharmacists are expected to conduct and supervise research, driving
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practice forward and demonstrating improvement in care outcomes. They
contribute to the development of research which delivers on local and national
priorities.

Consultant Pharmacists will lead, design and deliver education and supervision and
contribute to curriculum development in partnership with Higher Education
Institutions. They are expected to work to upskill staff across grades, professions
and across organisational boundaries, to assure that optimal value is gained from
medicines at a population level. Consultant Pharmacists actively seek to mentor
and coach pharmacist colleagues and work to develop the consultant workforce,
with succession planning for their role. Across all of these activities, these
Consultants act as clinical leaders, enhancing the standing of Pharmacy
professionals, advocating for patients and driving improvements in care. The
innovation and boundary-spanning provided by such posts offers particular
advantages for the continued investment in Pharmacy services.

5.9.2 Physician Associates

The use of transformation funds to develop the East Region Physician Associates
(PA) Programme was agreed by the Chief Executives, HR and Medical Directors of
Borders, Fife and Lothian in December 2018, to address the existing workforce
gaps and other emerging delivery pressures to fulfil national commitments such as
new GMS contract?®? implementation. The anticipated uplift in staffing for GMS was
in the region of 700 wte across the East Region and therefore the use of PAs as a
previously untapped resource for ‘alternative healthcare roles’ and ‘urgent care’
aspects of the Memorandum of Understanding 2'* has been considered due to
insufficient training pipelines in existing AHP, medical and nursing workforces.

The East Region Physician Associates Programme has progressed largely
unaffected by Covid-19. In addition, a Band 8a Physician Associate Education
Lead has been appointed and a Regional Medical Lead is also in place to oversee
the ongoing development and governance of the East PA programme. A monthly
teaching programme has been established for the PAs already in post with
contributions from medical staff, ANPs and PAs. This programme is open to all
East Region NHS and independently employed PAs as well as AHPs and ANPs.

The use of simulation training has also been introduced at induction and as an
ongoing means of increasing training opportunities in core procedures. Audit and
evaluation of the role is underway along with discussions with Radiology colleagues
around the benefits of pending General Medical Council (GMC) regulation, to
enable ionising radiation requests. It is hoped that PAs will be a regulated GMC
profession during 2023, at which point prescribing and X-ray commissioning rights
can also be achieved. These timescales tie in with the East Region sponsorship of
25 students, who graduated in the summer of 2021, sat their National certification
exams and commenced employment in the region in 2022.

While NHS Fife did not secure the employment of PAs from the East Region
sponsorship route, further work is now underway locally on the expansion of the PA
role into General Practice, Mental Health, Urgent Care and Rheumatology, where
workforce pressures are particularly evident. Employment of PAs within the Board
so far has been opportunistic and whilst feedback has been extremely positive,
there was no established funding route until recently.
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NES are now leading the Medical Associated Professions commission and a
national ‘pump primed’ approach to development would help support training
capacity and the integration of these roles as a further branch of advanced practice.
Given the timescale for regulation of the profession and prescribing rights, there is
now an even greater potential to expand the employment of PAs within the Board.

5.9.3 Advanced Practitioners

Advanced Practitioners are experienced Registered Health Care Professionals,
primarily from Nursing, Midwifery and Allied Health Profession disciplines, who have
completed higher education to a minimum of Post Graduate Diploma level. The role
of an Advanced Practitioner is to manage the complete care of a patient, not solely
any specific condition. The core role and function of an Advanced Practitioner
focuses on the four areas of Clinical Practice, Leadership, Facilitation of Learning
and Evidence, Research and Development (NES, 2018)%.

It is recognised that Advanced Practitioners play an important role in determining
patient and system outcomes. There is growing evidence of the positive impact
that Advanced Practitioners have on patient outcomes, including promoting access
to care; reducing complications and reducing costs of care by improving patient
knowledge; self-care management; and patient satisfaction (Scottish Government,
2021).

Advanced Practitioners are recognised as being integral to developing and
sustaining the capacity and capability of the health and care workforce now and in
the future. Consideration of the process of identification of potential trainee
Advanced Practitioners earlier in the career journey, combined with robust business
plans to support the development of these roles will help sustain this workforce.
Opportunities for further progression to Lead Advanced Practitioner or (non-
medical) Consultant posts within appropriate services will encourage highly qualified
and experienced Advanced Practitioners to continue their career within Fife.

5.9.4 Band 4 Roles

Responding to the Scottish Governments drive to expand and develop the Band 2-4
workforce to ease workforce pressures within health and social care, a Band 4
Assistant Practitioner pathway is currently being developed by the Clinical Band 4
Assistant Practitioner Workforce Group within the Nursing & Midwifery, Allied Health
Profession and Healthcare Science Job Families. It is anticipated that this work will
be taken forward at pace during 2022/2023 and will result in changes to the
workforce profile within the Board.

The development of these roles will support the professional development of the
non-registered workforce, ensuring they have the skills and competencies to deliver
safe, effective, person-centred care and offer support for registered health care
professionals enabling them to practice to their full potential within their level of
practice. This framework is being progressed with national groups and Higher
Education Institutes.
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Section 6: Broad Action Themes

As detailed within this plan, there are a wide range of workforce demands and supply
pressures that need to be planned for to ensure workforce and service sustainability. The
following section sets out broad themes that are being taken forward to mitigate potential
gaps within the workforce in terms of numbers and skills within the Acute Services Division
and Corporate functions. The actions being taken within the Fife H&SCP are detailed
separately within their Workforce Plan. The Partnership’s Workforce Planning and
Organisational Development Steering Group is reviewing the workstreams to be
progressed within services delivered by the Integrated Joint Board.

NHS Fife will continue to identify opportunities to expand the areas in which
transformational roles are utilised and establish these roles as part of multidisciplinary
teams; such as Advanced Clinical Practitioners, Physician Associates and a range of
Health Care Support Worker roles. Collaboration will continue with NHS Education for
Scotland and St Andrews University, as well as other local and national training providers,
to provide development and educational opportunities for our workforce. This is
complemented by the combined efforts of our Workforce Learning and Development,
Medical Education and Practice and Professional Development Teams. We will continue
to work regionally to build on existing managed clinical networks. The development of
regional solutions to service sustainability will remain a feature of this Plan e.g. Cancer
Services, Haematology and the South East Radiology Reporting Insourcing Solution. The
importance of Digital and Information to support service sustainability and new
developments is key.

Continued development career pathways and promotion of development opportunities will
be key for our workforce. There will be a focus on staff well-being, communication, our
values, application of the NHS Scotland Staff Governance standards and listening, to
ensure the workforce continues to feel valued and make NHS Fife an employer of choice.

NHS Fife has a long-term commitment to supporting staff health and wellbeing. We are a
committed health working lives employer with achieving and retaining the Gold Healthy
Working Lives (HWL) Award. Prior to the pandemic this meant actively supporting staff
health and wellbeing by raising awareness of health promotion and protection topics.

In recognition of a requirement to improve the depth of the approach, a plan for “Going
Beyond Gold” was developed in 2018. The plan is focused upon achieving a culture of
kindness and a shift in organisational culture. The learning from this approach, coupled
with the investment in health and wellbeing during the Pandemic, will form the foundation
of the Staff Health & Wellbeing Framework, to be published by the Summer of 2022 and
the requirement to provide robust mechanisms to support both staff and organisational
resilience.

The pandemic period saw innovations in communication from senior management within
NHS Fife, with strong messages around staff health and wellbeing. Alongside this, a
range of staff wellbeing and support initiatives were developed and implemented and a
focus on our Staff Hubs. This work was guided by the principles of Psychological First Aid
which recognises individual’s resilience, their need for practical care and supports, the
importance of connection, information, emotional and social support and the fostering of
useful coping mechanisms.
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Adopting best practice, including trauma informed approaches, as we emerge from the
pandemic will be key. This point in time provides a unique opportunity for NHS Fife and

the communities we serve to reflect and to make change for the better.

There will be the continued support of staff through effective partnership working. We will
continue to measure the experiences of staff through the use of local and national tools,
such as iMatter, to support and empower staff and teams and to improve their experience
at work.

This section is not intended to be a detailed implementation plan. The more detailed
implementation / Action Plan is attached to this Plan as an Appendix and will be
developed and monitored on a regular basis throughout the year by the two Workforce
Planning Groups within NHS Fife and the Fife H&SCP respectively.
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Section 7: Implementation, Monitoring and Refresh

The implementation of this Workforce Plan is the responsibility of the Chief Executive,
Directors and General Managers within NHS Fife. Levels of partnership working are
supported by the Local Partnership fora and the Area Partnership Forum. Performance
scrutiny is provided by the management structure of NHS Fife and assurance through the
Staff Governance Committee.

Whist the Director of Health & Social Care is a Director of NHS Fife, it is recognised the
post holder is responsible for a range of delegated services operating within an integrated
environment and responsible to the Chief Executive Officers within NHS Fife and Fife
Council. The Director of Health & Social Care, along with their Senior Leadership Team,
is responsible for implementing the actions which impact on NHS Fife staff engaged within
the Health & Social Partnership. Working with colleagues from NHS Fife, Fife Council, the
Voluntary and Third Sectors, these actions will be progressed via the appropriate
governance arrangements.

This Plan is a live document that is flexible and adaptive in response to change and will
complement the Fife H&SCP Workforce Plan, the future Fife Population Wellbeing
Strategy’, our Workforce Strategy and our Annual Delivery Plans. This Plan will,
therefore, remain a live document, continually under review.
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Appendix — Summary of Actions across the Five Pillars of Workforce

i. Summary of Short-term Actions Across Five Pillars of Workforce

Review sustainability of all
Clinical Services by running
available Workforce and
Workload Planning Tools,
giving cognizance to
anticipated service demand,
expected changes in
workforce or service delivery,
the Health & Care (Staffing)
(Scotland) Act, Digital
enhancements and
opportunities.

Where appropriate, explore
all options to ensure
sustainability of those
services at increased risk,
including, for example, the
introduction of transformation
roles, regional / national
collaboration and joint
appointments.

Continue to increase the
number of employment and
employability programmes,
such as Modern
Apprenticeships and other
such initiatives, in order to
strengthen pipelines of
candidates from the local
community.

Continue to work with local
universities to-maximise the
number of registrants electing
to work in Fife, including
increasing research and
teaching opportunities,
hosting an increased number
of undergraduate placements
across all current and future
professional disciplines.

Reviewyrecruitment model for
Consultant level Medical and
Dental vacancies, ensuing
alignment with Certificate of
Completion ofTraining (CCT)
timelines.

Continue to promote and
grow new roles based on the
outcomes of service
sustainability reviews and
support the establishment
and implementation of career
succession opportunities and
implementation of alternative
models of care.

Work with all partners to
support engagement with
Higher Education, Local
Colleges and NHS Education
in Scotland to ensure that we
have a comprehensive
approach to training for roles
at all levels.

Seek to simplify investment
in skills and training
programmes from both
internal and external
suppliers, ensuring
opportunities are aligned to
developments in service
design and strategic

Monitoring progress made in
growing our workforce
against a range of
recruitment commitments set
out in the NHS Recovery
Plan 2021-26, and other
associated publications.

Review skill set and banding
structure within Health Care
Support Worker Roles

Aligned to the review of the
sustainability of Clinical
Services, where relevant,
consider measures to
support retention of current
senior clinical and non
clinical staff

Continue to Support staff
with the ongoing impact and
challenges associated with
the COVID-19 pandemic and
requirements of mobilisation,
remobilisation and recovery.

Implement career
development conversations,
enabling staff to access the
most suitable development
opportunity for them.

In conjunction with the Once
for Scotland work, contribute
to and promote Carer
Friendly Employment
Practices

Review and enhance
provision of information
capturing the protected
characteristics of our
workforce, ensuring
information supports
meaningful discussion at the
appropriate forums.
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Analyse and address the gap
between the current
provisions of workforce data,
versus the needs of the
various Workforce Planning
Groups.

Build on the international
recruitment programme to
attract overseas nurses,
midwives and AHPs to Fife,
mitigating shortage of
applicants from the domestic
labour market.

priorities.

Continue to engage in
appropriate local and
national initiatives to support
the recruitment and training
within a range of professions
with recognised shortages.
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ii. Summary of Medium-term Actions across the 5 Pillars of Workforce

Review sustainability of all
Clinical Services by running
available Workforce and
Workload Planning Tools,
giving cognizance to Safe
Staffing Legislation, Digital
Opportunities and national
difficulties in recruitment
across certain professional
groups / specialties.

Directorates / Divisions to
introduce Workforce Plans,
detailing how they will manage
sustainability pressures
identified by the W&WPT
exercise, caused by factors
such as the inability to recruit
sufficient key professional
groups; increased capacity
requirements; age
demographics etc

As part of the Directorate
level Workforce Plans,
consider succession planning
implications for range of
critical roles, including
specialist and advanced
practitioner roles and above.

Strengthen delivery of cancer
services through introduction
of comprehensive Systemic
Anti-Cancer Therapy (SACT)
service, and further
enhancements within Acute
Oncology

Establish implications of the
increased reliance ‘on Digital
anddnformation solutions,
and drive for Paperlite
solutions, on range of D&
measures, including Digital
Fitness Training; Information
Governance and Security.

Build capacity to support
newly qualified pharmacists
graduating with an
Independent Prescriber
Qualification (2026) by
ensuring existing IP
pharmacists are fully
integrated into
multidisciplinary teams and
maximising use of
prescribing skills

Continue to promote and
grow Advanced Practitioner
(AP) opportunities as
appropriate in response to
wider service sustainability
pressures

Engage with the NHS
Scotland Academy to provide
pathways aimed at retraining
[ up-skilling the workforce to
work differently, and for the
creation of relevant
Enhanced Practitioner Roles.

Measure progress against
Scottish Government target
to recruit additional 1% staff
within next 5 years.

Consolidation of discrete
bank systems, managing
supplementary staffing
solutions, into single
function providing greater
efficiency and
transparency.

Embed the Leadership
Development Framework
2022, ensuring that the range
of national and local
programmes this framework
incorporates are aligned to
NHS Fife’s Culture, Vision
and Values

Monitor trends in staff
experience following
implementation of the Health
& Care (Staffing) (Scotland)
Act, and the impact this is
envisaged to have of the
range of indicators
considered by Excellence in
Care.
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Establish a clearer
understanding of the
challenges being encountered
within each individual medical
Specialty, consider the flow of
career grade Doctors through
training pipelines, and assess
the fragility and sustainability
of each service, at Directorate
level

Review and assess the 2021
(Scottish) Census
publications, determining the
impact that this has on the
assumptions underpinning this
Workforce Plan.
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NHS Fife provides accessible communication in a variety of
formats including for people who are speakers of community
languages,

who require Easy Read versions, who speak BSL, read
Braille or use

Audio formats.

NHS Fife SMS text service number 07805800005 is available for
people
who have a hearing or speech impairment.

To find out more about accessible formats contact:
fife.EqualityandHumanRights@nhs.scot or phone 01592 729130

NHS Fife

Hayfield House
Hayfield Road
Kirkcaldy, KY2 5AH

www.nhsfife.org

() facebook.com/nhsfife

® @nhsfife
youtube.com/nhsfife

linkedin.com/company/nhsfife
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NHS Fife

Meeting: Fife NHS Board

Meeting Date: Tuesday 26 July 2022

Title: Whistleblowing Quarter 4 Report for 2021 / 2022

Responsible Executive: Linda Douglas, Director of Workforce

Report Author: Sandra Raynor, Head of Workforce Resourcing and
Relations

1. Purpose

2.2

2.3

This is presented to the Board for:

e Assurance

This report relates to a:

e Government policy / directive

e Legal Requirement

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

o Safe, Effective and Person Centred

Report Summary

Situation

With effect from 1 April 2021, all NHS organisations are required to follow the National
Whistleblowing Principles and Standards and report on any concerns raised, quarterly and
annually.

Background

This report is to provide Fife NHS Board members with an update on whistleblowing and
anonymous concerns for the fourth quarter of reporting from 1 January 2022 to 31 March
2022, to provide an assurance on awareness raising of the standards and data on the
training modules undertaken since 1 April 2021 to 31 March 2022.

Assessment

Reporting
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The fourth quarterly report on the Standards covers the reporting period 1 January 2022 to
31 March 2022. During this period, there were two whistleblowing concerns reported
within NHS Fife and none from primary care providers and contracted services. The
Quarter 4 data report is attached at Appendix 1, for information.

Under the terms of the Standards, for both stage 1 and stage 2 concerns, there is the
ability, in some instances, for example staff absence, the number of withesses involved or
difficulty in arranging meetings, to extend the timeframe in which a response is provided.
The person raising the concern must be advised that additional time is required, when they
can expect a response, and for stage 2 concerns an update on the progress must be
provided every 20 days.

Extensions have been approved for the two whistleblowing concerns received during
quarter 4. The whistleblowers have been advised of the need to extend the timescales
and have been kept up-to-date with the progress of the investigation into their concerns
throughout the process.

NHS Fife received no anonymous concerns during this quarter four reporting period.
Attached at Appendix 2 is a breakdown of concerns raised during 2021 / 2022, per
quarter.

Board members are asked to note that as part of on-going engagement with NHS Boards,
the Independent National Whistleblowing Officer (INWO) continues to review and evolve
best practice on reporting. The issue of quarter four reporting being separate from or
incorporated into annual reporting has been noted and the INWO has indicated the
intention to seek feedback from across Boards. In this cycle we have taken the decision to
keep the reporting separate to allow greater flexibility in developing the format of the
annual report in year one of the implementation of the Standards.

Awareness Raising and Training

As previously reported, NHS Fife is committed to supporting staff and creating an
environment that promotes their welfare and development. Two on-line learning
modules were developed by NES, and these have been promoted via a Desktop
Banner, the weekly brief and Stafflink. During April 2022, a third on-line learning
module has been launched for Senior Managers who are responsible for recording and
reporting of Whistleblowing Concerns. The TURAS Learning modules have also been
supplemented with Face-to-Face Training for those who work in services that are less
enabled and may not access TURAS Learn e.g. Hotel Services.

We continue to develop our awareness raising and promotion of the new standards in line
with INWO advice and best practice sharing across the sector. Recent INWO updates
have encouraged the use of business as usual processes for handling concerns and
making sure routes for speaking up are obvious and easy to access. This remains a focus
for work in both Staff and Clinical Governance activity to encourage staff to use internal
routes in the first instance which will allow the most effective issue resolution. In this
respect we are cognisant of what has been reported in local press coverage and how this
informs our practice, and we intend to report on these in future quarterly reporting from
1 April 2022.

The training data is summarised between 1 April 2021 and 31 March 2022, attached at
Appendix 3.
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2.3.1 Quality / Patient Care

Ensuring effective governance oversight is applied across the organisation in terms of any
issue of whistleblowing is supportive of enhanced patient care and quality standards.

2.3.2 Workforce
The monitoring of whistleblowing or anonymous concerns ensures colleagues are
afforded the highest standards of governance as set out in the NHS Scotland Staff
Governance Handbook and a culture which supports the appropriate raising and handling
of concerns.

2.3.3 Financial
N/A

2.3.4 Risk Assessment / Management
Dealing appropriately with whistleblowing or anonymous concerns are an important factor
in the identification and management of risk and providing appropriate assurance to the
Fife NHS Board.

2.3.5 Equality and Diversity, including Health Inequalities

This paper does not relate to the planning and development of specific health services,
nor any decisions that would significantly affect groups of people.

2.3.6 Other Impact
N/A

2.3.7 Communication, Involvement, Engagement and Consultation
Over the course of 2021 / 2022 quarterly reports are prepared for consideration by the
Executive Directors Group, Area Partnership Forum, Staff Governance Committee and
NHS Fife Board.

2.3.8 Route to the Meeting
The Whistleblowing Standards have previously been considered through standard

governance routes and the Quarter 4 report has been shared with Executive Directors
Group, Area Partnership Forum and Staff Governance Committee.

24 Recommendation
This paper is provided to Fife NHS Board members for Assurance and confirms:
e the data for the fourth quarter i.e., 1 January 2022 to 31 March 2022. Two

whistleblowing concerns were received, and no anonymous concerns were received;
e the data on training from 1 April 2021 to 31 March 2022.
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3. List of Appendices

The following appendices are included with this report:

e Appendix 1 — Whistleblowing Concerns Raised (1 January 2022 to 31 March 2022)
e Appendix 2 — Anonymous Concerns Raised by Division for 2021 / 2022
e Appendix 3 — Whistleblowing Training Data (1 April 2021 to 31 March 2022)

Report Contact:

Sandra Raynor

Head of Workforce Resourcing and Relations
E-mail: sandra.raynor@nhs.scot
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Appendix 1 — Whistleblowing Concerns Quarter 4 (1 January to 31 March 2022)

Both concerns entered the process at Stage 2, and both remain under investigation with agreed
approval extensions in place.

Quarter 4 Theme Division Service

1 January 2022 to
31 March 2022

Concern 1 Adult Protection, Other Clinical Events, | Health and Social Care | Community Care
Patient Information (Records / Partnership Services
Documentation / Tests / Results)

Health and Social Care | Complex & Critical

Concern 2 Adult Protection Partnership Care Services

Additional Detail: Concern 1

Does this whistleblowing concern include an element of any of the following?

Other HR Issue

Has the person raising the concern raised that they have experienced detriment?

Has a separate adverse event been logged on Datix relating to this concern?

Date adverse event logged

24/01/2022

How was the whistleblowing concern received?

Received in person

Is this whistleblowing concern being raised on behalf of another person?

Date the event occurred? (if known)

24/01/2022

Outcome - Investigation (Stage 2)
Under investigation

Additional Detail: Concern 2

Does this whistleblowing concern include an element of any of the following?

Has the person raising the concern raised that they have experienced detriment?

Has a separate adverse event been logged on Datix relating to this concern?

Date adverse event logged

How was the whistleblowing concern received?

Received by email

Is this whistleblowing concern being raised on behalf of another person?

Date the event occurred? (if known)

Outcome - Investigation (Stage 2)
Under investigation
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Appendix 2 — Anonymous Concerns Raised by Division for 2021 / 2022

Anonymous Concerns

Concerns cannot be raised anonymously under the Standards, nor can they be considered by the
INWO. However, good practice is to follow the whistleblowing principals and investigate the
concern in line with the Standards, as far as practicable. NHS Fife has decided that anonymous
concerns should be recorded for management information purposes. The definition of an
anonymous concern is “a concern which has been shared with the organisation in such a way
that nobody knows who provided the information”.

Anonymous concerns received and investigated during Quarters 1 to 4:

Key Themes

Analysis of the concerns raised by key themes is provided below:

Quarter 1 Quarter 2
1 April 2021 to 1 July 2021 to
30 June 2021 30 September 2021
Nil Safe Staffing Levels 1
Appointment Scheduling 1

Quarter 3 Quarter 4

1 October 2021 to 1 January 2022 to
31 December 2021 31 March 2022

Nil Nil

Concerns Raised by the Division

1
1
0
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Appendix 3 — Whistleblowing Training Data

The training data is summarised below, the blue data shows all the training that was

undertaken between 1 April 2021 and 31 March 2022 and the red data is the training that was
undertaken during Quarter 4.
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NHS Fife

Meeting: NHS Fife Board

Meeting date: 26 July 2022

Title: Developing our Population Health and Wellbeing
Strategy - Community and Staff Engagement
Programme

Responsible Executive: Janette Owens, Director of Nursing

Report Author: Susan Fraser, Associate Director Planning and
Performance

1 Purpose

This is presented to the Board for:
e Assurance

This report relates to a:
e NHS Board strategy

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

o Effective

e Person Centred

2 Report summary

2.1 Situation
This paper provides an update on the progress of the development of the engagement, with
population and staff, to inform the Population Health and Wellbeing Strategy.

2.2 Background
Engagement with both our citizens and staff is a crucial element of the development of the

Public Health and Wellbeing (PH&W) Strategy. Whilst being cognisant that many of our staff
are also our citizens it is important that we recognise that both groups will have some
differences in their feedback as we engage. To support this, different models of engagement
are planned.
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Work to date

In December 2021, an online and hard copy survey of citizens and staff was undertaken.
368 responses were received from staff members, living in Fife, and 587 from citizens giving
a total response of 958. The response groups were not representative of the population of
Fife or the staff profile but still provide useful insight in the opinions of the public and staff.
During the second phase of engagement, we will be aiming to be more representative with
not all activity being self-selected.

2.3 Assessment

The Covid-19 pandemic continues to impact on our population and this has been considered
when planning and undertaking our future engagement activities.

Fife Health and Social Care Partnership (HSCP) are also undertaking considerable strategic
work, including agreeing the Integrated Joint Board (IJB) Strategic Plan. We are aware that
potentially we will both be seeking to consult with the same or similar groups. In order to
maximise our reach, share resources and expertise, we will be working in partnership to
undertake joint engagement work.

Next steps

A short life working group (SLWG) with representation from both organisations has been
convened. A common observation after previous periods of engagement has been around
independence of those leading the engagement. In order to increase the independence of
the engagement, Progressive, the company engaged to undertake the survey, have been
commissioned to support us in facilitating this next phase of engagement. The initial brief
for this work scopes out the aims and objectives of the engagement, areas/themes to cover
and the public groups that will be set up. The themes covered will follow the 4 strategic
priorities of NHS Fife.

Engagement will be targeted to both the seven localities of Fife as well as identified groups,
mainly of people who may experience more challenge engaging with us. There is flexibility
to add additional sessions if an identified need is uncovered during the engagement period.
Sessions will be a facilitated discussion led by Progressive and themes will be explored
based on questions provided in the commission brief. Each participant will be given a
session outline before they attend the engagement sessions.

Separate engagement will be undertaken with staff. We are cognisant that these will need
to be offered at different times, on different days to maximise the numbers we engage with.
Given the current COVID position, sessions will be mainly via MS Teams with face-to-face
sessions where appropriate. We will be using the same core themes as those used in the
citizen sessions allowing us to compare and detail the differences between the two groups.

Timeline
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Both NHS Fife and Fife HSCP have established timelines for the delivery of this work. Both

are working to reporting in Q