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MINUTE OF THE NHS FIFE CLINICAL GOVERNANCE COMMITTEE MEETING HELD ON
FRIDAY 3 MARCH 2023 AT 10AM VIA MS TEAMS

Present:

Arlene Wood, Non-Executive Member (Chair)

Sinead Braiden, Non-Executive Member

Colin Grieve, Non-Executive Member

Anne Haston, Non-Executive Member

Kirstie MacDonald, Non-Executive Whistleblowing Champion
Simon Fevre, Area Partnership Forum Representative
Janette Keenan, Director of Nursing

Chris McKenna, Medical Director

Joy Tomlinson, Director of Public Health

In Attendance:

Nicky Connor, Director of Health & Social Care

Claire Dobson, Director of Acute Services

Susan Fraser, Associate Director of Planning & Performance

Alistair Graham, Associate Director of Digital & Information

Ben Hannan, Director of Pharmacy & Medicines

Helen Hellewell, Associate Medical Director

Gillian MaclIntosh, Head of Corporate Governance & Board Secretary

Margo McGurk, Director of Finance & Strategy (part)

Elizabeth Muir, Clinical Effectiveness Manager

Sally McCormack, Associate Medical Director for Emergency Care and Planned
Care (observing)

Neil McCormick, Director of Property & Asset Management

Gill Ogden, Head of Nursing (for Norma Beveridge)

Shirley-Anne Savage, Associate Director of Quality and Clinical Governance

Hazel Thomson, Board Committee Support Officer (Minutes)

Chair’s Opening Remarks

The Chair welcomed everyone to the meeting. A welcome was extended to Dr Sally
McCormack, Associate Medical Director for Emergency Care and Planned Care, who is
participating in the Developing Senior Systems Leadership course, and joined the meeting

as an observer.

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 minutes.

1. Apologies for Absence
Apologies were received from members Aileen Lawrie (Area Clinical Forum

Representative), David Miller (Director of Workforce), Carol Potter (Chief Executive)
and attendees Norma Beveridge (Associate Director of Nursing), lain MaclLeod
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(Deputy Medical Director) and John Morrice (Consultant Paediatrician and Associate
Medical Director).

Declaration of Members’ Interests

There were no declarations of interest made by members.

Minutes of the Previous Meeting held on 13 January 2023

The Committee formally approved the minutes of the previous meeting.
Matters Arising / Action List

The Committee noted the updates and also the closed items on the Action List.
Healthcare Improvement Scotland (HIS) Safe Delivery of Care Inspections

HIS’s Director of Quality Assurance wrote to all NHS Scotland Boards on 22
November 2022 to highlight general concerns raised via recent Safe Delivery of Care
Inspections of acute hospitals. The Acute Services Division considered the concerns
and guidance shared via the letter, to ensure that the learning was acted upon. The
Director of Acute Services provided an update on the situation and action plans that
are in place to address potential overcrowding, staffing levels, supporting staff health
& wellbeing and assuring visible leadership, and also specific actions around
medicines governance, as described in the paper. It was noted that the Acute Services
Division would be unable to deliver the actions on their own, since it requires a whole
system response, and that close working between the Health & Social Care
Partnership is ongoing.

The Medical Director provided assurance that appropriate steps are being taken
across the whole organisation to address the findings from the guidance. It was noted
that Winter 2022/23 has been an exceptionally challenging time, and discussions are
ongoing to address managing the services during extremely busy periods.

A Haston, Non-Executive Member, questioned what the two requirements from the
HIS inspection of Victoria Hospital in May 2021 were, and how those were addressed.
The Director of Acute Services advised that one issue was around the over-capacity
of bays within the surge ward, with it being noted that this continues to be an issue,
due to the number of patients being cared for in that ward. It was noted that an annexe
has been added to the ward to create more capacity. The other requirement was a
technicality around the documentation of patient results in a case record and it was
reported that this issue was resolved quickly.

S Fevre, Area Partnership Forum Representative, questioned the percentage data for
supplementary staffing, and he also queried if safe staffing is defined by staff opinions
or a numerical measurement. The Director of Acute Services reported that
supplementary staffing has been significant in AU1 due to staffing level challenges,
however the situation is being actively managed going forward. It was also reported
that safe staffing is defined through both quantitative and qualitive data, and staff look
at a range of measures within their areas. A description was provided on the
frameworks and systems in place to support safe staffing and to keep the services
clinically safe.
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S Fevre, Area Partnership Forum Representative, requested a description around the
visibility of ideas and initiatives, which is stated in the paper as being worked on by
the Senior Leadership Team (SLT). The Director of Acute Services explained the
number of ways in which SLT are visible and engaging with staff.

C Grieve, Non-Executive Member, requested assurance around compliance with fire
training, and the Director of Property & Asset Management agreed to provide further
detail, for assurance, outwith the meeting.

Action: Director of Property & Asset Management

Following a query from the Chair around sustainability and compliance, the Director
of Acute Services reported on the various methods of monitoring compliance and
advised that mock inspections will be taken forward as an additional action, and will
include the compliance aspect, which requires further work. The Director of Pharmacy
& Medicines provided an overview on the compliance for medicines, noting that this
is closely monitored and that the policies and procedures for medicines are
comprehensive.

The Committee took assurance and noted the Acute Services Division’s reflections
in response to the HIS letter, as well as the actions underway to support patient care
and staff wellbeing.

Resilience Annual Report

The Director of Public Health spoke to the paper and reported that substantial work
has been carried out around refreshing our major incident planning process and
concluding our annual business continuity assurance process. It was advised that due
to the pandemic and a restructuring within the Resilience Team, which has impacted
the timing of the report coming to the Committee, a formal Annual Statement of
Assurance will be presented to the Committee at the May 2023 meeting, and then on
an annual basis.

A Haston, Non-Executive Member, queried where assessment of risk will sit within
the new framework and was advised that this will be incorporated within the Major
Incident Plan.

Following a question from the Chair, it was advised that an interim internal audit was
carried out in 2021/22, and the majority of actions have been completed, with other
actions realigned following agreement from the auditors. It was also advised that a
statement of assurance is provided to the Committee on an annual basis.

The Chair requested detail on the percentage and scope of staff trained in resilience.
The Director of Public Health noted that consideration will be given to the number of
individuals included in resilience training going forward.

For assurance, the Director of Public Health explained the timings for concluding the
Major Incident Plan, and the operational aspects in support of this. She also advised
that the various elements of business continuity will be concluded by the end of March
2023.
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The Committee took assurance on the overview of progress within business
continuity and emergency planning. The Committee agreed that the Annual
Statement of Assurance will be presented in May 2023, then annually to the Clinical
Governance Committee thereafter, and that a mid-year progress report will be
provided for assurance.

Action: Director of Public Health

ACTIVE OR EMERGING ISSUES

The Chair advised the Committee that there are no active or emerging issues to report
on to this meeting.

GOVERNANCE MATTERS
Committee Self-Assessment Report 2022/23

The Board Secretary advised that a self-assessment is carried out for all the Board’s
Standing Governance Committees on an annual basis. This paper provides the
feedback for the Clinical Governance Committee.

An overview on the themes of the self-assessment was provided, and it was noted
that there were some common themes identified across all the Board’s Standing
Governance Committees self-assessment outcomes. Work in the next year will
attempt to address members’ comments as part of a continuous improvement
exercise.

A Haston, Non-Executive Member, expressed an opinion that she felt a committee
review for new Members would be beneficial to add to the induction process, to help
new appointees receive feedback on their initial period serving on a committee. The
Board Secretary agreed this could be built into the process.

It was advised that a Committee Induction Handbook will shortly be produced for each
of the Board’s Standing Governance Committees, to help enhance new members’
training around individual Committee’s areas of remit.

Annual Review of Committee’s Terms of Reference

The Board Secretary advised that the changes proposed to the Terms of Reference
(ToR) are tracked within the paper and reflects a change to the risk management
processes in relation to the replacement of the Board Assurance Framework with the
Corporate Risk Register. It was also advised that an increased expansion of the
Committee’s role in relation to adverse events and duty of candour has been added,
along with an addition of a specific clause on the Committee’s remit in review of the
patient experience.

It was explained that the patient representative position on the Committee has
remained vacant since 2021, with no clear route for recruiting to that post in a way
that the incumbent could reflect the overall patient voice. The Director of Nursing
reported that consideration is being given to other ways of having a patient
perspective, along with patient stories, on the Committee and suggested that this is
trialled at the next Development Session on Addictions Services.
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K MacDonald, Non-Executive Member, asked if consideration was being given to
having a Patient Forum, which includes patients and clinicians. The Director of
Nursing advised that there are a few specialised groups that include patients thereon,
and she agreed to bring information back on those groups to the Committee.

The Chair questioned if there was anything that could be offered within the Health &
Social Care Partnership in relation to the patient voice, that would also support this
Committee. The Director of Health & Social Care advised that she engages on a
regular basis with the Director of Nursing and opportunities are being explored.
Assurance was provided that there is a robust mechanism in place to support
participation and engagement, at locality and service level.

The Board Secretary advised that it had been explicitly highlighted by the outgoing
Patient Representative that the broader patient voice was difficult to be expressed
through an individual patient representative, and a new model should ideally be
explored. The Medical Director suggested capturing all the activity in relation to the
patient voice and stories and presenting it to the Committee on annual basis, with
regular updates on specific areas. The Director of Pharmacy & Medicines supported
this approach.

The Director of Nursing advised that work is being piloted around the patient
experience, which includes ongoing conversations with patients and capturing their
feedback. Further detail will be available through the Patient Feedback Quarterly
Report.

After discussion on these points, the Committee approved a final version for further
consideration by the Board.

Corporate Risks Aligned to Clinical Governance Committee

The Medical Director introduced this item and advised that there has been no
significant change since the risks were last reported to the Committee. He also noted
that the most prominent aspect is around the risk appetite aligning to the level of risk,
due to the sustained level of operational challenge the services are experiencing. It
was advised that we need to define our risk tolerance and work is ongoing in this area.

C Grieve, Non-Executive Member, questioned how assurance is provided for risks
that are sitting at red status and outwith our risk appetite, and the measures that are
put in place to tolerate the high level risk.

The Chair requested progress on the requirement to clearly define the clinical, safety
& quality issues around the digital and information quality risk. The Associate Director
of Digital & Information confirmed this will be updated.

Action: Associate Director of Digital & Information

Deep Dive — Covid-19 Pandemic

The Director of Public Health spoke to the root causes of Covid-19, and advised that
the paper describes the core principles, noting the fundamental risks remain. It was
reported that a large amount of work is being carried out through the Covid-19
inquiries in Scotland and the UK, and that this work will support lessons learned for
the future.
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An overview on the management actions was provided. It was also advised that the
risk level has been reduced due to the protections afforded by vaccinations and
increasing immunity within the population.

The Chair queried the specific level of assurance provided to the Committee on the
deep dive. The Director of Finance & Strategy advised that levels of assurance had
not reached the point of being identified, and that this will be actioned, through
discussion with the Executive Directors’ Group, going forward.

Action: Director of Finance & Strategy

The Chair agreed to forward on further comments to the Director of Public Health in
relation to further action to be taken to establish the level of assurance and the
evidence.

Following a query from the Chair, the Director of Public Health advised that the levels
of controls are applied continuously and are difficult to assess as a risk due to the
various aspects.

It was agreed to apply a recommendation, on the deep dives that have been carried
out, to date, and bring back to the next Committee meeting for further discussion.
Action: Director of Public Health

The Committee took assurance from the paper.
STRATEGY / PLANNING
Draft Population Health & Wellbeing Strategy

The Director of Finance & Strategy reported that the draft strategy was discussed in
detail at the Board Development Session held on 28 February 2023. The Director of
Finance & Strategy fed back to the Committee on the key points raised at the Board
Development Session, which were: reviewing the wording to be more explicit on the
unique contribution from NHS Fife to population health and wellbeing; increasing the
dominance and importance of the Integration Joint Board Strategic Plan; and building
in an annual or bi-annual review of the strategy to ensure it is kept current and
responsive. The Associate Director of Planning & Performance added that more
emphasis will be added to the strategy on partnership working, and more work will be
carried out in relation to women and children services.

The Associated Director of Planning & Performance provided assurance that the
photographs within the strategy are being reviewed and that the other comments
raised by Board members will be reflected in the revised version that will go to the
Board for final approval at their meeting on 28 March 2023.

The Committee:
. Took assurance from the process undertaken to develop the NHS Fife

Population Health and Wellbeing Strategy and the ongoing engagement work;
and
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. Endorsed this strategy for discussion and final approval at the March NHS Fife
Board Meeting

Strategic Planning & Resource Allocation 2023/24

The Director of Finance & Strategy reported that the corporate objectives for 2023/24
initial proposal is presented to the Committee to provide assurance that the process
is underway. A final proposition will be presented to the Board and Committees in the
next meeting cycle.

It was advised that work is ongoing in relation to the corporate objectives for 2023/24,
which will shape the Annual Delivery Plan, and will link into our strategic ambitions
and the Scottish Government’s directions. An updated version of the corporate
objectives will be presented to the Committee at the next meeting.

It was reported that there are corporate objectives that have been carried forward from
the current financial year, which is not unexpected due to them being medium term in
nature. It was noted that redefining the focus of these objectives will be carried out.
It was also noted that there are a few new objectives.

The Chair queried the actions in place in relation to the statement about ensuring links
between financial sustainability and the Integrated Performance & Quality Report,
which are detailed in the internal audit report 2021/22. The Director of Finance &
Strategy agreed to take this forward and noted that an aspect of the financial
sustainability programme is a formal impact assessment of areas being considered,
to ensure sign off of any unintended consequences.

Action: Director of Finance & Strategy

The Committee took assurance and discussed this initial proposal in relation to the
Corporate Objectives for 2023/24.

Cancer Framework and Delivery Plan

The Associate Director of Quality & Clinical Governance reported that the 2022/23
workplan was developed alongside the Cancer Framework to ensure that some areas
of work could progress. An overview on the objectives was provided, and it was noted
that they have been aligned to one of the eight commitments. It was advised that the
2023/24 workplan is currently being drafted and assurance was provided that this will
include areas of work carried forward from 2022/23.

A Haston, Non-Executive Member, requested clarity on progress of the Physically
Activity Strategy. The Director of Health & Social Care advised that the Prevention
and Early Intervention Strategy will feed into the Physically Activity Strategy and that
work is progressing well. The Director of Public Health added that there will be
opportunities to work with partners on physical activity.

A Haston, Non-Executive Member, requested an update on where the Breast Cancer
Nurse, who has been recruited, has been utilised. The Medical Director agreed to take
this forward outwith the meeting.

Action: Medical Director
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Following a question from A Haston, Non-Executive Member, regarding oral cancer
therapies, the Director of Pharmacy & Medicines advised that there are rapid numbers
of approvals of oral cancer therapies, noting that they work in slightly different ways
to traditional chemotherapies and require less monitoring. An explanation was
provided on the issues of contracting.

The Committee took assurance from the Cancer Framework and related Delivery
Plan.

QUALITY/PERFORMANCE
Integrated Performance & Quality Report

The Director of Nursing spoke to the report. It was noted that the Director of Nursing
and Chief Executive from Health Improvement Scotland (HIS) visited Ward 53 in
Victoria Hospital last month, and they were impressed with the data display.

S Braiden, Non-Executive Member, noted she would discuss performance in in-
patient falls in more detail with the Director of Nursing and other colleagues outwith
the meeting.

The Committee took assurance from the report.
Healthcare Associated Infection Report (HAIRT)

The Director of Nursing outlined the report. It was advised there was an announced
inspection on mental health in February 2023 and an update on the inspection will be
included in the next iteration of the HAIRT. It was noted that the feedback from the
inspection was positive.

Following a question from A Haston, Non-Executive Member, the Director of Nursing
advised that a date is still awaited for restarting the monitoring of surgical site
infections, which was paused due to the Covid pandemic. For surgical site infections
and caesarean sections, it was advised that these are being closely monitored by
local teams.

Following a question in relation to hand hygiene monitoring, it was advised that this
detail was captured on a system that is not now being used. It was reported that teams
are carrying out hand hygiene audits, and work is ongoing to capture this detail in the
dashboard.

The Committee took assurance from the report.
NHS Fife Response to the Ockenden Report

The Director of Nursing advised that the paper provides a review of learning from the
Ockenden Report and identifies recommendations to be considered for NHS Fife’s
maternity services. Background information to the report was provided.

It was reported that 15 broad immediate actions were required, and staff within NHS
Fife’s maternity services carried out a review on the immediate actions. The summary
of key findings was highlighted, as detailed in the paper.
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The Director of Nursing advised that an open day was held for student midwives in
their final year, which was attended by 40 people across Scotland. It was noted this
is a testament to the positive reputation of the team in maternity services. The Director
of Nursing highlighted that there is a concern nationally around the 28% drop in the
number of applicants for midwifery.

K MacDonald, Non-Executive Member, questioned mandatory training and why the
inclusion of human factors training is not mandated. The Director of Nursing agreed
to provide more detail outwith the meeting.

Action: Director of Nursing

The Chair highlighted that it was difficult to identify green statuses, as the narrative
and the outcome section did not match up. It was also noted that there is no key to
describe each status. The responses to some of the actions of green status was also
queried. The Director of Nursing agreed to ask the team to provide more granular
detail on the RAG statuses.

Action: Director of Nursing

S Braiden, Non-Executive Member, praised the NHS Fife maternity services team,
given her personal experience with the service.

K MacDonald, Non-Executive Member, praised the team for producing a detailed
report in response to the Ockenden Report, which provides assurance for where there
are issues and the learning that is being taken to address these.

The Committee took assurance from the paper.
National Treatment Centre - Fife Orthopaedics

The Director of Nursing highlighted the key points in the paper and advised that there
is a high level of confidence that the centre will open to its first patients on 20 March
2023. The Director of Property & Asset Management advised that the NHS Assure
team are going through the review findings thoroughly and an action plan will be
developed for the lower category areas. Assurance was provided that NHS Assure
team are ensuring there is evidence to support all aspects of the centre.

A Wood, Non-Executive Member, questioned if it would be straight forward to step up
elective procedures in the old theatres if required. The Director of Nursing advised
that systems are in place as a contingency should the centre not open as planned on
20 March 2023.

The Committee took assurance from the update.

DIGITAL / INFORMATION

Information Governance & Security Steering Group Update

The Associate Director of Digital & Information advised that this is the second of the
planned assurance reports from the Information Governance & Security Steering

Group for the workplan and that it outlines the activities from the last report in
September 2022. It was advised that the main focus for the group is aligning to the
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risk profile, which demonstrates some improvement in terms of the number of risks
and risk ratings.

The Associate Director of Digital & Information highlighted the priority areas the Group
is focusing its attention on.

The Committee noted the progress being made across the Information Governance
& Security domains and took assurance from the governance controls and measures
in place.

PERSON CENTRED CARE / PARTICIPATION / ENGAGEMENT
Patient Experience & Feedback Report - Quarter 3

The Director of Nursing reported on an improving position for complaints and
highlighted a reduction in the number of open complaints. It was also advised that a
large amount of work has been carried out around data collection, and a database is
being explored. An update on progress of improvements being made within the
complaints team was provided, and the additional posts in place within the team. The
Director of Nursing outlined the main points from the report.

Following a question from the Chair, the Director of Nursing advised that discussions
are ongoing between the Head of Patient Experience and services to look at what can
be done to support services with complaints. It was advised a new post specifically to
focus on supporting services with complaints is being explored.

The Committee took assurance from the report.
ANNUAL REPORTS
Organisational Duty of Candour Annual Report

The Medical Director advised that the report is presented to the Committee on an
annual basis and is thereafter required to be published. It was noted the report being
published is for 2021/22, due to the timings of collating the data required. The Medical
Director advised that the report provides assurance on our compliance around
regulations.

The Medical Director noted that the report presented to the Committee is in its final
format and an overview on the contents was provided.

Following a query from A Haston, Non-Executive Member, the Medical Director
advised that there is an Adverse Events policy, and an explanation was provided on
the process for adverse events.

Following a question from the Chair, the Medical Director clarified that the report is
our direct response to the requirements of the legislation.

The Committee took assurance on the content of the report and noted it will be
presented to the Board at their meeting on 28 March 2023.

11.2 Annual Review of Deaths of Children & Young People
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The Director of Nursing spoke to the paper and advised that there is a requirement
for the annual report to be published on a yearly basis.

The Director of Nursing clarified that non-expected deaths include road traffic
accidents, rather than a clinical incident, and expected deaths would include children
who are terminally ill.

The Associate Director of Quality & Clinical Governance noted that, as the numbers
are very small, it is difficult to describe in depth the circumstances of each within the
report, without risking making people identifiable.
The Committee took assurance from the report.

12. FOR ASSURANCE

12.1 Delivery of Annual Workplan

The Associate Director of Quality & Clinical Governance advised that deferred items
have been carried over to the 2023/24 workplan.

The Chair highlighted that there are seven annual reports scheduled to be presented
to the Committee at the next meeting, which might mean an overly heavy agenda,
and agreed to discuss this further at the next agenda planning meeting.

The Committee took assurance from the tracked workplan.
12.2 Proposed Annual Workplan 2023/24
The Associate Director of Quality & Clinical Governance presented the proposed
workplan for 2023/24 and advised that it reflects the establishment of the new Medical
Devices Group. The Associate Director of Quality & Clinical Governance confirmed
that any further suggestions for inclusion / amendment can be sent directly to her via
email.
The Committee:
+ considered and approved the proposed workplan for 2023/2024; and
* approved the approach to ensure that the workplan remains current
13. LINKED COMMITTEE MINUTES
The Committee noted the linked committee minutes.

13.1 Area Clinical Forum held on 2 February 2023 (unconfirmed)

e The Director of Nursing advised that pressures in General Practitioners in
relation to hate crime was discussed at the Equality & Human Rights Group
recently.

13.2 Area Medical Committee held on 13 December 2023 (unconfirmed)

13.3 Cancer Governance & Strategy Group held on 13 January 2023 (unconfirmed)
Page 11 of 12
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12/12

13.4

13.5

13.6

13.7

13.8

13.9

13.10

14.

141

14.2

15.

Clinical Governance Oversight Group held on 20 December 2022 (confirmed)
Digital & Information Board held on 24 January 2023 (unconfirmed)
Fife Drugs & Therapeutic Committee held on 8 February 2023 (unconfirmed)

Fife IJB Quality & Communities Committee held on 8 November 2022 (confirmed) &
18 January 2023 (unconfirmed)

Health & Safety Subcommittee held on 20 January 2023 (unconfirmed)

Information Governance & Security Steering Group held on 31 January 2023
(unconfirmed)

Resilience Forum held on 1 December 2022 (unconfirmed)
ESCALATION OF ISSUES TO NHS FIFE BOARD

To the Board in the IPQR Summary

There were no performance related issues to escalate to the Board.

Chair’'s comments on the Minutes / Any other matters for escalation to NHS Fife
Board

There were no matters to escalate to NHS Fife Board.
ANY OTHER BUSINESS

There was no other business.

Date of Next Meeting — Friday 5 May 2023 at 10am via MS Teams
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KEY: | Deadline passed / urgent N HS
'o”npr:g%“/*zi; s CLINICAL GOVERNANCE COMMITTEE — ACTION LIST N e
Meeting Date: Friday 5 May 2023 Fife
reached
Closed
DATE OF AGENDA ITEM /
NO. MEETING TOPIC ACTION LEAD | TIMESCALE | COMMENTS / PROGRESS RAG
1. 01/07/22 IPQR To take forward as an action whether the JK Extended to | In progress. The Lead for In progress
data within our existing statistics could be May 2023 Adverse Events is taking this
analysed further to give a better action forward and has arranged
understanding of inequalities and adverse a meeting with the Equality &
events and if there are any patterns. Human Rights Lead Officer.
15/02/23 - The current data
collected within the Adverse
Events reporting system does
not cover a wide range of
inequalities. Meeting will
explore potential for further
analysis of existing data and
potential for capturing additional
information.
2, 03/03/23 Strategic To take forward putting actions in place in MM May 2023
Planning & relation to the statement about ensuring
Resource links between financial sustainability and
Allocation the Integrated Performance & Quality
2023/24 Report, which are detailed in the internal
audit report 2021/22.
3. 12/01/23 Development A Development Session to be arranged on HT October Dates being explored with In progress /
Session the relationship between NHS Fife and the 2023 — exact | internal colleagues. deadline not
University of St Andrews. date tbc. reached
4. 03/03/23 Deep Dives To add specific levels of assurance, through | MM July 2023 The Risks and Opportunities In progress /
discussions with the Executive Directors Group will make a deadline not
Group. Once the levels of assurance are recommendation to the reached
agreed, these should be applied to the deep Executive Directors’ Group on
dives carried out to date. Thursday 4 May 2023
Page 1 of 2

13/495




2/2

DATE OF AGENDA ITEM /
NO. MEETING TOPIC ACTION LEAD | TIMESCALE | COMMENTS / PROGRESS RAG
5. 03/03/23 To apply a recommendation on the JT/IPC | July 2023 An update on the Covid-19 risk In progress /
assurance level to the Covid-19 Pandemic will be provided to the deadline not
deep dive for further discussion. Committee once the assurance reached
level element has been through
the Executive Directors’ Group.
6. 03/03/23 Cancer To provide an update on where the Breast CM May 2023 Complete. Closed
Framework and | Cancer Nurse, who has been recruited, has
Delivery Plan been utilised.
7. 03/03/23 NHS Fife To provide more detail on mandatory JK May 2023 Complete. Closed
Response to training and why the inclusion of human
the Ockenden factors training is not mandated.
Report
8. 03/03/23 To provide more granular detail on the RAG | JK May 2023 Complete. Closed
statuses.
9. 03/03/23 Corporate To clearly define the clinical, safety & AG May 2023 Complete - wording of risk has Closed
Risks Aligned quality issues around the digital and been defined.
to Clinical information quality risk.
Governance
Committee
10. | 03/03/23 Resilience A mid-year progress report to be provided JT September Added to workplan. Closed
Annual Report to the Committee, for assurance. 2023
11. | 03/03/23 Healthcare To provide further detail, for assurance, NM May 2023 Further information was Closed
Improvement around compliance with fire training. provided to C Grieve.
Scotland (HIS)
Safe Delivery of
Care
Inspections
Page 2 of 2
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NHS Fife NHS

SCOTLAND
Meeting: Clinical Governance Committee
Meeting date: 5 May 2023
Title: Annual Assurance Statements & Reports from

Clinical Governance Sub-Committees & Groups
Responsible Executive: Dr Chris McKenna, Medical Director

Report Author: Gillian MaclIntosh, Board Secretary

1 Purpose

This is presented for:
e Assurance

This report relates to a:
e Legal requirement

e Local policy

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

2 Report summary

2.1 Situation
All formal Committees of the NHS Board are required to provide an Annual Statement of

Assurance for the NHS Board, which is consider initially by the Audit & Risk Committee.
The requirement for these statements is set out in the Code of Corporate Governance. In
order for the Clinical Governance Committee to finalise its own report, it first requires to
consider the annual statements of assurance from its formal sub-groups, including the
Quality & Communities Committee of the Integration Joint Board (now enclosed with this
version of the paper, following their meeting on 3 May).

2.2 Background
The Clinical Governance Committee’s sub-groups are the Digital & Information Board;
Health & Safety Sub-Committee; and the Information Governance & Security Steering
Group. For assurance purposes, the minutes and an annual report of both the NHS Fife
Resilience Forum and the Quality & Communities Committee of the 1JB are also part of the
Committee’s workplan of business.

Page 1 of 3
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2.3 Assessment
The five separate reports are given as annexes to this paper. Each report should indicate
the span of business considered by each group over the course of the last financial year
and draw out any areas of concern to be highlighted to the Committee. These are then
covered within the Clinical Governance Committee’s own annual report.

2.3.1 Quality/ Patient Care

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

2.3.2 Workforce
N/A.

2.3.3 Financial

The production and review of year-end assurance statements are a key part of the
financial year-end process.

2.3.4 Risk Assessment/Management

The identification and management of risk is an important factor in providing appropriate
assurance to the NHS Board.

2.3.5 Equality and Diversity, including health inequalities and Anchor Institution
ambitions

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.

2.3.6 Climate Emergency & Sustainability Impact

No direct impact from this paper, but a number of the assurance statements detail how the
respective groups are working to achieve this in their own areas of work.

2.3.7 Communication, involvement, engagement and consultation
Each of the Committee’s sub-groups have considered and commented on their annual
statements of assurance at recent meetings. Some of the reports still require formal sign-
off by the respective Chair, though the content of each is not expected to change.

2.3.8 Route to the Meeting
Each of the Committee’s sub-groups have considered their annual statements of

assurance at recent meetings.

2.4 Recommendation

The paper is provided for:

Page 2 of 3
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e Assurance — For Members to take assurance that each group has delivered on its
remit in the reporting year.

3 List of appendices

The following appendices are included with this report:

e Digital & Information Assurance Statement

e Health & Safety Sub-Committee Assurance Statement

¢ Information Governance & Security Steering Group Assurance Statement
e Resilience Forum Assurance Statement

e 1JB Quality & Communities Committee Assurance Statement

Report Contact

Dr Gillian MaclIntosh

Head of Corporate Governance & Board Secretary
gillian.macintosh@nhs.scot
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2.1

2.2

2.3

3.1

NHS
\_-I:i\fe

ANNUAL STATEMENT OF ASSURANCE, 2022-23, FOR
NHS FIFE DIGITAL & INFORMATION BOARD

Purpose

To provide the Clinical Governance Committee with an assurance statement, for the
financial year 2022-23, that relates to the effectiveness of the Digital & Information
Board and its development and monitoring of the Digital & Information Strategy and
resulting delivery plan in line with the National Digital Health & Care Strategy and to
support the delivery of the NHS Fife Annual Operational Plan, strategies and policies.

Membership

During the financial year to 31 March 2023, membership of the Digital and Information
Board comprised: -

Names Roles / Designations

Dr Chris McKenna Medical Director (Chair) (Caldicott Guardian)

Dr John Chalmers Digital Clinical Lead

Nicky Connor Director of Health and Social Care

Claire Dobson Director of Acute Services

Philip Duthie GP Sub Committee Representative (Till July
2022)

Sharon Mullan GP Sub Committee Representative (From July
2022)

Benjamin Hannan Director of Pharmacy and Medicines

Alistair Graham Associate Director Digital & Information

Linda Douglas Director of Workforce (Till January 2023)

David Miller Director of Workforce (From January 2023)

Margo McGurk Director of Finance and Strategy (Co-Chair)
(SIRO)

Janette Keenan Director of Nursing

Dr Joy Tomlinson Director of Public Health (From July 2022)

Caroline Somerville Partnership Representative (From July 2022)

The Digital and Information Board may invite individuals to attend meetings for agenda
items, but the list of attendees detailed in 2.1 will normally be in attendance at
meetings. Other attendees, deputies and guests are recorded in the individual minutes
of each meeting and their attendance is included in Appendix 1.

The membership and attendance of the group was sufficient enough to support the
work and oversight necessary. The membership and attendance will be reviewed as
part of the group’s annual workplan at the April 2023 meeting and remains under
annual review.

Meetings

The Digital and Information Board met on four occasions during the financial year to
31 March 2023, on the undernoted dates:

19" April 2022

28" July 2022
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3.2

4.1

4.2

4.3

4.4

4.5

4.6

18™ October 2022
24" January 2023

The attendance schedule is attached at Appendix 1.
Business

The Digital and Information (D&l) Board reviewed and commented on the Annual
Delivery Plan. The Board recognised their responsibilities to ensure progress is made
with delivering the strategic ambition, relating to year four of NHS Fife’s Digital and
Information Strategy (2019-2024) and ensuring the maintenance and improvement in
performance across D&l technical and operational teams.

The Board reflected on the continued demand for the implementation of new or existing
technologies being made through the digital health and care request process.
Additional consideration was given to the revised resource model across Digital teams
and how they continue to deal with the demand, while matching the responsibilities to
operate the additional digital capabilities. The Board also heard about improvements
being made through the recruitment of a more permanent workforce and reduced
reliance on temporary and fixed term resources.

Throughout the year, the Board was updated on progress in relation to the Cyber
Security Action Plan associated with the improved outcomes from the Network and
Information Security Directive (NISD) audits. With a current compliance rating of 79%,
the expectations from the plan would ensure NHS Fife moved ahead of the 80% target
at the next audit cycle (delayed to July 2023). In considering the improvement plan
the Board also considered the password policy and agreed to the recommendations
made that significantly reduce the risk from a brute force attacks on any passwords.
The Board took assurance from the action plan and associated measures.

The Board also heard, at their July 2022 and October 2022 meetings, of several system
failure issues, one of which was cyber in nature, being handled within NHS Fife. A
prolonged period of unavailability was reported on the Picture Achieving and
Communication System (PACS), used in Radiology, the Docman system used in GP
system to receive documents electronically and the disconnecting of the Out of Hours
and Flow Navigation Centre system Adastra for a prolonged period due to a cyber
event with the supplier. While concerning to the Board, assurance was taken from the
incident response process, including reporting to Information Commissioners Office
(ICO) and Scottish Government Competent Authority, active supplier management and
the learning taken from these events. The Board also noted the resilience of the
Business Continuity plans during this period.

Supplier Management continued to be a feature of the Board’s work as they supported
the reprioritisation of the Annual Workplan. Delays in the ability to deliver the improved
TrakCare User Interface were noted and delays in several significant National
Programmes (CHI replacement, Child Health Systems and GP IT Re-provisioning)
resulted in a reprofiling of plans. eRostering initiation was more straightforward and the
project is progressing through its Programme Board.

Two key items emerged during the year in the shape of the Hospital Electronic
Prescribing and Medicines Administration (HEPMA) re-procurement and the rapid
development of the Laboratory Information Management System (LIMS) risk
assessment and associated Business Cases. Both matters proceeded at pace with
the LIMS situation being significant to NHS Fife, the Business Case being agreed with
the Finance, Performance and Resources Committee in October 2022

2
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4.7

4.8

4.9

4.10

411

412

5.1

5.2

While supporting these key items, progress was noted with the approach to extending
the Electronic Patient Record (EPR) capability for NHS Fife. With the National
Treatment Centre Fife Orthopaedics (NTC) commissioning, the digital solutions
allowed for the implementation of an early adoption of digital forms solutions, including
a revised Operation Note, a preassessment tool (Elsie) that allows our patients to input
directly to the system, avoiding unnecessary attendance, and the implementation of
digital scanning solution allowing for the first stage of Paperlite to be achieved for NTC.

The governance of the EPR programme was a matter for discussion and consideration
by the Board. The agreement to a programme being established was given and
discussion requested with SLTs to support key membership and leadership to the EPR
programme. It was recognised, as being key, that the clinical teams are required to
design the approach. The scope of the programme agreed to consider: the scanning
approach to existing records, the development of digital forms and workflow to reduce
a reliance on scanning in the future and the development and availability for patient
services to be available through digital means, via the Digital Front Door. The Board
recognised the financial limitations and impact, while hearing the approach to ensure
priorities are aligned to NHS Fife Population Health and Wellbeing Strategy.

The implementation of Elsie was one initiative in the year that has extended our ability
to work with our patients digitally, where appropriate to do so. Our “Digital Front Door”
capability was further extended by adoption of the Piota application with services, the
introduction of the Chat Health within the Health & Social Care Partnership School
Nursing Service, the implementation of Queuebuster to allow patient to request a call
back and the further development of Near Me into Community Hub locations.

The Board was updated on the progress of the implementation of the Architecture and
Resilience team within Digital and Information, with key links to NHS Fife’s Resilience
Forum and the development of standards for digital solutions implementation to ensure
compliance with the Safe and Secure requirements.

The Board were regularly updated on financial matters, with presentation on budgetary
performance for delegated budgets, capital allocation and Scottish Government
Strategic Funding. Assurance was taken by the Board from these reports.

The Board were updated on Digital and Information Performance through the provision
of the performance summary report, with the Board noting the breadth of activities
undertaken and the maintenance of operational performance and improvement.

Risk Management

Throughout the year the Board were presented with a consistent summary risk profile
by risk rating and information relating to the improvement or deterioration of risk during
the period. Visualisation of the risk profile, that averaged 40 in number in the year,
supported the critique and assurance the group were able to offer.

In addition, the report provided a reporting format that presented additional analysis on
the highest ranked risks. This summary detailed the root cause analysis, management
actions, impact on the risk rating and timeline for delivery. This provided the Board
with additional understanding of the risk and allowed them to consider if the
management actions would mitigate the risk within a suitable timescale. To date the
Board has been able to provide that assurance for the highest ranked risks.
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5.3

6.1

6.2

7.1

7.2

7.3

During the period the Board noted that 15 risks improved their rating, 5 moved to the
target risk rating and moved to a status of monitoring and 4 risk were closed.

Other Highlights

The Board noted additional effort and prioritisation was required on the Digital
Information Policy and Procedure review and compliance. A number of key policies
were being progressed to ensure improvement in this position was achieved.

The group noted the delay in this year's NISD audit, with the planned date for this audit
now being July 2023, rather than the expected March 2023 date.

Conclusion

As Chair of the Digital and Information Board, during financial year 2022-23, | am
satisfied that the integrated approach, the frequency of meetings, the breadth of the
business undertaken and the range of attendees at meetings of the Digital and
Information Board has allowed us to fulfil our remit. As a result of the work undertaken
during the year, | can confirm that adequate and effective governance arrangements
were in place in the areas under our remit during the year.

| can confirm that that there were no significant control weaknesses or issues at the
year-end which the Digital and Information Board considers should be disclosed in the
Governance Statement, as they may have impacted financially or otherwise in the year
or thereafter.

| would pay tribute to the dedication and commitment of fellow members of the Digital
and Information Board and to all attendees. | would thank all those members of staff
who have prepared reports and attended meetings.

Signed: Date: 19 April 2023

Dr Chris McKenna, Chair
Executive Medical Director
On behalf of the Digital and Information Board

Appendix 1 — Attendance Schedule
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APPENDIX 1

NHS Fife Digital & Information Board Attendance Record
18t April 2022 to 315t March 2023

25/01/22 19/04/22 28/07/22 18/10/22
Members
Dr Chris McKenna (Chair) u u u a
John Chalmers U U X X
Eileen Audrey Rachel
Nicky Connor X Duncan Valente Heagney
Deputising Deputising Deputising
Miriam
Claire Dobson U X Watts X
Deputising
Philip Duthie " .
a a X
Sharon Mullan X
Scott Garden Sally Tyson
Deputising
Duncan Duncan
Benjamin Hannan Wilson u Wilson
Deputising Deputising
Alistair Graham u u U u
Margo McGurk X u u a
Janette Keenan u u X X
Caroline Somerville u X
Dr Joy Tomlinson X u
Jillian Torrens X X X X
In attendance
25/01/22 19/04/22 28/07/22 18/10/22
Sally
Lynn Barker X u O’Brien u
Deputising
Andy Brown u u u u
Eileen Duncan X U U u
Craig Michelle
Margaret Guthrie McKinnon u Campbell X
Deputising Deputising
Helen Hellewell X X X X
Sarah
Marie Richmond u u Callaghan u
Deputising
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25/01/22 19/04/22 28/07/22 18/10/22
Torfinn Thorbjornsen u X u X
Miriam Watts u u u X
Amanda Wong u u X u
Allan Young u u u u

23/495



10/39

NHS
\_-I:i\fe

ANNUAL STATEMENT OF ASSURANCE 2022-23
HEALTH & SAFETY SUB-COMMITTEE

Purpose

The purpose of the Health & Safety Sub-Committee is to ensure that the NHS Fife
Board provides a safe and secure environment for patients, members of the public
and its staff whilst meeting all of its statutory obligations in relation to Health & Safety.

Membership

During the financial year to 31 March 2023, membership of the Health & Safety Sub-
Committee comprised:

Names Roles / Designations

Neil McCormick Director of Property and Asset Management (Chair)

Linda Douglas Director of Workforce (Vice-Chair until Dec 22)

Conn Gillespie Staff Side H&S Representative

Janette Keenan Director of Nursing (from March 23)

Rona Laskowski Head of Complex & Clinical Services, H&SCP (from Sept 22)
Dr Christopher McKenna | Medical Director

David Miller Director of Workforce (Vice-Chair from Jan 23)

The Health & Safety Sub-Committee may invite individuals to attend meetings for
particular agenda items. Mr David Young (Health & Safety administration support)
was in attendance at the 10 June 2022 meeting for purposes of minute taking.
Andrea Barker replaced David Young with effect from 2 September 2022. Other
attendees, deputies and guests are recorded in the individual minutes of each
meeting.

Following approval by the group on 20 January 2023, an invitation was extended to
Janette Keenan, Director of Nursing, to attend H&S Sub-Committee meetings so that
issues within nursing are being considered.

Meetings

3.1  The Health & Safety Sub-Committee met on four occasions via Teams during
the financial year to 31 March 2023, on the following dates:

10 June 2022

2 September 2022

9 December 2022 (re-scheduled to 20 January 2023)
10 March 2023

3.2 The attendance schedule is attached at Appendix 1.
Business

4.1 Health & Safety Manager

The Health & Safety Sub-Committee welcomed Billy Nixon as Health & Safety
Manager at its meeting on 2 September 2022.
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4.2

4.3

4.4

4.5

4.6

Staffing Proposals

Health & Safety staffing proposals were agreed and approved within existing
budgets:

Health & Safety Manager

Health & Safety Assistant Advisor (full-time)
Health & Safety Assistant Advisor (part-time)
Manual Handling Team Lead/H&S Advisor
Manual Handling Co-ordinator

Manual Handling Trainer

Manual Handling Trainer

Violence & Aggression Advisor

Violence & Aggression Assistant
Administration Support

OO0OO0OO0OO0OO0OO0OO0OO

Health & Safety Manager (Projects)

Craig Webster returned to Health & Safety from his secondment post in the
Infection Prevention & Control Team on 12 September 2022 as Health &
Safety Manager (Projects).

Manual Handling

Manual Handling restructuring plans are underway for a sustainable evidence
based service. A Training Plan has been developed to reflect the needs of
the service over 5 days (with built in contingencies).

After successful interviews, two Manual Handling Trainers have been offered
full-time posts and are expected to start in April 2023.

The post of Manual Handling Co-ordinator post has been advertised and a
good response was received. Interviews will take place in early March 2023.

Link Worker Role

The role of the Link Worker has been defined in Training Plans moving
forward and training courses have been set up with appropriate aims and
learning outcomes defined.

Violence & Aggression

A Violence & Aggression Advisor has been in post since February 2023 and
has identified training needs within Acute. Several of the techniques used will
be refreshed to suit the requirements of the service.

Consideration is being given to techniques used with certain patient groups
within other Boards. This will ensure that a consistent approach is achieved.
Assistance has been extended to the Mental Health Service, for an interim
period, to help with training until the post of Violence & Aggression Advisor
within the H&SCP is filled.

The timescale for the post going live has to be determined.

Page 2 of 5
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4.7

Face Fit Testing

Face Fit Testing has been reduced to a one monthly clinic which is run by the
Health & Safety Team using the quantitative method. This method is often
utilised by staff who have failed the Bitrex Hood testing method or staff who
have no Face Fit Testers in their location.

Additional ad-hoc sessions can be organised, where required.

Staff are aware that a Face Fit Testing refresher will be required after 2 years
to ensure that masks still fit correctly; however, the number of staff within NHS
Fife who wear masks has significantly dropped so we are not seeing a high
number of returns for testing. Other Boards have pushed their re-testing out to
3 years to aid compliance.

We offer a Face Fit Trainer Training Course for teams to carry out their own
face fit testing.

4.8 Ligature Works
Ligature Works are currently being planned in several wards within NHS Fife,
with Craig Webster representing Health & Safety on the Ligature Mitigation
Project Group.
The Programme of Ligature Risk Assessments, which are separate to the
Ligature Mitigation Group, is due to start in March 2023 with 22 Risk
Assessment reviews required over several sites within NHS Fife.

5. Risk Management

5.1 Health & Safety Enforcement Activity
There was no Health & Safety enforcement activity during the year for NHS
Fife.

5.2 Sharps Strateqy Group
It proved difficult to re-start the Sharps Strategy Group after two unsuccessful
attempts. This was due to work pressures and staffing issues.
Discussions took place at ASD&CD LPF meetings where Claire Dobson,
Director of Acute Services and Andrew Verrecchia, Branch Secretary, Unison
agreed to take forward and encourage and promote clinical and nursing staff
attendance at future meetings or to make Sharps a standing agenda item to
be discussed at future ASD&CD LPF meetings.
The introduction of an Acute Health & Safety Committee has now also been
agreed.

6. Conclusion
6.1 This annual report has been agreed by Mr Neil McCormick as Chair of the

H&S Sub-Committee in discussion with Health & Safety Sub-Committee
members.

Page 3 of 5
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6.2

6.3

6.4

Signed:

As Chair of the Health & Safety Sub-Committee, during financial year 2022-
2023 | am satisfied that the integrated approach, the frequency of meetings,
the breadth of the business undertaken and the range of attendees at
meetings has allowed us to fulfil our remit. As a result of the work undertaken
during the year, | can confirm that adequate and effective governance
arrangements were in place in the areas under our remit.

I can confirm that that there were no significant control weaknesses or issues
at the year-end which the Health & Safety Sub-Committee considers should
be escalated to the Clinical Governance Committee or disclosed in the
Governance Statement, as they may have impacted financially or otherwise in
the year or thereafter.

| would pay tribute to the dedication and commitment of fellow members of the
Health & Safety Sub-Committee and to all attendees. | would thank all those
members of staff who have prepared reports and attended meetings.

%{r} M)L/u Date:  30.03.23

Neil McCormick, Chair
On behalf of the Health & Safety Sub-Committee

Page 4 of 5

27/495



APPENDIX 1

NHS Fife Health & Safety Sub-Committee Attendance Schedule
1 April 2022 to 31 March 2023

10 June 22 2 Sept 22 9 Dee 22 10 Mar 23
20 Jan 23
Members
Name
Neil McCormick a a u u
Linda Douglas u X
Conn Gillespie a a X u
Rona Laskowski u u X
Dr Christopher McKenna X u X X
David Miller X u
Janette Keenan X
In attendance
Name
Andrea Barker ua u X
Paul Bishop a a a X
Anne-Marie Marshall u u u u
Billy Nixon u u u
Kevin Reith V] u
David Young u
Nicola Robertson (for Janette i
Keenan)
Page 5 of 5
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2.1

2.2

NHS
e

ANNUAL STATEMENT OF ASSURANCE, 2022-23, FOR

Purpose

NHS FIFE INFORMATION GOVERNANCE & SECURITY STEERING GROUP

To provide the Clinical Governance Committee with an assurance statement, for the
financial year 2022-23, that relates to the effectiveness of the structures, policies and

practice in place to ensure the confidentiality, availability and integrity of the
information processed by or on behalf of NHS Fife, including patient records and all

Membership

corporate records which are pertinent to regulations, and to enable the ethical and
safe use of them for the benefit of individual patients and the public good.

During the financial year to 31 March 2023, membership of the Information
Governance and Security Steering Group comprised: -

Names

Roles / Designations

Members

Margo McGurk

Chair/Senior Information Risk Owner (SIRO) - Director of
Finance and Strategy/Deputy Chief Executive

Dr Chris McKenna

Vice Chair - Medical Director and Caldicott Guardian

Nicky Connor

Director of Health & Social Care

Claire Dobson

Director of Acute Services

Linda Douglas

Director of Workforce (till November 2022)

David Miller

Director of Workforce (from January 2023

Philip Duthie

General Practitioner (till August 2022)

Sharon Mullan

General Practitioner (from October 2022)

Susan Fraser

Associate Director of Planning & Performance

Alistair Graham

Associate Director of Digital & Information

Benjamin Hannan

Director of Pharmacy & Medicines

Helen Hellewell

Associate Medical Director, Health & Social Care Partnership

Janette Keenan

Director of Nursing

Frances Quirk

Associate Director, Research, Innovation and Knowledge

Dr Joy Tomlinson

Director of Public Health

In Attendance

Andy Brown

Principal Auditor, Internal Audit

Brian McKenna

HR Manager

Margaret Guthrie

Head of Information Governance & Security / Data Protection
Officer

Elizabeth Gray

Patient Experience Team Lead

Gillian MaclIntosh

Head of Corporate Governance & Board Secretary

Kirsty MacGregor

Associate Director of Communications

Allan Young

Head of Digital Operations

Claire Neal

Personal Assistant to Associate Director of Digital &
Information

The Information Governance & Security (IG&S) Steering Group invited individuals to
attend meetings for agenda items and the list of attendees detailed in 2.1 have been
in regular attendance at meetings. Other attendees, deputies and guests have been
recorded in the individual minutes of each meeting.
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The membership and attendance of the Group was sufficient to support the work and
oversight necessary. The membership and attendance will be reviewed as part of the
Group’s Terms of Reference review at the April 2023 meeting and remains under
annual review.

Meetings

The Information Governance & Security Steering Group met on three occasions
during the financial year to 31 March 2023, on the undernoted dates:

6™ June 2022

11" October 2022

31% January 2023

A planned meeting due to be held on 8" April 2022 was postponed due to the
pressures within NHS Fife at the time. Reports were provided to the Group by
circulation at that time for comment.

The attendance schedule is attached at Appendix 1.
Business

The Information Governance and Security Steering Group reviewed and commented
on the annual activity plan that was presented to the Group. The Group recognised
the responsibilities across the four domains of Data Protection, Freedom of
Information (FOI), Public Records and Network and Information Security Directive
(NISD). The Group discussed and considered the priorities outlined and had an
informed view, being able to review these alongside associated risks for the four
domains. Priorities were amended where necessary.

The Group noted the inclusion of Key Performance Indicators and measurements
associated with the activity plan, and also discussed and recognised some limitations
where reporting or data was not yet available. The key measures made available
throughout the year included, monthly Subject Access Request data, point in time
Information Asset Register figures, Information Governance training compliance as of
September 2022, monthly FOI performance, current policy and procedure review
information, NISD compliance at time of audit, monthly adverse event reporting and
summary information on reportable incidents to Information Commissioners
Office/Competent Authority. Some key measures are included in Appendix 2 to this
report, the IG&S Performance Summary.

The Group considered and discussed the data sharing arrangements established
during the pandemic response, where Scottish Government (SG) had provided a
directive that the Emergency Care Summary (ECS) should be made available to
extended contractor groups including Optometrists and Community Pharmacists. SG
had asked Boards to update the current position on their sharing arrangements and a
questionnaire had been returned on behalf of NHS Fife. A discussion considered the
controls around this sharing of the ECS data including a process for handling leavers.
The Group were assured with the arrangements in place.

The Group’s consideration of data sharing arrangements continued with discussion
and debate on the planned approach to GP Data Sharing. The Group had
commissioned further consideration to the approach and controls required to
implement safe and appropriate sharing of GP data in support of clinical activities.
The Group, in January 2023, heard an update on the progress being made following
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presentation from the Primary Care Data Protection Officer and the Senior Project
Manager. Hearing of the controls and gaining additional understanding of the
specifics of Role Based Access, Audit and Fairwarning, the initial adoption of
Breakglass functions and a phased implementation, the Group supported the
recommendation to proceed with a phased implementation of GP data sharing via the
Clinical Portal.

The Subject Access Request (SAR) process has been a focus of improvement for the
Steering Group during the period and a Short Life Working Group (SLWG) was
established to revise supporting processes. SARs should be responded to within one
month of the request. The variability in data from those handling SARs and the
requirement to support those receiving requests to process appropriately, led the
SLWG to recommend a single point of contact be established, to provide support, but
also ensure the monitoring of our compliance in this area. The Steering Group has
received regular updates through the year and the improvement work is due to
conclude in May 2023. Availability of compliance data is being seen as evidence of
improvement as shown in Appendix 2.

The Network Information Security Directive (NISD) Audit is an annual component of
the Steering Group’s work and the drive for improvement across the domains of
Identify, Protect, Detect, and Respond and Recover. A written report was presented
to the July 2022 meeting of the Group outlining the audit results from May 2022. The
Group noted the improvement to a 76% compliance status, an uplift of 7% from the
previous year’s report. Along with the audit result, the action plan for 2022-23 was
presented and discussed by the Group. The Group took assurance from the result
and future action plan, but also discussed areas of improvement to support the
education opportunities for our workforce and in the area of Supplier Management.
The Steering Group supported the presentation on Cyber Security at the September
2022 Board Development Session.

At the October 2022 meeting the Steering Group were able to review the response
from the Keeper of the Records for Scotland relating to NHS Fife’'s Records
Management Plan (RMP) that had been submitted in February 2021. The Keeper
confirmed that the RMP set our proper arrangements and noted the improvement
activities necessary in Business Classification and Audit Trail. In considering this
matter the Group supported the recommendation to establish a Records
Management Steering Group to oversee the work, give its breadth of impact to NHS
Fife. The Group agreed the RMP outcome should be reported to the Clinical
Governance Committee (CGC) via the Executive Directors Group. (The matter was
reported at the January 2023 meeting of the CGC).

A mapping between the Information Commissioners Office Accountability Framework
(10 categories and 338 controls) and the NISD Framework (17 categories and 434
controls) were undertaken, and summary provide to the Steering Group. The
mapping identified seven areas of commonality allowing a more unified approach to
reporting and assurance to take place. The Group noted that this would demonstrate
additional maturity and assurance to the organisation as we develop our approach to
Information Governance and Assurance. The revised mechanism continues to be in
development and will be presented to the April 2023 meeting for consideration. The
Group recognised additional compliance information will be required in support of this
including Performance Indicators for Subject Access Requests, Records
Management and staff training compliance and adoption figures, including new
starters induction uptake.

31/495



18/39

4.9

4.10

411

5.1

5.2

5.3

5.4

6.1

6.2

6.3

The Group considered, at its October 2022 meeting, an incident report following an
extended cyber event that affected a Third-Party Supplier and the availability of the
Out of Hours system Adastra. The report detailed the rapid response initiated to
protect NHS Fife and the associated reporting to the ICO and other authorities. The
incident was managed nationally, through the establishment of a National Incident
Management Team. No evidence of loss of data for NHS Fife subjects was known. At
the time of this report the incident is still active, with national lessons learnt
outstanding and the ICO requesting additional information locally. The incident was
considered a moderate categorisation.

The Group was also updated on the ICO Audit that was originally planned for
October 2022 but was cancelled until March 2023, the outcome of the audit being
expect in April 2023.

The Group undertook, as scheduled, its annual review of Terms of Reference and
update to annual workplan.

Risk Management

Throughout the year the Group were presented with a consistent summary risk profile
by risk rating and information relating to the improvement or deterioration of risk
during the period. Visualisation of the risk profile, which averaged 26 in number over
the year, supported the critique and assurance the Group were able to offer.

In addition, the report provided a reporting format that presented additional analysis
on the highest ranked risks. This summary detailed the root cause analysis,
management actions, impact on the risk rating and timeline for delivery. This
provided the Group with additional understanding of the risk and allowed them to
consider if the management actions would mitigate the risk within a suitable
timescale. During the period, the highest risk considered in this manner has seen a
reduction in risk rating for Risk 2109 — Unauthorised use of Applications and Risk
1338 — Ability to respond, recognising the increased threat of a cyber event. Risk
1500 - the overarching Cyber Resilience Risk - continues to be monitored by the
Group.

During the period, the Group noted that 9 risks improved their rating, 1 risk
deteriorated during the period, 3 equalled their target risk rating and moved to a
status of monitoring and 5 risks were closed.

During January 2023, a risk appetite and tolerance matrix was presented to the
Group for discussion. Further actions were requested to expand the assessment
framework and category descriptors, to ensure the Group could provide discussion
and support at its next meeting.

Other Highlights

Through the year, 14 incidents were reported to the ICO, the same number as the
previous year. Of the 14, 8 (71%) were reported within the 72-hour requirement. Of
the 14 incidents, 10 have been confirmed not to require any further follow up and 4
remain to be confirmed.

The Group await the final report from the ICO Audit of March 2023.

The Group continues to monitor progress with the recommendations contained in the
Internal Audit Internal Control Evaluation 2022/23 and the two assigned actions.

4
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Action Point Reference 9 — IG&S Assurance Reporting and Action Point Reference
10 - IG Incident reporting.

Conclusion

As Chair of the Information Governance & Security Steering Group during Financial
Year 2022-23, | am satisfied that the integrated approach, the frequency of meetings,
the breadth of the business undertaken and the range of attendees at meetings of
the Information Governance & Security Steering Group has allowed us to fulfil our
remit. As a result of the work undertaken during the year, | can confirm that adequate
and effective governance arrangements were in place in the areas under our remit
during the year.

| can confirm that that there were no significant control weaknesses or issues at the
year-end which the Information Governance & Security Steering Group considers
should be disclosed in the Governance Statement, as they may have impacted
financially or otherwise in the year or thereafter.

| would pay tribute to the dedication and commitment of fellow members of the
Information Governance & Security Steering Group and to all attendees. | would
thank all those members of staff who have prepared reports and attended meetings.

Signed: Date: xx April 2023

Margo McGurk, Chair
Director of Finance and Strategy/Deputy Chief Executive
On behalf of the Information Governance & Security Steering Group

Appendix 1 — Attendance Schedule
Appendix 2 —IG&S Performance Summary
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Appendix 1

NHS Fife Information Governance & Steering Group Attendance Record
15t April 2022 to 315t March 2023

| | 06/07/22 | 11/10/22 | 31/01/23 |
Members
Margo McGurk u U u
Fiona
Nicky Connor X McKay X
Deputising
Claire Dobson X u u
Linda Douglas u X
David Miller u
Philip Duthie X
Sharon Mullan U X
Susan Fraser u U u
Alistair Graham u X u
Duncan Duncan Duncan
Benjamin Hannan Wilson Wilson Wilson
Deputising Deputising Deputising
Helen Hellewell X U X
Dr Chris McKenna X u X
Janette Keenan X u X
Frances Quirk u X X
Dr Joy Tomlinson u u X
In Attendance
Andy Brown u u u
Margaret Guthrie u U u
Elizabeth Gray X X X
Kirsty MacGregor u u u
Gillian Macintosh u U u
Brian McKenna X u X
Allan Young u u X
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Information Governance & Security
Performance Summary

Cyber Security - Exposure Score* 22 29 30

FOI's - Responses within target 93.8%  95.0% 90.7%

SARs Received (% responded to timeously) 100.0% 100.0%

Information Governance Incidents Aé\;g 97 117 98 95 102 90 78 82 62 60 80
Incidents Reported to ICO or CA 0 2 1 1 3 2 1 0 0 1 2
Incidents Reported within 72 Hours 0 1 1 1 3 2 1 0 0 0 1
Follow up required by ICO 0 1xTBC 0 0 0 0 0 0 0 1 2
Annual Measures 2020 2021 2022

NISD Compliance Status 53% 69% 76%

NISD Risk Exposure 13% 8% 3%

NISD Controls Completed 53% 58% 64%

* Scored out of 100; Low 0-29, Med 30-69,
High 70-100
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ANNUAL STATEMENT OF ASSURANCE FOR
NHS FIFE RESILIENCE FORUM

1. Purpose

1.1  To provide the Clinical Governance Committee with an assurance statement for the
financial year 2022-23, that relates to the effectiveness of NHS Fife in meeting its
statutory emergency planning duties & planning in preparedness as outlined within
the Civil Contingencies Act 2004 and the NHS Scotland Standards for Resilience.
NHS Scotland Standards require NHS Fife to ensure it can respond to any
emergency situation while maintaining core service delivery.

1.2 NHS Fife has duties as a Category 1 organisation to support an effective response
as a receiving hospital (working alongside multi-agency partners in regional/national
emergency situations). As a Category 1 responder, NHS Fife is subject to the full
set of civil protection duties where the Board are required to:

Assess the risk of emergencies occurring and use this to inform contingency
planning

Put in place emergency and business continuity plans and arrangements and a
resilience training and exercising programme

Maintain arrangements to warn, inform and advise staff and the public in the
event of an emergency and/or business continuity incident

Share information with other local responders to enhance co-ordination; and

Co-operate with other local responders, supporting the local and regional
resilience partnerships

1.3 The Civil Contingencies Act and supporting regulations require NHS Fife to have an
established and clear set of roles and responsibilities for those involved in
emergency preparation and response at the local level.

2. Membership

2.1 During the financial year to 31 March 2023, membership of the NHS Resilience
Forum comprised: -

Names Roles / Designations

Dr Joy Tomlinson Director of Public Health (Chair)

Margo McGurk Director of Finance and Strategy/Deputy Chief
Executive (Vice Chair)

Susan Cameron Head of Resilience

Susan Fraser Associate  Director of Planning and
Performance

Claire Dobson Director of Acute Services

David Miller Director of Workforce

Nicky Connor Director of Health and Social Care

Neil McCormick Director of Property and Asset Management

Janette Keenan Director of Nursing
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Hazel Close Head of Pharmacy

Dr Christopher McKenna Medical Director

George Brown Emergency Planning Officer

Paula Lee Head of Procurement

Nicola Taylor Primary Care Representative

Alistair Graham Associate Director, Digital and Information
Kirsty Macgregor Associate Director of Communications
Wilma Brown Employee Director

Craig Burns Emergency Planning Officer

Donna Baile Scottish Ambulance Service Resilience
Steven Rutherford Personal Assistant to Head of Resilience

The Resilience Forum may invite individuals to attend meetings for particular
agenda items, but the list of routine members in 2.1 will normally be in attendance at
meetings. Other attendees, deputies and guests are recorded in the individual
minutes of each meeting.

The Resilience Forum is the group responsible for strategic oversight of the
resilience function for NHS Fife in line with the Civil Contingencies Act 2004 and
relevant national guidance; it is chaired by the Director of Public Health and its
membership is drawn from key NHS Fife stakeholders. The group is quorate when
50% of the membership are present, one of which should be an NHS Fife senior
executive (i.e. the Director of Public Health or the Vice Chair, the Director of Acute
Services, Director of Nursing or the Director of Property and Asset Management).

The Assurance of Resilience Capabilities requires directorates and operational
areas of NHS Fife to annually report on their ability to prevent disruption to services,
manage disruptive incidents and respond to internal & external emergencies
(including major incidents). Ongoing operational pressures have impacted this
process, in consequence of which Executive Directors have agreed to extend the
reporting timescales during 2022-23.

Meetings

The NHS Resilience Forum met on four occasions during the financial year to 31
March 2023, on the undernoted dates:

15 June 2022

25 August 2022

1 December 2022
1 March 2023

The attendance schedule is attached at Appendix 1.

Business

An assurance process has been established by means of a quarterly report,
reviewed and commented on by the Resilience Forum and considered by the
Executive Directors’ Group. The report provides a quarterly overview of internal and
external resilience activities supported by the resilience team and assurance metrics
for Business Continuity planning. The Resilience Forum provides a key link
regionally with membership including partner agencies covering Category 1 joint
emergency response planning, testing & exercising. The Terms of Reference for the
Resilience Forum were updated and ratified in November 2022.

2
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Emergency Planning

A draft Major Incident Plan has been available as a working document in NHS Fife
since 2019. The Resilience Forum received the draft Major Incident Plan for
consideration and comment at their meetings in June and August 2022. Over the
course of 2022/23 the Action Cards were updated and the supporting Framework
documents (see below) are under review. On the 26" August 2022 the respond
section of Major Incident emergency planning was tested within the emergency
department at the Victoria Hospital Kirkcaldy by means of a live play of HAZMAT
scenario involving multiple casualty decontamination.

Learning following this event was shared with the Resilience Forum and has been
taken forward with appropriate Chemical, Biological, Radiation & Nuclear (CBRN) kit
and development of local guidance. The Radiation Protection Advisor provided post
event training for radiation decontamination response, equipment & exposure
hazards/limits. Powered Respirator Protective Suits (PRPS), train the trainer
session was provided by Scottish Government CBRN lead in October 2022.

Major incident Framework

The Major Incident Framework plan is currently in the process of being reworked
following additional Executive Directors’ Group feedback received from their
meeting of 19 January 2023. Revisions include a standardised communications
strategy and a streamlined approach, with internal incident escalation notification
and level 4 major incident level triggers. This will ensure a clear relationship with the
Operational Pressures Escalation Levels (OPEL) framework.

The incident management planning for NHS Fife includes a set of associated local
framework guidance documents, which sit alongside the management plan. These
include:
- A Severe Weather Framework Plan

A Suspicious Package & Bomb Threat Framework Plan

A Lockdown Framework Plan

CBRN/HASMAT Standard Operating Procedure (SOP)

East of Scotland Regional Resilience Scientific & Technical Advice Cell

(STAC) - this document has been published to Resilience Direct following local
resilience joint agency partnership stakeholder review

The East of Scotland Regional Resilience Scientific & Technical Advice Cell (STAC)
guidance, Severe Weather Framework, Bomb Threat and Lockdown Plans were
considered by Forum members at their meeting in December 2022.

All of the Plans and Frameworks are considered by the Forum and internal and
external stakeholder engagement is fully captured by the implementation of
consultation timescales. The agreed consultation period is 4 weeks for document
review and an editorial checklist is presented to support final document ratification.
This process was agreed by the Resilience Forum at their meeting on 1 December
2022. During 2022/23 the Forum considered and updated the leads for the NHS
Scotland Organisational Resilience Standards to ensure that these were correctly
aligned.

Business Continuity

The most recent Business Continuity Assurance statement and overarching
Corporate Business Continuity Plan were presented to the Resilience Forum and
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EDG in December 2020. The Templates used within the Corporate Business
Continuity Plan were included in the update to the Resilience Forum in June 2022
and members have provided advice and support on the timescales and approach to
completion of the assurance statement. The timescale to prepare the assurance
statement for 2021/22 was delayed because of a combination of pandemic
pressures and key vacancies within the resilience team. The Forum recognises
there have been challenges in carrying out the baseline process in light of ongoing
system pressures; the preferred option is to complete the assurance of Business
Continuity plans over a longer time period.

Areas where Business Continuity plans are identified as requiring to be annually
updated are being monitored, with support to aid completion offered.

In March 2021 resilience data sets for Business Continuity planning were re-
evaluated to ensure that a consistent approach was taken and assurance metrics
across Acute & H&SCP service areas were aligned. Currently NHS Fife (including
H&SCP service areas) has 133 areas identified that require Business Continuity
plans.

Where NHS Fife currently has received partial assurance that Business Continuity
plans are in progress, the resilience team are providing step by step business
continuity guidance, highlighting templates and business continuity training support
that is available.

Division BC Plan BC Plan advisedto | No BC Plan | Total
Confirmed | be in Progress Received

Acute 38 24 1 63

Corporate 9 0 14

H&SCP 48 8 0 56

A central repository of all plans received is now in place where these documents are
available to access if required in response to any incident requiring business
continuity actions to be taken. Each service area’s Business Continuity plan
provides an in-depth business impact analysis & plan specific to the activities
undertaken in the department/service area.

Business Continuity Training

The Resilience Forum receive regular updates about the delivery of training.
Training is provided to promote confidence in business continuity planning and the
resilience team continue to support regular business continuity training update
sessions. To date 34 training sessions have been provided, supporting 169 staff.

Digital resilience partners are also promoting awareness of digital systems impact
by means of monthly digital resilience presentations.

Business Continuity Plan Testing & Exercising

NHS Fife’s Business Continuity Plans include arrangements for testing and for
ensuring arrangements for the provision of training to those involved in
implementing the plan. The testing and exercising programme is reviewed by the
Resilience Forum and any lessons learned are considered further by the group.
Annual testing and exercising ensures Business Continuity Plans are kept up to

39/495



26/39

4.16

5.1

6.1

6.2

6.3

7.1

date and continue to be appropriate. Integral to that is the practising and testing of
all the elements of emergency plans.

Planning for business continuity emergencies cannot be considered reliable until it
is exercised and proven to be workable, especially since false confidence may
undermine effectiveness of any written plan.

PREVENT

In Quarter 2 (2022) there was a change in oversight for the PREVENT programme
and this now sits within the Resilience team. Reporting to the Forum is incorporated
within the established quarterly updates and the summary of training completed is
set out in the table below. Advice is available from NHS Fife's Resilience team and
information about raising concerns is provided via the Emergency Preparedness
Resilience Response (EPRR) staff link intranet pages. The Fife PREVENT resilience
leads work with local partners to put in place a tailored support package to protect
the vulnerable person.

PREVENT Training TURAS 2022-23

Quarter H&SCP Acute
1 131 234
2 131 138
3 172 159
4 224 143

Risk Management

The Resilience Forum is responsible for strategic oversight of the resilience function
for NHS Fife. The Forum receives assurance on local planning and arrangements
through regular review and exercising of plans and consideration of any escalated
issues from NHS Fife Acute Services Division and NHS Fife Health and Social Care
Partnership Resilience Group. The Forum reports directly to the Executive Directors’
Group and minutes from the Forum are presented to both the NHS Fife Board’'s
Clinical Governance Committee and the Health & Social Care Partnership
Resilience Group of the Integration Joint Board.

The Public Health Assurance Committee reviews overarching strategic resilience
risks to ensure that appropriate management actions are in place. The Public Health
Assurance Committee meets four times annually, where a review of Public Health
risks (including resilience) is undertaken. The minutes are submitted to the NHS Fife
Board's Public Health and Wellbeing Committee. The Public Health risk register is
discussed and updated and frequency of the review period is in line with
organisational requirements.

Datix Risk 518 currently reflects a moderate risk level within Resilience Emergency
planning & Business Continuity.

Other Highlights

NHS Fife established dedicated pages on StaffLink in March 2022 and this was
supported by the Forum as an opportunity to raise awareness more widely with staff
about the importance of organisational resilience. This site allows resilience training
to be booked and templates and guidance are readily accessible to the workforce.
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The Resilience team have developed a quarterly workforce resilience brief to
facilitate a “shared situational awareness” within emerging resilience themes, which
is communicated across StaffLink.

The Forum have supported developments to strengthen the HAZMAT/CBRN
response in NHS Fife through an agreement to train 10 non-clinical HAZMAT
responders; the purpose of this non-clinical group is to support clinical staff in any
HAZMAT/CBRN response situation, supporting the emergency department with the
management of presenting casualties.

Conclusion

As Chair of the Resilience Forum during financial year 2022-23, | am satisfied that
the developing internal reporting & monitoring systems provides an integrated
partnership approach.

The frequency of Resilience Forum meetings and the range of attendees at
meetings of the NHS Resilience Forum provides a platform for partnership
consultation to facilitate policy and frameworks planning to fulfil our civil
contingencies remit.

As a result of the work undertaken during the year, | can confirm that governance
procedures and assurance metrics are developing across Emergency planning,
Business Continuity and PREVENT portfolios, so that NHS Fife can evidence
assurance from emergency planning arrangements.

The Head of Resilience has worked throughout the year to support the Forum and
has progressed the key areas highlighted within the Interim Internal Audit report on
resilience planning. Strong progress has been made, with some areas requiring
ongoing support. The Forum noted that partial assurance can be reported to the
Clinical Governance Committee for the reporting year 2022/23, reflecting the work-
in-progress underway to strengthen arrangements for resilience planning as
detailed further in this report. A further full system review is being undertaken in the
2022/23 Internal Audit Plan.

| would pay tribute to the dedication and commitment of fellow members of the NHS
Resilience Forum and to all attendees. | would thank all those members of staff
(internal & external multiagency partners) who have prepared reports and attended
the Resilience Forum meetings.

T, -
r‘*‘\, C N e e 5{";.,-:7:-',#;?51::’

Signed:

Joy Tomlinson, Chair Susan Cameron
Director of Public Health Head of Resilience
On behalf of the Resilience Forum

Date: 17/4/2023
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APPENDIX 1

NHS Fife RESILIENCE FORUM Attendance Record

15t April 2022 to 315t March 2023

Meeting Date | 15/06/2022 | 25/08/2022 [ 01/12/2022 | 01/03/2023
Members
Joy Tomlinson v v v v
Margo McGurk X X X X
Susan Cameron v e e e
Susan Fraser v X v’ v
Andrew Donna Donna
Claire Dobson X Mackay Galloway Galloway
Deputising Deputising Deputising
David Miller
Linda Douglas e
. Kevin Reith
Brian McKenna v Deputising X
Nicky Connor Auvril Svygeny Lorramg _Klng Lynne Qa_rvey Lorralnt_a Klng
Deputising Deputising Deputising Deputising
Neil McCormick X Paul B!shop Paul B!shop X
Deputising Deputising
Nicola
Janette Keenan X Robertson X X
Deputising
Ewan Reid
Hazel Close Deputising v X X
Christopher McKenna X X X X
George Brown v v v v
Paula Lee X X X X
Nicola Taylor Joy K_e_IIy X X X
Deputising
Alistair Graham X Allan Young Allan Young X
Deputising Deputising
Kirsty MacGregor v X v v
Wilma Brown X X X X
v
v
e e Samantha
Donna Baillie X McLaughlin
Deputising
In attendance
v
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Meeting Date | 15/06/2022 | 25/08/2022 [ 01/12/2022 | 01/03/2023
Members
v

Maggie Currer v v X X
Kathleen Bolton v
Siobhan Mclliroy X X X v

v

8
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Fife Health & Social Care
Partnership

Supporting the people of Fife together

ANNUAL STATEMENT OF ASSURANCE FOR
CLINICAL & CARE GOVERNANCE/QUALITY & COMMUNITIES COMMITTEE

Purpose

1.1 To provide assurance to the Integration Joint Board (I1JB) that it is fulfilling all its
statutory requirements and, on the adequacy, and effectiveness of systems of
internal control and assurance, with appropriate and consistent escalation and
action in accordance with the scope of services as defined in the Integration
Scheme.

1.2 Enable the 1JB to deliver its statutory functions in line with the Health and
Wellbeing Outcomes, National and Local policy directions, statutory principles of
Integration and the vision, mission and values within Fife’s Strategic Plan.

Membership

2.1 During the financial year to 31 March 2023, membership of the Clinical & Care
Governance/Quality & Communities Committee comprised:

Name Role / Designation

ClIr Tim Brett Chair (to April 2022)
Sinead Braiden Chair (from July 2022)
ClIr Liewald Vice Chair (from July 2022)
Martin Black Member (to April 2022)
ClIr David J. Ross Member (to April 2022)
Cllr Jan Wincott Member (to April 2022)
Cllr Graeme Downie Member (from July 2022)
Cllr Margaret Kennedy Member (from July 2022)
Lynn Mowatt Member (from July 2022)
Cllr Sam Steele Member (from July 2022)
lan Dall Member (from July 2022)
Kenny Murphy Member (from July 2022)
Morna Fleming Member (from July 2022)
Paul Dundas Member (from July 2022)

2.2 The Quality & Communities Committee may invite individuals to attend meetings
for particular agenda items, but the Deputy Medical Director (Exec Lead),
Director of Fife Health & Social Care Partnership, Director of Nursing HSCP,
Head of Education and Children’'s Services, Director of Allied Health
Professionals, Director of Pharmacy & Medicines, Head of Strategic Planning,
Performance & Commissioning, Head of Community Care Services, Head of
Complex and Critical Care Services, Head of Community Care Services, Head of
Primary & Preventative Care Services, Staff Side Representative and Quality
Clinical & Care Governance Lead will normally be in attendance at meetings.
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3.

Other attendees, deputies and guests are recorded in the individual minutes of
each meeting.

Meetings

3.1

The Clinical & Care Governance/Quality & Communities Committee met on
six occasions during the financial year to 31 March 2023, on the undernoted
dates:

Wednesday 20 April 2022
Tuesday 5 July 2022
Friday 9 September 2022
Tuesday 8 November 2022
Tuesday 18 January 2023
Friday 10 March 2023

QA LNE

3.2 The attendance schedule is attached at Appendix 1.
Business
4.1 Following the elections of May 2022 and the redesign of IJB governance

4.2

4.3

4.4

structures, the Quality & Communities Committee was created, and revisions to
the membership became effective. In July, Sinead Braiden, NHS Board Member
was confirmed as the Chair of the Quality & Communities Committee, with Vice
Chair confirmed as ClIr Rosemary Liewald.

The Qualities and Communities Terms of Reference were reviewed at the July
2022 meeting with the revised document approved at the November 2022
meeting.

This terms of reference confirms that the key purpose of this Committee is to
provide assurance to the 1JB in relation to its statutory duty, policy requirement
and strategic approach

e Safe, effective, person-centred care in accordance with the scope of
services as defined in the Integration Scheme.

e Locality capacity building, locality planning, community development,
participation and engagement and support to carers.

e Help the people of Fife to live independent and healthier lives by
transforming health and care, supporting early intervention and prevention
and working closely with delegated, third and independent services to
reduce health inequalities.

e Clinical and care governance and that quality of care is being led
professionally and clinically.

e Health and Wellbeing Outcomes, the Clinical and Care Governance
Framework, the Governance for Quality Social Care in Scotland Report,
National and Local policy directions, and statutory principles of Integration
and the vision, mission and values within Fife’s Strategic Plan

Assurance can be provided that the committee is working towards its full terms
of reference, recognising the significant change in membership and function.
Progress has been made in 2022/23 with plans for further development of the
agenda against all areas of the committees remit in 2023/24.

2
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A key driver for reviewing and changing this committee’s focus was to
broaden the remit from clinical and care governance and to recognise
and value the Integration Joint Board’s role and duties in relation to
matters such as localities, carers and beyond managed services. It was
also important to reduce duplication of reporting and ensure that matters
of governance are reporting as appropriate to either the quality and
communities committee, NHS Fife Clinical Governance Oversight Group
and Fife Council Scrutiny Committee recognising the statutory roles of
NHS Fife and Fife Council. This is underpinned by robust operational
governance within the Health and Social Care Partnership through the
Quality Matters Assurance Group and The Senior Leadership Assurance
Meeting. The Deputy Medical Director, Director of Nursing — HSCP and
Professional Social Work lead jointly lead the operational clinical and
care assurance work in the Health and Social Care Partnership and
attend the relevant committees of NHS Fife and Fife Council with direct
professional reporting lines to the Medical Director, Director of Nursing
and Chief Social Work Officer.

A key strength of the new committee structure is the inclusion of non-
voting members of the IJB on the Quality and Communities Committee
which assures that there is Patient Representative, Carers
Representative and the Third and Independent Sector Leads
representation. This enables the committee to have representation
across the full scope of services within the Health and Social Care
Partnership beyond statutory services.

There is strong clinical and professional leadership in place to support
the committee with the Deputy Medical Director being the named Senior
Leadership Team Lead to support the chair of this committee. The work
of this committee is supported by the Director of Nursing for the Health
and Social Care Partnership and the Professional Social Work Lead. The
committee has considered professionally led reports for example the
Nursing and Midwifery Professional Assurance Framework and the Chief
Social Work Officers Annual report.

In 2022/23 the committee covered business that represented a range of
services in the Health and Social Care Partnership for example: palliative
care, primary care, Macmillan cancer support, pharmaceutical care
services, and mental health. The committee has also received reports on
key matters of governance for example duty of candour, risk register
review, reducing harms and public protection.

The committee has also been instrumental in the scrutiny of key
strategies including the Participation and Engagement Strategy,
workforce strategy as well as performance reports and the impact of care
including the annual performance report, annual care inspectorate
grades report, alcohol and drugs partnership annual report and
performance of delivery of the equalities duties.

This will be supported by a robust work plan to assure forward planning
of agenda items and reports that will cover the full scope of the committee
in 2023/24; this proposed refreshed work plan will report to Committee
within the first quarter of 2023/24.
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Governance

5.1

5.2

5.3

5.4

5.5

5.6

5.7

5.8

5.9

Items are raised under Governance at every meeting, reports presented include:

Reducing Harms Presentation was presented which discussed harm in its various
forms such as fall, Pressure Ulcers and Catheter Associated Urinary Tract
Infections (CAUTI). It was noted that the aim was to achieve a 25% reduction in
occurrences experienced and a further 25% reduction in 2023.

Delayed Discharge Update was provided in April 2022 to give assurance to the
Committee following the last paper discussed in October 2021. It was noted that
the proportions of delays presented in October 2021 had significantly improved
with care homes now being used as interim placements rather than patient
remaining in hospitals. The update noted that the 2021/22 winter period had
been very challenging with significant outbreaks of Covid/Omicron, increased
presentations in the emergency department and staff absence rates.

Fife Macmillan Improving the Cancer Journey progress was reported on in April
2022 which outlined the significant enquiries received by the service despite the
covid restrictions.

The Duty of Candour Reports for the NHS and Fife Council were reported at the
April 2022 committee. It was noted that for General Practice only the practices
which are 2C are included within the report as the other practices have their own
duty of candour reports. The committee noted the learning being taken forward
and the changes implemented from the reports.

An update was provided on Corporate Parenting where the three improvement
activities which the Corporate Parenting Board had committed to were outlined.

The Mental Health Strategy Progress Report was reported to the July 2022
meeting. The report provided examples of progress against the 7 strategic
commitments within Mental Health. A further Strategy Progress Update was
provided in January 2023 where it was highlighted that the Action 15 monies had
been confirmed and are to be awarded on a recurring basis.

The Participation and Engagement Strategy was reported at the July 2022
meeting. There was discussion around the requirement for clear values around
objectivity, transparency and accountability but it was felt that the strategy took
significant steps to achieving the improvements required and the committee
supported recommending approval to the Integration Joint Board.

The Workforce Strategy Plan 2022-25 was reported at the July 2022 committee
where approval was requested prior to the plan being submitted to Scottish
Government prior to the deadline of 31 August 2022. There was discussion
relating to skills development and staff wellbeing and the committee were content
to recommend the workforce strategy plan to the 1IB.

5.10 The Winter Lessons and Reflections report was reported at the July 2022. The

committee recognised collaboration and leadership demonstrated over the winter
2021/22 period and also noted that the challenges and pressures on the system
were now constant beyond the winter period. Winter planning was also reviewed
within the November 2022 Committee meeting which provided an overview of

4
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5.11

5.12

5.13

5.14

5.15

5.16

5.17

actions being taken by the Partnership in preparation for winter and the
committee confirmed that they had taken assurance of the plans outlined within
the report.

An update on Home First was reported at the July 2022 committee where it was
highlighted that the overarching principle of assisting people within Fife to live
longer and healthier lives at home or within a homely setting aligned itself to the
Scottish Government policies and the governance around Home First.

Business Cases for the Lochgelly and Kincardine Health and Wellbeing Hubs
were presented at the July 2022 committee.

The 5" HSCP Annual Performance Report 2021/22 was reported at the
September 2022 committee. The report outlined the ongoing impact of the
pandemic, cost of living crisis and workforce challenges faced by the Partnership.
The report outlined the 5 Strategic Priorities with a case-study demonstrating
progress in these areas. There was discussion around percentages versus
numbers being used in the report and it was noted that comments will be taken
on board for future reports to provide additional context. The committee
recommended this report for approval to the Integration Joint Board.

The Fife HSCP Year 1 Workforce Action Plan 2022/23 was reported at the
September 2022 meeting. The key points of the action plan were discussed and
confirmation that there had been engagement with staff side representation in the
development of the plan. The Strategy and Action Plan was also reported at the
November Committee Meeting seeking the committee’s approval prior to
submission to IJB before being placed on the Partnership website by the end of
November 2022. The committee confirmed that they were content to
recommend approval to the IJB.

The Child Protection Annual Report was presented by the Independent Chair of
the Fife Child Protection Committee who noted that the report covered the period
April 2020-July 2021 which was a critical and difficult time due to the pandemic.
The Revised Child Protection Guidelines were also reviewed to provide
assurance that the structure was in place to implement the new guidance within
Fife HSCP.

The Primary Care Implementation Plan with a Memorandum of Understanding 2
Progress Update was provided to the November 2022 committee where it
outlined the background to the Plan and the reasons behind it. It was
acknowledged that the Vaccination Transformation Programme had fully
transferred to the NHS Board responsibility in March 2022 but the
Pharmacotherapy and Community Care and Treatment Centre are unlikely to be
transferred by the original aim of April 2023. A summary of the 6 workstreams
and their remits were given. Assurance was given that the implementation of
the Primary Care Improvement Plan has been thoroughly planned with plans in
place and also considered workforce challenges within Multi-disciplinary Team
Groups.

The Pharmaceutical Care Services Report for 2021/22 was reported to the
November 2022 committee. It was noted that Pharmacy are legally obligated to
submit the report in line with Pharmacy Regulations which sits within the
complexity of both Primary Care and Independent Contractors. It was noted that

5
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the provision for community pharmacy is delegated to the IJB however the
regulations and pharmacy regulations are enacted by the Health Board.

5.18 The Professional Assurance Framework Report (NMAHP) was tabled at the
November 2022 committee for assurance. It was noted that it was very
comprehensive and recognised there were was only a few substantive changes
to the previous framework which kept it contemporary taking into account new
strategies.

5.19 The Quality & Communities Strategic Risk Register was reviewed where it was
noted that the risks had been reviewed and updated.

5.20 The Fife Specialist Palliative Care Services Service Model was presented and
discussed at the November 2022 meeting where assurance was provided that
Fife was in alignment with the National direction and that work was ongoing to
develop a proposal on this model to be reported back to committee in 2023.

5.21 The Strategic Plan 2022-25 was tabled at the November committee. It was noted
that the plan had been developed by the Strategic Planning Working Group,
Heads of Service and Senior Managers across the HSCP. A discussion took
place in relation to the outcomes, participation and engagement and reference to
the clinical and care governance arrangements. The committee discussed and
supported recommendation to the IJB for approval.

5.22 The annual Care Inspectorate Grades for Social Services report was reported at
the November 2022 committee which outlined the care and support services
which the HSCP provide or commission. The committee confirmed that they
took assurance from the report.

5.23 Health and Social Care Day Services for Older People Report was reported at
the November committee which provided an update on the day care services
provided for older people within Fife which outlined the programme of redesign
of the service following the pandemic.

5.24 The 2021/22 Fife Alcohol and Drug Partnership Annual Report was reported at
the November Committee. It was noted that the report is submitted to the
Government on an annual basis outlining the work taken forward around the MAT
Standards.

5.25 The Violence against Women Annual Report 2021/22 was reported in January
2023 to inform and assure the committee of the work being undertaken within
NHS Fife, Fife HSCP and Fife Violence against Women Partnership. The report
contained 3 detailed annual reports from April 2021-March 2022 underpinning the
Safe Scotland Strategy which is designed to prevent/eradicate violence against
women and girls.

5.26 The Joint Inspection of Adult Services Improvement Plan was reported at the
March 2023 Committee which advised between June-November 2022 the Care
Inspectorate and Health Improvement Scotland carried out a joint inspection of
services provided to adults with complex needs. It was acknowledged that staff
were commended for their great efforts to enable the Partnership to continue to
deliver good outcomes. The recommendations and improvement plan were
supported for onward reporting to the Integration Joint Board.

6
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5.27 The Mainstreaming the Equality Duty and Equality Outcomes Progress Report
was reported at the March 2023 Committee. It was noted that strengthening the
voice of the carer within the report would be beneficial. The report was supported
for onward reporting to the Integration Joint Board.

5.28 The Fife Adult Support and Protection Committee Biennial Report 2020-22 which
covered the majority of the covid pandemic lockdown was presented; it was noted
that the report was assuring and very robust.

5.29 The Chief Social Work Officer’'s Report 2021/22 was reported at the March 2023
meeting which focussed on children and families work, children, adult and older
people’s health and social work and social care services. There was discussion
on the report including looked after children before, during and after the
pandemic.

5.30 The Review of the 1JB Risk Management was discussed at the March 2023
Committee. It was highlighted that the review supports the delivery of the
strategic plan and considers the development of risk appetite, the distinction
between processes for 1JB Strategic Risks and Partner Operational Risks and the
removal of the “corporate risk” category and aligns with the new governance
committees. The committee recommended this to the Integration Joint Board for
approval.

5.31 The committee has also introduced development sessions in 2022/23. The first
session was held in November 2023 focused on the services users lived
experience and Health and Social Care Partnership Services assisted people
recovery relation to drugs and alcohol. The committee found this a very powerful
description of people’s journeys and supported a deeper understanding of the
Drugs and Alcohol Committee report. Further development sessions will be
planned in 2023/24.

Other Highlights

6.1 Throughout the period of this annual assurance report there were no issues
taken to the committee which required escalation to the 1JB. The committee did
however have a very active role in scrutinising reports and strategies ahead of
submission to the Integration Joint Board.

6.2 The committee chair provides an update to the Integration Joint Board on all
reports that are presented to the Integration Joint Board that have been
considered by this committee. The committee chair also provides an update to
the Integration Joint Board on the minutes of the Quality and Communities
Committee.

6.3 The review of the work plan will further support the development of this
committee and recognises the statutory responsibilities also held by NHS Fife
and Fife Council and that there are also reports presented to the Clinical
Governance Oversight Board in NHS Fife and Scrutiny Committees of Fife
Council

Conclusion
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7.1

7.2

7.3

Signed:

As Chair of the Qualities & Communities Committee during financial year 2022-
23, | am satisfied that the integrated approach, the frequency of meetings, the
breadth of the business undertaken and the range of attendees at meetings of
the Qualities & Communities Committee has allowed us to fulfil our remit. As a
result of the work undertaken during the year, | can confirm that adequate and
effective governance arrangements were in place in the areas under our remit.

| can confirm that that there were no significant control weaknesses or issues at
the year-end which the Qualities & Communities Committee considers should be
disclosed in the Governance Statement, as they may have impacted financially
or otherwise in the year or thereatfter.

| would pay tribute to the dedication and commitment of fellow members of the
Qualities & Communities Committee and to all attendees. | would thank all those
members of staff who have prepared reports and attended meetings.

Date:

Sinead Braiden
On behalf of the Qualities & Communities Committee
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APPENDIX 1

QUALITIES & COMMUNITIES COMMITTEE — ATTENDANCE RECORD 15t April 2021 to 315t March 2022

Members 20 April 2022 | 5July 2022 | 9 September 2022 | 8 November 2022 | 18 January 2023 | 10 March 2023

Cllr Tim Brett (Chair to April N
22)

Sinead Braiden (Chair from
July 22)

Rosemary Liewald
(Vice-Chair from July 22)

Clir David J. Ross

2| 2| <2

Cllr Jan Wincott

Wilma Brown

X

2

Christina Cooper

Martin Black (to Nov. 22)

Graham Downie

Margaret Kennedy

Lynn Mowatt

2L | 2| 2| 2] <
2 | 2| 2| &

Sam Steele

Amanda Wong

2L |2 | 2| 2| 2| <2 ]| X

Kenny Murphy

<2 | <2 | X

Morna Fleming

Paul Dundas

X
X

2
2 |2l a2 2| 2| <
2 | 2| 2| X | X | 2|22 X |=
2 | 2| 2| x| x

lan Dall \
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Members 20 April 2022 | 5July 2022 | 9 September 2022 | 8 November 2022 | 18 January 2023 | 10 March 2023
In Attendance

Name

<

Dr Helen Hellewell (Exec Lead)

Lynn Barker

<2 | X
x

Nicky Connor X

X

Chris McKenna

Ben Hannan

<2 | X

Kathy Henwood

< | X | X | X | X | X | <
X

< | < | < | X
2 | <2 | X

Rona Laskowski

Fiona McKay

X
X
X

2 |2 | 2| X | X | X |<2|X| ==

2 | 2 | X

Lynne Garvey

2L | 2| 2| 2| 2| 2| X

Bryan Davies X

<

Lisa Cooper

Catherine Gilvear \

Simon Fevre \
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NHS Fife NI-,I_§1

SCOTLAND
Meeting: Clinical Governance Committee
Meeting date: 5 May 2023
Title: Draft Clinical Governance Committee Annual Statement

of Assurance 2022-23
Responsible Executive: Dr Chris McKenna, Medical Director

Report Author: Gillian MaclIntosh, Board Secretary

1 Purpose

This is presented to the Committee for:
Assurance

This report relates to a:
Legal requirement

Local policy

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

2 Report summary

2.1 Situation
All formal Committees of the NHS Board are required to provide an Annual Statement of

Assurance for the NHS Board, which is consider initially by the Audit & Risk Committee.
The requirement for these statements is set out in the Code of Corporate Governance.
The Clinical Governance Committee is invited to review a draft of this year’s report and
comment on its content, with a view to approving the report in a final version for onward
submission.

2.2 Background
Each Committee must consider its proposed Annual Statement at the first Committee
meeting of the new financial year. The current draft takes account of initial comments
received from the Committee Chair.

2.3 Assessment
In addition to recording practical details such as membership and rates of attendance, the
format of the report includes a more reflective and detailed section (Section 4) on agenda

Page 1 of 2
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business covered in the course of 2022-23, with a view to improving the level of assurance
given to the NHS Board.

2.3.1 Quality/ Patient Care

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

2.3.2 Workforce
N/A.

2.3.3 Financial

The production and review of year-end assurance statements are a key part of the
financial year-end process.

2.3.4 Risk Assessment/Management

The identification and management of risk is an important factor in providing appropriate
assurance to the NHS Board.

2.3.5 Equality and Diversity, including health inequalities and Anchor Institution
ambitions

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. Details on the Committee’s review of business
concerning equality and diversity is captured within the report.

2.3.6 Climate Emergency & Sustainability Impact
No direct impact, though the Committee has reviewed in reference to its recent input into
the organisational strategy.

2.3.7 Communication, involvement, engagement and consultation
N/A.

2.3.8 Route to the Meeting
This paper has been considered in draft by the Committee Chair.

2.4 Recommendation

The paper is provided for:

- Approval — subject to members’ comments regarding any amendments necessary, for
final sign-off by the Chair and submission to the Audit & Risk Committee.

Report Contact

Dr Gillian MaclIntosh

Head of Corporate Governance & Board Secretary
gillian.macintosh@nhs.scot
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11

2.1

2.2

2.3

NHS

—
Fife

ANNUAL STATEMENT OF ASSURANCE FOR
NHS FIFE CLINICAL GOVERNANCE COMMITTEE 2022/23

Purpose

To provide the Board with the assurance 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.

Membership

During the financial year to 31 March 2023, membership of the Clinical Governance

Committee comprised: -

Christina Cooper

Chair / Non-Executive Member (to November 2022)

Arlene Wood Chair (from December 2022) / Non-Executive Member

Martin Black Non-Executive Member (to November 2022)

Sinead Braiden Non-Executive Member

Simon Fevre Area Partnership Forum Representative

Clir David Graham Non-Executive Member (to May 2022; reappointed June 2022)
Colin Grieve Non-Executive Member (from December 2022)

Anne Haston Non-Executive Member (from September 2022)

Rona Laing Non-Executive Member (to May 2022)

Aileen Lawrie

Area Clinical Forum Representative

Kirstie MacDonald

Non-Executive Member & Whistleblowing Champion

Dr Christopher McKenna

Medical Director

Dr Joy Tomlinson

Director of Public Health

Janette Keenan

Director of Nursing

Carol Potter

Chief Executive

The Committee may invite individuals to attend the Committee meetings for particular agenda
items, but the Director of Acute Services, Director of Finance & Strategy, Director of Health &
Social Care, Director of Pharmacy & Medicines, Deputy Medical Director (Acute Services
Division), Deputy Medical Director (Fife Health & Social Care Partnership), Associate Director,
Digital & Information, Associate Director of Quality & Clinical Governance and Board Secretary
will normally be in attendance at Committee meetings. Other attendees, deputies and guests
are recorded in the individual minutes of each Committee meeting.

As part of the recent Committee’s Terms of Reference annual review, further discussion has
taken place on the potential means of capturing the patient voice across the Committee’s full
areas of responsibility, following the decision taken not to fill the historical patient
representative vacancy on the Committee. This will assist in complementing members’ existing
input into the review of the adequacy of patient participation and engagement measures, at
both locality and service levels. This work is expected to develop over the next year, as the
Committee trials new means of ensuring that the patient voice is central to its annual cycle of
business.
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3.

3.1

3.2

4.1

4.2

4.3

Meetings

The Committee met on eight occasions during the financial year to 31 March 2023, on the
undernoted dates:

29 April 2022

10 June 2022 (Development Session)

1 July 2022

2 September 2022

1 November 2022 (Development Session)
4 November 2022

13 January 2023

3 March 2023

wn W N N W W W W

The attendance schedule is attached at Appendix 1.
Business

In October 2021, the Board established a new Public Health & Wellbeing Committee, which
has taken under its remit some public health-related areas previously covered by the Clinical
Governance Committee. A comprehensive review of workplans and terms of reference of each
committee has taken place, to limit the potential for any unnecessary duplication of effort and
help clarify each committee’s responsibilities over agenda items that might be tabled to more
than one standing committee, as part of reporting through the governance structure. After
completing its first full annual cycle of business during 2022-23, the Public Health & Wellbeing
Committee has settled on a comprehensive workplan to ensure appropriate coverage of
business throughout the year. This, in turn, has given the Clinical Governance Committee an
opportunity for more focused agendas and enhanced scrutiny on the key aspects of business
aligned to its specific remit.

The Clinical Governance Committee’s first meeting of the 2022-23 reporting year took place in
April 2022, with updates given to members on the high levels of activity then being experienced
due to a further wave of Omicron variant Covid cases, which were particularly impacting upon
staffing and general activity levels. Assurance was provided on the measures put in place to
ensure the safe and effective delivery of care. The impact of the pandemic, including the effect
of seasonal waves of infection, has remained a regular part of the Committee’s agendas over
the year, as significant pressures on the overall health and social care system continued. The
Committee has kept a dedicated section on its agenda for ‘active or emerging issues’ not
otherwise contained in its regular workplan, so members can be apprised of any areas of
activity experiencing pressure due to levels of demand. In July 2022, given the background of a
rapid increase in Covid cases in Fife due to two new Omicron variants then circulating, the
Committee received details on the impact on staffing, limitations of visitor numbers within the
inpatient estate footprint, the Covid booster vaccination programme and the enduring impact of
long Covid symptoms on individuals. Members have thus been provided with the most up-to-
date information on what has continued to be a rapidly changing situation with regard to the
continuing impact of the pandemic on health and care services within Fife.

In April 2022, members considered a report on the governance of advanced practice roles in
NHS Fife and Fife Health & Social Care Partnership, with a particular focus on Advanced
Nurse Practitioners. The clinical governance aspects of the roll-out of these roles were
considered, particularly the clinical supervision of these roles and the need for postholders to
have adequate Continuing Personal Development processes and non-clinical time to ensure
their learning is developed, in order to ensure high-quality care is delivered to patients. A
briefing paper on the development of Assistant Practitioner roles was considered in detail by

2
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4.4

4.5

4.6

the Committee at its November 2022 meeting, focusing on the possible skills mix and
enhancements to clinical delivery of service via these roles, as well as the processes for
accountability and delegation and the career development pathways that could be best
supported by this initiative. The Committee took broad assurance from the development of the
roles and the training to be put in place to support staff, welcoming the proposal in an effort to
make further enhancements to the workforce.

A detailed report on the work of the Early Cancer Diagnostic Centre (ECDC) pathway was also
considered by the Committee in April 2022, as we continued to see recovery in performance
following the impact of the pandemic and have dedicated funding to support this trajectory for
2022/23. Around 40% of patients in Scotland are not currently diagnosed through the existing
urgent suspicion of cancer pathway, with an ambition for the ECDC to capture more of these
patients and support swift diagnosis and treatment. Dedicated patient navigators aid speedy
progress from referral to diagnostic testing, with excellent patient feedback thus far on the
effectiveness of the pathway. The Committee welcomed the greatly positive impact of the
ECDC, noting that ongoing governance is provided through the Cancer Strategy Group. A
dedicated Cancer Framework, and related delivery plan, has also been created, which was
presented to the Committee for scrutiny in January 2023 (with a related update tabled to the
following meeting in March 2023). This will support aspects of the overall organisational
Population Health & Wellbeing Strategy, whilst also setting key priorities around workforce and
medicines in this area. A review of progress against the delivery plan is due to come forward
annually to the Committee, for assurance on the effectiveness of actions and milestone targets.

A Joint Remobilisation Plan (RMP4), outlining the planning for addressing the backlog of
planned care activity following the initial phase of the Covid pandemic, was endorsed by the
Committee in 2021. The Plan detailed the adopted methodology around the planning for
resumption of normal services, based around a ‘Respond, Recover and Renew’ approach,
building on earlier iterations of the Plan approved by Scottish Government. A progress update
on deliverables was previously considered by the Committee at its January 2022 meeting, with
a further update on achieving the RMP targets reviewed in April 2022. Assurance was provided
that the majority of targets had been achieved or remained on track to be achieved. A lessons
learned review of the Winter period 2021-22 activity was also encompassed in the update to
the Committee, reflecting on a challenging period of extreme pressure on health and social
care services. The supporting role of the Strategic Planning & Resource Allocation (SPRA)
process has been recognised. The Committee considered updates on the SPRA methodology
and winter actions detailed in the 2022-23 Annual Delivery Plan at its November 2022 meeting,
taking assurance from the preparations being made for what would prove to be a challenging
period of intense front-door activity. At the January 2023 meeting, members noted the
considerable pressures on the system over the Christmas period, indicating a peak of Covid
infections and respiratory illness circulating more generally. Assurance was however taken
from the positive uptake of both the Covid and Seasonal Flu vaccinations across Fife, with the
Board exceeding national targets for delivery of vaccinations.

The Committee’s input into the development of the Board's recently approved Population
Health & Wellbeing Strategy has been a regular part of this year’'s agendas. A report on the
outcomes delivered from the previous Clinical Strategy was scrutinised by members in
November 2022, following initial discussion at a full Board Development Session in October
2022. Whilst the report recognised that significant progress had been made in achieving the
aims of the 2016-21Clinical Strategy, the impact of the Covid pandemic (particularly in the way
the Board now operates) had been significant. The new Population Health & Wellbeing
Strategy therefore aims to continue work around key priority areas begun in the Clinical
Strategy, revising these to ensure these reflect new ways of working post-Covid. In January
2023, members received detail on the engagement work that has been undertaken to inform
the content of the strategy, noting the importance of the ambitions being bold and ambitious, in
3
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4.7

4.8

4.9

4.10

order to deliver the recovery of the local healthcare system after the challenges experienced
during the pandemic period.

Following detailed discussion at a number of full Board Development Sessions over the
reporting year, in March 2023 the Committee considered the most recent update to the
Population Health & Wellbeing Strategy document, before a final version was tabled for Board
approval at its meeting on 28 March 2023. Strengthening the commitments around addressing
health inequalities, in addition to improving the linkages to the Fife Integration Joint Board’s
strategic priorities for 2023-26, were some of the issues supported by members as the strategy
moved towards its final stage of drafting. Following formal Board approval of the new
Population Health & Wellbeing Strategy, the Committee expects to have a significant role in the
year ahead in helping shape the delivery actions and gaining assurance on progress with the
various implementation actions detailed within.

Some programme workstreams to be encompassed within the new strategy are already
underway, and the Committee received an update on the Year One activities of the High Risk
Pain Medicines Patient Safety Programme in January 2023, taking a high level of assurance
from the work undertaken thus far to prevent patient harm, address addiction and tackle
linkages to involvement of prescribed medicines in drug deaths. Initial work has been
undertaken to gather data, to fully understand the pertinent issues, and the production of a
Stage 1 Equality Impact Assessment, to ensure equality issues are appropriately addressed,
has been completed. Regular reporting of this programme will continue to the Committee in the
year ahead. Related to equality issues, members have also considered the interim progress
report on the Board's Equality Outcomes & Mainstreaming Plan for 2021 to 2025, reviewing the
mainstreaming activity completed thus far and taking assurance from the progress made in
delivering the full ambitions of the Plan.

As part of the strategy development work, a Clinical Governance Strategic Framework and
Delivery Plan has been created, which is fundamental to the Board’s aim to be an organisation
that listens, learns and improves on a continuous basis. The Framework outlines the key
clinical governance activities linked to the attainment of the Board’s strategic ambitions and the
enablers put in place to ensure effective delivery. The supporting governance structures
underneath the Clinical Governance Committee, to ensure operationally effective scrutiny of
performance with meaningful measures in place to assess quality and safety of services, is
detailed fully in the new Framework, and the Committee has had input to ensure that routes of
escalation to itself as the key governance body are clear and unambiguous. Approval of the
Framework will also address a number of outstanding Internal Audit recommendations made
across a number of reports published in the last few years, principally around the reporting line
of assurance reporting to the Clinical Governance Committee. In formally endorsing the
Framework at its January 2023 meeting, members noted the importance of clear and ongoing
communication with staff around the priorities of the Framework, in order for its priorities to be
achieved.

The draft Corporate Objectives 2022/23 were presented to the Committee in April 2022. The
report described what NHS Fife aims to achieve in-year, in tandem with a looking-back review
of Directors’ Objectives for 2021/22. Each objective has been carefully refined, with details on
what Directors are leading on or supporting more generally. Assurance was provided that there
was appropriate linkage to the Health & Social Care Partnership’s strategic priorities and that
those objectives for Acute will require strong collaborative working to be achievable. The
objectives are framed under the four key strategic priorities of the Board, as aligned to national
programmes, and reference the ongoing strategy development work undertaken in this
reporting year. Each Board Committee has had a role in reviewing the objective from their own
specific perspective. Following review, the Committee were pleased to endorse the Corporative
Obijectives for onward submission to the Board for formal approval. In March 2023, as part of
4
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the update on the Strategic Planning & Resource Allocation process for the year ahead, an
initial proposal for a suite of Corporate Objectives for 2023/24 were discussed at the
Committee, with members’ feedback helping shape these further prior to further consideration
at the May 2023 meeting and formal approval by the Board later in spring 2023.

The Committee received a presentation at its January 2023 on the service model for Fife
Specialist Palliative Care Service, outlining changes made to the delivery of end-of-life care
during the pandemic and the lessons learned from the patient experience since those changes
were made. Challenges around the growing levels of demand for community-based services,
aligned with the staffing required to deliver such care, were discussed by members. Whilst the
decision-making route for approval of any service changes is via the Integration Joint Board,
the clinical governance, quality and safety aspects of any proposal will come back to the
Committee for consideration early in 2023/24. The Committee look forward to inputting into
discussions on the best service model to be established to meet patient demand.

The Committee carefully scrutinises at each meeting key indicators in areas such as
performance in relation to falls, pressure ulcers, complaints and the number of Adverse Events,
via the Integrated Performance & Quality Report (IPQR). A dedicated report on Healthcare
Associated Infection (HAISs) is also provided on a quarterly basis, to give assurance around the
effectiveness of infection prevention, control and surveillance. Following a Board-wide review
of the IPQR, reflecting the establishment of the Public Health & Wellbeing Committee, a set of
performance-related metrics specific to the Committee has now been refined, to allow for
appropriate, regular scrutiny of these at each meeting. Further enhancements have also been
made to provide information on corporate risks within the IPQR, aligned to the various
improvement outcomes. The Committee considered a report on the outcome of the IPQR
review process at its July 2022 meeting and supported its recommendations on the
enhancement of metrics and targets to be scrutinised by the Clinical Governance Committee.

During the pandemic and in the recovery period following thereon, strategic decisions have
been made in relation to both the configuration of services and on which services could
reasonably be provided. Changes to service provision have been risk assessed and the
Committee has recognised that some patients may be affected by these decisions. As such,
any consequences that resulted would not be considered avoidable, given that this was based
on the strategic decision to prioritise services to address the pandemic. Importantly, actions to
mitigate identified risks were implemented at all opportunity. The Committee considers that the
local response to the pandemic, and the following recovery period into the reporting year, was
appropriate, considered and aligned to Scottish Government direction. Throughout, urgent
services such as cancer services and urgent care have been prioritised. Data on Hospital
Standardised Mortality Ratios (HSMR) has been considered in regular reporting via the IPQR
and via a standalone update given to the Committee at its November 2022 meeting (with
members noting that NHS Fife's performance is in keeping with the national average).
Members have noted the data and taken assurance, following discussion about the
significance and interpretation of the data within the pandemic period. Also during the year, the
Committee has considered data around instances of avoidable harm as detailed within the
IPQR. The Committee is aware of the increase in cardiac arrest and linkages to patient
deterioration, and specific assurance has been sought via the Clinical Governance Oversight
Group that improvement actions are underway, with a further report anticipated at a future
meeting regarding the impact and effectiveness of the improvement work. In-patient falls and
hospital-acquired pressure ulcer performance has also been carefully scrutinised. Whilst
assurance has been provided around the improvement work underway, the Committee is
aware that the performance across both measures has not yet shifted in terms of reducing
avoidable harm. Ongoing review of performance across both measures will continue to be
undertaken by the Committee.
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The governance route for changing or stopping services has been carefully scrutinised through
the pandemic response structures of Bronze, Silver and Gold Command groups, which have
again stepped up in this reporting year to manage periods of high levels of activity. Critically,
clinical teams and leaders have been central to decision-making, to ensure that any potential
harm resulting from cessation or service change was appropriately mitigated. Examples of
mitigation include the nationally agreed surgical prioritisation framework, use of ‘Near Me’ for
the continuance of remote appointments, and outpatient prioritisation. The dynamic nature of
the pandemic and the evolving understanding of the virus has necessitated a continual review
of changes, which have been considered through the command structures described and also
discussed by the Committee during the year. As services continue to recover to pre-pandemic
levels, the Clinical Governance Committee will continue to offer oversight, to provide
assurance in relation to the recovery of services and planning for tackling increased waiting
lists.

Stand-alone updates on complaints performance / patient experience and feedback have also
been discussed at the Committee, noting the backdrop of a backlog of cases built up during the
pandemic and a related increase in complaints as treatment delays have multiplied due to
pauses in outpatient and elective surgery appointments. Recovery performance has been
variable, with the need to pause some complaint activity during the year at times of extreme
pressure on staff, exacerbated also by the issue of staff shortage within the Patient Experience
team. Enhancements in reporting to the Committee have been introduced, to provide more
meaningful data around patient feedback and experience and analysis / learning from themes
and trends, progressed by a new Organisational Learning Group. The Committee heard detalil
on the Recovery & Improvement Plan at its meeting in April 2022, to be supported by more
nuanced quarterly reporting to the Committee that will give a broader view of the types of
feedback submitted. In September 2022, focus was given to the feedback left by patients and
families on Care Opinion, 80% of which was positive about the service respondents had
received. Further investment has been made into the Patient Experience team, via the
secondment of staff who had previously been part of the Test & Protect Covid response.
Benchmarking against other territorial boards has also been undertaken, to explore new ways
of working and to enhance process mapping understanding. In November 2022, the Committee
received a further update on performance, noting the planned improvement activities being
undertaken by a new Head of Patient Experience, particularly around processes aimed at
meeting the 20 day target for complaint responses. Whilst NHS Fife continues to struggle to
achieve this target, despite the initiatives cited above, it has been noted that the position is
broadly similar across all other NHS Boards, reflecting the system-wide pressures on staff and
services as the effects of the pandemic continue to be felt.

In relation to the Organisational Duty of Candour 2021/22 report, delays to its publication
(related to the pandemic impacting upon timeliness of the adverse events process) were
highlighted in the Internal Audit Annual Report 2021/22, considered by the Committee at its
meeting in July 2022, where it was noted that there had been limited reporting to the
Committee on cases occurring during the 2020/21 reporting year. Members agreed that
backlog in reporting was unsatisfactory and requested an update as soon as information
allowed. The final report, outlining the Board’s compliance with the relevant legislation and
detailing the number of cases that had triggered Duty of Candour processes, was tabled to the
Committee at its March 2023 meeting, prior to its formal approval by the Board at their meeting
on 28 March 2023. There were 36 adverse events detailed within the report, with the most
common outcome (for 20 patients) being an increase in their treatment. A number of areas of
strength have been identified, including notifying the person and providing details of the
incident, provision of an apology, reviewing all cases and offering support and assistance.

Further detail on a national spike in neonatal adverse events was considered in private session
at the Committee’s July 2022 meeting, with information given on the local position. Assurance
6
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was taken that the forthcoming national review being undertaken by Healthcare Improvement
Scotland (HIS), to better understand any potential linkages between a clusters of cases of
neonatal mortality occurring in 2020/21 (detail of which was presented to the September and
November 2022 meetings), would have NHS Fife’s full participation, and that local significant
adverse event reviews of relevant cases (assisted by external reviewers from Greater Glasgow
& Clyde Health Board) would still be undertaken to provide the required assurance around the
quality of our own processes and importantly to capture any areas of learning. The Committee
has also considered (in November 2022 and March 2023) a report reviewing the deaths of
Children and Young People in Fife, this being produced to address national guidance
introduced in 2021 to learn from and prevent unnecessary deaths. A multi-disciplinary and
multi-agency review group was established to take forward the review, and the full
implementation of the national guidance is on track to be completed. Members took assurance
from the first year of reporting, noting the governance arrangements and the robust
implementation of the national review guidance within Fife.

In January and March 2023, members considered the issues raised by a letter to all
NHSScotland Boards from Healthcare Improvement Scotland’s Director of Quality Assurance,
highlighting general concerns raised via a number of recent Safe Delivery of Care Inspections
of acute hospitals across Scotland. The issues cited within reflected the exceptional winter
pressures experienced by Scottish hospitals, including potential overcrowding in emergency
departments and admission units, heavy use of supplementary staffing, pressures on staff
health and wellbeing, the criticality of appropriate medicines governance, and the need for
visible and active leadership on-site in clinical areas. Although focused on the results of acute
inspections, members recognised that addressing all the action points required nothing less
than a whole-system approach, to be achieved through close working with Fife Health & Social
Care Partnership colleagues. An action plan has been developed to address the issues raised
by HIS, to be supported by a series of ‘mock inspections’, to provide assurance that lessons
learned from the HIS inspections would be carefully reviewed against practice within the
Victoria Hospital.

In January 2023, members reviewed the learning from a Breast Screening Programme adverse
event linked to nationally provided equipment, with assurance taken from Fife's local response
to the issues raised by this incident. In March 2023, members considered a detailed paper
benchmarking Fife against the learning from the Ockenden Report, an independent review of
maternity services delivered at the Shrewsbury & Telford Hospital NHS Trust. This report
outlined a number of essential actions to be taken in response to new-born, infant and
maternal harm at the Trust. Whilst some actions were specific to the Trust alone, a number of
more general recommendations for maternity care were made in the report, which offers an
opportunity to implement learning within Fife. The paper gave important assurance that NHS
Fife’s maternity service had carefully benchmarked its activities against the system-wide
recommendations made in the Ockenden Report and had identified areas where action was
needed, to help improve the quality and safety of maternity care available to mothers and
babies born within the service.

Annual reports were received on the subjects of: Radiation Protection; the work of the Clinical
Advisory Panel; the Director of Public Health Annual Report 2020-21; Nursing, Midwifery &
Allied Health Professionals’ Assurance Framework; Occupational Health & Wellbeing Service
2021-22; Integrated Screening; Medical Education; Medical Appraisal & Revalidation;
Prevention & Control of Infection; Management of Controlled Drugs; Volunteering; Research &
Development Strategy & the Research, Innovation & Knowledge Annual Review; and any
relevant Internal Audit reports that fall under the Committee’s remit, such as those on
Resilience Planning.
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The Committee has received minutes and assurance reports from its three sub-groups, namely
the Digital & Information Board, Health & Safety Sub-Committee, and the Information
Governance & Security Steering Group, detailing their business during the reporting year. As
agreed previously, guidance and a template for the format of sub-groups annual assurance
statements has been created for the groups to follow, to improve the consistency and content
of information provided, and the annual reports of each of the groups have been reviewed at
the Committee’s May 2023 meeting. An additional assurance statement has also been
submitted from the Clinical Governance Oversight Group, considered by the Committee at its
meeting in September 2022, outlining the range of activities being taken forward by the group,
in support of the clinical effectiveness agenda. It is hoped that the timing of this in future will be
able to be aligned to the other formal assurance reports submitted to the Committee at
financial year end.

In reference to the Health & Safety Sub-Committee, the annual assurance statement from the
group outlines the additional staffing changes made in year to strengthen the team. These
include the appointment of a new Health & Safety Manager, a managerial post dedicated to
Health & Safety projects, and a number of new posts to enhance Manual Handling and
Violence & Aggression compliance and training. Workstreams undertaken during the year
include Face Fit refresher training for staff and ligature risk assessments across several NHS
Fife sites. In relation to enhancing safety around usage and disposal of sharps, whilst the
reestablishment of the Sharps Strategy Group has stalled due to continuing pressures on
clinical staff, sharps has been added as a standing item to the Acute Services & Corporate
Directorates Local Partnership Forum meetings, to enhance scrutiny in this area. The
introduction of an Acute Services Health & Safety Committee has also recently been approved.
There was no Health & Safety Executive enforcement undertaken during the year within NHS
Fife. Noting the detail of the Health & Safety Sub-Committee’s activities, the Clinical
Governance Committee can take broad assurance from the work undertaken on its behalf
during the reporting year.

The Digital & Information Board has continued to develop the governance, process and
controls necessary to assure the organisation about the consideration and delivery of the
Digital & Information Strategy and associated delivery plan. Specifically, this relates to ensuring
progress is made with delivering the strategic ambition, relating to year four of NHS Fife’s
Digital and Information Strategy (2019-2024), and ensuring the maintenance and improvement
in performance across Digital & Information technical and operational teams. This work has
included consideration of a number of significant and outstanding Internal Audit findings given
in previous reports, as well as the action points from previous NIS audits. The Committee
considered an update report at its meeting in July 2022, noting the progress across a number
of key areas, including Phase 2 of the ‘Near Me’ virtual appointments programme, approval of
the Board’'s Record Management Plan, and further digital enhancements to support the
operation of the National Treatment Centre Fife Orthopaedics. Members noted delays to the
implementation of Hospital Electronic Prescribing and Medicines Automation (HEPMA).
Contractual negotiations did not proceed as planned, which has delayed the project
considerably from its original due date. However, the Committee has received assurance that
the positive clinical impact and transformational benefits of the introduction of HEPMA remain
undiminished and a new procurement process (as detailed in a report to the Committee in
private session in July 2022) has begun to move this work forward. The impact of the
pandemic on initiatives such as Paperlite electronic patient record has also slowed planned
roll-out, however progress in these areas will continue to be closely monitored by the
Committee. A further update on the progress of delivery of the Digital Strategy, and a stand-
alone report on the Keeper of the Registers of Scotland’s Report assessing the Board’'s
Records Management Plan, was considered by members in January 2023, with members
taking considerable assurance from the progress made in delivery of the related programmes
of work.
8
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During the pandemic period, there has been unprecedented change in the areas of digital
adoption, for staff, patients and the public in general. There has been continued demand for
the implementation of new or existing technologies through the digital health and care request
process. Additional consideration has been given to the revised resource model across Digital
teams, as they continue to deal with the demand, whilst matching the responsibilities to
operate the additional digital capabilities. Improvements to the recruitment of a more
permanent workforce and reduced reliance on temporary and fixed term resources is being
progressed. Via the number of updates throughout the year, the Committee were assured that
Digital & Information colleagues will take due account of such demand as the Board continues
to deliver the key ambitions of the Digital & Information Strategy, noting that these will be
scrutinised and prioritised in accordance with the individual programmes and workstreams of
the new organisational strategy. A revised engagement model has been established, which
ensures the correct level of clinical and leadership engagement with digital developments,
including the prioritisation of projects reflecting clinical effectiveness and safety issues, to help
manage excess demand. The annual Assurance Statement of the Digital & Information Board
provides further detail on the Group’s activities, as considered by the Committee at its May
2023 meeting. During the year, 15 risks aligned to the Digital & Information Board improved
their rating, 5 moved to the target risk rating (and thus moved to the status of monitoring) and 4
risks were closed. No significant issues have been escalated for disclosure in the Governance
Statement and the Clinical Governance Committee can take broad assurance from the work
undertaken by the Digital & Information Board over 2022-23.

The Clinical Governance Committee has also considered updates from the Information
Governance & Security Steering Group. The Group has reviewed reports (in September 2022
and March 2023) detailing the current baseline of performance and controls within the remit of
Information Governance & Security activities, recognising that whilst compliance and
assurance in some areas is effective, in others improvement in data availability and reporting is
necessary to ensure the confidentiality, availability and integrity of patient, corporate and staff
information. The Group have adopted a set of performance measures and a defined workplan,
with projects and deliverables associated across outcomes per quarter. This, in turn, brings
assurance to support a strong baseline of performance in the area of Information Governance
& Security, with improvement against key controls to better measure performance. Key
measures reviewed throughout the year included: monthly Subject Access Request data; point-
in-time Information Asset Register figures; Information Governance training compliance;
monthly Freedom of Information performance; current policy and procedure review information;
Network and Information Security Directive (NISD) compliance at time of audit; monthly
adverse event reporting; and summary information on reportable incidents to the Information
Commissioner’s Office / Competent Authority.

Throughout the year, the Group were presented with a consistent summary risk profile by risk
rating and information relating to the improvement or deterioration of risk during the period. Key
areas under the Group’s scrutiny include Data Protection and GDPR; Freedom of Information;
Public Records; and the National Information Security Directive (NISD), including audit against
this framework. Visualisation of the risk profile, which amounted to 26 in number over the year,
supported the critique and assurance the Group were able to offer after consideration of
individual workstream reports and overall activity tracker. In year, focus has been on data
sharing agreements with GPs and external contractors; the processes around addressing
Subject Access Requests (SARSs) to improve timeliness of response; actions required following
the Keeper of the Records of Scotland’s approval of NHS Fife’s Records Management Plan;
and compliance activities mapped against the Information Commissioner’s Office
Accountability Framework and NISD Framework. For the most recently reported NIS audit,
NHS Fife achieved a compliance score of 76%, indicating steady improvement from the 69%
achieved in the 2021 audit. During the period, nine risks aligned to the Steering Group
9
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improved their rating, one risk deteriorated during the period, three equalled their target risk
rating (and thus moved to a status of monitoring) and five risks were closed. There are no
issues identified that require disclosure within the Governance Statement, which is continuing
testament to improvements made across the domain of Information Governance & Security in
the reporting year.

New for this year to the Committee’s workplan has been enhanced reporting around resilience
and emergency planning, culminating in a new annual assurance statement being submitted
from the Resilience Forum to provide members with greater detail around the further
development of business continuity plans within NHS Fife. An Internal Audit report (tabled to
the Committee in April 2022) indicated a lack of effectiveness around resilience arrangements,
notwithstanding the emergency response swiftly enacted during the pandemic, signifying a
potentially high risk to the Board in this area. A new Head of Resilience appointed in spring
2022 is progressing areas of focussed work around emergency planning, resilience guidance
documents and Business Continuity Planning across the organisation, thereby addressing the
audit points raised in the report. An update outlining the workstreams being taken forward to
make improvements in this area was considered by the Committee in April 2022, to be
supported by a number of workshops and real-life scenarios to be run for key operational
groups to help identify where resilience planning needed to be strengthened. A further paper
was considered by members in July 2022, focused on progress in implementing the various
internal audit recommendations and clarifying future reporting arrangements, including regular
updates to the Executive Directors’ Group, particularly around testing and exercising, business
continuity and Major Incident Plan development. In March 2023, the Resilience Annual Report
was considered by members, containing details of activity across the full range of major
incident planning and business continuity work, and this has been supported by a formal
annual statement of assurance from the Resilience Forum, considered at the Committee’s May
2023 meeting. The statement of assurance concludes that partial assurance can be taken from
the developing and maturing process around emergency planning, noting that the Major
Incident Plan framework remains under revision, following initial consideration by EDG. The
completion of Business Continuity Plans for all relevant service areas is being progressed to
completion over a longer timescale than previously intended. The majority of plans (95) have
now been approved, with the remainder (38) in progress of being drafted. The Corporate Risk
Register currently records a moderate level of risk within Emergency Planning & Business
Continuity, reflecting the developing status of processes within this area as the team continues
to work towards full compliance with statutory requirements and best practice guidance
detailed in the Civil Contingencies Act 2004 and the NHS Scotland standards for Resilience.

An annual statement of assurance has also been received and considered from the Quality &
Communities Committee of the Integration Joint Board, detailing how clinical & care
governance mechanisms are in place within all Divisions of the Fife Health & Social Care
Partnership and that systems exist to make these effective throughout their areas of
responsibility. The Committee has gone major restructuring during the reporting year and is
working towards implementing its full Terms of Reference, recognising the significant change in
membership and function over 2022-23. Progress has been made, as detailed further in the
Committee’s annual assurance statement, with plans for further development of agendas and
workplan to reflect all areas of the Committee’s remit in the year ahead.

The Committee has held a series of dedicated Development Sessions throughout the year,
allowing members to gain a greater understanding and to receive detailed briefings on a
number of topics. In June 2022, a session with the Committee discussed the Edinburgh Cancer
Centre reprovision and the proposed regional service model, with a particular focus on the
potential impact on NHS Fife regarding the optimisation of pathways. The briefing helped assist
members in their understanding of the programme of work, prior to the Committee’s formal
consideration of the relevant Initial Agreement at its July 2022 meeting, aided by a presentation
10

65/495



4.30

4.31

5.1

6.1

6.2

6.3

13/26

from colleagues from NHS Lothian. The June 2022 Development Session also received a
presentation from the Research, Innovation & Knowledge team (RIK), complementing their
formal route of reporting into the Committee across the year. At the following Committee
meeting in July 2022, members considered in detail the Data Sharing Agreement for a use
case demonstration project with DatalLoch, to support the evaluation of NHS Fife business
needs and strategies as informed by real-life data. Given the complexity around this, the earlier
Development Session from the RIK team helped aid members’ understanding of the formal
proposal brought subsequently to the Committee.

The November 2022 Development Session saw presentations from clinical teams on E-Coli
Bacteraemia, to support the Committee’s knowledge around HAI surveillance and
performance, and detail on the cancer services provided in Fife in relation to the draft Cancer
Framework which was then presented for endorsement to the Committee in January 2023.
Members welcomed the assurance given by the clinical specialists and appreciated the
opportunity to ask questions directly of the relevant specialists in these areas.

Minutes of Clinical Governance Committee meetings have been subsequently approved by the
Committee and presented to Fife NHS Board. The Board also receives a verbal update at each
meeting from the Chair, highlighting any key issues discussed by the Committee at its
preceding meeting. The Committee maintains a rolling action log to record and manage actions
agreed from each meeting, and reviews progress against deadline dates at subsequent
meetings. The format of the action log has been enhanced, to provide greater clarity on priority
actions and their due dates.

Best Value

Since 2013/14 the Board has been required to provide overt assurance on Best Value. A
revised Best Value Framework was considered and agreed by the NHS Board in January
2018. Appendix 2 provides evidence of where and when the Committee considered the
relevant characteristics during 2022/23.

Risk Management

In line with the Board’s agreed risk management arrangements, NHS Fife Clinical Governance
Committee, as a governance committee of the Board, has considered risk through a range of
reports and scrutiny, including oversight on the detail of the Board Assurance Framework
(BAF) in the areas of Quality & Safety and Digital & Information, and via its aligned risks
assigned to it under the new Corporate Risk Register introduced in this reporting year.
Progress and appropriate actions were noted. In addition, many of the Committee’s requested
reports in relation to active and emerging issues have been commissioned on a risk-based
approach, to focus members’ attention on areas that were central to the Board's priorities
around care and service delivery, particularly during challenging periods of activity.

From May 2022, the Public Health & Wellbeing Committee took over detailed scrutiny of the
Strategic Planning Board Assurance Framework (BAF). Improvement to the risk level has been
seen in-year, due to the detailed work undertaken to creating the required structures,
engagement activities and governance to support the development of the Board’s new
Population Health & Wellbeing Strategy and full resourcing of the Corporate Programme
Management Office. As part of the move to a refreshed Corporate Risk Register during
2022/23, a new risk has been drafted around the effectiveness of strategy and its delivery,
which will be monitored closely by the Public Health & Wellbeing Committee in the year ahead.

The replacement of the BAF by the Corporate Risk Register has allowed for revision of the key
strategic risks reported to the Board, along with presentation improvements to aid clarity of
11
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members’ understanding. The Committee considered the full set of draft Corporate Strategic
Risks at its meeting in September 2022, noting the proposed 18 risks, their mapping against
the Board's strategic priorities, and the proposed visual presentation of these in report form.
Linkages to the Board’s overall risk appetite have been discussed with members, noting that
for those individual metrics currently facing a risk profile in excess of the Board’'s agreed
appetite, a degree of tolerance has been agreed, given the scale of external challenges at this
time.

During the year, in relation to Quality & Safety, the Committee has specifically considered the
overall component of this BAF, along with its linked operational risks. In April 2022, the
potential impact on quality of care and safety of services from reduced nursing and midwifery
staffing levels was carefully considered by members, this also being linked to Staff Governance
Committee’s own scrutiny of the dedicated Workforce BAF. Given the likely negative impact
upon patient safety through reduced staffing levels, the linkage of the risk to both BAFs was
supported by members. Additional discussions on this BAF have focused on Cancer Waiting
Times Access Standards and Covid-related risks, including Public Health oversight of care
homes. The Quality & Safety BAF remained unchanged for the Committee’s July and
September 2022 meeting, prior to its replacement by the Corporate Risk Register.

In relation to Digital & Information risks, the alignment of risks to the two subordinate
governance groups (the Digital & Information Board and the Information & Security Steering
Group) has been completed, to reflect core operational, strategic and information security risks
critical to the organisation and enhanced framing within the overall Digital Strategy. A number
of risks have heightened during the year, including those related to the overall cyber threat
landscape, given the conflict in Ukraine. In July 2022, this risk was reduced to moderate, to
reflect the introduction of new mitigating actions to limit the potential for a cyber-attack on NHS
Fife. Also reduced during the year was the risk of additional financial costs from the Office365
national licensing agreement, and the Digital & Information financial position more generally,
given the conclusion of prioritisation activity as part of the annual SPRA process. It has been
agreed that the move from the BAF to the new presentation of the Corporate Risk Register will
allow for a reassessment of the visibility of operational risks, such as those linked to the
replacement Laboratory Information Management System (LIMS), which has been the subject
of Board-level discussions in-year. A stand-alone paper detailing the mitigation of risks in
reference to the LIMS project has also been considered by the Committee at its November
2022 meeting.

The replacement of the BAF by the Corporate Risk Register has allowed for revision of the key
strategic risks reported to the Board, along with presentation improvements to aid clarity of
members’ understanding. The Committee considered the full set of draft Corporate Strategic
Risks at its meeting in September 2022, noting the proposed 18 risks, their mapping against
the Board's strategic priorities, and the proposed visual presentation of these in report form.
Linkages to the Board’s overall risk appetite have been discussed with members, noting that
for those individual metrics currently facing a risk profile in excess of the Board's agreed
appetite, a degree of tolerance has been agreed, given the scale of external challenges at this
time.

In November 2022, members considered in detail the six individual risks aligned to the Clinical
Governance Committee, presented in the new Corporate Risk Register format. It is noted that
refinement of these will continue over the coming year, as the new risk presentation beds in.
The risks aligned specifically to the Clinical Governance Committee cover the areas of optimal
clinical outcomes; quality of care provided; the ongoing impact of Covid, particularly on those
most at risk from severe outcomes; and delivery of the Digital & Information strategy and cyber
resilience measures, against a difficult backdrop of financial challenges. In addition to the
summary presentation of the aligned risks at all meetings since November 2022, members
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have received deep-dive information on the Digital & Information risk (November 2022) and the
Covid-19 pandemic risk (March 2023), with in-depth review of Optimal Clinical Outcomes
corporate risk scheduled for May 2023. Deep dives allow for greater scrutiny of the root causes
of risks and discussion on the effectiveness of management actions in place to reduce risk
levels. This area of the new risk management approach is expected to mature in the year
ahead, to provide members with the necessary levels of assurance on the effectiveness of
mitigating actions.

Self-Assessment

The Committee has undertaken a self-assessment of its own effectiveness, utilising a revised
guestionnaire considered and approved by the Committee Chair. Attendees were also invited
to participate in this exercise, which was carried out via an easily accessible online portal. A
report summarising the findings of the survey was considered and approved by the Committee
at its March 2023 meeting, and action points are being taken forward at both Committee and
Board level.

Conclusion

As Chair of the Clinical Governance Committee, | am satisfied that the integrated approach,
the frequency of meetings, the breadth of the business undertaken and the range of attendees
at meetings of the Committee has allowed us to fulfil our remit as detailed in the Code of
Corporate Governance. As a result of the work undertaken during the year, | can confirm that
adequate and effective governance arrangements were in place throughout NHS Fife during
the year.

I can confirm that that there were no significant control weaknesses or issues at the year-end
which the Committee considers should be disclosed in the Governance Statement, as they
may have impacted financially or otherwise in the year or thereafter.

| would pay tribute to the dedication and commitment of fellow members of the Committee and
to all attendees. | would thank all those members of staff who have prepared reports and
attended meetings of the Committee.

Signed: Date: ** May 2023

Arlene Wood, Chair
On behalf of the Clinical Governance Committee

Appendix 1 — Attendance Schedule
Appendix 2 — Best Value

15/26
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NHS Fife Clinical Governance Committee Attendance Record
1 April 2022 to 31 March 2023

29.04.22

10.06.22

01.07.22

02.09.22

04.11.22

13.01.23

03.03.23

Members

C Cooper, Non-Executive
Member (Chair)

A Wood, Non-Executive
Member (Chair)

M Black, Non-Executive
Member

S Braiden, Non-Executive
Member

S Fevre, Area Partnership
Forum Representative

Cllr D Graham, Stakeholder
Member, Fife Council

C Grieve, Non-Executive
Member

P

Observing

A Haston, Non-Executive
Member

P

R Laing, Non-Executive
Member

A Lawrie, Area Clinical Forum
Representative

K MacDonald, Non-Executive
Whistleblowing Champion

C McKenna, Medical Director
(Exec Lead)

J Keenan (Previously Owens),
Director of Nursing

C Potter, Chief Executive

J Tomlinson, Director of
Public Health

In Attendance

A Akhtar, Orthopaedics
Consultant

Item 4

L Barker, Associate Director
of Nursing

N Beveridge, Head of Nursing

J Bowden, Palliative Care
Consultant

Item 4

J Brown, Head of Pharmacy

L Campbell, Associate
Director of Nursing

N Connor, Director of H&SC

Part

16/26
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29.04.22

10.06.22

01.07.22

02.09.22

04.11.22

13.01.23

03.03.23

G Couser, Associate Director
of Quality & Clinical
Governance

X

X

X

X

S Cosens, NHS Lothian

P
Item 7.1

P Cumming, Risk Manager

P
Item 5.5

Iltem 7

D Dhasmana, Respiratory
Medicine Consultant

C Dobson, Director of Acute
Services

S Fraser, Associate Director
of Planning & Performance

Part

A Graham, Associate Director
of Digital & Information

K Gray, Research &
Development Lead Nurse

Item 4

B Hannan, Director of
Pharmacy & Medicines

X

S Harrow, NHS Lothian

P
Item 7.1

H Hellewell, Associate
Medical Director, H&SCP

P

G Maclintosh, Head of
Corporate Governance &
Board Secretary

P

P

A MacKay, Speech &
Language Therapy
Operational Lead

P

Observing

S McCormack, Associate
Medical Director for
Emergency Care and Planned
Care

P

Observing

N McCormick, Director of
Property & Asset Management

P

M McGurk, Director of
Finance & Strategy

Part

P

D Miller, Director of Workforce

J Morrice, AMD, Women &
Children Services

E Muir, Clinical Effectiveness
Manager

K Nicoll, Cancer
Transformation Manager

Item 4

G Ogden, Head of Nursing

E O’Keefe, Consultant in
Dental Public Health

P
Iltem 6.2

M Paterson, Head of Nursing

P

F Quirk, Assistant Research &
Development Director

Item 4

P
Item 7.2

C Reid, NHS Lothian

P
Item 7.1

17/26
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18/26

29.04.22 10.06.22 | 01.07.22 02.09.22 | 04.11.22 13.01.23 | 03.03.23
S A Savage, Interim P
Associated Director of Quality Observing P P
& Clinical Governance
M Wood, Interim Associate
Medical Director for Surgery, X X X X
Medicines & Diagnostics
K Wright, Clinical Services P
Manager Item 8.5

16
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APPENDIX 2

Best Value Framework
Vision and Leadership

A Best Value organisation will have in place a clear vision and strategic direction for what it will do to contribute to the delivery of improved outcomes
for Scotland’s people, making Scotland a better place to live and a more prosperous and successful country. The strategy will display a clear sense of
purpose and place and be effectively communicated to all staff and stakeholders. The strategy will show a clear direction of travel and will be led by
Senior Staff in an open and inclusive leadership approach, underpinned by clear plans and strategies (aligned to resources) which reflect a
commitment to continuous improvement.

REQUIREMENT MEASURE / EXPECTED RESPONSIBILITY TIMESCALE OUTCOME / EVIDENCE
OUTCOME

The strategic plan is Winter Plan FINANCE, Annual Winter Plan review

translated into annual PERFORMANCE &

operational plans with Capacity Plan RESOURCES NHS Fife Clinical Governance

meaningful, achievable COMMITTEE Bi-monthly Workplan is approved annually and

actions and outcomes and kept up to date on a rolling basis

clear responsibility for CLINICAL

action. GOVERNANCE Minutes from Linked Committees e.g.
COMMITTEE Bi-monthly - NHS Fife Area Drugs &

Therapeutics Committee

BOARD - Acute Services Division, Clinical

Governance Committee
NHS Fife Infection Control
Committee

NHS Fife H&SCP Quality &
Communities Committee

NHS Fife Integrated Performance &
Quality Report is considered at every
meeting
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Governance and Accountability

The “Governance and Accountability” theme focuses on how a Best Value organisation achieves effective governance arrangements, which help
support Executive and Non-Executive leadership decision-making, provide suitable assurances to stakeholders on how all available resources are
being used in delivering outcomes and give accessible explanation of the activities of the organisation and the outcomes delivered.

A Best Value organisation will be able to demonstrate structures, policies and leadership behaviours which support the application of good standards
of governance and accountability in how the organisation is improving efficiency, focusing on priorities and achieving value for money in delivering its
outcomes. These good standards will be reflected in clear roles, responsibilities and relationships within the organisation. Good governance
arrangements will provide the supporting framework for the overall delivery of Best Value and will ensure openness and transparency. Public
reporting should show the impact of the organisations activities, with clear links between the activities and what outcomes are being delivered to
customers and stakeholders. Good governance provides an assurance that the organisation has a suitable focus on continuous improvement and
guality. Out with the organisation, good governance will show itself through an organisational commitment to public performance reporting about the
guality of activities being delivered and commitments for future delivery.

REQUIREMENT MEASURE / EXPECTED RESPONSIBILITY TIMESCALE OUTCOME / EVIDENCE
OUTCOME

Board and Committee Board meetings are held in open | BOARD Ongoing Strategy updates considered

decision-making session and minutes are publicly regularly

processes are open and available. COMMITTEES

transparent. Via the NHS Fife website
Committee papers and minutes
are publicly available

Board and Committee Reports for decision to be BOARD Ongoing SBAR reports

decision-making considered by Board and

processes are based on Committees should clearly COMMITTEES EQIA section on all reports

evidence that can show describe the evidence

clear links between underpinning the proposed

activities and outcomes decision.
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REQUIREMENT MEASURE / EXPECTED RESPONSIBILITY TIMESCALE OUTCOME / EVIDENCE
OUTCOME

NHS Fife has developed | Complaints system in place and CLINICAL GOVERNANCE Ongoing Single complaints process

and implemented an regular complaints monitoring. COMMTTEE across Fife health & social

effective and accessible care system

complaints system in line

with Scottish Public Bi-monthly NHS Fife Integrated

Services Ombudsman Performance & Quality Report

guidance. is discussed at every meeting.
Complaints are monitored
through the report.

NHS Fife can Annual feedback CLINICAL GOVERNANCE Ongoing Update on Participation &

demonstrate that it has COMMITTEE Engagement processes and

clear mechanisms for Individual feedback groups undertaken during the

receiving feedback from reporting year.

service users and

responds positively to Bi-monthly NHS Fife Integrated

issues raised.

Performance & Quality Report
is discussed at every meeting.
Complaints are monitored
through the report.

19
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Use of Resources

The “Use of Resources” theme focuses on how a Best Value organisation ensures that it makes effective, risk-aware and evidence-based decisions

on the use of all of its resources.

A Best Value organisation will show that it is conscious of being publicly funded in everything it does. The organisation will be able to show how its
effective management of all resources (including staff, assets, information and communications technology (ICT),

contributing to delivery of specific outcomes.

APPENDIX 2

procurement and knowledge) is

REQUIREMENT MEASURE / EXPECTED RESPONSIBILITY TIMESCALE OUTCOME / EVIDENCE
OUTCOME
There is a robust Information & Security CLINICAL GOVERNANCE | Annual Minutes and Annual Report
information governance | Governance Steering Group COMMITTEE considered, in addition to
framework in place that | Annual Report related Internal Audit reports.
ensures proper Reporting format and content
recording and Digital & Information Board Annual has been enhanced in current
transparency of all NHS | Report year.
Fife’'s activities.
Digital & Information Board
minutes
NHS Fife understands Remobilisation Plan BOARD Annual Integrated Performance &
and exploits the value of Quiality Report considered at
the data and information | Integrated Performance & Quality | COMMITTEES every meeting
it holds. Report Bi-monthly
Particular review of
performance in relation to
pressure ulcers, falls, catheter
infections and E Coli
undertaken in current year
20
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Performance Management

The “Performance Management” theme focuses on how a Best Value organisation embeds a culture and supporting processes which ensures that it
has a clear and accurate understanding of how all parts of the organisation are performing and that, based on this knowledge, it takes action that
leads to demonstrable continuous improvement in performance and outcomes.

A Best Value organisation will ensure that robust arrangements are in place to monitor the achievement of outcomes (possibly delivered across
multiple partnerships) as well as reporting on specific activities and projects. It will use intelligence to make open and transparent decisions within a
culture which is action and improvement oriented and manages risk. The organisation will provide a clear line of sight from individual actions through
to the National Outcomes and the National Performance Framework. The measures used to manage and report on performance will also enable the
organisation to provide assurances on quality and link this to continuous improvement and the delivery of efficient and effective outcomes.

REQUIREMENT MEASURE / EXPECTED RESPONSIBILITY | TIMESCALE OUTCOME / EVIDENCE
OUTCOME
Performance is systematically | Integrated Performance & Quality | COMMITTEES Every meeting Integrated Performance &
measured across all key areas | Report encompassing all aspects Quality Report considered at
of activity and associated of operational performance, BOARD every meeting
reporting provides an Annual Operational Plan targets /
understanding of whether the measures, and financial, clinical Minutes from Linked
organisation is on track to and staff governance metrics. Committees e.g.
achieve its short and long-term - Area Drugs & Therapeutics
strategic, operational and The Board delegates to Committee
guality objectives Committees the scrutiny of - Acute Services Division,
performance Clinical Governance
Committee
Board receives full Integrated - Digital & Information Board
Performance & Quality Report and - Infection Control Committee
notification of any issues for - Information Governance &
escalation from Committees. Security Steering Group
The Board and its Committees | The Board / Committees review COMMITTEES Annual Integrated Performance &
approve the format and content | the Integrated Performance & Quality Report considered at
of the performance reports they | Quality Report and agree the BOARD every meetings. Review of
receive measures. format and content is being
undertaken in reporting year.
Reports are honest and Committee Minutes show scrutiny | COMMITTEES Every meeting Integrated Performance &
balanced and subject to and challenge when performance Quality Report considered at
21
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REQUIREMENT

MEASURE / EXPECTED
OUTCOME

RESPONSIBILITY

TIMESCALE

OUTCOME / EVIDENCE

proportionate and appropriate is poor as well as good; with BOARD every meetings

scrutiny and challenge from the | escalation of issues to the Board

Board and its Committees. as required Minutes of Linked Committees
are reported at every meeting,
with improved process for
escalation of issues.

The Board has received Performance reporting information | COMMITTEES Every meeting Integrated Performance &

assurance on the accuracy of uses validated data. Quality Report considered at

data used for performance BOARD every meeting

monitoring.

Annual The Committee commissions
further reports on any areas of
concern, e.g. as with
complaints, adverse events.

NHS Fife’s performance Encompassed within the COMMITTEES Every meeting Integrated Performance &
management system is Integrated Performance & Quality Quiality Report considered at
effective in addressing areas of | Report BOARD every meeting
underperformance, identifying
the scope for improvement, Minutes of Linked Committees
agreeing remedial action, - Area Clinical Forum
sharing good practice and Acute Services Division,
monitoring implementation. Clinical Governance

Committee

Area Drugs & Therapeutics

Committee

22
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Cross-Cutting Theme — Equality
The “Equality” theme is one of the two cross-cutting themes and focuses on how a Best Value organisation has embedded an equalities focus which
will secure continuous improvement in delivering equality.

Equality is integral to all our work as demonstrated by its positioning as a cross-cutting theme. Public Bodies have a range of legal duties and
responsibilities with regard to equality. A Best Value organisation will demonstrate that consideration of equality issues is embedded in its vision and
strategic direction and throughout all of its work.

The equality impact of policies and practices delivered through partnerships should always be considered. A focus on setting equality outcomes at the

individual Public Body level will also encourage equality to be considered at the partnership level.

REQUIREMENT MEASURE / EXPECTED RESPONSIBILITY TIMESCALE OUTCOME / EVIDENCE:
OUTCOME
NHS Fife meets the BOARD Ongoing Strategy updates regularly
requirements of equality considered, along with People
legislation. COMMITTEES with Planning updates in
current year
All strategies have a
completed EQIA
The Board and senior Equality Impact Assessments are | BOARD Ongoing Strategy updates regularly
managers understand reported to the Board and considered
the diversity of their Committees as required and COMMITTEES
customers and identify the diverse range of All strategies have a
stakeholders. stakeholders. completed EQIA
NHS Fife’s policies, In accordance with the Equality BOARD Ongoing All NHS Fife policies have a
functions and service and Impact Assessment Policy, EQIA completed and
planning overtly Impact Assessments consider the | COMMITTEES approved. The EQIA is
consider the different current and future needs and published alongside the policy
current and future needs | access requirements of the groups when uploaded onto the
and access within the community. website
requirements of groups
within the community.
Wherever relevant, NHS | In accordance with the Equality BOARD Ongoing Update on Participation &
23
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REQUIREMENT

MEASURE / EXPECTED
OUTCOME

RESPONSIBILITY

TIMESCALE

OUTCOME / EVIDENCE:

Fife collects information
and data on the impact
of policies, services and
functions on different
equality groups to help
inform future decisions.

and Impact Assessment Policy,
Impact Assessments will collect
this information to inform future
decisions.

COMMITTEES

Engagement processes and
groups undertaken during the
reporting year, which
encompassed effectiveness of
engagement with key groups
of users

24
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NHS Fife NHS

SCOTLAND
Meeting: Clinical Governance Committee
Meeting date: 5 May 2023
Title: Corporate Risks Aligned to the Clinical Governance
Committee
Responsible Executive: Dr Chris McKenna, Medical Director, NHS Fife
Report Author: Pauline Cumming, Risk Manager, NHS Fife

1 Purpose

This report is presented for:
e Assurance

This report relates to:
e Annual Delivery Plan

e Emerging issue
e Local policy
e NHS Board / IJB Strategy or Direction / Plan for Fife

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

e Effective
e Person Centred

2 Report summary

2.1 Situation
This paper is brought as part of the fourth cycle of reporting on the corporate risks to the
governance committees. It provides an update on the current status of the risks aligned to
this Committee since the last report on 3 March 2023.

The Committee is invited to:

« Note the Corporate Risk detail as at 25 April 2023 at Appendix 1;

. Consider the Deep Dive Review at Appendix 2;

. Review all information provided against the Assurance Principles at Appendix 3;
« Consider and be assured of the mitigating actions to improve the risk levels;

« Conclude and comment on the assurance derived from the report.

Page 1 of 7
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2.2 Background

2.3

The Corporate Risk Register aligns to the 4 strategic priorities. The format is intended to
prompt scrutiny and discussion around the level of assurance provided on the risks and
their management, including the effectiveness of mitigations in terms of:

. relevance

« proportionality

. reliability

. sufficiency

Assessment

NHS Fife Strategic Risk Profile

The overall Strategic Risk Profile contains 18 risks as previously reported.

« No risks have been closed.

« No new risks have been identified.

« Increased risk - 1 high level risk aligned to the Finance, Performance, & Resources
Committee has increased its current rating - Access to outpatient, diagnostic and
treatment services. Likelihood (L) x Consequence (C) from 16 {likely (4) x major (4)}
to 20 {almost certain- (5) x major (4)}

. 1 moderate level risk aligned to the Population Health & Wellbeing Committee has
increased its risk target rating - Population Health & Wellbeing Strategy from
Moderate 8 to Moderate 12.

The Committee is asked to note, that as previously reported, the majority of the risks
remain outwith risk appetite; this reflects the current organisational context and the
ongoing challenges across all areas of service delivery.

The updated Strategic Risk Profile is provided at Table 1 below.

Page 2 of 7
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Strategic Risk Profile
Table 1

Strategic Total Current Strategic Risk Risk Risk
Priority Risks Profile Movement Appetite

To improve
health and 5
wellbeing

To improve the

quality of health 5
and care
services

v Moderate

To improve staff
experience and 2
wellbeing

Moderate

To deliver value
and 6
sustainability

Moderate

Total 18

Summary Statement on Risk Profile

The current assessment indicates that delivery against 3 of the 4 strategic priorities continues to face a risk
profile in excess of risk appetite.

Mitigations are in place to support management of risk over time with some risks requiring daily assessment.

Assessment of corporate risk performance and improvement trajectory remains in place.

Risk Key Movement Key
m A Improved - Risk Decreased
Moderate Risk 8-12 No Change
Low Risk 4-6 v Deteriorated - Risk Increased
Very Low Risk 1-3

The risks aligned to this Committee are summarised in Table 2 below and at
Appendix 1.

Risks aligned to the Clinical Governance Committee

Table 2
Strategic Priority Overview of = Risk Corporate Risks Assessment Summary of
Risk Level Movement Key Changes
& To improve health 1| - * 3- COVID 19 Pandemic Rlscli< 3t-d|v||t|gat|ons
and wellbeing e 5- Optimal Clinical update
Outcomes
@ To improve the S - e 9- Quality and Safety
259 quality of health
and care services
To deliver value 1) - * 16-0ffSite Area
and sustainabilty Sterilisationand _ o
Disinfection Unit Service Risk 17 - Mitigations
e 17- Cyber Resilience updated
e 18- Digital and Risk 18 - Description
Information revised
Page 3 of 7
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Key Updates

Risk 3 - COVID -19 Pandemic- It is noted that the risk has reached its target and is
below appetite. Following discussion at the Risks and Opportunities Group and
subsequent engagement with the risk owner, it is recognised that the risk management
actions are now established. There will be a recommendation to the Executive
Directors’ Group (EDG) in the first instance, to consider closing this risk on the
Corporate Risk Register. There is likely to be a need for a corporate risk related to
future pandemic preparedness, and so what is being considered, is the transition point
between closing this risk and then deliberately looking ahead and critically appraising
the future risk. That decision will be guided by both Public Health Scotland Surveillance
and the WHO decision on when the pandemic can be officially considered at an end.
The Committee will be appraised of developments as they emerge.

Risk 16- Off-Site Area Sterilisation & Disinfection Unit Service - Our service is
provided by NHS Tayside. The risk owner advises members that there was a significant
issue with the service provided over the Easter Bank Holiday weekend due to damage to
NHS Tayside’s central decontamination unit. Contingency arrangements meant that only a
small number of elective procedures had to be cancelled locally. This is the 3 such
incident in the last 3 years which resulted in a loss of service for 5 or more days. This
event received national media coverage which reinforced recently expressed concerns
about ‘capacity challenges’ within decontamination services across NHS Scotland.

Risk Description

Risk 18 - Digital & Information at the request of the Committee Chair, to define the
clinical, safety & quality issues around the risk, the description has been amended from:

“There is a risk that the organisation will fail to recognise and afford the financial
investment necessary to deliver its D&l Strategy and current operational lifecycle
commitment to enable transformation across Health and Social Care” fo:

“There is a risk that the organisation maybe unable to sustain the financial investment
necessary to deliver its D&l Strategy and as a result this will affect our ability to enable
transformation across Health and Social Care and adversely impact on the availability of
systems that support clinical services, in their treatment and management of patients.”

Risk Target

The Committee is asked to note that the Risk Target component of the Register has
been amended. Following a review by the Director of Finance and Strategy, the
Associate Director of Digital and Information, and the Risk Manager, it was agreed that
to be more meaningful, this should be modified to allow the target timescale to be set at
the risk owner’s discretion rather than fixed at year end.

Page 4 of 7
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Risk owners were asked to consider the current and target risk scores to ensure these
realistically reflect the risks, and the extent to which these can be mitigated towards target
in the current and foreseeable challenging climate. Details are reflected in Appendix 1.

Deep Dive Reviews
Deep dives will continue to be commissioned for specific risks via the following routes:

. Governance Committees
« Executive Directors’ Group (EDG)
« Risks & Opportunities Group (ROG) with recommendations into EDG

The review schedule is as follows:

Risk Title Committee Meeting Date
Optimal Clinical Outcomes 5 May 2023

Quality and Safety 7 July 2023

Off Site Area Sterilisation and Disinfection Unit Service 8 September 2023

Cyber Resilience 3 November 2023

Digital & Information 12 January 2024

The Deep Dive Review of Optimal Clinical Outcomes is provided at Appendix 2.

Next Steps

Assurance

At the inception of reporting on the corporate risks to the governance committees, it was
recognised that the Register and the associated ‘assurance framework’ would evolve and
be subject to further refinement and development. It was agreed that it would be
appropriate to take stock after three to four reporting cycles, allowing time for the new
approach to gain traction, and to elicit and consider Committee feedback to inform further
developments.

The feedback to date has been generally positive. There is consensus on the need to
improve the mechanism for providing more specific information on which to base an
assurance opinion i.e. supporting assurance evidence on the effectiveness of the
controls and mitigating actions in place for risks.

As we enter the fourth cycle of reporting, the ROG has been asked to develop the
assurance component around the corporate risks and to explore a model that allows
provision of appropriate levels of assurance. The Group has also been asked to consider
a mechanism for clearly defining specific levels of assurance, linked to the impact of risk
mitigation, to be used in conjunction with the existing Assurance Principles (Appendix 3).
This should enable an explicit conclusion to be reached on the overarching level of
assurance provided by the risk owner and received by a committee.

Page 5 of 7
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Details of a proposed approach will be recommended to EDG in a Risks & Opportunities
Group Progress Report on 4 May 2023.

The Corporate Risk Register will continue to be updated between each committee cycle,
including through review at the ROG and recommendations to EDG. This process will take
note of each Committee’s feedback, and use this to enhance future reports.

Connecting to Key Strategic Workstreams

The ROG will continue to develop its role in considering emergent risks and opportunities
arising in particular, from the Population Health and Wellbeing Strategy, the Strategic
Planning and Resource Allocation process and the Annual Delivery Plan, in order to
recommend changes or additions to the corporate risks.

2.3.1 Quality / Patient Care

Effective management of risks to quality and patient care will support delivery of our
strategic priorities, to improve health and wellbeing and the quality of health and care
services.

2.3.2 Workforce

Effective management of workforce risks will support delivery of our strategic priorities, to
improve staff health and wellbeing, and the quality of health and care services.

2.3.3 Financial

Effective management of financial risks will support delivery of our strategic priorities
including delivering value and sustainability.

2.3.4 Risk Assessment / Management
Subject of the paper.

2.3.5 Equality and Diversity, including health inequalities and Anchor Institution
ambitions
An Equality Impact Assessment (Stage 1) was carried out to identify if any items of
significance need to be highlighted to EDG .The outcome of that assessment concluded
on Option 1: No further action required.

2.3.6 Climate Emergency & Sustainability Impact
This paper does not raise, directly, issues relating to climate emergency and sustainability.
These items do form elements of risk for NHS Fife to manage.

2.3.7 Communication, involvement, engagement and consultation
This paper reflects a range of communication and engagement, including with the

ROG on 4 April 2023, and specifically on the deep dive, with EDG on 20 April 2023.

2.3.8 Route to the Meeting
« Neil McCormick, Director of Property & Asset Management on 25 April 2023

Page 6 of 7

6/7 85/495



« Dr Chris McKenna, Medical Director on 25 April 2023

. Dr Shirley- Anne Savage, Associate Director of Quality & Clinical Governance on 25
April 2023

« Dr Joy Tomlinson, Director of Public Health on 25 April 2023

2.4 Recommendation

This report is presented to the Committee for
e Assurance

3 List of appendices

The following appendices are included with this report:

« Appendix No. 1, Summary of Risks Aligned to the Clinical Governance Committee
as at 25 April 2023

« Appendix No. 2, Deep Dive Review of Corporate Risk 5 - Optimal Clinical Outcomes

« Appendix No. 3, Assurance Principles

Report Contact

Pauline Cumming

Risk Manager, NHS Fife

Email pauline.cumming@nhs.scot
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Appendix 1

Summary of Corporate Risks Aligned to the Clinical Governance Committee as at 25 April 2023

COVID 19 Pandemic

There is an ongoing risk to
the health of the population,
particularly the clinically
vulnerable, the elderly and
those living in care homes,
that if we are unable to
protect people through
vaccination and other public
health control measures to
break the chain of
transmission or to respond to
a new variant, this will result
in mild-to-moderate illness in
the majority of the
population, but complications
requiring hospital care and
severe disease ,including
death in a minority of the
population.

o O

]

Mitigation

The spring booster campaign
is now underway.

Implementation of new
treatments for individuals at
higher risk of adverse
outcomes.

Monitoring continues of
possible new variants at
national level.

Tailored support continues to
be provided to Care Homes
with positive staff or resident
cases.

Public communications
programme to raise
awareness of infection
prevention and control
measures across the region

To improve health

and wellbeing

Current
Risk
Level /

Rating

Mod

12

Target Risk
level/
rating by
31/03/23

Mod

12

Target Risk

Level &
Rating by
date

Mod 12 by
30/06/23

Appetite

(High)

Below

Risk Owner

Director of Public
Health
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and across the population.
Deep dive was presented to
CGC in March 2023.

Optimal Clinical Outcomes

There is a risk that recovering
from the legacy impact of the
ongoing pandemic, combined
with the impact of the cost-of-
living crisis on citizens, will
increase the level of challenge
in meeting the health and care
needs of the population both
in the immediate and medium-
term.

The Board has agreed a
suite of local improvement
programmes, as detailed in
the diagram below to frame
and plan our approach to
meeting the challenges
associated with this risk.

The governance
arrangements supporting this
work will inform the level of
risk associated with
delivering against these key
programmes and reduce the
level of risk over time.

A deep dive of this risk will
be presented to the CGC on
05/05/23.

High

15

Mod

10

Mod 10 by
31/03/24

Within

Medical Director
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Quality & Safety

There is a risk that if our
governance, arrangements
are ineffective, we may be
unable to recognise a risk to
the quality of services
provided thereby being
unable to provide adequate
assurance and possible
impact to the quality of care
delivered to the population of
Fife.

©)

059

o=

Mitigation

Effective governance is in
place and operating through
the Clinical Governance
Oversight Group (CGOG)
providing the mechanism for
assurance and escalation of
clinical governance (CG)
issues to Clinical
Governance Committee
(CGC).

This is further supported by
the Organisational Learning
Group to ensure that
learning is used to optimise
patient safety, outcomes
and experience, and to
enhance staff wellbeing and
job satisfaction.

There are also effective
systems & processes to
ensure oversight and
monitoring of national &
local strategy / framework /
policy /audit implementation
and impact.

To improve the

Risk
Level

High

15

quality of health
and care services

Target Risk
Level by
31/03/23

Mod

10

Target Risk
Level &
Rating by

Date

Mod 10 by
31/03/24

Current
Risk
Level
Trend

Appetite

(Moderate)

Above

Risk Owner

Medical Director
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Mitigation

To deliver value
and sustainability

Current
Risk
Level
Trend

Target Risk
Level by
31/03/23

Target Risk
Level &
Rating by
Date

Appetite

(Moderate)

Risk Owner

16 | Off-Site Area Sterilisation Monitoring and review Within Director of
and Disinfection Unit through Decontamination Property & Asset
Service Group. 12 6 Management
There is a risk that by Establishment of local SSD
continuing to use a single off- | for robotics is progressing.
site service Area Sterilisation
Disinfection Unit (ASDU), our | Health Facilities Scotland
ability to control the supply (HFS) agreed the design,
and standard of equipment and the unit at St Andrews
required to deliver a safe and | Community Hospital (SACH)
effective service will should be operational by
deteriorate. June 2023.
17 | Cyber Resilience Considerable focus High Mod Mod12 Above Medical Director
continues in 2023 with (4x3) by
There is a risk that NHS Fife | heightened threat level to 16 12 Sept 2024

will be overcome by a
targeted and sustained cyber
attack that may impact the
availability and / or integrity
of digital and information
required to operate a full
health service.

improve our resilience to
attack and ability to recover
quickly.

The primary mechanism for
prioritising items is the
response to the Network
Information Systems
Directive (NISD) review
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report May 2022. Next audit
due July 2023.

18

Digital & Information (D&l)

There is a risk that the
organisation maybe unable
to sustain the financial
investment necessary to
deliver its D&l Strategy and
as a result this will affect our
ability to enable
transformation across Health
and Social Care and
adversely impact on the
availability of systems that
support clinical services, in
their treatment and
management of patients.

Consistent alignment of the
D&l Strategy with the NHS
Fife Corporate Objectives
and developing Health &
Wellbeing Strategy.

Digital & Information Board
Governance established
and supporting prioritisation
with ongoing review.

High

15

High

15

Mod 8 (4x2)
by April 2025

Above

Medical Director

Risk Movement Key

A

Improved - Risk Decreased
No Change

V Deteriorated - Risk Increased
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Appendix 2

Dive Review of Corporate Risk 5 - Optimal Clinical Outcomes

Corporate Risk Title Optimal Clinical Outcomes

Strategic Priority M To improve health

and wellbeing

Risk Appetite HIGH

Risk Description There is a risk that recovering from the legacy impact of the ongoing
pandemic, combined with the impact of the cost-of-living crisis on citizens,
will increase the level of challenge in meeting the health and care needs of
the population both in the immediate and medium-term.

Root Cause (s)

COVID -19 related disruption

Demand exceeding capacity

Stepping down of some non-urgent services
Cost-of-living crisis

The COVID 19 pandemic has directly impacted the health of individual
citizens, healthcare staff and the ability of the healthcare system to deliver
core services to the population.

Current Risk Rating Likelihood - 5 Consequence - 3 Level - High
([LxC] & Level (e.g. High
Moderate, Low)

Target Risk Rating([LxC] Likelihood - 5 Consequence - 2 Level - Moderate
& Level (e.g. High,
Moderate, Low)

Management Actions (current)

Impact on

Action Status Likelihood/

Consequence
The Population Health & Well-being Strategy was published in
April 2023. Delivering Care to the people of Fife while fully
acknowledging the challenges and designing services to respond
to these challenges.
Reduced
This strategy sets out to prioritise health inequalities and support Consequence
improvement in the health and wellbeing of our citizens. Through
annual delivery plans, the implementation of the strategy will be
taken forward in the context of a range of drivers for change.

There are a number of boards working on various local
improvement programmes.

Integrated Planned Care Programme Board Chaired by the

Director of Acute Services.

* Focus on waiting times and support people, where
appropriate, to wait well for their procedure Significant level Reduced

» Further develop our day surgery service at Queen Margaret of delivery Consequence
Hospital challenge

* Increase the level of ambulatory services across Fife

» Continue to invest and develop in new technologies such as
robot assisted surgery to provide high quality care

» Provide a world class elective orthopaedic service through the
National Treatment Centre — Fife Orthopaedics
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Integrated Unscheduled Care Project Board chaired by the
Medical Director and reports to Clinical Governance Committee
three times per year.

Reduce attendances — Redesign of Urgent Care

» Flow Navigation Centre improvements

* Reduce Admissions — Alternatives to Inpatient Care
Development of new pathways

Reduce Length of Stay — Rapid Assessment and Streaming
Support early decision making

Optimise Flow to align discharges and admissions patterns
Effective Discharge Planning

Acute Cancer Services Delivery Group chaired by the Director of
Acute Services and reports to the Cancer Governance and
Strategy Group chaired by the Medical Director. The purpose of
this group is to ensure the routine operation of Cancer Services
in NHS Fife Acute Services Division is managed effectively. It
provides assurance and highlights any exceptions to
performance, waiting times, and quality standards and systems
resilience.

The Cancer Framework and delivery plan have been developed.
Optimal pathways and integrated care are included in the
framework along with viewing Cancer Waiting Times targets as a
minimum standard.

Effective Cancer Management Framework Action plan agreed
both locally and by Scottish Government and actions identified.

The Rapid Cancer Diagnosis Service (RCDS) was established in
June 2021 and is now supporting a rapid diagnostic pathway for
patients with vague or concerning symptoms.

The implementation in September 2022 of a Single Point of
Contact Hub (SPOCH) piloting centralised support for urological
and bowel cancers. SPOCH aims to improve patient experience
by providing a central contact point for contact for patients going
through a cancer pathway. This supports patient experience and
also helps with early identification of potential delays before they
are picked up at the patient tracking meeting.

Primary Care Strategy Group reports into the Public Health and
Wellbeing Committee chaired by the Medical Director and
Director of Health & Social Care.

It oversees the development of the strategy and delivery plan and
provides assurance to the Clinical Governance Committee for
oversight.

Mental Health Redesign Programme’s aim is to ensure that there
is access to the right level of care and treatment for mental health
problems, which meet the needs of our communities. A priority
has been to improve the current in-patient facilities and a
business case is currently being developed.

Fortnightly meetings of Scheduled Care Group to monitor and
review waiting times for urgent and long waiting patients and
agree actions to improve within current resources. Includes
implementation of patient initiated review (PIR) toward increasing

Significant level
of delivery
challenge

Significant level
of delivery
challenge

Reduced
Consequence

Reduced
Consequence

Reduced
Consequence

Reduced
Consequence

Reduced
Consequence
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clinic capacity for reviews and Active Clinical Referral Triage
(ACRT) for reducing new appointment waiting lists. There is also
work ongoing looking at Theatre Utilisation and maximisation of
day surgery procedures.

A workshop has been developed for Realistic Medicine and
Value Based Care and will be run in May 2023. This will be a
platform for NHS Fife members of staff to meet, learn about
Realistic Medicine and provide a values-based vision/road map
(holistic journey) for the governance arrangements for
embedding Realistic Medicine in Fife. A streamlined approach
will be undertaken with regards to internal and external
communications to ensure flexibility and uniformity in
communication of key messages.

Management Actions (future)
Action
Continue escalation of issues through Senior Leadership Teams

to Executive Director’s Group then through to Clinical
Governance Committee.

Review the Scottish Government (SG) Delivering Value Based
Health & Care. A Vision for Scotland, December 2022 document
against our local plans.

The Cancer Framework and delivery plan for 2022/23 is
complete. Work is underway on the 2023/24 delivery plan.

Action Status Ke

Significant level of delivery
challenge

Not started

Status

Nil

Impact on
Likelihood/
Consequence

Nil

Nil

Reduced
Consequence
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Appendix 3
Assurance Principles

Risk Assurance Principles:

Board =  [Dipes the risk description fully explain the nature and impact of the risk?
= Dothe current controls match the stated risk?
# Ensuring efficient, effectivean : =  How weak or strong are the controls? Are they both well-designed and effective i.e. implemented properly
namn = 'Will further actions bring the risk down to the planned / target level?

» Doss the assurance you receive tell you how controls are performing?
®  Arewe investing in areas of high risk instead of those that are already well-controlled?
- Do Commitiee papers identify risk clearly and explicitly link to the strategic priorities and objectives orporate risk?

History of the risk (when was risk opened]- has it moved towards target 8t any point?
* |sthere a valld reason given fior the current score?
= |sthe target score:
o Inline with the ceganisation’s defined risk appetite?
o Realisticfachievable or does the risk reqguire to be tolerated at a higher level?
o Sensible/worthwhile?
*  lithere an appropriate split between
o Controls — processes already in place which take the score down from its initial/inherent position to where it is now?
@ Actions — planned initiatives which should take it from its curment to target?
o Assurances - which monitor the application of controls/actions?
= Assessing Controls
| o Arethey Mey' |2 are they what actually reduces the risk to (ts current level (not an extensive |ist of processes which happen but don't actually have any substantive
Impact)?
o Owerall, do the controls look as if they are applying the level of risk mitigation stated?
o Istheir adequacy assessedby the risk owner? If so, Is itreasonable based on the evidence provided?
=  Assessing Actions = as controls but accepting that there is necessarily more uncertainty -
» Consider issues for dis B o Arethey are on track to be delivered?
o Arethe actions achievable or does the necessary investment outweigh the benefit of reducing the risk?
o Arethey likely 1o be sufficient to bring the risk down 1o the tanget score?
= Agsess Assurances
o Dothey actuslly relate to the listed controls and actions (surprisingly often they don't)?
o Dothey provide relévant, relisble and sufficient evidence sither individually of in compasite?
o Dothe pssurance sources listed actually provide & conclusion on whether
*  the control is working
*  action is being implemented

alation

# Emergentr

ght change inm U 5 ol " the risk i being mitigated effectively overall (&.g. performance reports ook at the overall objective which is separate from assurances ower individual controls)
mittee, including areas and is on course 1o schieve the target level
o What level of assurance can be given of can be concluded and how does this compare to the required level of defence (commensurate with the nature of scale of the
risk):

" 1*line - management / performance | data trends?

#  2"ine - oversight / compliance | audits?

' 3ine — internal audit and/or external audit reports [ eaemnal assessments?
LEVEL OF ASSURANCE

|51hstulill.lsulm [‘ y Assurance [L'lnltndhnm |
Controls are amiaﬂ continuously with mimor Inps! | Controls are amim with some lapses [ ‘;i‘nificnnt breakdown in the gg:liutinn of controls |

Diagram produced by NHS Lanarkshire based on principles compiled by the Assurance Mapping Group of members of Boards covered by the FTF Internal Audit Service, 2022 Page 1
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DRAFT CLINICAL GOVERNANCE COMMITTEE
PROPOSED ANNUAL WORKPLAN 2023/ 2024

NHS
N
Fife

Governance - General

Lead 05/05/23 | 07/07/23 | 08/09/23 | 03/11/23 | 12/01/24 | 01/03/24
Minutes of Previous Meeting Chair v v v v v v
Action list Chair v v v v v v
Escalation of Issues to Fife NHS Board | Chair v v v v v v
Active or Emerging Issues
Lead 05/05/23 | 07/07/23 | 08/09/23 | 03/11/23 | 12/01/24 | 01/03/24
TBC
Governance Matters
Lead 05/05/23 | 07/07/23 | 08/09/23 | 03/11/23 | 12/01/24 | 01/03/24
Annual Assurance Statements from Board Secretary v
Subcommittees (D&l Board, H&S
Subcommittee, IG&S Steering Group,
1JB Q&C Committee, Resilience Forum)
Annual Committee Assurance Statement | Board Secretary v
(inc. best value report)
Annual Internal Audit Report Director of Finance & Strategy v
Annual Statement of Assurance for Medical Director / Associate v
Clinical Governance Oversight Group Director of Quality & Clinical
Governance
Committee Self-Assessment Report Board Secretary v
Corporate Calendar / Committee Dates | Board Secretary v
Corporate Risks Aligned to CGC, and Medical Director/Director of v v v v v v
; ; imal li ff-Si b Digital
Deep Dives Nursing N Bl [l RO A
Outcomes Sterilisation
and
Disinfection
Unit Service

Page 1 of 7
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NHS

b\f‘

Governance Matters (cont.)

Lead 05/05/23 | 07/07/23 | 08/09/23 | 03/11/23 | 12/01/24 | 01/03/24
Review of Terms of Reference Board Secretary v
Approval
Strategy / Planning
Lead 05/05/23 | 07/07/23 | 08/09/23 | 03/11/23 | 12/01/24 | 01/03/24
Advanced Practitioners Review Director of Nursing v
Annual Delivery Plan 2023/24 Director of Finance & Strategy / DEijI‘;d to v v v
Associate Director of Planning &
Performance
Cancer Strategic Framework Medical Director v
Clinical Governance Framework Medical Director / Associate v
Director of Quality & Clinical
Governance
Clinical Governance Delivery Plan Medical Director / Associate Def‘j[;l?d to v v
Director of Quality & Clinical
Governance
Corporate Objectives Director of Finance & Strategy / v
Associate Director of Planning &
Performance
Data Loch Medical Director / Associate v
Director for Research,
Development & Innovation
Development Assistant Practitioner Director of Nursing v
Role
Integrated Unscheduled Care Medical Director v v v
v

Laboratory Information Management
System Update

Associate Director of Digital &
Information

Page 2 of 7
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NHS

b\f‘

Quality / Performance

Lead 05/05/23 | 07/07/23 | 08/09/23 | 03/11/23 | 12/01/24 | 01/03/24
Breast Screening Adverse Event Paper | Director of Public Health v
Integrated Performance and Quality Medical Director / Director of v v v v v v
Report Nursing
Healthcare Associated Infection Report | Director of Nursing v v v v v v
(HAIRT)
National Cervical Exclusion Audit Director of Public Health v
Safer Management of Controlled Drugs | Director of Pharmacy & v

Medicines
Covid Mortality Report Medical Director TBC
Digital / Information

Lead 05/05/23 | 07/07/23 | 08/09/23 | 03/11/23 | 12/01/24 | 01/03/24
Digital and Information Strategy Update | Medical Director / Associate v v

Director of Digital & Information
Hospital Electronic Prescribing and Medical Director v v
Medicines Administration (HEPMA)
Programme
Information Governance and Security Associate Director of Digital & v v
Steering Group Update Information
Person Centred Care / Participation / Engagement

Lead 05/05/23 | 07/07/23 | 08/09/23 | 03/11/23 | 12/01/24 | 01/03/24
Equalities Outcome Report (also goes to | Director of Nursing v
PHWC)
Patient Experience & Feedback Director of Nursing v v v v v v
Volunteering Report Director of Nursing v

Page 3 of 7
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NHS

N, e’

Annual Reports

Lead 05/05/23 | 07/07/23 | 08/09/23 | 03/11/23 | 12/01/24 | 01/03/24
Adult Support & Protection Annual Director of Nursing v
Report (also goes to PHWC)
Allied Health Professional Assurance Director of Nursing Defjgl‘;d to v
Framework
Annual Resilience Report Medical Director poautia v v
SElIENEE Mid-year Annual
Statement Assurance Report
Report
Clinical Advisory Panel Annual Report Medical Director v
Controlled Drug Accountable Officer Director of Pharmacy & v
Annual Report Medicines
Director of Public Health Annual Report | Director of Public Health v
(also goes to PHWC)
Equality Outcomes Progress Report Director of Nursing v
Fife Child Protection Annual Report Director of Nursing Def‘jgl‘;d e v
Hospital Standardised Mortality Ratio Medical Director v
(HSMR) Update Report
Integrated Screening Annual Report Director of Public Health v
(also goes to PHWC)
Medical Education Report Medical Director v
Medical Appraisal and Revalidation Medical Director v
Annual Report
Medical Devices Annual Report Medical Director v
Occupational Health Annual Report Director of Workforce v
2022/23
Medical Director v

Organisational Duty of Candour Annual
Report

Page 4 of 7
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NHS
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Annual Reports (cont.)

Lead 05/05/23 | 07/07/23 | 08/09/23 | 03/11/23 | 12/01/24 | 01/03/24
Participation & Engagement Report and | Director of Nursing v
Quality Framework for Participation &
Engagement Self-Evaluation
(also goes to PHWC)
Prevention & Control of Infection Annual | Director of Nursing v
Report
Radiation Protection Annual Report Medical Director \
Research & Development Progress Medical Director v
Report & Strategy Review
Research, Innovation and Knowledge Medical Director v
Annual Report
Review of Deaths of Children & Young Director of Nursing v
People
For Assurance
Lead 05/05/23 | 07/07/23 | 08/09/23 | 03/11/23 | 12/01/24 | 01/03/24
Review of Annual Workplan Associate Director of Quality & v v v v v v
Clinical Governance Approval
Integrated Unscheduled Care Report Medical Director v v v
Nursing & Midwifery Professional Director of Nursing Def‘j:;;d to v v
Assurance Framework
Linked Committee Minutes
Lead 05/05/23 | 07/07/23 | 08/09/23 | 03/11/23 | 12/01/24 | 01/03/24
Area Clinical Forum Chair of Forum 06/04 v v v v v
Mtg 08/06 03/08 05/10 07/12 08/02
Cancelled
Area Medical Committee Medical Director v v v v v v
14/02 11/04 13/06 08/08 10/10 12/12
Area Radiation Protection Committee Medical Director v TBC TBC TBC TBC TBC
31/08
Cancer Governance & Strategy Group | Medical Director v v v v
30/03 31/05 17/08 02/11
Page 5 of 7
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NHS

b\f‘

Linked Committee Minutes (cont.)

Lead 05/05/23 | 07/07/23 | 08/09/23 | 03/11/23 | 12/01/24 | 01/03/24
Clinical Governance Oversight Group Medical Director v v v v v v
14/02 18/04 20/06 22/08 24/10 12/12
Digital & Information Board Medical Director v v v
19/04 19/07 18/10
Fife Area Drugs & Therapeutic Medical Director v v v v v
Committee 26/04 21/06 16/08 21/10 20/12
Fife 1JB Quality & Communities Associate Medical Director v v v v v
Committee 10/03 03/05 30/06 07/09 02/11
Health & Safety Subcommittee Chair of Subcommittee v v v v
10/03 09/06 08/09 08/12
Infection Control Committee Director of Nursing v v v v v
05/04 07/06 09/08 04/10 06/12
lonising Radiation Medical Examination | Medical Director TBC TBC TBC TBC TBC
Regulations Board (IRMER)
Information Governance & Security Director of Finance & Strategy v v v
Steering Group 11/04 13/07 10/10
Medical Devices Group Medical Director v v v v
08/03 14/06 13/09 13/12
Research, Innovation & Knowledge Medical Director v v v v
Oversight Group 27/03 21/06 19/09 11/12
Resilience Forum Director of Public Health v v v v
01/03 08/06 07/09 07/12
Ad Hoc Items
Lead 05/05/23 | 07/07/23 | 08/09/23 | 03/11/23 | 12/01/24 | 01/03/24
Mental Health Estates Initial Agreement | Medical Director De“jgl‘;d e v
(also goes to PHWC)
Medical Devices Director of Property & Asset v
Management
Public Protection, Accountability & Director of Nursing v
Assurance Framework
Page 6 of 7

101/495




7/7

NHS
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Ad Hoc Items (cont.)

Lead 05/05/23 | 07/07/23 | 08/09/23 | 03/11/23 | 12/01/24 | 01/03/24
Fatal Accident Enquiry Medical Director v
Development Sessions

Lead
Development Session 1 Medical Director 12/04/23

e Medical Education
e Addiction Services

Development Session 2
e Research relationship between
NHS Fife and the University of St
Andrews.

Medical Director

TBC - End of October 2023

Page 7 of 7
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NHS Fife NHS

SCOTLAND
Meeting: Clinical Governance Committee
Meeting date: 5 May 2023
Title: Corporate Objectives 2023/24
Responsible Executive: Carol Potter, Chief Executive
Report Authors: Margo McGurk, Director of Finance & Strategy

1 Purpose
This paper sets out the proposed corporate objectives for 2023/24.

This is presented for:
e Assurance

This report relates to:
¢ NHS Fife Population Health and Wellbeing Strategy

e Annual Delivery Plan
e Government policy/directive

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

o Effective
e Person Centred

2 Report summary

21 Situation
The committee requires to consider and propose the key corporate objectives for 2023/24,
these objectives align the recently approved NHS Fife Population Health and Wellbeing
Strategy and SPRA process.

2.3 Assessment
The corporate objectives of any organisation normally reflect the in-year, highest level
actions which will create the objectives of the Chief Executive. In that context, this paper
proposes a refinement of the SPRA generated objectives to reflect those at that corporate
level. The corporate objectives proposed have been mapped to one of the 4 NHS Fife
agreed strategic priorities or to the new “Cross Cutting Actions” category and are set out in
Annex 1.

Page 1 of 4
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2.3.1 Quality/ Patient Care

NHS Fife corporate objectives underpin the delivery of high Quality of Health and Care
Services.

2.3.2 Workforce

NHS Fife corporate objectives link directly to the strategic priority to “Improve Staff
Experience and Wellbeing”.

2.3.3 Financial

NHS Fife corporate objectives link directly to the strategic priority to “Deliver Value and
Sustainability”.

2.3.4 Risk Assessment/Management

Each corporate objective has an appropriate risk and opportunities assessment as detailed
through the SPRA process.

2.3.5 Equality and Diversity, including health inequalities

Each corporate objective either has a completed Impact Assessment or is in the process of
completing one.

2.3.6 Other impact
N/A

2.3.7 Communication, involvement, engagement and consultation
Circulated to Executive Directors for comment by Chief Executive on 24 April 2023.

2.3.8 Route to the Meeting

EDG 4 May 2023

2.4 Recommendation

The committee is asked to take assurance from the corporate objectives.

3 List of appendices

The following appendices are included with this report:

e Annex 1, Draft Corporate Objectives.

Page 2 of 4
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Report Contacts
Margo McGurk
Director of Finance & Strategy
Email margo.mcgurk@nhs.scot
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Annex 1 : Proposed Corporate Objectives

Draft Corporate Objectives 2023/24

Our vision

Living well, working well and flourishing in Fife

Our values

Care and
compassion

Dignity and respect

Openness, honesty

and responsibility

Quality and
teamwork

4/4

Our principles

Listening and
involving

Supporting
communities

Empowering
people

Prevention and
early intervention

Creating wellbeing

Being kind

o
I

e

Improve health and wellbeing

. Progress the

business case for
the mental health
services
programme

. Support the ADP

in the delivery of
MAT standards

. Develop a

prevention and
early intervention
strategy, and
delivery plan, to
support health
improvement

. Develop a primary

care strategy and
supporting
delivery plan

. Develop and

deliver a system
wide medicines
safety programme

Improve quality of health and care services

. Implement

redesign and
quality
improvement to
support mental
health services

. Review and

redesign the Front
Door model of
care to support
improvements in
performance

. Deliveran

ambulatory care
model supporting
admission
avoidance and
early appropriate
discharge

. Further develop

Queen Margaret
Hospital as centre
of excellence for
ambulatory care
and day surgery
as part of a wider
plan to deliver
improvements in
elective
performance

. Develop and

deliver an
improved patient
experience
response process
to support a
culture of person
centred care

Improve staff health and wellbeing

Page 4 of 4

. Collaborate with

University of St
Andrews to
develop the
ScotCOM medical
school

. Develop and

deliver an action
plan to support
safe staffing
legislation

. Develop and

deliver a
sustainability plan
for the nursing
and midwifery
workforce

. Deliver specific

actions from the
workforce
strategy to
support both
patient care and
staff wellbeing

. Develop and

deliver a
leadership
framework to
increase team
performance

e

Deliver value & sustainability

Deliver year one
actions of the
financial
improvement and
sustainability
programme

. Implement actions

to support climate
emergency

. Develop the

digital medicines
programme

Cross-cutting actions

1. Develop a

corporate
communications
and engagement
plan

. Develop the

strategic plan to
secure teaching
health board
status

. Deliver Anchors

ambitions working
collaboratively
with partners
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SCOTLAND
Meeting: Clinical Governance Committee
Meeting date: 5 May 2023
Title: Advanced Nurse Practitioners Review
Responsible Executive: Janette Owens, Director of Nursing
Report Author: Mairi McKinley, Senior Practitioner (PPD)

Advanced Practice

1 Purpose
This is presented for:

e Assurance
e Discussion
e Decision

This report relates to a:
e Local Policy

o Workforce Update

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

o Effective
e Person Centred

2 Report summary

2.1 Situation

Further to the report presented to the Executive Directors Group on 10 March 2022, an
update on the progress of the development of Advanced Practice (AP) roles in NHS Fife
and the HSCP, specifically Advanced Nurse Practitioners (ANPs) is provided for
consideration. The anticipated publication of a Scottish Government Transforming Roles
(TR) for Advancing Practice in the Allied Health Professions (AHPs) in 2022 has not
materialised; therefore this paper focuses on ANPs whilst awaiting publication of the TR
AHP paper.

Page 1 of 6
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A permanent post of Senior Practitioner (Practice and Professional Development (PPD))
Advanced Practice was established within the PPD team and appointed to in May 2022.
In addition, a fixed term secondment post of 0.4 WTE Lead Facilitator (PPD) Advanced
Practice has recently been established to assist in the ongoing implementation of the
guidance published in CNOD Advanced nursing practice - transforming nursing roles:
phase two paper!, progress NMaHP AP governance and assurance across the
organisation and facilitate the publication of the AP toolkit and the establishment of an
AP forum.

2.2 Background

Significant progress continues to be made within Fife towards meeting the CNOD
transforming nursing roles recommendations including the development of generic job
descriptions/person specifications, competency frameworks, and the development of the AP
toolkit and AP Forum.

The AP toolkit is designed for use by managers, trainee and qualified Advanced Practitioners
and includes key documents for managers e.g. service needs analysis tool, business case
and pre-recruitment checklists; key trainee ANP (tANP) documentation such as the
competency frameworks, learning needs analysis tool, sign-off documentation; and annual
appraisal, clinical supervision, ongoing professional development and appraisal tool
documentation for qualified APs.

2.3 Assessment

Since the publication of the CNOD Advanced Nursing Practice - Transforming Nursing
Roles: Phase two paper necessitated further work within Fife to standardise the
implementation, governance, and assurance of ANP roles.

2.3.1 Quality/ Patient Care

The environment in which ANPs work remains complex and demanding. Within Fife, ANPs
work in all Directorates and many services including Neonatal and paediatrics; Mental
Health; Urgent Care; Community and GP practices; and Acute services. To meet the needs
of these services, the ANP must work across all four pillars of advanced practice:

¢ Clinical Practice

¢ Facilitation of Learning

e Leadership

e Evidence, Research and Development.

To facilitate safe, effective and person-centred care by enabling ANPs to retain/further
develop their level of practice across all pillars, the following are recommended:

1 https://www.gov.scot/publications/transforming-nursing-roles-advanced-nursing-practice-phase-ii/
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¢ Non-Clinical Time (NCT) - ANPs require dedicated non-clinical time to work across the
remaining 3 pillars. Therefore, it is recommended that a minimum of 3.75 hours (pro
rata) per calendar week be allocated as non-clinical time on an ongoing basis.

¢ Clinical Supervision - All ANPs should have a named clinical supervisor and actively
engage in supervision throughout the year.

¢ Continuous Professional Development (CPD) - All ANPs should have the opportunity
to access high quality CPD to ensure that they continue to deliver robust, current,
evidence-based care.

e Supporting Professional Activities (SPA) - Specific SPAs should be negotiated with
the ANP’s line manager and such activities should be resourced accordingly.

2.3.2 Workforce

A 100% data cleanse of ANP posts was undertaken in April 2023. Table 1 illustrates the
number of ANPs across NHS Fife has increased by 48.75 WTE with a further 31.95 WTE
trainee ANPs in post since 2016. The total number of WTE ANPs and trainees across NHS
Fife is now over 100. Given that the Scottish Government pledged to increase the number
of ANPs in Scotland by 500 over a period of 5 years (2016-2021), we exceeded our NRAC
target of 35 WTE and continue to increase the size of the workforce to enhance service

delivery.
Table 1
Acute HSCP Total Acute HSCP Total
ANPs ANPs ANPs Trainees Trainees Trainees
2016 24.18 0 24.18 0 0 0
2021%* 39.67 27.97 67.64 10.84 20.32 31.16
2022 40.24 20.85 61.09 11.84 12.6 24.44
2023** 38 34.93 72.93 15.67 16.28 31.95

Increase since 2016 13.82 34.93 48.75 15.67 16.28 31.95

*Inconsistencies in the recording of data may have resulted in incorrect results, therefore
100% data cleanse undertaken in 2022 and 2023.

**This data includes 0.64 WTE ANPs employed within General Practice. The ongoing
governance, supervision and support offered to this post holder will require additional
consideration.

As identified previously, ANP job plans should include a minimum of 3.75 hours per week
(pro-rata) non-clinical time (NCT). This non-clinical time already features in some ANP job
plans, but not in others, therefore a consistent approach is required.

Supported by their clinical leads and Senior Practitioner PPD, three Advanced Practice
Teams within Acute (AU1, Frailty/RAD Ambulatory Team and the NTC) started a pilot to
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embed NCT within their job plans in 2022. The creation of this non-clinical time is already
having a positive impact on the ANPs, enabling them to pursue activity that is restorative
and developmental for them as individuals, but also provides the opportunity to enhance
service delivery through effective leadership, quality improvement/research and education
activity.

This activity is already enhancing the service delivery of the wider healthcare team including
clinical supervision and educational development of the nursing team and medical trainees
as well as providing audit and QI activity and is being captured via a locally developed
monitoring/recording tool.

Over the next 12 months, the aim is to ensure that all ANPs and their managers across Fife
can be supported to embed NCT within job plans to support the development of the ANP
and the service.

To support this activity, an ANP forum/network/council is being established, to create an
environment to share best practice across all services in Fife. Overall, it is anticipated that
this will have a positive impact on job satisfaction, and health and wellbeing. Activity
undertaken as part of the non-clinical pillars is also likely to enhance an individual’s
professional development and help facilitate career progression.

A survey of Advanced Practitioners undertaken in November 2022 received 50 responses
(AHP =13, Nursing = 35 and Pharmacy = 2) and indicated high interest in the development
of an AP forum, CPD and networking opportunities. The forum is currently being established
and the first CPD event was held on 6" April 2022.

Across Fife, in the last 12 months, a further 3 ANPs now have the knowledge and skills to
assess the capacity of people who may come under the protection of the Adults with
Incapacity (Scotland) Act 2000 (Part 5 amendment) and issue section 47 certificates. It is
anticipated that a further 3 ANPs will complete the training this year and achieve this
competency.

2.3.3 Financial

Funding for ANP posts is secured following successful business cases or realignment of
medical budgets. ANP posts are not funded from existing nursing establishment.

To accommodate the CNOD recommendations, there may be a small financial impact for
some services due to the small reduction in clinical hours provided by ANPs on behalf of
the service and the requirement to support CPD and SPA. As such, this should be
considered when creating a business case for new ANP posts and considered during future
workforce planning.
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2.3.4 Risk Assessment/Management

Previously, tANPs have identified varying levels of clinical mentorship and supervision.
There is currently no formal or standardised ongoing CPD or clinical supervision within
NHS Fife for ANPs. ANPs have identified there is a tendency for mentorship and
supervision to cease once they are no longer trainees.

Most ANPs state they receive no protected time for CPD or activities in the non-clinical pillar.
The recommendations in section 2.3.1 established in policy and an ANP strategic
framework, once implemented, will minimise the risk across the organisation.

2.3.5 Equality and Diversity, including health inequalities

An impact assessment will be included in the proposed Advancing Practice Policy
document.

2.3.6 Other impact

Similar policies and procedures already exist in other Scottish Health Boards, therefore this
work will align Fife with other Boards, ensuing that the highest standard of advanced care
and treatment is delivered to patients and their families, whilst supporting ANPs’ ongoing
development requirements.

2.3.7 Communication, involvement, engagement and consultation

The report’s author has engaged with NHS Greater Glasgow and Clyde, NHS Grampian,
NHS Lothian and NHS Tayside ANP Leads to seek examples of best practice. NHS Fife
is a member of the East of Scotland Advanced Practice Academy and continues to
engage with regional and national AP discussions.

2.3.8 Route to the Meeting

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

e Executive Directors Group - 10 March 2022 and 20 April 2023
e Nursing and Midwifery Workforce Planning Group, 18 April 2023

2.4 Recommendation

For Discussion:

e To acknowledge the increase in ANPs and trainee ANPs across NHS Fife.

e To approve and support the launch of the AP toolkit and AP Forum.

e To facilitate the ability of ANPs to demonstrate their ability to practice across all 4
pillars of advanced practice.
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e To consider the permanent establishment of a Lead Facilitator PPD for Advanced
Practice role across NHS Fife to support ongoing CPD and development of the AP
workforce.

Report Contact

Mairi McKinley, Senior Practitioner (PPD) Advanced Practice
mairi.mckinley@nhs.scot
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Meeting: Clinical Governance Committee
Meeting date: 5 May 2023
Title: Update on the Role of Assistant Practitioner
Responsible Executive: Janette Keenan, Executive Director of Nursing
Report Authors: Tracy Hunter, Senior Nurse (PPD) Workforce

1 Purpose

This is presented for:
e Assurance

This report relates to an:
e Government Directive

e Health & Social Care Support Worker Development Programme (NES / SG)

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

e Effective
e Person-centred

2 Report summary

2.1 Situation

This report has been prepared to provide assurance to update the Clinical Governance
Committee on the development and introduction of the Assistant Practitioner (AP) role in
Fife.

Development of the AP role within NHS Fife and Health and Social Care Partnership
(HSCP) will assist in developing the nursing workforce, by varying the skill mix and
providing an alternative career pathway into the nursing profession for Health Care
Support Workers.

2.2 Background
2.2.1 Nursing Workforce

Supply of Registered Nurse workforce
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NHS Scotland Boards are facing significant challenges in the supply of Registered Nurses.
These challenges are being faced across the UK, Europe and is a global issue. There are
multiple recruitment activities, and whilst all our recruitment activities continue, we are
focusing our effort, at present, on international recruitment, which commenced in February
2022, and the development of the Assistant Practitioner role to support a more sustainable
nursing workforce.

The issue is compounded by the high level of existing vacancies, which has been
adversely affected by changing service models, such as the development of National
Treatment Centres (NTC) and the development of the Community Treatment and Care
(CTAC) which require an increased number of registrants. Staff sickness absence rates,
as well as turnover rates, remain significantly higher than previous years.

Wellbeing of staff remains a priority for NHS Fife, but the vacancy position and absence
levels, combined with high patient demand, continues to cause additional pressures on the
nursing and midwifery workforce. There is a growing reliance on supplementary staffing,
which cannot fully meet demand, but brings additional cost pressures through increased
agency nurse deployment.

Impact on quality of care remains a consequential concern.

As there can no longer be reliance on the number of newly qualified practitioners entering
the profession, which traditionally balanced the number of ‘leavers’, and conventional
recruitment methods to address the vacancy gap, alternative nursing and midwifery
recruitment and staffing models are required to:

e reduce the risk to the quality of care and on patient safety

¢ maintain safe staffing levels

e establish a more sustainable workforce

e promote and support staff well-being

e respond to the increased staffing requirements of national drivers, new service
models

e address escalating agency costs

2.2.2 Sustainable Workforce

Response to current system pressures

In response to current systems pressures within health and social care and the emergence
of new service models, NHS Education for Scotland was commissioned by the Chief
Nursing Officer Directorate (CNOD) in Scottish Government, in October 2021. The aim of
the commission was to scope and recommend a nationally agreed framework to support
definition of Healthcare Support Worker (HCSW) roles, career progression and
development through education and training, with a focus on how HCSW’s support
registered staff.

Cognisant of the variation in role, education provision and development for HCSW in
Nursing, Midwifery and Health Professions (NMAHP), including health care science,
across NHS Scotland, the work aimed to propose a national education and
development framework outlining the knowledge, skills and behaviours required to
deliver safe, effective, person-centred care.
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This would not only maximise the impact of the roles within each level but also maximise
the support for registered health care professionals enabling them to practice to their full
potential within their scope. The need to develop and enhance these roles at pace
responds to pressures in the system and the emergence of new service models.

By undertaking further education and competency assessments, the AP can support
registrants to provide high quality patient care, creating a sustainable workforce. Education
and training are well established recruitment and retention strategies, in addition to
supporting staff to feel valued and recognised for the work they do.

2.3 Assessment

2.3.1 National Development of the Assistant Practitioner role

2.3.1.1 NES Healthcare Support Worker Development and Education Framework for
Levels 2 — 4 NMAHP Healthcare Support Workers

The finalised version of the Development and Education Framework for Levels 2-4
NMAHP Healthcare Support Workers has been available on the TURAS platform since
October 2022.

The Framework supports the development of core knowledge, skills and behaviours in the
four pillars of practice and enables profession specific and specialist knowledge, skills and
behaviours to be added for all NMAHP HCSWs working at Level 2-4. HCSWs work with
and under direct supervision of healthcare practitioners their learning and development is
essential to support the delivery of safe, effective and person-centred care. The framework
recognises how complex NMAHP HCSW roles have become and helps to explain the
differences for Levels 2, 3 and 4 using the Four Pillars of Practice appendix 1.

2.3.1.2 Assistant Practitioner Role Definition

Assistant Practitioners work at a level above that of other Healthcare Support Workers and
have more in-depth understanding about factors that influence health and ill health and
have developed more specialised skills relevant to specific area of practice.

The role of Assistant Practitioner is defined in the NES Healthcare Support Worker Career
Development and Education Framework for Levels 3 and 4 Nursing Healthcare Support
Workers (October 2022) as:

Level of

. Role Title Definition
Practice

The Assistant Practitioner can evidence previous experience and
consolidation of practice as a Senior HCSW and/or has the appropriate
skills and knowledge and demonstrates the depth of understanding and
ability required to participate in the planning and carrying out of holistic,
protocol-based care under the direction and supervision of healthcare
professionals. They will assist and support the multidisciplinary team in
the delivery of high-quality care. The Assistant Practitioner will possess
or have the opportunity to attain education at SCQF Level 8 within an
agreed timeframe.

Assistant

Level 4 Practitioner

Update on the Assistant Practitioner Role April 2023
Page 3 of 9

3/9 115/495



2.3.1.3 Next steps at national level - considerations

There is support for a ‘Once for Scotland’ approach as it is felt that a standardised and
consistent approach to education, role development and governance will promote the
adoption of professional values, ethical standards and engagement in continuous learning
in all HCSW roles. It may also make the role more attractive to applicants considering a
career in healthcare, aid transition for HCSWs moving posts within Boards and add value
to the role with recognised accreditation supporting the progression to registered
practitioner.

Work is being taken forward at national level to support this approach, with
representatives from NHS Fife on the national steering group.

To provide standardisation in role titles across NHS Scotland:
e Level 2: Healthcare Support Worker

e Level 3: Senior Healthcare Support Worker

o Level 4: Assistant Practitioner

Future policy considerations include the potential to regulate HCSWSs. This would include:
e setting national standards for education and practice

e accreditation of education programmes

e maintenance of a register and fitness to practise

2.3.2 Local Development of the Assistant Practitioner Role

Local development of the role is running in parallel with the national approach, bearing in
mind the need to take the development forward at pace.

2.3.2.1 Governance and Leadership

The Clinical Assistant Practitioner Workforce Group drove forward the development of the
clinical AP workforce across NHS Fife. This group has now evolved into ‘Health Care
Support Worker and Assistant Practitioner (Band 2-4) Career Development Framework
Group’ The scope of this group, which will continue to report into the Nursing and
Midwifery Workforce Planning Group is to provide tactical and operational leadership to the
HCSW and AP development programme across NHS Fife and Health and Social Care
Partnership (HSCP), whilst ensuring connections to other relevant groups and work
streams for example the ‘Bank and Agency Programme Board’.

The Group’s membership includes senior nurses, service managers, general managers,
representatives from staff side, finance, workforce, communications, and Practice and
Professional Development staff. The Group is currently meeting at fortnightly intervals.

2.3.2.2 Role description

The Job Description and Person Specification were developed and job evaluation
processes followed to Band the post.

Whilst undertaking the educational programme, the staff member will be in a Trainee
Assistant Practitioner role and the organisation will rely on the arrangements within the
AfC Handbook regarding Annex 21.
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2.3.2.3 Education programme and support

Fife College will deliver the educational component for Assistant Practitioner development.

Academic

Requirement Supplementary Information

8 weeks accelerated underpinning knowledge (1 day per week college
attendance)

SCQF Level 8 Professional Development Award (online and college attendance)

Underpinning Knowledge

The Professional Development Award (PDA): Acute and Community Care has been
developed in collaboration with Fife College.

The first cohort of 22 individuals from Acute Services commenced with Fife College in
February 2023 successfully completing the 8 week Underpinning Knowledge module; the
full cohort begins the PDA April 2023. The first cohort is anticipated to become qualified
and ‘signed off’ APs by December 2023.

The second cohort consisting of 40 staff from across acute, mental health, learning
disabilities and community services commence the programme with Fife College in April
2023.

A timetable for future cohorts has been agreed with Fife College, with 3 intakes per year:
February; April and August.

The Trainee will be supported by a Practice Supervisor and Practice Assessor at ward/
team level, as well as support provided by Fife College.

2.3.2.4 NES Recognition of Prior Learning (RPL) Guiding Principles (Appendix 2)

Recognition of Prior Learning means that staff can get recognition for learning completed
in a work-based environment and learning from life experience to support their career
development. NHS Fife will, as part of the introduction of this programme, apply an RPL
approach to the delivery of the programme in order that as many candidates as possible
can complete the programme as soon as is reasonably practical, whilst ensuring a person-
centric approach.

2.3.2.5 Service Needs Analysis Tool (SNAT) (Appendix 3)

A Service Needs Analysis Tool has been designed, based on the SNAT used in NHS
Lothian and which is informing the ‘Once for Scotland’ approach, to assess the need for
APs, ensuring service needs, workforce planning, accountability and governance
arrangements are considered.

2.3.2.6 Safe Staffing - HSP workforce tools

The Professional Judgement Tool will be used as a planning tool to provide information on
the design / shape / skill mix of nursing teams.

2.4 Quality/ Patient Care
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Healthcare staffing levels are associated with the delivery of high quality, person-centred
care. The development of the Assistant Practitioner role will assist in creating a more
sustainable workforce, supporting the delivery of safe, quality care.

Following the Development and Education Framework will ensure that staff have the
knowledge, skills and behaviours required to deliver safe, effective, person-centred care.

This will maximise the support for registered health care professionals enabling them to
practice to their full potential within their level of practice. By undertaking further education
and competency assessments, the AP can support registrants to provide high quality
patient care, helping to create a sustainable workforce.

2.5 Workforce

The Staff Governance Standard applies to all staff employed by NHS Boards. The
CAPWG will ensure that the strands of the Standard are addressed:

A communications plan is being developed by the CAPWG.
Drop-in sessions have been arranged, and discussion is taking
place with staff side colleagues to enhance staff engagement
and communication

Well informed

There are excellent, skilled, trained HCSWs already working in
Fife at Band 3 level. The Development and Education
Framework will provide consistency in describing the level of
training, experience, and education for the role of Assistant
Practitioner. The RPL process is being utilised.

Appropriately trained
and developed

Discussions have taken place with staff side colleagues to

Involved in decisions o
enhance staff engagement and communication

Treated fairly and
consistently

Provided with a
continuously improving
and safe working
environment

Fair and equitable recruitment processes are in place

Enhanced training and education will support staff development,
promoting safe, person-centred care. A more sustainable
workforce will provide a safer working environment.

2.6 Financial

The underpinning financial plans to support nursing will require to be considered over the
medium-term to facilitate the delivery of this innovative approach to mitigating the ongoing
shortfall in trained staff. There is currently a significant gap in the level of recruited Band 5
nurses against establishment which is anticipated will continue over the medium-term, the
reasons for this are explained elsewhere in the paper. This leaves a vacancy balance
which can be utilised to support the introduction of Band 4 and other HCSW supporting
roles over the medium-term.

The following key principles will apply:

1. over the medium-term, the budget available for Band 5 staff will be maintained at a
level which allows all possible recruitment to flow whilst recognising that it is unlikely
that the full Band 5 budget will be utilised for this purpose
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2. it is possible that the introduction of Band 4 staff will in itself have the potential to
create part of that Band 5 recruitment over time where staff choose to enter the
degree programme following successful completion of the Band 4 training process

3. in the event that Band 5 levels of recruitment increase over the medium-term
beyond that which is nationally predicted, there may be a requirement to create a
cost improvement programme to support the long-term sustainability of the Band 4
role

4. there will be recurring realignment of a level of Band 5 vacancy to Band 4 to cover
the agreed level of Band 4 recruitment over the medium-term

5. there will be a review of all other current commitments against the Band 5 vacancy
level to ensure there is sufficient flexibility to cover the Band 4 recruitment

6. there will be an annual assessment of the impact of the introduction of this new role.

There is inevitably a level of risk associated with realigning the budget to support this new
initiative over the medium-term. Given the current pressures on workforce and limitations
on recruitment, this initiative will create capacity which would otherwise not be available to
the system. Additionally, the NHS Fife Board recently agreed to a refreshed risk appetite
where a “moderate” level of risk was agreed in relation to delivery against;

« Improving the quality of health and care services
« Improving staff experience and wellbeing
« Delivering value and sustainability.

Assessment of this initiative against this risk appetite would indicate it sits within that
“‘moderate” level of risk and therefore is within the risk tolerance of the Board.

2.7 Risk Assessment/Management

In line with the assessment commentary, the risks to staff wellbeing and patient safety will
potentially decrease by the development and introduction of the Assistant Practitioner role.
The staffing level risk is a linked risk in the Quality and Safety BAF and the Workforce
BAF.

2.8 Equality and Diversity, including health inequalities
N/A

2.9 Other impact

The recruitment of Trainee Assistant Practitioner posts from our substantive workforce
will create vacancies in the band 2 / 3 HCSW workforce. Recruitment to these posts
will run in parallel with trainee Assistant Practitioner recruitment.

210 Communication, involvement, engagement, and consultation

Engagement with staff has been taking place through drop-in sessions and in team
meetings, and a more formal communication plan is being developed by the CAPWG.

211 Route to the Meeting

Reports on the development of the Assistant Practitioner role have previously been
discussed at EDG meetings.
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Colleagues from across Nursing, Workforce, Finance, Partnership and Services have
contributed to the development of the paper and their feedback has informed the
development of the content presented in this report.

Paper was considered at the Executive Directors Group on 20 April 2023.

3. Recommendations
Assurance
e The Clinical Governance Committee will be asked to note the contextual

information and take assurance that the Assistant Practitioner role is being
progressed with staff, financial and clinical governance in mind.
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Report Author: Janette Keenan, Director of Nursing

1 Purpose
This report is presented for:
e Assurance
e Discussion

This report relates to:

e Emerging issue

e Government policy / directive
e Legal requirement

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

o Effective
e Person Centred

2 Report summary

21 Situation
The NHS Public Protection Accountability and Assurance Framework (PPAAF), (appendix
1), was published in October 2022. The Framework has been developed to guide health
boards in assessing the adequacy and effectiveness of their public protection arrangements
at both strategic and operational levels and informs existing health board and shared multi-
agency governance and assurance arrangements.

This report has been prepared to offer assurance to the Committee that work is already
being taken forward to assess the adequacy and effectiveness of public protection
arrangements in NHS Fife, pending the publication of the PPAAF Self Evaluation Toolkit.
A draft PPAAF Self Evaluation Toolkit v0.8 was presented to the Scottish Executive Nurse
Directors (SEND) on 28 April 2023.
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2.2 Background
The PPAAF was published by the Scottish Government’s Children and Families Directorate
in October 2022.

The Framework sets out exemplar evidence of high-quality, safe, and effective services that
promote the protection of children and adults. Evidence reflects key recent policy and
practice developments, findings from Scotland's Independent Care Review and subsequent
publication of The Promise, and a range of sources including inspection findings and reviews
of cases where children and adults have died or been significantly harmed.

The aim of the PPAAF is to ensure greater consistency in what children, adults at risk of
harm, and families can expect in terms of support and protection from health services in all
parts of Scotland. Public protection requires effective joint working between statutory and
non-statutory agencies, as well as with staff with different roles and expertise.

Health Boards have structural and organisational responsibilities in respect of child and adult
protection. These include use of appropriate policies to keep children and vulnerable adults
safe, safe recruitment practices, staff induction and provision of adequate training,
procedures for whistleblowing and complaints, robust information sharing agreements, and
the promotion of a workplace culture that listens to children, young people, and adults and
considers their views and wishes.

Child Protection and Adult Protection Committees are the multi-agency partnerships
responsible for monitoring and advising on procedures and practice, ensuring appropriate
cooperation between agencies, and improving the skills and knowledge of those with a
responsibility for the protection of children and adults at risk. It is crucial that health
representation on Committees has sufficient seniority to represent the Health Board in
discussions and decisions about policy, resources, and strategy. It is also important that the
Health Board is a key contributor to local, multi-agency analyses of child and adult protection
data (for example the Minimum Dataset for Child Protection Committees) to ensure that data
and intelligence held by health is shared with multi-agency partners and helps build a shared
understanding of local needs and service responses.

2.3 Assessment
The PPAAF sets out exemplar evidence of high-quality, safe, and effective services that
promote the protection of children and adults for territorial Health Boards.

The Framework states that Chief Executives should consider whether this evidence is
reflective of the public protection arrangements in their Health Board, and where further
focus is required as part of ongoing development and quality assurance processes.
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To initiate work on the PPAAF, a short life working group was established to consider the
exemplar evidence described in the Framework and provide an initial gap analysis. This will
be further refined on publication of the PPAAF self-evaluation toolkit and establishment of a
wider strategic and operational group.

The PPAAF describes 8 recommendations:

1. An executive Health Board lead has overall responsibility for child protection, adult
protection, and MAPPA and champions public protection across the Health Board
and contracted services.

2. Lead clinicians are resourced and supported to provide advice, expertise, and
professional leadership across the Health Board and contracted services.

3. All NHS employees, GP practices, and independent contracted practitioners are
supported and directed to the actions they need to take when a child or adult is at
risk of harm.

4. The Health Board promotes a children's rights-based approach and a culture of
listening to children and young people and taking account of their wishes and
feelings, both in individual decisions and in the development of services.

5. Robust governance, accountability, assurance, and reporting arrangements for
public protection are in place across Health Board services.

6. Education, learning, and development arrangements support all NHS employees,
GP practices, and independent contracted practitioners in their public protection
roles and responsibilities.

7. Strategic and operational arrangements between the Health Board and its multi-
agency partners support effective joint working and communication.

8. The Health Board provides an effective medical response for children and adults
in need of assessment and care.

The initial gap analysis is appended to this SBAR

2.3.1 Quality / Patient Care

Completion of the PPAAF self-evaluation assessment and subsequent ‘options appraisal’
report will strengthen and promote child and adult protection processes in Fife, leading to
higher quality care

2.3.2 Workforce

A benchmarking exercise across Scottish Health Boards is being undertaken. There is no
Chief Nurse / Lead Nurse for Adult Protection causing a vulnerability in the service.

2.3.3 Financial

Financial implications around particularly workforce, will be factored into options appraisal
report

2.3.4 Risk Assessment / Management
The self-evaluation process will inform consequential risks and risk management
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2.3.5 Equality and Diversity, including health inequalities and Anchor Institution
ambitions

Public protection is the prevention of harm to children (including unborn babies), and adults.
In Scotland, the rights and responsibilities in the United Nations Convention on the Rights
of the Child ('UNCRC') should underpin the provision of all services. In addition, public
authorities have a legal duty under the Human Rights Act 1998 to act compatibly with the
rights enshrined in the European Convention on Human Rights (ECHR").

2.3.6 Climate Emergency & Sustainability Impact
N/A

2.3.7 Communication, involvement, engagement and consultation
Initial work of SLWG: pulling together baseline in preparation for Self-Evaluation process,
with verbal updates to CEO and Director of H&SC have taken place. On publication of
the self-evaluation toolkit a Strategic and Operational Oversight Group will be established
and will consider engagement.

2.3.8 Route to the Meeting
o PPAAF SLWG

2.4 Recommendation
e Assurance — For Members’ information.

¢ Discussion — For examining and considering the implications of a matter.

3 List of appendices
The following appendices are included with this report:
e Appendix No. 1, NHS Public Protection Accountability and Assurance Framework
e Appendix No. 2, PPAAF Gap Analysis

Report Contact

Janette Keenan

Executive Director of Nursing
Email janette.keenan@nhs.scot
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NHS Public Protection Accountability and
Assurance Framework

Purpose

This Framework sets out exemplar evidence of high-quality, safe, and effective
services that promote the protection of children and adults. Evidence reflects key
recent policy and practice developments, findings from Scotland’s Independent
Care Review and subsequent publication of The Promise, and a range of sources
including inspection findings and reviews of cases where children and adults
have died or been significantly harmed.

The Framework is intended to guide Health Boards in assessing the adequacy
and effectiveness of their public protection arrangements at both strategic and
operational levels and to inform existing Health Board and shared multi-agency
governance and assurance arrangements, covering all levels of staff including
independent contractors. The aim is to ensure greater consistency in what
children, adults at risk of harm, and families can expect in terms of support and
protection from health services in all parts of Scotland.

Introduction

Public protection is the prevention of harm to children (including unborn babies),
and adults. In Scotland, the rights and responsibilities in the United Nations
Convention on the Rights of the Child ("UNCRC’) should underpin the provision of
all services. In addition, public authorities have a legal duty under the Human
Rights Act 1998 to act compatibly with the rights enshrined in the European
Convention on Human Rights ("ECHR’).

Public protection requires effective joint working between statutory and non-
statutory agencies, as well as with staff with different roles and expertise. To
achieve effective joint working, there must be constructive relationships at all
levels, with a strong executive lead at Health Board level in respect of its
statutory duties, and shared Health Board member accountability. These
arrangements should also facilitate clear oversight of the Board’s corporate
parenting duties and responsibilities as set out in the Children and Young People
(Scotland) Act 2014. Moreover, where requested by a local authority, the Board
must provide mutual assistance with the exercise of that authority’s functions
under the Children’s Hearings (Scotland) Act 2011. As an employer and
contractor of services, Health Boards are required to support staff to uphold
professional standards and guidance outlined by their governing bodies.

Under Section 5 of the Adult Support and Protection (Scotland) Act 2007, Health
Boards, along with other named public bodies, must, so far as consistent with
the proper exercise of their functions, co-operate with the relevant council and
each other where they know or believe a person is an adult at risk (in the
meaning of that Act).
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Health Boards are also Responsible Authorities for the purposes of Multi-Agency
Public Protection Arrangements (MAPPA) in Scotland. The Management of
Offenders etc. (Scotland) Act 2005 places a statutory duty on Responsible
Authorities to jointly establish arrangements for assessing and managing the
risks posed by registered sex offenders, restricted patients and other “risk of
serious harm” individuals. Health Boards are Responsible Authorities in relation
to the management and care of restricted patients.

In addition, Health Boards have a duty to cooperate with other agencies about
all individuals who are subject to MAPPA. This statutory duty to cooperate
includes the provision and sharing of information relevant to the assessment and
management of the risks posed by these individuals. All Health Boards should
have robust reporting and escalation mechanisms in place to identify and report
on MAPPA activity.

While inspections, Significant Case Reviews, and Learning Reviews have
highlighted strong and effective health partnership working in some areas, they
have also identified unwarranted variation and inconsistencies in public
protection roles and accountability arrangements across the country. Issues
identified include:

e A lack of clarity of role in multi-agency planning processes resulting in
insufficient join-up and health involvement in risk assessment processes,
including lack of representation at key meetings arising from child or adult
protection activity.

e Lack of resources and capacity to meet the demands of attending a number
of critical protection meetings.

¢ Communication and information sharing within and between services,
including at points of transition between healthcare services and settings,
and in transition between other services.

e Cultural issues which impact on shared ownership of case responsibility
and in establishing the lead agency.

e The importance of a coordinated approach to the work of the National Child
Death Review Hub and local Child Protection Committee requirements to
conduct reviews whilst avoiding duplicity of effort in parallel processes.

e A lack of co-ordination and oversight across the range of staff working in
different clinical settings, including inconsistent multi-disciplinary
approach to protection of adults and children that promotes all individuals
feeling their contributions are valued.

¢ In a few but important number of cases, a lack of health involvement in
assessments, including a lack of medical examinations in a small, but
again, important number of child protection cases.

e A lack of clarity about the role of capacity in adult protection activity, and
inconsistent understanding of the interface between child and adult
protection, Adults with Incapacity legislation, the Mental Health (Care and
Treatment) (Scotland) Act, and the revised child protection guidance (up
to the age of 18).

e A need to consider whether there are any indicators of abuse or assault,
including trafficking, as part of pre-birth assessment and planning.

e Inconsistency in the level of Health Board engagement with MAPPA in
relation to individuals who are not restricted patients.
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e Variation in the level of seniority of the Health Board liaison role and the
contribution they make to MAPPA meetings about specific individuals.
This can be limited to factual information about the individual’s access to
health services rather than information supporting multi-agency
management of risk and the sharing of expertise in risk management.

e Variation in appropriate and consistent Health Board representation on
MAPPA Strategic Oversight Groups (which is the overarching governance
forum in each of the 10 MAPPA regions in Scotland). As a result,
representatives do not always have the authority to take decisions.

In addition, variations have been highlighted in Health Board designated roles,
functions, resourcing, and governance arrangements for public protection. This
has led to inconsistencies in lines of accountability, shared understanding of
governance, and support for public protection services. Key designated health
roles for child protection (including unborn babies) in Scotland are non-
statutory, unlike comparative roles in other parts of the UK. This places an even
greater responsibility on all agencies to have in place robust and rigorous
processes to support staff in carrying out their professional roles.

Furthermore, the establishment of Integration Joint Boards (IJBs) and delegation
of functions and budgets has led to more integrated arrangements in adult
services (and children’s services for those 1JBs with strategic planning,
commissioning, and oversight of children’s services responsibilities), which has
impacted on a humber of aspects of accountability and assurance arrangements
across Scotland. This is apparent at a strategic level, in terms of the role of Chief
Officers and members of the Health Board and the Integration Joint Board. It is
also the case in relation to operational responsibility, with variation in the
responsibilities and reporting lines for Child Health Commissioners, Child
Protection Advisors, public protection leads, and lead officers in paediatric and
community teams.

While the responsibilities of Chief Officers are set out in national guidance, given
the range of factors that impact on public protection responsibilities and the
breadth of legislative, policy and practice changes in recent years, there is a
strong case for a restatement of critical accountabilities within Health Boards and
Integration Joint Boards.

Background

Roles and responsibilities of NHS Boards, employees,
and GP contractors in protecting children and adults at
risk of harm

Health Boards have structural and organisational responsibilities in respect of
child and adult protection. These include use of appropriate policies to keep
children and vulnerable adults safe, safe recruitment practices, staff induction
and provision of adequate training, procedures for whistleblowing and
complaints, robust information sharing agreements, and the promotion of a
workplace culture that listens to children, young people, and adults and
considers their views and wishes.
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Health boards, NHS employees, and contractors have an important role in

upholding the wide range of rights which underpin public protection, reinforcing
and protecting many of the guarantees set out in the UNCRC (such as Articles 3,

12 and 24) and in the ECHR.

All NHS employees, GP and dental practices, and other independent contractors
have a role in protecting the public and all regulated staff in Health Boards and
services have professional duties to protect children (including unborn babies)
and adults. Staff in supporting roles (including administrative, catering, cleaning,
and other support roles) across primary, secondary, specialist, and community

health services also have public protection responsibilities. These contacts

provide opportunities for early and effective interventions and, in many cases,

avoiding escalating need.

This role includes:

Being aware of their responsibilities to identify and promptly share
concerns, including making referrals where appropriate, about actual or
potential risk of harm from abuse or neglect.

Undertaking training and learning to ensure they attain and maintain their
competencies, skills, and knowledge appropriate to their role.

Knowing where and when to seek specialist advice and supervision.
Being aware of their own regulated responsibilities and duties as well as
understanding relevant legal frameworks within which they operate and
their duty to refer.

Being aware of the early signs of neglect; recognising the signs of self-
harm and self-neglect and the need for co-ordinated assessment.

In working with or treating adults who are parents/carers, being alert to
the possibility that their patient may pose a risk to an unborn baby or
child and have a duty to act.

Working collaboratively with social work and police on multi-agency child
and adult protection activity.

Contributing to GIRFEC and, in relation to Health Visitors holding the
named person function for pre-school children, coordinating the
assessment and planning for children for whom a GIRFEC response is
appropriate.

Contributing to Looked After Children and other multi-agency child and
adult protection processes, including pre-birth assessment and planning,
child protection Inter-agency Referral Discussions, Children’s Hearings,
child protection investigations, Child Protection Planning Meetings, and
interim safety planning.

Working collaboratively with the lead professional when there is a multi-
agency child’s plan.

Working collaboratively with the Council Officer undertaking adult
protection procedures and contributing to Case Conferences as well as the
development and implementation of Protection Plans.

Maintaining factual, accurate, concise, and up to date records.
Contributing to ensuring that there are planned and co-ordinated
transitions between age and services, particularly where there are
multiple and/or complex health needs.
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e Having a Protecting Vulnerable Groups (PVG) Scheme in place via
Disclosure Scotland.

e Contributing to multi-agency analyses of child and adult protection data
(for example the Minimum Dataset for Child Protection Committees) to
identify and understand key trends in humbers of vulnerable children and
adults, types of concerns, and service responses.

e Using the available qualitative and quantitative data for robust analyses of
the protection landscape.

NHS staff must also comply with their regulatory body’s codes of practice:

Nursing and Midwifery Council The Code: Professional standards of practice
and behaviour for nurses, midwives, and nursing associates

General Medical Council Protecting children and young people — The
responsibilities of all doctors

Health and Care Professions Council Standards of conduct, performance and
ethics

General Dental Council Standards for the Dental Team

NHS Education for Scotland Core Competency Framework for the Protection
of Children

General Pharmaceutical Council Standards for pharmacy professionals

General Optical Council Standards of practice for optometrists and dispensing
opticians

The Royal College of Nursing Intercollegiate Framework Safeguarding Children
and Young People: Roles and Competencies for Healthcare Staff provides further
details of required skills and competencies and applies to all healthcare staff.

Role of Health Boards in Multi-Agency Public Protection
Arrangements (MAPPA)

As MAPPA Responsible Authorities, Health Boards are the lead agencies for
restricted patients within the meaning of Section 10 of the Management of
Offenders etc. (Scotland) Act 2005. They are responsible for both the clinical
care and risk management of these patients.

As MAPPA Duty to Co-operate Agencies, Health Boards have a duty to share
information which is relevant to risk for all individuals subject to MAPPA. Each
Health Board should have a MAPPA health liaison officer who has responsibility
for this. The MAPPA health liaison officer also represents the Board at MAPPA
meetings about specific individuals and manages information which is relevant to
their risk which is provided to them by other MAPPA partners. This information is
used to ensure that risk is considered and, when appropriate, managed within a
healthcare setting.
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Health Boards also have a responsibility to contribute to MAPPA strategic
planning. Each Health Board should have a nominated senior manager who
attends meetings of the MAPPA Strategic Oversight Groups (the overarching
governance forum in each of the 10 MAPPA regions). Senior managers also
attend MAPPA meetings about specific individuals who are managed at MAPPA
Level 3 (the highest level of MAPPA meeting convened involving the most multi-
agency involvement).

The role of the NHS in MAPPA can be summarised as follows:

e Restricted Patients: Health Boards are the lead Responsible Authorities in
terms of assessment and management of risk.

e All individuals subject to MAPPA: Health Boards share information with
other agencies - receiving and giving information to help protect the
public (including NHS employees, contractors, and patients) from serious
harm.

e Representation and points of contact - involvement of senior staff who
can cover both management and clinical issues.

e Involvement in the strategic management of MAPPA.

e Providing clinical knowledge and resources, where appropriate, to help
other agencies in the assessment and management of risk of serious harm
posed by sexual and violent offenders.

Health Boards have a critical role in MAPPA, and NHS employees, GP practices,
and other independent contractors should be supported to be clear on their role
in relation to these arrangements and be appropriately supported. For example,
those who attend MAPPA meetings about specific individuals need to know what
is expected of them to be able to contribute meaningfully to risk management
considerations.

Local leadership, governance, and accountability

Chief Officers in the context of child and adult protection are the Chief
Executives of Local Authorities, the Chief Executives of Health Boards, and Police
Scotland Divisional Commanders. Chief Officers, both individually and
collectively, are responsible for the leadership, direction and scrutiny of child and
adult protection services and public protection more broadly. Clear ownership
and accountability by Chief Officers is required to ensure that protecting children
and adults at risk of harm remains a priority within and across agencies.

Chief Executives of Health Boards are responsible for ensuring that governance,
accountability, and assurance reporting frameworks are in place to ensure all
health staff, including those contracted, are competent in discharging their child
and adult protection responsibilities.

Health Boards also have corporate responsibility for ensuring that NHS staff have
access to expert professional leadership and advice from their Health Board
designated public protection leads, and it is desirable for this to extend to GP
practices and other independent contractors. Whilst Health Board Executive
Nurse Directors often have delegated responsibility for child protection, a
designated Chief/Lead Nurse or Nurse Consultant (or equivalent) should be in
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place in each Health Board with responsibility for child protection. This strategic
role carries full-time responsibilities and should have protected time allocation.
The lead doctor for child protection is usually a paediatrician who, together with
the lead nurse, provides clinical leadership, advice, and strategic planning.

The Chief Officers of Health and Social Care Partnerships are accountable to the
Chief Executives of the local authority and the Health Board that make up their
partnership, for their role in relation to child and adult protection. These Chief
Officers should be appropriately linked to local governance arrangements for the
protection of children and adults at risk of harm in their area. This applies
regardless of whether children’s services are in the scheme of integration and
whatever scheme of integration is applied. Health Board Chief Executives should
be assured that clinical and care governance has a high profile, ensuring that the
quality of care - including attention to child and adult protection - is given the
highest priority at every level within integrated services.

Child Protection and Adult Protection Committees are the multi-agency
partnerships responsible for monitoring and advising on procedures and practice,
ensuring appropriate cooperation between agencies, and improving the skills and
knowledge of those with a responsibility for the protection of children and adults
at risk. It is crucial that health representation on Committees has sufficient
seniority to represent the Health Board in discussions and decisions about policy,
resources, and strategy. It is also important that the Health Board is a key
contributor to local, multi-agency analyses of child and adult protection data (for
example the Minimum Dataset for Child Protection Committees) to ensure that
data and intelligence held by health is shared with multi-agency partners and
helps build a shared understanding of local needs and service responses.

An overview of national guidance and leadership is provided at Annex A.
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Exemplar evidence for Health Boards

The following section sets out exemplar evidence of high-quality, safe, and
effective services that promote the protection of children and adults for
territorial Health Boards. Some aspects of this evidence will also apply to Special
Health Boards. We recognise that some examples provided do not apply equally
to all employees and contractors due to varying contractual and management
arrangements, in particular with regard to independent general practices.

Chief Executives should consider whether this evidence is reflective of the public
protection arrangements in their Health Board, and where further focus is
required as part of ongoing development and quality assurance processes.

1. An executive Health Board lead has overall responsibility for child
protection, adult protection, and MAPPA and champions public
protection across the Health Board and contracted services.

Evidence

This lead is up to date with their public protection training, has public
protection responsibilities reflected in their job description, and
participates in relevant Chief Officer and Committee meetings.

It can be shown that the executive lead promotes a positive culture of
safeguarding children (including unborn babies) and adults at risk of
harm.

This lead ensures that local governance arrangements for the protection
of children and adults at risk of harm in their area support Chief Officers
of Health and Social Care Partnerships.

2. Lead clinicians are resourced and supported to provide advice,
expertise, and professional leadership across the Health Board and
contracted services.

Evidence

There is a Chief/Lead Nurse or Nurse Consultant (or equivalent) for child
protection. There is a Chief/Lead Nurse or Nurse Consultant (or
equivalent) for adult support and protection. If this role is combined it
must be shown that the nurse is able to undertake duties within their
Health Board area. It can be shown that the Chief/Lead Nurse(s) or Nurse
Consultant(s) take the professional lead on all aspects of the health
contribution to safeguarding and are central to the Health Board’s clinical
and care governance processes for public protection.

In Health Boards providing care to children, there is a Lead Paediatrician
for child protection directly employed or contracted through a Service
Level Agreement to provide expertise to the Board.

8
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The Lead Paediatrician and Chief/Lead Nurse or Nurse Consultant (or
equivalent) have job descriptions which clearly define their roles,
responsibilities, and expectations. They have sufficient protected time and
support to carry out their duties and responsibilities.

There is a designated Health Board Trauma Champion who supports the
ongoing development of trauma-informed practice across all services. This
role may be undertaken by the Chief/Lead Nurse or Nurse Consultant (or
equivalent) in Special Health Boards and smaller territorial Health Boards.

There is a process in place to monitor the workload of Health Board lead
clinicians with a clear reporting mechanism to the executive Health Board
lead.

The Chief/Lead Nurse(s) or Nurse Consultant(s) and Lead Paediatrician
have a high degree of visibility across Health Board and contracted
services. They are responsible for preparing a child and adult protection
annual report for the Health Board to provide assurance that the Board is
meeting its obligations in respect of child and adult protection in line with
national guidance which highlights areas for improvement.

Lead clinicians have access to regular supervision appropriate to their
role.

The Chief/Lead Nurse or Nurse Consultant (or equivalent) for adult
support and protection has access to relevant resources and support,
including links with the NHS Adult Support and Protection Leads Network.

3. All NHS employees, GP practices, and independent contracted
practitioners are supported and directed to the actions they need to
take when a child or adult is at risk of harm.

Evidence

The role of Health Board lead clinicians is communicated and understood
throughout the Board and contracted services. All employees, GP
practices, and independent contracted practitioners know where and when
to seek advice, support, and supervision at an appropriate level for their
role.

Public protection protocols and guidance are up to date, aligned with
national guidance, and accessible to all employees, GP practices, and
independent contractors; information regarding where these protocols and
guidance documents can be found is communicated to all.

Health Board information sharing guidance and advice, including on
sharing information during the pre-birth period, is accessible to all
employees and contractors. Records are maintained in line with this
advice. There are Caldicott Guardians who can advise on sharing
information about children and adults at risk of harm.

9
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e There is a mechanism to monitor awareness and understanding of public
protection responsibilities and duties including the duty to refer.

e There are arrangements in place to monitor timescales for actions
required as part of public protection processes, including the health
contribution to Inter-agency Referral Discussions (IRDs), Child Protection
Planning Meetings, Adult Protection Case Conferences, MAPPA case review
meetings, and reports requested by the Scottish Children’s Reporter
Administration (SCRA), in line with national guidance. There is a clear
reporting mechanism on performance to the executive Health Board lead.

e There is evidence that transitions between age and services, including the
Scottish Ambulance Service and NHS 24, particularly where there are
multiple and/or complex health needs, are planned and co-ordinated.

4. The Health Board promotes a children’s rights-based approach and a
culture of listening to children and young people and taking account of
their wishes and feelings, both in individual decisions and in the
development of services.

e The Health Board can evidence how it meets its statutory duties (including
safeguarding and promoting the welfare of children) under the Children
(Scotland) Act 1995, which provides a major part of the legal framework
for child welfare and protection in Scotland. The Health Board can also
evidence how it satisfies its duties under Part 1 of the Children and Young
People (Scotland) Act 2014, which embeds duties on public authorities,
and can demonstrate how they have secured the better or further effect
within its areas of responsibility of the UNCRC requirements.

e Service planning and delivery is developed with an understanding of the
evolving capacities of children and young people in relation to decisions
which affect them.

e Feedback from children and young people is sought on matters affecting
them and used to inform service planning and delivery (Service User
feedback), in line with Article 12 of the UNCRC (children and young people
have a right to express their views on matters affecting them and for
those views to be given due weight).

e The outcomes of individual decisions are evaluated from the perspective
of Article 3 of the UNCRC which states that the best interests of the child
shall be a primary consideration.

e Complaint procedures are child friendly and adapted according to age,
level of maturity, and understanding.

e Support and advocacy are available for children and young people who do
not feel their full range of rights, under the UNCRC and otherwise, are
being fulfilled.
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5. Robust governance, accountability, assurance, and reporting
arrangements for public protection are in place across Health Board
services.

Evidence

The Health Board has clear written governance, accountability, and
assurance frameworks for public protection that apply to all services, both
provided and commissioned. These frameworks link to Scottish Ambulance
Service and NHS 24 public protection arrangements. Public protection
governance processes and systems apply to IJBs and are embedded in
wider Health Board governance arrangements.

Reporting arrangements enable organisational assurance that all NHS
employees and contractors are supported in accessing relevant learning
and education appropriate for their role and scope of professional practice.

There are arrangements to monitor compliance with safer recruitment
procedures and selection procedures in relation to children and adults,
including Protecting Vulnerable Groups (PVG) scheme membership.

Guidance and support are in place for employees, GP practices, and
independent contractors raising child and adult protection concerns. Audit
shows that policy and procedures are adhered to.

There are clear governance arrangements and processes in place to
determine the appropriate review process when the Board is notified
about the death of a child or adult who was subject to Adult Support and
Protection measures.

6. Education, learning, and development arrangements support all NHS
employees, GP practices, and independent contracted practitioners in
their public protection roles and responsibilities.

Evidence

e There is an organisational training plan or strategy that ensures all
employees and contractors are competent to carry out their public
protection responsibilities in line with national guidance.

¢ All employees and contractors have undertaken training at an
appropriate level for their role and area of practice, including the NES
eLearning modules to support health professionals in their child and
adult protection roles (available on Turas Learn). There is a mechanism
in place to ensure that training is up to date.

e An education and learning framework supports all employees and
contractors to build confidence and competence in discharging their
duty to safeguard and protect children and adults. This framework also
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supports all employees and contractors to build confidence and
competence in taking a children’s rights-based approach.

Safeguarding training is available on a single and multi-agency basis,
accessible to all noted above.

Senior managers monitor attendance and non-attendance at training.

Public protection is a mandatory aspect of induction for all employees,
GP practices, and contractors, with access to child and adult protection
supervision at an appropriate level for their role to support continuous
professional development.

All NHS employees and contractors are trained to the appropriate level,
dependant on their role, in line with the Transforming Psychological
Trauma Knowledge and Skills Framework, using guidance in the
Scottish Psychological Trauma Training Plan.

NHS employees and contractors are aware of, and suitably skilled, to
fulfil their duties in relation to the rights of children and adults.

All NHS employees and contractors working with children or parents
have a clear understanding that young children can be especially
vulnerable as they are (often) not able or in a position to verbalise or
explain concerns or distress personally.

All NHS employees and contractors are clear about the interaction of
the National Hub for Reviewing and Learning from the Deaths of
Children and Young People with other review processes.

7. Strategic and operational arrangements between the Health Board
and its multi-agency partners support effective joint working and
communication.

Evidence

There is appropriate and consistent Health Board representation on
Chief Officer Groups and Child Protection/Adult Protection/Public
Protection Committees with specified reporting mechanisms to the
Health Board.

There is appropriate health representation in Inter-agency Referral
Discussions (IRDs), Child Protection Planning Meetings, Adult
Protection Case Conferences, Learning Review meetings, and MAPPA
Strategic Oversight Group and case review meetings, in line with
national guidance. There are systems in place to allow clinicians
including, for example, midwives, paediatricians, health visitors, family
nurses, and GPs to attend when appropriate. Support and guidance are
provided to Board representatives attending these meetings.
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Protocols and guidance are in place to support effective multi-agency
working, including Special Health Boards where relevant. This includes
that the Health Board can demonstrate its contribution to training and
multi-agency audit.

There are clear arrangements and processes in place to determine the
appropriate review process when the Health Board is notified about the
death of a child or adult who was subject to Child Protection or Adult
Support and Protection measures. There is a process in place for staff
to contribute to work across organisations and agencies to undertake
one single review wherever this is possible. There is a process in place
to notify relevant agencies or bodies if a Health Board-led review is
undertaken that may have relevance for wider needs and risk
assessment, as well as learning.

There is a process in place for learning from child and adult protection
reviews, including Significant Case Reviews, Learning Reviews,
Significant Clinical Incident Reviews, and Significant Adverse Event
Reviews, and from inspection findings. Learning is shared across the
Health Board and contracted services.

Health engagement in all risk assessment processes is monitored and
reviewed with a clear reporting mechanism to the executive Health
Board lead.

There are clear whistleblowing procedures and a policy for dealing with
complaints against employees and contractors.

The Health Board has clear information sharing guidance which sets
out the process and principles for sharing information, relevant to
safeguarding and promoting the wellbeing of children and vulnerable
adults. This includes guidance on handling and storage of information
and records, including responding to requests made under Section 10
of the Adult Support and Protection Act 2007 (Councils may, in certain
circumstances, request health records relating to an individual's
physical or mental health). Information sharing guidance is accessible
to practitioners.

The Health Board ICT systems allow sharing of information about
children and adults for whom there are concerns, and ICT systems
allow flagging where there is a concern. Audit work demonstrates
public protection learning is disseminated and acted upon.

The Health Board is a key contributor to local, multi-agency analyses
of child and adult protection data (for example the Minimum Dataset
for Child Protection Committees) to ensure that data and intelligence
held by health is shared with multi-agency partners and helps build a
shared understanding of local needs and service responses.

When the Board is notified about the death of a child or adult who was
subject to Adult Support and Protection measures, there is a process in
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place to notify relevant agencies or bodies, including those leading on
Adult Support and Protection activity, if a Board-led review is
undertaken which may have relevance for wider needs and risk
assessment, as well as learning.

8. The Health Board provides an effective medical response for children
and adults in need of assessment and care.

Evidence

e Arrangements are in place to provide assessment for child abuse and
neglect, including joint paediatric/forensic medical assessment
examinations (JPFE) when required.

e Medical assessments are conducted in line with sections 9 and/or 11 of
the Adult Support and Protection (Scotland) Act 2007 where a Council
Officer knows or believes a person is an adult at risk of harm. The
assessment may be conducted under an assessment order, if the court
has granted an order for a health professional nominated by the
council to conduct a private medical examination of the specified
person.

e Assessment and care arrangements draw on best practice contained in
the Child Protection Scottish National Clinical Guidelines.

e There are clear assessment pathways for accessing assessments of
capacity to contribute to protection decisions, including decisions
relating to the use of Adult Support and Protection, Adults with
Incapacity, and/or Mental Health (Care and Treatment) (Scotland) Act
2003 legislation.

e There is access to appropriately trained medical staff during out of
hours periods when there is a requirement for paediatric examination,
medical assessment, or a JPFE.

e Processes are in place within Emergency Departments and acute
receiving units to respond to suspected abuse and neglect of children
and vulnerable adults, with appropriate information sharing
mechanisms to support clinical staff and named persons to work in line
with Getting it right for every child/everyone.

e Medical assessment and care responses are monitored and reviewed
with a clear reporting mechanism to the executive Health Board lead.
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Annex A: National Guidance and Leadership
Child protection

Chief Officer guidance

The Protecting Children and Young People: Child Protection Committee and Chief
Officer Responsibilities Guidance (2019) sets out Ministers' expectations that
Chief Officers work collaboratively with regard to local arrangements for child
protection, including to oversee local Child Protection Committees. It also sets
out the role of the Chief Social Work Officer in providing professional leadership
and supporting performance improvement and management of corporate risk.
Additionally, the Chief Social Work Officer has a pivotal role to play in building
strong collaborative relationships with Health Board named professional leads for
child protection and other professional leads in Health and Social Care
Partnerships.

National Guidance for Child Protection in Scotland 2021

The National Child Protection Guidance in Scotland 2021 was published on 2
September 2021, replacing the 2014 version and the 2012 National Guidance for
Child Protection in Scotland: Guidance for Health Professionals in Scotland.
Revision of the guidance has involved consultation and collaboration with a wide
range of partners including a formal Scottish Government consultation. It
incorporates understanding of best practice from various sources, including
practitioner and stakeholder experience, inspections, research, and learning
from Significant Case Reviews.

This guidance sets out the overarching responsibilities for all NHS staff and
particular roles and responsibilities for staff within a range of services. The
previously separate guidance for health professionals - the ‘Pink Book’ — has
been integrated to underline the multi-agency nature of child protection and the
guidance more clearly defines the role, function, and contribution of health
professionals and designated services to child protection processes.

The guidance makes clear that NHS employees and contractors working with or
treating adults who are parents/carers and/or significant adults must also be
alert to the possibility that their patient may pose a risk to an unborn baby or
child. Healthcare staff have a duty to act and must raise their concerns in line
with local child protection procedures.

The guidance also notes that those experiencing trauma and adversity in
childhood, in the absence of compensating protections, are at greater risk of a
multiplicity of disadvantage. It states that trauma can leave those most in need
of support and protection least able to develop the necessary trusting
relationships to engage with health care and wider support and protection
services. The need for trauma informed child protection practices is highlighted
throughout, specifically in child protection assessment, planning, and
interventions that avoid re-traumatising with links to the National Trauma
Training Programme.
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Further details of the intended outcomes of the new national guidance and key
changes from the 2014 version is provided in Annex B.

Linked to the guidance, but published separately is the National Guidance for
Child Protection Committees Undertaking Learning Reviews. This guidance
supports Child Protection Committees to reflect, learn and improve child
protection systems and practice when a child dies, is significantly harmed, or
was at risk of death or significant harm, or where effective practice has
prevented harm or risk of harm.

Implementation of the National Guidance for Child Protection in Scotland

Implementation of the national guidance will support greater consistency in what
children and families can expect in terms of support and protection in all parts of
Scotland. However, it is recognised that local structures and protocols must be
attuned to local conditions and demands. This may necessitate some flexibility in
local implementation, to take account of this context and need.

While a degree of local variability may be seen across the country, the Scottish
Government has set out its expectation in the supporting narrative that there
should be a clear alignment between local and national guidance, with an
expectation that all public bodies in local areas will be able to describe the
rationale for any divergent arrangements or practice within the context of their
Children’s Services and Corporate Parenting Plans. Public bodies will be expected
to set out how their practices remain consistent with the national guidance to
avoid unwarranted variation and ensure compatibility with their human rights
obligations.

A National Child Protection Guidance Implementation Group has been
established to provide strategic oversight and offer support to local areas. This
group has strong health representation including a Health Board Chief Executive,
Executive Nursing Director, clinical and nursing leads, Health Improvement
Scotland, and Public Health Scotland. Resources that are currently or soon to be
available to support implementation and likely areas of focus include:

e The Minimum Dataset for Child Protection Committees which supports
Child Protection Committees to collect, present, and analyse data on key
indicators to inform local planning and practice and discussions with Chief
Officer Groups. Version 2 of the Minimum Dataset for Child Protection
Committees in Scotland was published in June. This includes new key
indicators, which align with the guidance and support local areas with
implementation. Webinars and bespoke support for CPCs is planned.

e The Chief Officers Public Protection Induction Resource which supports
effective leadership and highlights key policy, legislation, and Chief
Officers’ role within public protection. This resource, which has been
developed in response to a request of Chief Officers for induction support,
emphasises linkages in the public protection arena, supporting senior
leaders to work together and offering opportunities to reflect on their local
context and data.

e The development of an NHS Education for Scotland public protection
national e-learning education resource to support health professionals in
their child and adult protection roles. This “Once for Scotland” approach is
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intended to help alleviate some of the current pressures on the resources
of individual Health Boards and improve consistency and access to high
quality educational resources across Scotland. The aim is to enhance the
patient safety culture which the NHS seeks to embed within safe,
effective, and person-centred care. The specific focus on public protection
is intended to build on each employee’s knowledge, competence, and
confidence in this area of practice and therefore support, enhance, and
maximise their contribution within both a multi-disciplinary and multi-
agency context.

Regular updates on the development of implementation supports will be
provided to the Chief Executives Group, Scottish Executive Nursing Directors,
Scottish Nursing Leadership for Child Protection, Scottish Association of Medical
Directors, and Child Protection Managed Clinical Networks.

The National Child Protection Guidance Implementation Group reports to the
National Child Protection Leadership Group. Membership of the National Child
Protection Leadership Group, which is chaired by the Minister for Children and
Young People, includes the Chief Medical Officer and Chief Nursing Officer. It
also has Health Board Chief Executive and Executive Nurse Director
representation.

Adult support and protection

The Adult Support and Protection (Scotland) Act 2007 provides measures to
identify, support and protect certain adults who may be at risk of any type of
harm, including neglect; self-harm or self-neglect; physical, psychological,
sexual, financial, or institutional harm. Health Boards have duties under the Act
to refer adults they know or believe to be at risk of harm and to co-operate with
other agencies to aid inquiries and investigations. Additionally, the Adult Support
and Protection Code of Practice sets out the roles and responsibilities of named
public bodies, including health, and others in relation to supporting and
protecting adults at risk of harm.

The Code of Practice has been refreshed to ensure it takes account of policy and
practice developments since the Act came into operation in 2008, and brings the
guidance up to date with current legislation and relevant changes in policy. The
revised Code was published in July 2022.

The substantive amendments are:

e More detail about the three-point criteria in section 3 of the Act, which
determines if a person is an “adult at risk” for the purposes of the Act
Clarification on capacity and consent
Emphasis on the duty to refer and co-operate in inquiries
Clarification regarding information sharing expectations
Clarification of relationship between inquiries and investigations
New sections on referrals and related matters
Further detail and clarification on visits and interviews
New chapter on assessing and managing risk, including case reviews and
large scale investigations
e New section on chronologies
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In tandem with the refresh of the ASP Code of Practice, revisions have also been
made to the Guidance for General Practice. The updated guidance provides
greater clarity so that GP practices can be confident that their actions will meet
safeguarding expectations and improve outcomes, whilst adhering to their
professional guidelines and ethos.

Revisions to note include:

expanded sections on information sharing

emphasis on collaboration and co-operation

trauma and its impacts

types of harm, locations, and undue pressure

the role of general practice in ASP

the referral process - why and when

Both the revised ASP Code of Practice and updated ASP GP Practice Guidance
place considerable emphasis on the need for trauma informed approaches to
Adult Support and Protection practices.

The Adult Support and Protection (Scotland) Act 2007 recognises that a person
may be capable of some decisions and actions and not capable of others. A
person lacks capacity to take a particular decision or action when there is
evidence that he/she is unable to do so. Adult support and protection applies to
those with and without mental capacity. ASP legislation is relevant to those who
are “unable to safeguard their own well-being, property, rights or other
interests.”

Health professionals may be the first professionals to see signs of potential
harm, and thus a collaborative approach is vital. Participation of health staff and
managers is invaluable when developing or refining local adult protection policy,
procedure, and strategy. This includes contributions from GP practices.

Like Child Protection Learning Reviews, the purpose of Adult Protection
Significant Case Reviews (SCR) is to learn lessons from circumstances where an
adult at risk has died or been significantly harmed.

Scottish Government has revised the ASP Significant Case Review (SCR)
Guidance and published National Guidance for Adult Protection Committees
Undertaking Learning Reviews, aligning this with the recently published Child
Protection Learning Review Guidance. The purpose of the learning review
guidance is to promote consistency and to make it easier for learning to be
shared. It provides a common set of objectives and criteria for establishing if a
learning review is required. The guidance is designed to complement local
processes. The Adult Protection Committee is responsible for deciding whether a
learning review is warranted using the criteria in this framework, and for
agreeing the way in which the review is conducted on behalf of the Chief Officers
Group or equivalent. Some Adult Protection Committees may have an
established group whose role is to oversee, on behalf of the Adult Protection
Committee, matters relating to learning reviews.

Scottish Government is also working with the Care Inspectorate to identify and
share learning arising from learning reviews, as well as from Initial Case Reviews
and SCRs undertaken since November 2019.
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Updated MAPPA National Guidance, which was published on 31 March 2022,
provides guidance to support the Responsible Authorities in carrying out their
statutory obligations under Section 10 of the Management of Offenders etc.
(Scotland) Act 2005.
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Annex B: National Guidance for Child Protection in
Scotland 2021 - Intended Outcomes and Key Changes

The intended outcomes of the National Child Protection Guidance in Scotland
2021 are to:

e Support a reduction in the incidence of significant harm and child death
in Scotland

e Improve professional inter-agency practice, supervision, management,
training, and development

e Promote a shared, rights-based inter-agency ethos and philosophy of
care and protection, as experienced by children, families, and
communities

This guidance integrates child protection within the GIRFEC continuum. It uses
GIRFEC language and core components to frame identification and proportionate
responses to child protection concerns within the national practice model.

There are tonal changes including a focus on engagement and collaboration with
families, on building resilience, strengthening relationships, and ensuring a
learning culture in workforce supervision, training, and development, as well as
a focus throughout on children's rights.

Standards and principles are augmented with, for example, new guidance on
assessment, interviewing, and planning; trauma informed practice;
chronologies; timescales; and complex investigations. General principles also
underpin the consideration and conduct of investigative activities in relation to
children who may be harmed and those who may cause harm to others.

Other key changes in the 2021 National Child Protection Guidance include
revisions to core requirements including, for example, new guidance on
information sharing and focus on children's rights throughout.

There is additional detail on essential processes such as Inter-agency Referral
Discussions (IRDs). Whereas the 2014 National Child Protection Guidance
referred only to social work and the police, the 2021 guidance sets out that:

“Where information is received by Police, Health or Social Work that a
child may have been abused or neglected and/or is suffering or is likely to
suffer significant harm, an IRD must be convened as soon as reasonably
practicable.”

In relation to core professionals the guidance states that:

"Practitioners in police, social work and health must participate in the IRD;
and Education/ELC may have an essential contribution. Information
gathering should involve Education/ELC; and other services working
together to ensure child safety, as appropriate. IRD participants must be
sufficiently senior to assess and discuss available information and make
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decisions on behalf of their agencies. They must have access to agency
guidance, training and supervision in relation to this role.”

Within the guidance the term ‘child’ is taken to mean a child up to 18 years of
age (it also considers the protection of unborn babies). Where a child is aged
between 16 and 18 and requires support and protection, the guidance sets out
the need for multi-agency professional judgement and assessment to consider
which legal framework best fits the child’s needs and circumstances.

The guidance strengthens the role of adult services and underlines their
responsibility to consider the needs of children and their parents where
vulnerability and protection needs are identified.

The guidance notes the crucial roles that ambulance crews and NHS 24 staff
have in the recognition and timely response to public protection concerns in
relation to unborn babies and children.

The guidance also emphasises the requirement for services to work together to
ensure the best protection of children at key transition points. This includes
transitions between placements; schools; child and adult services (including
transition between child and adult protection processes); stages of recovery;
and phases of relationships when vulnerabilities may present. There is additional
information on child protection in transitions to adult life and services for
disabled children.

Child Protection Case Conferences (CPCCs) have been renamed as Child
Protection Planning Meetings (CPPMs), allowing families to clearly understand
the purpose of the meeting. This change is to terminology alone; these meetings
still operate as multi-disciplinary meetings and have the same importance and
purpose as a CPCC. The CPPM continues to require paediatricians’ input,
particularly in the cases where medical evidence is crucial to decision making for
the child and family.

Other changes have been made to sections relating to child protection

assessment and planning including pre-birth Child Protection Planning Meetings,
Joint Investigative Interviews, and health assessment and medical examination.
There is also a new section added on multi-agency child protection assessment.

Part 4 of the guidance covering specific support needs and concerns has been
re-written and includes many new sections/text on areas including sexual abuse;
disabled children; parents with learning disabilities; domestic abuse; Fabricated
or Induced Iliness (FII); Sudden Unexpected Death in Infants and children
(SUDI); transitional phases; when obesity is a cause for escalating concerns
about risk of harm; mental ill health in adults and children; and children and
families affected by alcohol and drug use.
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NHS PUBLIC PROTECTION ACCOUNTABILITY and ASSURANCE FRAMEWORK
EXEMPLAR EVIDENCE — GAP ANALYSIS

1. An executive Health Board lead has overall responsibility for child protection, adult protection, and MAPPA and champions public

protection across the Health Board and contracted services.

Exemplar Evidence

Fife Gap Analysis

11

This lead is up to date with their public
protection training, has public protection
responsibilities reflected in their job description,
and participates in relevant Chief Officer and
Committee meetings.

NO GAP

The lead is the Executive Director of Nursing.
TRAINING: The lead is up to date with TURAS learn modules:

e Adult Protection

e Gender Based Violence
e Human Trafficking

e Protecting our Children
e MAPPA

Has completed Chief Officers’ Public Protection Induction resource

JOB DESCRIPTION: Extract from job description -

The Executive Director of Nursing, Midwifery and Allied Health Professions will provide
energy, drive, leadership and strategic direction, in partnership with Director colleagues, in
the delivery of continuous improvement in the clinical performance of NHS Fife, with a
specific focus on: Patient and Public Protection of vulnerable adults and children.

As an Executive Member of the NHS Fife Board and the Corporate Management Team, fully
contribute to and participate in the corporate management and governance of NHS Fife.
Specifically, as Lead Director: responsibility for directing the Head of Public Protection, make
the lives of at-risk children and adults safer by providing effective and responsive services
which reduce the risk of harm and ensure action is taken to protect them when required,
both directly through NHS Fife’s actions and in partnership with other relevant agencies.
PARTICIPATION in MEETINGS: The lead is a member of COPS, CPC, APC (currently
represented by Director of Nursing — Acute Services))
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1.2 | It can be shown that the executive lead Promotes policies and procedures, education and training; quality and safety. Will be further
promotes a positive culture of safeguarding informed by self-evaluation
children (including unborn babies) and adults at
risk of harm.
GAP
1.3 | This lead ensures that local governance Local governance arrangements support CO of HSCP but further work is required and will be

arrangements for the protection of children and
adults at risk of harm in their area support Chief
Officers of Health and Social Care Partnerships.

GAP

informed by self- evaluation

2.

services.

Exemplar Evidence

Lead clinicians are resourced and supported to provide advice, expertise, and professional leadership across the Health Board and contracted

Fife Gap Analysis

2.1

There is a Chief/Lead Nurse or Nurse Consultant
(or equivalent) for child protection. There is a
Chief/Lead Nurse or Nurse Consultant (or
equivalent) for adult support and protection. If
this role is combined it must be shown that the
nurse is able to undertake duties within their
Health Board area. It can be shown that the
Chief/Lead Nurse(s) or Nurse Consultant(s) take
the professional lead on all aspects of the health
contribution to safeguarding and are central to
the Health Board’s clinical and care governance
processes for public protection.

GAP

Child Protection (CP) — gap — Lead Nurse (LN) CP has limited capacity to attend IRD review
group. CP Lead Paediatrician (LP) exploring attending.

(Evidence - LNCP works to the CP LN job description. LN CP is a member of the Child Protection
Committee (CPC) and attends the CPC sub groups - data, self-evaluation, Case review working
group. The LNCP chairs the NHS Fife Acute CP group. LNCP is a contributing member of the
Child Protection Health Steering group (CPHSG).)

Adult Support and Protection (ASP) - gap — There is no Chief Nurse / Lead role for ASP. Band 6
job description: NHS Fife ASP training coordinator — attends Case Review working group,
Learning & Development WG (Deputy Chair), Self Evaluation WG, Hoarding & Self Neglect WG,
NHS Fife ASP leads WG and the NHS Scotland ASP leads network.

There is not a combined role. Benchmarking across other Boards: some Boards have a Public
Protection Chief / Lead Nurse (AfC band 8C / 8D).
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2.2

In Health Boards providing care to children,
there is a Lead Paediatrician for child protection
directly employed or contracted through a
Service Level Agreement to provide expertise to
the Board

NO GAP

CP - No gap

(evidence — LNCP and LPCP in post)

2.3

The Lead Paediatrician and Chief/Lead Nurse or
Nurse Consultant (or equivalent) have job
descriptions which clearly define their roles,
responsibilities, and expectations. They have
sufficient protected time and support to carry
out their duties and responsibilities

GAP

CP - LN CP professional development is compromised as a result of operational and strategic
demand. Very limited protected time due to competing demands, new posts progressing to
support.

LP has protected time but competing priorities with acute general Paediatric role.

(evidence — LN CP and CP LP have job descriptions defining roles)

ASP — Job description and role title does not reflect current responsibilities and expectations.

2.4

There is a designated Health Board Trauma
Champion who supports the ongoing
development of trauma-informed practice
across all services. This role may be undertaken
by the Chief/Lead Nurse or Nurse Consultant (or
equivalent) in Special Health Boards and smaller
territorial Health Boards.

CP — No GAP
ASP - GAP

CP - No gap

(evidence — Health board trauma champions in place, LN CP attends trauma steering group,
mandatory trauma informed training across the Children’s Service workforce, LP developing
trauma informed training with psychology for paediatric services)

ASP — gap no capacity to attend

25

There is a process in place to monitor the
workload of Health Board lead clinicians with a
clear reporting mechanism to the executive
Health Board lead.

GAP

Lead CP paed — gap
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2.6 | The Chief/Lead Nurse(s) or Nurse Consultant(s) CP - No gap.
and Lead Paediatrician have a high degree of (evidence — accessible across NHS Fife and FHSCP, visible across all of children’s and MW
visibility across Health Board and contracted services, member of CHMT, LN CP making links with AP services, LN CP produces annual report,
services. They are responsible for preparing a LNCP sits on GIWDG and health GIWDG to progress the implementation of the new national CP
child and adult protection annual report for the guidance, learning from Learning Reviews (LR))
Health Board to provide assurance that the
Bo.ard s meeting its ob.ligafcior}s in r.espect. of ASP — gap - Head of complex care provides ASP annual report
child and adult protection in line with national
guidance which highlights areas for
improvement.
CP - No GAP
ASP - GAP
2.7 | Lead clinicians have access to regular supervision | CP - LN CP & LP progressing joint case CP reflective supervision sessions. MCN peer review
appropriate to their role month however, limited capacity to attend.
LP has set up multiagency supervision sessions
LP attends MCN physical and CSA peer review alongside access to peer supervision with CP
Paediatrician colleagues
CP — No GAP (Evidence - Managerial supervision monthly, professional supervision monthly access to
monthly MCN peer review as capacity allows)
2.8 | The Chief/Lead Nurse or Nurse Consultant (or GAP - no Chief / Lead Nurse in post

equivalent) for adult support and protection has
access to relevant resources and support,
including links with the NHS Adult Support and
Protection Leads Network

ASP - GAP
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3. All NHS employees, GP practices, and independent contracted practitioners are supported and directed to the actions they need to

Exemplar Evidence

take when a child or adult is at risk of harm.

Fife Gap Analysis

3.1 | The role of Health Board lead CP — Advice on where to seek Child Protection advice is on Blink which all health professionals in NHS Fife
clinicians is communicated and have access to.
understood throughout the Board (evidence — GP rep on CPHSG)
and contracted services. All ) .
. ASP — Advise on Blink
employees, GP practices, and
independent contracted practitioners
know where and when to seek
advice, support, and supervision at an
appropriate level for their role.
NO GAP
3.2 | Public protection protocols and CP - Multiagency policy and protocols all require review and updating in line with the new CP

guidance are up to date, aligned with
national guidance, and accessible to
all employees, GP practices, and
independent contractors; information
regarding where these protocols and
guidance documents can be found is
communicated to all.

NO GAP

guidance.(evidence — Blink CP page has been reviewed by CP LN and LP and has been updated with
multiagency and single agency policy, protocols, guidance and leaflets)

ASP — Multiagency procedures in place and updated, single agency protocols require review and updating
in line with updated code of conduct and governance.

ASP coordinator updates and reviews BLINK with up-to-date information, training, protocols and a link
toFife.gov multiagency information.
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3.3

Health Board information sharing
guidance and advice, including on
sharing information during the pre-
birth period, is accessible to all
employees and contractors. Records
are maintained in line with this
advice. There are Caldicott Guardians
who can advise on sharing
information about children and
adults at risk of harm

GAP

CP - CPC Information sharing protocol requires review and updating. There has been a delay due to
national Police Scotland conflict. Health information governance representative has reviewed November
2022 from health perspective.

Caldicott Guardian Memorandum of Understanding will need updated in relation to new CP guidance —
unable to progress at present until agreement between partners is reached.

No separate pre birth information sharing — not required.

(evidence — Caldicott Guardian Memorandum of Understanding in place for information sharing for
children up to age 16, updated October 2022)

ASP - Scottish Accord on the Sharing of Personal Information - Information Sharing Protocol for Fife ASP is
under review (since 2016)

The Adult Support & Protection Act (Scotland) 2007 and recent updated Code of Conduct July 2022 are
widely used in the legal framework for sharing information.

3.4

There is a mechanism to monitor
awareness and understanding of
public protection responsibilities and
duties including the duty to refer.

GAP

CP - Gap - Not all services have oversight of CP training attendance of staff.

Children’s services are trialling a database to capture.

CP team report on number of training sessions offered.

How do we evidence understanding and not just delivery — toolkit will help give examples of evidence

ASP — Currently on workplan to emerge a SLWG to develop an audit tool to yearly address this with the
hope to establish a baseline to work with.
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35

There are arrangements in place to
monitor timescales for actions
required as part of public protection
processes, including the health
contribution to Inter-agency Referral
Discussions (IRDs), Child Protection
Planning Meetings, Adult Protection
Case Conferences, MAPPA case
review meetings, and reports
requested by the Scottish Children’s
Reporter Administration (SCRA), in
line with national guidance. There is a
clear reporting mechanism on
performance to the executive Health
Board lead

GAP

CP — Some detail captured in some services but not reported.
(evidence — health IRD contribution captured — 100% for 2022/2023.)

ASP —This is all under review and developments are being made alongside DATIX to enable reports,
monitoring and overview of the ASP process. Progress may be limited due to the inability to have adequate
resources in place to track and mange this.

3.6

There is evidence that transitions
between age and services, including
the Scottish Ambulance Service and
NHS 24, particularly where there are
multiple and/or complex health
needs, are planned and co-ordinated.

GAP

CP - NHS24 PPR1 form process currently being reviewed by CP team & SN service with view to developing a
pathway.

toolkit may support examples of evidence for other services ie CYPNS/ED/CAMHS
ASP — NHS 24 are represented on the ASP leads network but no clear links within Fife
SAS representative attends ASP NHS Fife Leads steering group

Young person's 16-18 years olds under review
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4. The Health Board promotes a children’s rights-based approach and a culture of listening to children and young people and taking

account of their wishes and feelings, both in individual decisions and in the development of services.

Exemplar Evidence

Fife Gap Analysis

4.1 | The Health Board can evidence how it meets its statutory duties CP - Progress but gaps remain ie awareness of The Promise/UNCRC and
(including safeguarding and promoting the welfare of children) under | implications for children’s and adult services, not all services considering
the Children (Scotland) Act 1995, which provides a major part of the | Children’s Rights and Wellbeing Impact Assessment (CRWIA) —
legal framework for child welfare and protection in Scotland. The . . . . .

Health Board can also evidence how it satisfies its duties under Part 1 (‘evidence policy or measure has considered UNCRC is being used by some

of the Children and Young People (Scotland) Act 2014, which embeds services, ongoing work of Children’s services groups exploring ways to raise

duties on public authorities. and can demonstrate h0\;v thev have awareness of The Promise and Children’s rights across the partnership. CP
P ’ L y o guidance and GIRFEC refresh. )

secured the better or further effect within its areas of responsibility

of the UNCRC requirements.

GAP

4.2 | Service planning and delivery is developed with an understanding of | CP - Likely gaps, needs exploration with individual services
the evolving capacities of children and young people in relation to . ) .
decisions which affect them (evidence - SN service when completing LAC Health Needs assessment

acknowledge the importance of advocacy for CYP to support attendance at
GAP LAC reviews. Parent and child’s views considered. )
4.3 | Feedback from children and young people is sought on matters CP - Likely gaps, needs exploration with individual services. Embedding

affecting them and used to inform service planning and delivery
(Service User feedback), in line with Article 12 of the UNCRC (children
and young people have a right to express their views on matters
affecting them and for those views to be given due weight)

GAP

CRWIA. Adult services.

LP - User feedback is being collected from CYP who are in the CP process to
inform serice planning and delivery. Results to be reported to CPC.

(evidence — SN service when completing LAC Health Needs assessment
acknowledge the importance of advocacy for CYP to support attendance at
LAC reviews. Parent and child’s views considered. )
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4.4 | The outcomes of individual decisions are evaluated from the
perspective of Article 3 of the UNCRC which states that the best
interests of the child shall be a primary consideration.

GAP

CP - Likely gaps, needs exploration with individual services

4.5 | Complaint procedures are child friendly and adapted according to
age, level of maturity, and understanding

GAP

CP - Gap — no complaints procedure for children, National child complaint
procedure being developed ? approved spring 2023. (link, Siobhan, head of
patient experince)

4.6 | Support and advocacy are available for children and young people
who do not feel their full range of rights, under the UNCRC and
otherwise, are being fulfilled.

GAP

CP — likely gap, some services aware of their role and responsibility in
signposting to third sector advocacy support. (link, Vicky Birrell re advocacy
strategy)

5. Robust governance, accountability, assurance, and reporting arrangements for public protection are in place across Health Board

services

Exemplar Evidence

Fife Gap Analysis

5.1 | The Health Board has clear written governance, accountability, and
assurance frameworks for public protection that apply to all services,
both provided and commissioned. These frameworks link to Scottish
Ambulance Service and NHS 24 public protection arrangements.
Public protection governance processes and systems apply to 1JBs
and are embedded in wider Health Board governance arrangements.
GAP

CP - Governance reporting arrangements in place
Gap in relation to SAS/NHS24. Representation on CPHSG
LN CP has NHS24 link — Public Protection LN

ASP —all governance being developed, and risk identified to the NHS ASP
risk register.
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5.2

Reporting arrangements enable organisational assurance that all NHS
employees and contractors are supported in accessing relevant
learning and education appropriate for their role and scope of
professional practice.

GAP

CP — awaiting appointment of perm CP L&D coordinator

All employees must complete their induction training and keep up to date
with mandatory training which include Child Protection training
appropriate to their level of responsibility

ASP —a learning review of current ASP training framework being carried out
along with competency framework to enable assurance to be given

53

There are arrangements to monitor compliance with safer
recruitment procedures and selection procedures in relation to
children and adults, including Protecting Vulnerable Groups (PVG)
scheme membership

NO GAP

CP — HR process in place, no gap

ASP — As above

54

Guidance and support are in place for employees, GP practices, and
independent contractors raising child and adult protection concerns.
Audit shows that policy and procedures are adhered to.

GAP

CP - CP advice line available for all NHS staff. Individual services require to
audit. Category available on Datix to capture same. (RV FROG to determine
if info available). Potential gap — audit — Children’s services reporting to
CPHSG, children’s services CP QA framework - doesn’t fit with electronic
system - Morse.

ASP - Protocol requires reviewed and audit tool needs to be developed.

5.5

There are clear governance arrangements and processes in place to
determine the appropriate review process when the Board is notified
about the death of a child or adult who was subject to Adult Support
and Protection measures.

NO GAP

CP - Escalation process in place through exception reporting

ASP — Case Review Working group health representatives notified as per
Learning Review guidance.
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6. Education, learning, and development arrangements support all NHS employees, GP practices, and independent contracted

Exemplar Evidence

practitioners in their public protection roles and responsibilities

Fife Gap Analysis

6.1 | Thereis an organisational training plan or CP - Backlog regarding training due to staffing capacity in the CP team over past 15 months.
strategy that ensures all employees and . . . . . .
. No multiagency training. CPC L&D Lead Officer now in post. Awaiting appointment of CP L&D
contractors are competent to carry out their .
. . e . coordinator.
public protection responsibilities in line with
national guidance ASP — No training plan in place currently only x 1 staff member to manage whole NHS
Fife/H&SCP training needs. Reviewing all training available. NES offering ASP on TURAS and
GAP Multiagency training available but no clear pathway for health staff
6.2 | All employees and contractors have CP - NES e learning modules level 2 now utilisied in NHS Fife from January 2023. Level 1
undertaken training at an appropriate level for | recommended by LN CP — however advised requires discussion from workforce and
their role and area of practice, including the development.
NES eLearning modules to support health . .
. . o . ASP — NES e-learning modules level 1 and level 2 are available on TURAS but currently not
professionals in their child and adult protection | . ted in Fife. Di ) q q datory training taki |
roles (available on Turas Learn). There is a signposted in Fife. Discussion around core and mandatory training taking place
mechanism in place to ensure that training is
up to date
GAP
6.3 | An education and learning framework support | CP -CP L&D coordinator post developed and currently out to advert. Temporary post

all employees and contractors to build
confidence and competence in discharging
their duty to safeguard and protect children
and adults. This framework also supports all
employees and contractors to build confidence
and competence in taking a children’s rights-
based approach

GAP

recruitment unsuccessful.

ASP — Staffing capacity is limited to enable this fully KA reviewing framework
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6.4 | Safeguarding training is available on a single CP - Minimal single agency training provided by CP team in 2022/2023 due to staffing
and multi-agency basis, accessible to all noted constraints.
above. Available chronologies training sessions have been targeted at HV/FN in the first instance with
expansion to SN service if unfilled places.
Unable to recruit to temporary CP L&D post, now advertised as permanent.
No multiagency training available. Recent recruitment to CPC L&D Lead Officer who will
progress this work.
GAP (evidence — chronologies training refreshed 2022, Level 2 CP training now progressed to NES PP
CP module, Court Room Skills e-learning refreshed and relaunched with input form legal
team/SCRA in 2022 following a period of unavailability)
ASP — Minimal single agency training provided due to staffing capacity. Muti-agency training
available although was scaled back significantly 2020-2022
6.5 | Senior managers monitor attendance and non- | CP - Not all services have oversight of CP training attendance of staff.
attendance at training. (evidence- TNA reviewed and circulate in 2022 with extension to adult services)
GAP
6.6 | Public protection is a mandatory aspect of CP - NES e learning Level 1 recommended by LN CP — however advised requires discussion from

induction for all employees, GP practices, and
contractors, with access to child and adult
protection supervision at an appropriate level
for their role to support continuous
professional development.

GAP

workforce and development.

LP - Annual GP training carried out by managed clinical network with training needs analysis
sent out prior.

ASP — as above
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6.7

All NHS employees and contractors are trained
to the appropriate level, dependant on their
role, in line with the Transforming
Psychological Trauma Knowledge and Skills
Framework, using guidance in the Scottish
Psychological Trauma Training Plan.

GAP

ASP — Unknown and unclear as to development

6.8

NHS employees and contractors are aware of,
and suitably skilled, to fulfil their duties in
relation to the rights of children and adults

GAP

CP - Ongoing work from CHMT
ASP — Despite ongoing work in a variety of areas this is not known

6.9

All NHS employees and contractors working
with children or parents have a clear
understanding that young children can be
especially vulnerable as they are (often) not
able or in a position to verbalise or explain
concerns or distress personally.

NO GAP

CP - (Evidence — covered in CP training, use of voice of the infant by HV/FN/peri mental health
team non mobile infant bruising policy.)

6.10

All NHS employees and contractors are clear
about the interaction of the National Hub for
Reviewing and Learning from the Deaths of
Children and Young People with other review
processes.

GAP

CP - Gap, Coordinator invited to discuss the Hub and her role at CPHSG in Feb — meeting now
rescheduled to June. Consider GPs/dentistry - GP joining commissioning group. comms plan
required. 7min briefing produced — does this need to be recirculated.
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7. Strategic and operational arrangements between the Health Board and its multi-agency partners support effective joint working and

communication

Exemplar Evidence

Fife Gap Analysis

7.1

There is appropriate and consistent Health Board representation on
Chief Officer Groups and Child Protection/Adult Protection/Public
Protection Committees with specified reporting mechanisms to the
Health Board.

NO GAP

CP-no gap
ASP —no gap

7.2

There is appropriate health representation in Inter-agency Referral
Discussions (IRDs), Child Protection Planning Meetings, Adult
Protection Case Conferences, Learning Review meetings, and
MAPPA Strategic Oversight Group and case review meetings, in line
with national guidance. There are systems in place to allow
clinicians including, for example, midwives, paediatricians, health
visitors, family nurses, and GPs to attend when appropriate.
Support and guidance are provided to Board representatives
attending these meetings

NO GAP

CP-nogap

ASP — feedback from SW identifies that health regularly participate in IRD’s,
Case Conferences. Whilst no system in place, guidance is available.

7.3

Protocols and guidance are in place to support effective multi-
agency working, including Special Health Boards where relevant.
This includes that the Health Board can demonstrate its
contribution to training and multi-agency audit

NO GAP

CP - (evidence - CP LN attends CPC data group and self evaluation and audit
group)

ASP — Coordinator attends Fife ASP Self Evaluation Working Group and is a
consistent in all multi-agency and national audits.
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7.4

There are clear arrangements and processes in place to determine
the appropriate review process when the Health Board is notified
about the death of a child or adult who was subject to Child
Protection or Adult Support and Protection measures. There is a
process in place for staff to contribute to work across organisations
and agencies to undertake one single review wherever this is
possible. There is a process in place to notify relevant agencies or
bodies if a Health Board-led review is undertaken that may have
relevance for wider needs and risk assessment, as well as learning

GAP

CP — LR — consider process for recording reviews when a child is injured

ASP Senior Manager and coordinator attend the Case review working group
which reviews the cases on a multi-agency platform. Processes are required
to ensure learning required and risks are shared and upheld with the wider
health board.

7.5

There is a process in place for learning from child and adult
protection reviews, including Significant Case Reviews, Learning
Reviews, Significant Clinical Incident Reviews, and Significant
Adverse Event Reviews, and from inspection findings. Learning is
shared across the Health Board and contracted services

GAP

ASP — This is currently being developed as nothing in place to date.

7.6

Health engagement in all risk assessment processes is monitored
and reviewed with a clear reporting mechanism to the executive
Health Board lead.

GAP

No monitoring system in place

7.7

There are clear whistleblowing procedures and a policy for dealing
with complaints against employees and contractors.
NO GAP

CP-nogap
ASP —no gap
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7.8 | The Health Board has clear information sharing guidance which sets | CP - Information sharing protocol requires review — identified as priority of
out the process and principles for sharing information, relevant to CP guidance group.
safeguarding and promoting the wellbeing of children and (evidence — CP team have a MOU with the Caldicott Guardian regarding
vulnerable adults. This includes guidance on handling and storage of | sharing information of those CYP under 16.)
information and records, including responding to requests made
under Section 10 of the Adult Support and Protection Act 2007
(Councils may, in certain circumstances, request health records
relating to an individual's physical or mental health). Information
sharing guidance is accessible to practitioners.
GAP

7.9 | The Health Board ICT systems allow sharing of information about No clear audit process. Challenges KIS
children and adults for whom there are concerns, and ICT systems LP - There is a SOP in place for flagging children and families involved in the
allow flagging where there is a concern. Audit work demonstrates Cp process and this is reviewed regularly. (Evidence- Child protection
public protection learning is disseminated and acted upon messaging guidance)
GAP ASP - Unclear

7.10 | The Health Board is a key contributor to local, multi-agency analyses | CP - No gap. Consideration being given to an additional health dataset to

of child and adult protection data (for example the Minimum
Dataset for Child Protection Committees) to ensure that data and
intelligence held by health is shared with multi-agency partners and
helps build a shared understanding of local needs and service
responses

CP - NO GAP
ASP - GAP

further support the minimum dataset.
ASP — Minimum dataset is in development currently information given
adhoc

164/495



17/18

7.11

When the Board is notified about the death of a child or adult who
was subject to Adult Support and Protection measures, there is a
process in place to notify relevant agencies or bodies, including
those leading on Adult Support and Protection activity, if a Board-
led review is undertaken which may have relevance for wider needs
and risk assessment, as well as learning

NO GAP

Through AE process

8. The Health Board provides an effective medical response for children and adults in need of assessment and care

Exemplar Evidence

Fife Gap Analysis

8.1

Arrangements are in place to provide assessment for child abuse and
neglect, including joint paediatric/forensic medical assessment
examinations (JPFE) when required

NO GAP

CP—-nogap

(Evidence- guideline on consenting YP for medicals, guideline on joint
approach to assessment and report writing)

8.2

Medical assessments are conducted in line with sections 9 and/or 11
of the Adult Support and Protection (Scotland) Act 2007 where a
Council Officer knows or believes a person is an adult at risk of harm.
The assessment may be conducted under an assessment order, if the
court has granted an order for a health professional nominated by
the council to conduct a private medical examination of the specified
person

NO GAP

CP—-nogap

(Evidence- guideline on consenting YP for medicals, guideline on joint
approach to assessment and report writing and national consent proforma
used.)

ASP — No Assessment orders have been applied for in Fife. Medical
assessments carried out in line with Sections

8.3

Assessment and care arrangements draw on best practice contained
in the Child Protection Scottish National Clinical Guidelines
NO GAP

National proformas used in assessing CYP in Child protection medicals. Use
of GIRFEC tools and neglect toolkits to enable holistic assessments.
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8.4

There are clear assessment pathways for accessing assessments of
capacity to contribute to protection decisions, including decisions
relating to the use of Adult Support and Protection, Adults with
Incapacity, and/or Mental Health (Care and Treatment) (Scotland)
Act 2003 legislation.

GAP

Guidance on BLINK intranet on referral pathways for vulnerable adults

ASP — under review by ASP national leads

8.5

There is access to appropriately trained medical staff during out of
hours periods when there is a requirement for paediatric
examination, medical assessment, or a JPFE

CP - No gap

(evidence — arrangement with Lothian in place for OOH CSA medicals)

NO GAP
8.6 | Processes are in place within Emergency Departments and acute CP — Guideline on BLINK with induction training to ED staff with lead CP
receiving units to respond to suspected abuse and neglect of children | clinician in ED.
and vulnerable adults, with appropriate information sharing
mechanisms to support clinical staff and named persons to work in Links with Child wellbeing liaison nurse to ED to pick up any well being
line with Getting it right for every child/everyone concerns and escalate concerns to child protection if necessary. Quarterly
reports with governance reporting structure for this.
NO GAP
8.7 | Medical assessment and care responses are monitored and reviewed | CP — National reporting mechanism for those undergoing CSA examinations

with a clear reporting mechanism to the executive Health Board lead.

GAP

in keeping with HIS standards.

Data is collected on those undergoing all CP examinations (evidence-
annual injuries in under 2 audit)
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SCOTLAND
Meeting: Clinical Governance Committee
Meeting date: 5 May 2023
Title: Integrated Performance & Quality Report
Responsible Executive: Margo McGurk, Director of Finance & Strategy
Report Author: Bryan Archibald, Head of Performance

1 Purpose

This is presented for:

e Assurance
e Discussion

This report relates to:
e Annual Delivery Plan

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

o Effective

e Person Centred

2 Report Summary

21 Situation
This report informs the Clinical Governance (CG) Committee 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 generally up to the end of February, although there are some
measures with a significant time lag and a few which are available up to the end of March.

2.2 Background
The Integrated Performance & Quality Report (IPQR) is the main corporate reporting tool
for the NHS Fife Board and is produced monthly.

Improvement actions are included following finalisation of the Annual Delivery Plan for
2022/23 and this streamlines local reporting for governance purposes with quarterly
national reporting to the Scottish Government.
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2.3

Following the Active Governance workshop held on 2 November 2021, a review of the
IPQR started with the establishment of an IPQR review group. The key early changes
requested by this group were the creation of a Public Health & Wellbeing section of the
report and the inclusion of Statistical Process Control (SPC) charts for applicable
indicators.

The list of indicators has been amended, with the most recent addition being for Adverse
Events Actions Closure Rate, in the Clinical Governance section. A further addition
relating to Establishment Gap (Staff Governance) is being considered.

A summary of the Corporate Risks has been included in this report. Risks are aligned to
Strategic Priorities and linked to relevant indicators throughout the report. Risk level has
been incorporated into Indicator Summary, Assessment section and relevant drill-downs if
applicable.

The final key change identified was the production of different extracts of the IPQR for
each Standing Committee. The split enables more efficient scrutiny of the performance
areas relevant to each committee and was introduced in September 2022.

Assessment

Performance has been hugely affected during the pandemic. To support recovery, NHS
Fife is progressing the targets and aims of the 2022/23 Annual Delivery Plan (ADP), which
was submitted to the Scottish Government at the end of July 2022.

The Clinical Governance aspects of the report cover Adverse Events, HSMR, Falls,
Pressure Ulcers, HAI and Complaints. A summary of the status of these is shown in the
table below.

Measure Update Local/National Target Current Status

Adverse Events ' Monthly | 70% Not achieving

HSMR Quarterly | 1.00 (Scotland average) | Below Scottish average
Falls 2 Monthly | 6.91 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 | Not achieving

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

Complaints (S1) Monthly | 80% Not achieving

Complaints (S2) 3 Monthly | 50% Not achieving

' Reporting on the closure rate of actions from Major & Extreme Adverse Events started
in December 2022

2 As part of ongoing improvement work, revised targets for Falls and Pressure Ulcers
have been set for FY 2022/23. These are a 10% reduction on the FY 2021/22 target
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for Falls, and a 25% reduction on the actual achievement in FY 2020/21 for Pressure
Ulcers.

3 An improvement target of 50% by March 2023, rising to 65% by March 2024 was
agreed by the Director of Nursing. However, performance has been very much lower
than the 50% provisional target, generally due to closing long-term complaints. A
further measure (Stage 2 Complaints Raised in Month and Closed Within 20 Working
Days) has been added. This has no target.

2.3.1 Quality/ Patient Care
IPQR contains quality measures.

2.3.2 Workforce
IPQR contains workforce measures.

2.3.3 Financial
Financial aspects are covered by the appropriate section of the IPQR.

2.3.4 Risk Assessment/Management

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

2.3.5 Equality and Diversity, including health inequalities and Anchor Institution
ambitions

Not applicable.

2.3.6 Climate Emergency & Sustainability Impact
Not applicable.

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

The Clinical Governance extract of the February IPQR will be available for discussion at
the meeting on 05 May.

2.3.8 Route to the Meeting
The IPQR was ratified by EDG on 20 April and approved for release by the Director of
Finance & Strategy.

24 Recommendation
The report is being presented to the CG Committee for:

Page 3 of 4
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¢ Assurance

¢ Discussion — Examine and consider the NHS Fife performance as summarised in the
IPQR

3 List of appendices
¢ Integrated Performance and Quality Report

Report Contact

Bryan Archibald

Head of Performance

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 Standards and local Key Performance
Indicators (KPI).

Amendments have been made to the IPQR following the IPQR Review. This involves changes
to the suit of key indicators, a re-design of the Indicator Summary, applying Statistical Process
Control (SPC) where appropriate and mapping of key Corporate Risks.

At each meeting, the Standing Committees of the NHS Fife Board is presented with an extract
of the overall report which is relevant to their area of Governance. The complete report is
presented to the NHS Fife Board.

The IPQR comprises the following sections:

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

b. Indicatory Summary
Summarising performance against National Standards and local KPI's. These are
listed showing current, ‘previous’ and ‘previous year performance, and a
benchmarking indication against other mainland NHS Boards, where appropriate.
There is also a column indicating performance ‘special cause variation’ based on SPC
methodology.

c. Projected & Actual Activity
Comparing projected Scheduled Care activity to actuals for Patient TTG, New
Outpatients and Diagnostics.

d. Assessment
Summary assessment for indicators of continual focus.

e. Performance Exception Reports
Further detail for indicators of focus or concern. Includes additional data presented in
tables and charts, incorporating SPC methodology, where applicable. Deliverables,
detailed within Annual Delivery Plan (ADP) 2022/23, relevant to indicators are
incorporated accordingly.

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

Prepared by:

MARGO MCGURK SUSAN FRASER
Director of Finance & Strategy Associate Director of Planning & Performance
20 April 2023
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a. Corporate Risk Summary

To be cross referenced with in depth Risk Report presented at Committees and NHS Board

Strategic Total I Risk Risk
Priority Risks Current Strategic Risk Profile Movement Appetite
To improve health and
: 5 2 -
wellbeing
To improve the quallt.yr of 5 : i Moderate
health and care services
To improve staff e.xperlence 2 : i Moderate
and wellbeing
To dellver vaI!J.e and 6 2 i Moderate
sustainability
Total 18 4 0

Summary Statement on Risk Profile
Current assessment indicates delivery against 3 of the 4 strategic priorities facing a risk profile in excess of risk
appetite.

Mitigations in place to support management of risk over time with some risks requiring daily assessment.

Risk Improvement Trajectory for high risks and Corporate Risk Register assessment in place.

Risk Key Movement Key
A Improved - Risk Decreased
Moderate Risk 8-12 No Change
Low Risk 4-6 A 4 Deteriorated - Risk Increased

Very Low Risk 1-3
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b. Indicator Summary

Section Indicator Target Reporting Current Current SPC Vs Vs Year Benchmarking
2022/23 Period Period Performance Outlier Previous Previous
Major/Extreme Adverse Events - Number Reported N/A Month Feb-23 45 @) A v
Major/Extreme Adverse Events - % Actions Closed on Time  70% Month Feb-23 A A
HSMR N/A Year Ending Sep-22 0.98
Inpatient Falls 6.91 Month Feb-23 IEEZ © v v
Inpatient Falls with Harm 1.65 Month Feb-23 IFEEEEE O \ 4 v
Clinical  Pressure Ulcers 0.89 Month Feb-23 O A A
Governance SAB - HAI/HCAI 18.8 Month Feb-23 NIV A A QE Sep-22
C Diff - HAI/HCAI 6.5 Month Feb23 LY © A v ®  QFSep22
ECB - HAI/HCAI 33.0 Month Feb-23 36.0 O v v QE Sep-22
S1 Complaints Closed in Month on Time 80% Month Feb-23 \ 4 v 2021/22
S2 Complaints Closed in Month on Time 50% Month Feb-23 O A v 2021/22
S2 Complaints Due in Month and Closed On Time N/A Month Feb-23 12.9% A A
IVF Treatment Waiting Times 90% Month Dec-22
4-Hour Emergency Access 95% Month Mar-23 O v v Feb-23
Patient TTG % <= 12 Weeks 100% Month Feb-23 \ 4 v ° Dec-22
New Outpatients % <= 12 Weeks 95% Month Feb-23 A v Dec-22
Diagnostics % <= 6 Weeks 100% Month Feb-23 A v Dec-22
Operational Cancer 31-Day DTT 95% Month Feb-23 90.1% @) \4 v QE Dec-22
Performance Cancer 62-Day RTT 95% Month Feb-23 O v QE Dec-22
Detect Cancer Early 29% Year Ending  Jun-22 A A ® 2020, 2021
Freedom of Information Requests 85% Month Mar-23 \/ v
Delayed Discharge % Bed Days Lost (All) N/A Month Mar-23 9.0% A A QE Sep-22
Delayed Discharge % Bed Days Lost (Standard) 5% Month Mar-23 e A A ° QE Sep-22
Antenatal Access 80% Month Dec-22 v A CY 2022
Finance Revenue Resource Limit Performance (£16.0m) Month Feb-23 (£20.0m)
Capital Resource Limit Performance £30.7m Month Feb-23 £24.7m
Staff Sickness Absence 4.00% Month Feb-23 o A v YE Mar-22
Governance Personal Development Plan & Review (PDPR) 80% Month Mar-23 A
Smaking Cessation (FY 2022/23) 473 YTD Nov-22 [FEF YT Jun-22
CAMHS Waiting Times 90% Month Feb-23 o) A A QE Dec-22
Public Health Psychological Therapies Waiting Times 90% Month Feb-23 O v v QE Dec-22
& Wellbeing Drugs & Alcohol Waiting Times 90% Month Jan-23 \ 4 A QE Dec-22
Immunisation: 6-in-1 at Age 12 Months 95% Quarter Dec-22 O A A QE Dec-22
Immunisation: MMR2 at 5 Years 92% Quarter Dec-22 O v v ™ QE Dec-22
Performance Key SPC Key Change Key Benchmarking Key
_on schedule to meet Standard/Delivery trajectory (O Within control limits A "Better" than comparator period @ Upper Quartile
behind (but within 5% of) the Standard/Delivery trajectory (O Special cause variation, out with control limits No Change Mid Range
_mcre than 5% behind the Standard/Delivery trajectory No SPC applied v "Worse" than comparator period [ ] Lower Quartile
Not Applicable Not Available
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c. Projected and Actual Activity

Better than Projected | Worse than Projected | No Assessment Quarter End Quarter End Quarter End Month End Quarter End
(NOTE: Better/Worse may be higher or lower, depending on context) Jun-22 Sep-22 Dec-22 lan-23 Feb-23 Mar-23 Mar-23
TTG Inpatient/Daycase Activity Projected 3,036 3,053 3,087 1,029 1,029 1,029 3,087
(Definitions as per Waiting Times Datamart) Actual 2,880 2,994 3,145 1,029 1,091 1,189 3,309
P € Variance -156 -59 58 0 62 160 222
New OP Activity (F2F, NearMe, Telephone, Virtual) Projected 18,567 18,806 19,156 6,376 6,395 6,395 19,166
(Dafinitions =s par Waiting Times Datamart] Actual 20,962 21,455 21,810 7,415 7,736 8,667 23,818
P € Variance 2,395 2,649 2,654 1,039 1,341 2,272 4,652
el e e Projected 1,491 1,491 1,491 497 497 497 1,491
(Definiti Di tic Monthly M & Inf tion) Actual 1,550 1,609 1,678 560 498 555 1,613
initions as per Diagnostic Mon anagement Information
permiae v € Variance 59 118 187 63 1 58 122
. . - Projected 11,988 11,988 11,988 3,996 3,996 3,996 11,988
Elective Imaging Activity
(Definitions as per Diagnostic Monthly Management Information) Actual 13471 12,936 11,875 4,238 3,930 8,168
. - u - Variance 1,483 348 -113 242 -66

"P5L 1495



POPULATION HEALTH AND WELLBEING

d. Assessment

CLINICAL GOVERNANCE

R o To improve the
__ quality of health 5 - - Moderate
= and care services

Target  Current

Major & Extreme 70% of Action from Major and Extreme Adverse Events to be closed 70% 55.6%
Adverse Events within time o -0/

There were 45 major/extreme adverse events reported in February of a total of 1,352 incidents. Over the past 12
months, Pressure Ulcer developing on ward has been the most common major/extreme incident reported.

There were 15 actions relating to LAER/SAER in February, from total of 27 closed, 55.6%. There was a total of 380
actions open at the beginning of February, with 72 (18%) being within time.

Poor compliance with closure of actions from Major and Extreme Adverse Events is recognised and escalated
through the Clinical Governance Oversight Group. There will be a significant focus on all aspects of actions
management in the ongoing adverse events improvement plan in 2023 which will include collaboration with the
Organisation Learning Group.

HSMR 1.00 0.98

Data for 2021 and Q1-3 of 2022 demonstrates a return to a typical ratio for NHS Fife, with the data for year ending
September 2022 showing a ratio below the Scottish average.

Reduce all patient falls rate by 10% in FY 2022/23 compared to the

Inpatient Falls target for FY 2021/22 6.91 8.58

The number of inpatient falls fell slightly in in February, with an increase in Acute Services being more than offset
by a fall across the Partnership. However, with it only being a 28-day month, the OBD figure was also reduced, and
the actual falls rate therefore increased. It was the highest recorded since February 2021.

The overall rate remained higher than target for March 2023 and above the rate in February 2022 (7.33). The rate
in FY 2022/23 to date is 7.52; for the same period of FY 2021/22, it was 7.75. The reduction is attributable to
improvement within the Partnership.

The majority of falls in the last 3 months (95%) were classified as ‘Minor Harm’ or ‘No Harm’ but the actual number
resulting in Major/Extreme Harm remained high.

The updated Falls Toolkit was delayed and will now be launched in May 2023. The Link Practitioner framework has
been agreed with testing in Acute & HSCP underway.

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

rate in FY 2021/22 0.89 1.17

Pressure Ulcers

The rate of pressure ulcers reduced in February, to around the 2-year average (1.15). This was mainly a result of
only recording two incidents across the Partnership; the rate in Acute Services remained high.

The cumulative rate in the first 11 months of FY 2022/23 was slightly less than for the same period in FY 2021/22
(1.13 against 1.19) but remains above the target for FY 2022/23. On the positive side, the Acute Services rate is
also lower when comparing the two periods.

Early intervention by Acute Services Tissue Viability teams has not yet had an impact but this will be monitored.
HSCP has completed a pressure ulcer audit which identified some learning to take forward for inpatient settings.
Community nursing have identified a checklist which is showing effectiveness using QI methodology, this is now
being used in other areas and impact will continue to be monitored. HON from both the HSCP and ASD have been
identified as leads for commencing an Operational Group, the first meeting will be planned when HON meet this
week, TOR and membership still to be established. Tissue viability teams are developing an SBAR to consider
future of tissue viability across NHS Fife.

We will reduce the rate of HAI/HCAI by 10% between March 2019

SAB (MRSAI MSSA) and March 2023

18.8 14.4
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POPULATION HEALTH AND WELLBEING

Target Current

The SAB infection rate varies from month to month and has been below the March 2023 target in 9 of the last 12
months. Of the 51 HAI/HCAI reported in last 12 months (infection rate of 12.3), 13 have been categorised as VAD
with 12 ‘Skin and Soft Tissue, while 12 have been categorised as either ‘Other’ or ‘Not Known’.

Fife has been below the Scottish average for 8 successive quarters. This has been achieved by enhanced
surveillance of SAB, standardising vascular access devices (VAD) care, the implementation of ePVC insertion and
maintenance bundles and targeted QI work.

The IPCT performs the following actions:
e Enhanced surveillance and analysis of SAB data to understand the magnitude of the risks to patients in Fife
e Timely feedback of data to key stakeholders to assist teams in minimising the occurrence of SABs
e Examination of the impact of interventions targeted at reducing SABs
e Uses results locally for prioritising resources
e Uses data such as the weekly ePVC compliance report to inform clinical practice improvements

e Continues to liaise and support Drug Addiction Services with people who inject drugs (PWID) and SABs
Note: 2022 has seen a marked increase in PWIDs cohort SAB infections (n=11), when compared to 2021
(n=4)

In order to maintain such low rates and to further reduce SABs, the local and national intelligence highlights the
following areas for focus; medical devices (including VADs) and non-vascular access medical devices, skin & soft
tissue infections (including PWIDs).

We will reduce the rate of HAI/HCAI by 10% between March 2019

C Diff and March 2023

6.5 14.4

The C Diff infection rate varies from month to month but has been above the March 2023 target for much of FY
2022/23. There have been 13 infections reported over the past 3 months, highest quarterly total since November
2019, with a rate of 14.5. A key improvement aim is the reduction of ‘recurrent’ infections, and this continues to be a
challenge, with 8 of the 41 HAI/HCAI and Community infections in the past year being identified under this category.

Fife has been below the Scottish average for each of the last 14 quarters. This has been achieved with strong
antimicrobial stewardship, Consultant Microbiologist establishing optimum antimicrobial therapy for patients at high
risk of recurrent CDI, enhanced surveillance and analysis of risk factors.

The challenge is to further reduce the noted low rates of CDI. Work focuses on recurrent CDI (2022 equalled the
previous year with the number of recurrent infections); each CDI case is assessed for suitability of extended pulsed
Fidaxomicin (EPFX) regime aiming to prevent recurrent disease in high-risk patients. Bezlotoxumab has been used
in cases where other modalities have failed.

We will reduce the rate of HAI/HCAI by 25% between March 2019

ECB and March 2023

33.0 36.0

The total number of HCAI ECB cases in 2022 was slightly lower than the previous 2 years (2022 n=123, 2021 n=127
and 2020 n=137) However, Q3 2022 National Report, Fife was slightly above the Scottish rate for HCAI. In both
hospital-acquired and non-hospital-acquired infections, the renal tract is the major source of infection (with
cystitis/lower UTI the major entry point) along with hepato-biliary infections.

To achieve the reduction target, NHS Fife continues to focus on enhanced surveillance, to gain learning, evaluate
preventative measures and improve practices. One current initiative within the HSCP includes the Infection Control
Surveillance team alerting the patient’s care team Manager by Datix when an ECB is a urinary catheter associated
infection and exploring the case via a Complex Care Review (CCR). The aim of the process is to provide further
learning from all ECB CAUTIs.

Ongoing work to support best practice in urinary catheter care continues with NHS Fife's Urinary Catheter
Improvement Group (UCIG) targeting quality improvement work. This group aims to minimize urinary catheters, thus
helping to prevent catheter associated healthcare infections and trauma and, furthermore, to establish catheter
improvement work in Fife.

CAUTI insertion and maintenance bundles were developed and installed onto Patientrack in February 2022 and this
has been piloted, currently the tool is being reviewed prior to roll out across the board. This bundle should ensure
that the correct processes for the insertion and maintenance of all urinary catheters are adhered to within NHS Fife
inpatient wards.

A QI project led by the IPC Care Home Senior IPCN for NHS Fife has introduced CAUTI maintenance bundles within
4 care homes in Fife. The staff are supported with an education package and the aim is to eventually roll it out
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POPULATION HEALTH AND WELLBEING

Target Current

across all Fife care homes, thus optimising urinary catheter maintenance and reducing the risk of CAUTIS and
ECBs.

At least 50% of Stage 2 complaints will be completed within 20

: _ o, [
Complaints — Stage 2 working days by March 2023, rising to 65% by March 2024 50% 8.6%

There were 25 stage 2 complaints received in February, all acknowledged within timescales, with 35 closed. Of
those closed, 3 (8.6%) were within timescales with 21 greater than 40 days after deadline. 31 complaints were due
in the month with of 4 (12.9%) closed.

Nearly two thirds of open complaints have been open for more than 40 days with a third more than 80 days.

The Patient Experience Team (PET) Lead is focusing on quality checking response letters, ensuring all complaint
points have been answered, readability of response along with spelling and grammar.

The complaint “complexity scoring” tool to triage complaints and categorise them as low, moderate, or high
complexity continues to be tested. The complexity categorisation score will provide insight into the volume of complex
complaints that NHS Fife receives and handles.

A "complaints escalation" standard operating procedure (SOP) is being drafted. This will highlight and support with
processing complaints within the agreed national timescales, in line with the model handling complaint procedure.

A new process has been implemented to ensure compliance with acknowledgement timeframes for complaints. This
has seen an improvement in compliance for February with 100% of acknowledgement letters being sent withing the
timeframe (3 working days).

The digital & information team has created a preliminary summary page for the PET Dashboard. This will be reviewed
over the next month to agree on data metrics and reporting priorities. A further request has been submitted and will
be passed to a business analyst to review the current processes and recommend a suitable system to support
documentation systems within the complaint-handling process.

Due to vacancies arising within the Patient Experience Team, 2 Band 6 PET Officers post (1.8 WTE) and a Band 4
Support Officer will be advertised. The Band 4 PET Administrator post, which will focus on the administration and
the navigation of complaints, has been advertised and shortlisted.

We continue to work with services, review new ways of working, and understand challenges. Clinical pressures
continue to impact performance with obtaining statements and approval of final responses. An MS Forms
questionnaire has been created to gather information and to try to understand the barriers staff are experiencing
with providing statements. This will be tested before widespread dissemination.

At the end of February 2023, 84% of all live complaints were awaiting statements or final approval by the divisions.
The number of live complaints has reduced from 145 to 141 since the start of Quarter 4 (January 2023) despite 53
new complaints being submitted during that period.
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POPULATION HEALTH AND WELLBEING

e. Performance Exception Reports

Adverse Events

Number
45

- - - - ™ ™ ™ ™ T T
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Cardiac Other  Patient Fall
Arrest Clinical
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Actions from Significant and Local Adverse Event Reviews
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events reviews

55.6%
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Key Deliverable End Date
Adverse Event Process and Policy Mar-23
Complete
Review of Policy Dec-22
Complete
Increased focus on governance/assurance in relation to improvement actions from adverse Mar-23

Complete

Training and Education

Key Milestones

Mar-23
Complete
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POPULATION HEALTH AND WELLBEING

Value is less than one, the number of deaths within 30 days of admission for this hospital is
fewer than predicted. If value is greater than one, number of deaths is more than predicted.

HSMR

Performance
0.98

Reporting Period; October 2021 to September 2022r

Please note that as of August 2019, HSMR is presented using a 12-month reporting period when making comparisons
against the national average. This will be advanced by three months with each quarterly update.

The rate for Victoria Hospital is shown within the Funnel Plot.

2.00

H e _eo
= 100 —8 e s S o . |
? bad . . D o
L ]
Victeria Hospital
Within Limits
( ved Deaths: 1,726
0.50 hd Predic Jeaths: 1,788
HSN 0.97
0.00 »
0 200 400 600 800 1000 1200 1400 1600 1800 2000 2200 2400 2600 2300 3000 3200
Predicted Deaths
Commentary

Data for 2021 and Q1-3 of 2022 demonstrates a return to a typical ratio for NHS Fife, with the data for year ending

September 2022 showing a ratio below the Scottish average.
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POPULATION HEALTH AND WELLBEING

Reduce Inpatient Falls rate per 1,000 Occupied Bed Days (OBD)

Inpatient Falls

Target Rate (by end March 2023) = 6.91 per 1,000 OBD

Local Performance

----- Caontral Limit L]

Outlier

—_— = o e = e e e e e

All Falls

R S s L s B B B e
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h iy P
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mFalls wmwith Harm

All Falls Rate per 1,000 OBD

3

2
0

Performance by Service Area

00
0o
0o

with Harm. QE Feb-23

Performance

8.58

Major!
Extreme
23

Moderate
14

Feb-22 Mar-22 Apr-22 May-22 Jun-22  Jul-22  Aug-22 Sep-22  Oct-22 Jan-23  Feb-23
NHS Fife 7.33 7.62 7.13 7.94 6.91 6.44 6.45 8.44 7.54 7.91 2.58
Acute 7.55 7.10 8.25 8.18 7.83 8.06 6.67 9.56 7.41 829  10.23
HsCP 7.16 3.08 6.14 7.72 6.08 4.97 6.25 7.47 7.65 7.58 7.21
Key Deliverable End Date
Reduction in number of Patient Falls in order to achieve specified reduction target in this FY Mar-24
At risk
@ | Refresh Falls Champions Register and Network
§ On Track
ﬁ Ensure that monthly falls data continues to be discussed and displayed in each ward setting Sep-23
E along with associated improvement plans At risk
N Develop an Audit programme for 2022/23 Jun-22
Complete
Review and refresh Falls Toolkit Apr-23
Complete
Review Related policies- Supervision, Boarding and Bed rails as identified/required by the policy Apr-23
timescales On track
Review LEARN summaries to support shared learning May-23
On track
Explore feasibility of implementation of Falls module on Patient Trak Apr-23
Suspended
Explore QI resource to support clinical staff and enhance local improvement work Apr-23
Complete
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POPULATION HEALTH AND WELLBEING

Pressure Ulcers
Reduce pressure ulcers (grades 2 to 4) developed in a healthcare setting
Target Rate (by end March 2023) = 0.89 per 1,000 OBD

Performance

1.17

Local Performance

= Target =———Average ----- Control Limit &  Outlier 50 Setting; QE Feb-23

O e o e e e e
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z Acute
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Performance by Service Area

Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22  Sep-22 Oct-22 Nov-22 Dec-22 Jan-23  Feb-23

MHS Fife 1.23 1.03 0.87 1.18 1.40 1.02 1.07 1.11 1.03 0.91 1.22 1.42 1.17
Acute 1.24 1.76 1.37 1.77 2.05 1.48 1.69 2.02 1.90 1.28 2.20 2.53 2.41
HSCP 0.72 0.40 0.41 0.66 0.82 0.60 0.52 0.32 0.25 0.59 0.32 0.44 0.14

Key Deliverable End Date
Reduction in number of Pressure Ulcers (PU) developed on case load across all health care Jun-23
setting in order to achieve specified reduction target in this FY Off track

@ | Refresh PU Link Practitioner Register and Network Oct-22

§ Complete

§ Ensure that monthly PU data continues to be discussed and displayed in each ward setting, Mar-23

E associated improvement plans developed and implemented where required Complete

¢ | PU data discussed and shared with senior HSCP management team at bi-weekly QMASH Mar-23

meeting Complete
PU Documentation Audit to support compliance Mar-23
On track
Review LEARN summaries to support shared learning Mar-23
On track
Measurement against the revised HIS Prevention and Management of Pressure Ulcer Standards Mar-23
(October 2020) Suspended
Establish an operational TV group Mar-23
Complete
Embed the revised HIS Pressure Ulcer Standards (October 2020) Oct-23
Suspended
Develop and test electronic PURA and SSKIN bundle on Patientrack Oct-22
Complete
Embed the use of the CAIR resource Jun-23
Off Track
Clinical teams with an increase in PU harms to collect process measures to identify and plan Mar-23
improvements Complete
Develop a training and education plan Oct-22

Complete

12/16 P292d3 /495



POPULATION HEALTH AND WELLBEING

SAB (HAI/HCAI)

2022/23

Reduce Hospital Infection Rate by 10% (in comparison to FY 2018/19 rate) by the end of FY

Performance
14.4

Local Performance

Infections

Target Average ====-- Control Limit ®  Outlier 50
2
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o
D\
E .Y & 20
a__% AN
o1}
= A 10
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National Benchmarking
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Infection Source; YE Feb-23

thanvaD

Quarter Endin 2020/21 2021/22 | 2022/23
 "Mar  Jun | sep | Dec | Mar _ Jun  Sep
Scotland 184 186 = 183 173 163 173 = 171
Key Deliverable End Date

Local and national programme of surveillance; to undertake surveillance programmes which
are compliant with mandatory national requirements and identify areas for improvement

Mar-24
On track

Programme of audit; monitor IPC standard operating procedures, guidelines and practice in all

patient care areas using the agreed tools to a pre-set plan, with feedback of findings provided
in the form of written reports/ action plans

Jul-23

On track

fundamental for safe patient care

IPC Education & training: Infection Prevention and Control knowledge and training for staff are

Mar-24
On track
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POPULATION HEALTH AND WELLBEING

C Diff (HAI/HCAI)

Reduce Hospital Infection Rate by 10% (in comparison to FY 2018/19 rate) by the end of FY
2022/23

Performance

14.4

Local Performance

——— TArgE  e—AyErA0E  ==—— Contral Limit e  Outlier Recurrence; YE Feb-23
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Infections
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National Benchmarking

On track

Reducing recurrence of CDI Mar-24
At risk

Programme of audit; monitor IPC standard operating procedures, guidelines and practice in all Jul-23

patient care areas using the agreed tools to a pre-set plan, with feedback of findings provided On track
in the form of written reports/ action plans fitrac

Quarter Ending 2020/21 2021/22 2022/23
Mar Jun  Sep @ Dec | Mar = Jun = Sep
NHS Fife 14.0 10.0 9.5 46
Scotland 15.8 146 @ 16.8 133 126 = 143 | 131
Key Deliverable End Date
Local and national programme of surveillance; to undertake surveillance programmes which Mar-24
are compliant with mandatory national requirements and identify areas for improvement On track
@ | Optimise communications with all clinical teams in ASD & the HSCP Jul-23
5 On track
§ Reduce overall prescribing of antibiotics Mar-24
=
@
2

IPC Education & training: Infection Prevention and Control knowledge and training for staff are Mar-24
fundamental for safe patient care On track
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POPULATION HEALTH AND WELLBEING

Reduce Hospital Infection Rate by 25% (in comparison to FY 2018/19 rate) by the end of FY

ECB (HAI/HCAI)

2022/23

Performance
36.0

Rate per100,000 QBD

— e mm mm wm mm mm m— a—

Infections

IIIIII T
wl T LT .

Local Performance

----- Control Limit ®  Outlier

40
35
30
25
20
15

20 49

National Benchmarking

Infection Source; YE Feb-23

rSources

E—— 2020721 2021/22 2022/23
9  Mar Jun Sep @ Dec Mar Jun Sep
NHS Fife 216 376 33.6 316 402 36.9
Scotland 347 382 415 | 341 305 348 36.2
Key Deliverable End Date

Local and national programme of surveillance; to undertake surveillance programmes which
are compliant with mandatory national requirements and identify areas for improvement

Optimise communications with all clinical teams in ASD & the HSCP

Mar-24
On track

Jul-23
On track

Key Milestones

Programme of audit; monitor IPC standard operating procedures, guidelines and practice in
all patient care areas using the agreed tools to a pre-set plan, with feedback of findings
provided in the form of written reports/ action plans

IPC Education & training: Infection Prevention and Control knowledge and training for staff
are fundamental for safe patient care

15/16

Ongoing work of Urinary Catheter Improvement Group (UCIG) Oct-23
eCatheter insertion & maintenance bundle on Patientrack- further rollout At risk
Enhanced surveillance - led by Consultant Microbiologist l\:ta:::

Jul-23
On track

Mar-24
On track

Page 14
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POPULATION HEALTH AND WELLBEING

Complaints | Stage 2

to 65% by March 2024

At least 50% of Stage 2 complaints are completed within 20 working days by March 2023, rising

Performance

— TR e—AyErage

----- Contral Limit

Local Performance

Outlier

70%
60%

50%
40%

“““““““““““““““““““““““ 30%

20%

% Closedon Time

Mar-21
Apr-21

flay-21

Jure21
Julk 21
Aug 21
Sep21
Oct-21
Mine-21

o
o4
=
@
=

Dec-21
Feb-22

Mar-22
Apr-22
hlay-22

Jun-22

Juk22
Aug2z
Sep-22

mOpened mClosed

Oct-22
Man-22

Dec-22
Jan23
Feb-23

———_ S 1

0%

puibunk oLk s

Performance by Service Area

Open Complaints; Feb-23

8.6%

Mar-22  Apr-22 May-22 Jun-22 Jul-22 Aug-22  Sep-22 Oct-22  Nov-22 Dec-22 Jan-23 Feb-23
NHS Fife Opened in Month ki 40 35 34 37 39 32 30 32 28 24 25
% Acknowledged on time 94.4% 92.5% 71.4% 76.5% B81.1% B87.2% 90.6% 96.7% 93.8%  100.0%  100.0%  100.0%
Due in Month 44 37 43 32 30 a7 37 21 30 27 32 31
% Closed on time 6.8% 5.4% 4.1% 6.3% 3.3% 6.4% 5.4% 4.8% 3.3% 14.8% 6.3% 12.9%
Closed in Month 38 33 33 27 24 51 52 45 30 35 19 35
% Closed on time 7.9% 9.1% 6.1% 3.7% B.3% 3.9% 3.8% 2.2% 6.7% 14.3% 5.3% 8.6%
Acute Closed in Month 28 25 22 20 14 43 34 29 22 26 17 24
% Closed on time 3.6% 12.0% 4.5% 5.0% 14.3% 2.3% 0.0% 0.0% 9.1% 19.2% 5.9% 12.5%
HSCP Closed in Month 7 7 11 7 10 6 16 16 7 k] 2 10
% Closed on time 14.3% 0.0% 9.1% 0.0% 0.0% 0.0% 6.3% 6.3% 0.0% 0.0% 0.0% 0.0%
Key Deliverable End Date

Adherence to the NHS Scotland Model Complaints Handling Procedures (DH 2017)

Adherence to NHS Fife's Participation and Engagement Framework

Rebrand Patient Relations to Patient Experience Team

16/16

Mar-24
Off track

Mar-23

Complete

Dec-22
Complete
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NHS Fife NHS

SCOTLAND
Meeting: Clinical Governance Committee
Meeting date: 5 May 2023
Title: Healthcare Associated Infection Report (HAIRT)
Responsible Executive: Janette Owens
Report Author: Julia Cook Infection Control Manager
1 Purpose

Update for Infection Prevention and Control for April 2023 committee to provide
assurance that all IP&C priorities are being and will be delivered.

This is presented for:
e Assurance

This report relates to a:
¢ National Health & Well-Being Outcomes

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

o Effective
e Person Centred

2 Report summary

2.1 Situation

Update for Infection Prevention and Control for April 2023 committee to provide assurance that all
IP&C priorities are being and will be delivered. This report is for information for the Committee
update based on the most recent HAIRT circulated to the Infection Control Committee April 2023.

2.2 Background

Infection Prevention and Control provide a service to NHS Fife including a planned programme of
visits, audit, education and support is provided to staff on an ongoing as well as a National
programme of Surveillance for Surgical Site Infections, Clostridiodies difficile infection (CDI),
Staphylococcus aureus bacteraemia (SAB) and E. coli bacteraemia (ECB).

Standards on Reduction of Healthcare Associated Infections:

DL (2023) 06 on 28" February 2023 given the continued service pressures it has been agreed by
Scottish Government that the previous HCAI targets will be further extended by one year to 2024. Please
see below for new LDP Standards.

Page 1 of 6
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Clostridioides difficile Infection (CDI)

e New LDP standards are to reduce incidence of healthcare associated CDI by 10% from
2019 to 2024, utilising 2018/19 as baseline data.

e Outcome measure - achieve 10% reduction by 2023/24 in healthcare associated infection
rate - rate of 6.5 per 100,000 total bed days.

Staphylococcus aureus Bacteraemia SAB

e New LDP standards are to reduce incidence of healthcare associated SAB by 10% from
2019 to 2024, utilising 2018/19 as baseline data.

e Outcome measure to reduce the rate of SAB from 20.9 per 100,000 total bed days in
2018/19, 10% reduction target rate for 2023/234 is 18.8 per 100,000 total bed days.

Escherichia coli Bacteraemias (ECB)

e New LDP standards are to reduce incidence of healthcare associated ECB by 25% from
2019 to 2024, utilising 2018/19 as baseline data.

e Outcome measure to reduce the rate of ECB by 25% from 44.0 per 100,000 total bed days
in 2018/19, target rate for 2023/24 is 33.0 per 100,000 total bed days.

2.3 Assessment
SAB

e During Q3 2022 (Jul-Sep), NHS Fife was below the national rate for healthcare associated
infection (HCAI), but above for community associated infection (CAl).

e Vascular access devices (VAD) remain the greatest challenge for hospital acquired SABs,
ongoing improvement work continues.

e There was a significant rise in the number of PWID related SAB cases during 2022 (n=11),
when compared to the previous year (n=4). So far, during 2023 (up to end Feb 23), there
has been 1 PWID related SAB case.

e There have been 5 dialysis line related SABs since the start of 2023. This is an unusually
high number of cases, especially considering there were only 2 cases for the whole of
2022. Renal services have been alerted and are in the process of organising a "Super
SAER 7, to review all of the patients, and identify any areas for improvement.

Fife-wide Collaborative Improvement Initiatives: NHS Fife will continue to:

e Collect and analyse SAB data on a monthly basis to understand the magnitude of the risks
to patients in Fife.

¢ Provide timely feedback of data to key stakeholders to assist teams in minimising the

occurrence of SABs where possible.

Examine the impact of interventions targeted at reducing SABs.

Use results locally for prioritising resources.

Use data to inform clinical practice improvements thereby improving the quality of patient

care.

Liaise with Drug addiction services re PWID (IVDU) SABs. The most recent meeting took

place on 16/01/23.

DI

e During Q3 2022 (Jul-Sep), NHS Fife was below the national rate for HCAI & CAI.

Page 2 of 6
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e January -end February 2023 has seen a rise in the cumulative number of CDI cases
(n=12), compared to the same time-period the previous year (n=3). This increase is also
reflected in the number of HCAI cases, Jan-Feb 2023 (n=9), compared to Jan-Feb 2022
(n=3).

Current CDI initiatives

Follow up of all hospital and community cases continues to establish risk factors for CDI
Monthly CDI reporting to Acute Services & HSCP with summary of all CDI cases

Enhanced surveillance & HPS trigger tool completion for any triggers/ areas of concerns.
Dr Venkatesh establishing optimum antimicrobial therapy for multiple recurrence CDI case.
From October 2019 each CDI case is assessed for suitability of extended pulsed Fidaxomicin
(EPFX) regime aiming to prevent recurrent disease in high risk patients.

e Bezlotoxumab for recurrent CDI currently used in Fife.

ECB

e During Q3 2023 (July-Sep), NHS Fife was above the national rate for HCAI & CAI.

e The 12 month period, March 2022 — end of February 2023, there was a rise in the number
of ECB cases (n=271) but a lower number of HCAI cases (n=125), compared to the same
time-period the previous year (n=256 cases, of which 128 were HCAI).

Current ECB Initiatives

e The Infection Prevention and Control team continue to work with the Urinary Catheter
Improvement Group (UCIG).

¢ Infection control surveillance alert the patients care team Manager by Datix when an
ECB is associated with a traumatic catheter insertion, removal or maintenance.

¢ Monthly ECB reports and graphs are distributed within HSCP and Acute services

e Catheter insertion/Maintenance bundles now in MORSE for District nurse documentation

e Patientrack CAUTI bundles have now been installed onto Patientrack and have now
been trailed on V54 ward. Amendments to the tool are now awaited by Patientrack, prior
to to this being rolled out across the board. This bundle should ensure that the correct
processes are adhered to for the implementation and maintenance of all urinary
catheters within NHS Fife inpatient wards.

e CAUTI bundles have been implemented within 4 care homes as a trial, with the aim to
roll out across all care homes, to optimise urinary catheter maintenance to all care home
residents. This work is to be led by the IPC Care Home Senior IPCN for NHS Fife.

COVID-19 pandemic

From ARHAI Scotland weekly report a further spike in probable and definite hospital onset
COVID-19 cases were reported across Scotland in December 2022/January2023.

Surgical Site Infection (SSI) Surveillance Programme

National surveillance programme for SSI has been paused due to the COVID-19 pandemic.
DL (2023) 06 published February 2023 advises surgical site infection (SSI) and enhanced
surveillance reporting remains paused for the time being.

Caesarean Section SSI

Local SSI surveillance is being undertaken by the midwifery team to provide local

Page 3 of 6
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assurance. The surveillance team are in communication with the team & supporting this
work.

Large Bowel Surgery SSI and Orthopaedic Surgery SSI

Surveillance has been temporarily paused due to the COVID-19 pandemic as per CNO
letter.

Outbreaks (January - February 2023)

e Norovirus

There has been no new ward closure due to a Norovirus outbreak

e Seasonal Influenza

There has been 2 new closures due to confirmed Influenza
e COVID-19

Twenty-two new ARHAI Scotland reportable outbreaks/incidents of COVID-19 which are
detailed in the HAIRT

Hospital Inspection Team

Healthcare Improvement Scotland (HIS): Unannounced Infection Prevention and Control
Inspections of Mental Health Units Queen Margaret Hospital, NHS Fife. QMH wards 1,2 and 4
and WMBH Ravenscarig ward on Wednesday 8" of February. The report for factual accuracy
is expected week commencing 17 April.

Hand Hygiene

Ward Dashboard is no longer available to display Hand Hygiene audit via LanQIP dashboard no
longer supported by NHS eHealth. IPCT have been liaising with and have submitted a request for Digital &
Information support.

Cleaning and the Healthcare Environment

e Keeping the healthcare environment clean is essential to prevent the spread of infections.

e NHS Boards monitor the cleanliness of hospitals and there is a national target to maintain
compliance with standards above 90%.

e The Overall Cleaning Compliance for NHS Fife for Quarter 3 (Oct - Dec 2022) was 95.9%.

National Cleaning Services Specification

The National Cleaning Services Specification — quarterly compliance report result for
Quarter 3 (Oct - Dec 2022) shows NHS Fife achieving Green status.

Estates Monitoring

Page 4 of 6
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The National Cleaning Services Specification — quarterly compliance report result for
shows Quarter 3 (Oct - Dec 2022) NHS Fife achieving Green status.

2.3.1 Quality/ Patient Care

Effective infection prevention and control are essential to the delivery of high quality
patient care and to the provision of a clean and safe environment for patients, visitors and
other service users.

2.3.2 Workforce

Effective infection prevention and control are essential to the provision of a clean and safe
working environment, and to overall staff health and wellbeing.

2.3.3 Financial

No financial costs identified in this report.

2.3.4 Risk Assessment/Management

Challenges and management of any risks to national infection prevention and control
guidance discussed throughout report

2.3.5 Equality and Diversity, including health inequalities and Anchor Institution
ambitions

Effective infection prevention and control include assessments of equality and diversity
impact as appropriate

2.3.6 Climate Emergency & Sustainability Impact

N/A
2.3.7 Communication, involvement, engagement and consultation

This paper has been considered by the Infection Control Manager

2.3.8 Route to the Meeting

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

This is a summary of the HAIRT submitted to the Infection Control Committee April 2023.

The report has also been submitted to the Executive Directors Group on 20 April 2023.
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2.4 Recommendation

e Assurance — For Members’ information.

3 List of appendices

The following appendices are included with this report:
¢ HAIRT Report

Report Contact

Julia Cook

Infection Control Manager
Email Julia.Cook@nhs.scot
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Board Wide Issues

Key Healthcare Associated Infection Headlines

1.1 Achievements:

Staphylococcus aureus Bacteraemia Prevention (SAB)
During Q3 2022 (Jul-Sep), NHS Fife was below the national rate for healthcare associated infection
(HCAI), but above for community associated infection (CAl).

Q4 2022 (Oct-Dec), has seen a reduction in the number of cases from Q3; — 22 down from 24. This
reduction is also reflected in the number of HCAI cases (from 14 cases in Q3 2022 to 10 cases in Q4
2022). Awaiting national comparison.

Clostridioides difficile Infection (CDI)
During Q3 2022 (Jul-Sep), NHS Fife was below the national rate for HCAI & CAl.

Q4 2022 (Oct-Dec), has seen a slight reduction in the number of cases from Q3; — 10 down from 11.
This reduction is also reflected in the number of HCAI cases (from 9 cases in Q3 2022 to 8 cases in Q4
2022). Awaiting national comparison.

Escherichia coli bacteraemia (ECB)
During Q3 2022 (Jul-Sep), NHS Fife was above the national rate for HCAI & CAl.

Q4 2022 (Oct-Dec), has seen a reduction in the number of cases from Q3; — 64 down from 77. This
reduction is also reflected in the number of HCAI cases (from 33 cases in Q3 2022 to 28 cases in Q4
2022). Awaiting national comparison.

1.2 Challenges:

NHS Fife received a DL (2023) 06 on 28t February 2023 given the continued service pressures it has
been agreed by Scottish Government that the previous HCAI targets will be further extended by one
year to 2024.

SABs

Vascular access devices (VAD) remain the greatest challenge for hospital acquired SABs, ongoing
improvement work continues.

There was a significant rise in the number of PWID related SAB cases during 2022 (n=11), when
compared to the previous year (n=4). So far, during 2023 (up to end Feb 23), there has been 1 PWID
related SAB case.

There have been 5 dialysis line related SABs since the start of 2023. This is an unusually high number
of cases, especially considering there were only 2 cases for the whole of 2022. Renal services have
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been alerted and are in the process of organising a "Super SAER °, to review all of the patients, and
identify any areas for improvement.

ECBs

The 12 month period, March 2022 — end of February 2023, there was a rise in the number of ECB
cases (n=271) but a lower number of HCAI cases (n=125), compared to the same time-period the
previous year (n=256 cases, of which 128 were HCAI)

CDI

So far, 2023 (Jan-end Feb) has seen a rise in the number of CDI cases (n=12), compared to
the same time-period the previous year (n=3). This increase is also reflected in the number
of HCAI cases, Jan-Feb 2023 (n=9), compared to Jan-Feb 2022 (n=3). IPCT will continue to
monitor cases to assess if there is a sustained rise.

Caesarean Section SSI/ Large Bowel Surgery SSI/ Orthopaedic Surgery SSI

National surveillance programme for SSI has been paused due to the COVID-19 pandemic. DL (2023)
06 published February 2023 advises surgical site infection (SSI) and enhanced surveillance reporting
remains paused for the time being.

COVID-19

As outlined in Figure 1, a further spike in probable and definite hospital onset COVID-19
cases were reported across Scotland in December 2022/January2023.

Figure 1: Epidemic curve of probable and definite hospital onset COVID-19 cases (first
positive specimen of COVID-19 episode taken on day eight of inpatient stay or later), by
onset status: week ending 01 March 2020 to week ending 05 February 2023 (n=19,572).%3
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Surveillance

2. Staphylococcus aureus incorporating MRSA/CPE screening compliance

2.1 Trends — Quarterly

Staphylococcus aureus Bacteraemias (SABs)

Local Data: Q4 2022 (Oct-Dec)

(Q4 2022 National comparison awaited)

In Q4 2022 NHS Fife 22 SABs
had:

10 HCAI/HAI

12 CAl

This is LOWER
than:

24 Cases in Q3 2022

Q3 2022 (Jul-Sep) - ARHAI Validated data with commentary

Healthcare associated SABs

Community associated SABs infection

HCAI SAB rate: 15.7 Per 100,000 bed days

No of HCAI SABs: 14

CAI SABs rate: 12.7 Per 100,000 Pop

No of CAI SABs: 12

This is BELOW National rate of 17.1

This is ABOVE National rate of 8.8
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NHS Fife was WITHIN the 95% confidence interval in the funnel plot analysis for HCAI & CAl.
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New standards for reducing all Healthcare Associated SAB by 10% by 2022 (from 2018/2019
baseline). This standard was extended to 2023 and will be extended for a further year to 2024

Standards application for
Fife:

SAB Rate Baseline 2018/2019

SAB 10% reduction target by 2024

SAB by rate 100,000 Total
bed days

20.9 per 100,000 TBDs

18.8 100,000 TBDs

SAB by Number of HCAI
cases

76

68

Current 12 Monthly HCAI SAB rates for Year ending Sep 2022 (HPS)

SAB by rate 100,000 Total
bed days

14.6 per 100,000 TBDs

SAB by Number of HCAI
cases

51

Local Device related SAB surveillance

e Localised enhanced surveillance focuses on high-risk clinical areas and vascular line SABs.

e Weekly reports issued to Senior Charge Nurses if their ward has failed to achieve 90% of all
PVC being removed prior to the 72hr breach.

e PVC & CVC related SABs will continue to be Datix’d by Dr Morris and undergo a SAER.

e There have been 5 dialysis line related SABs since the last report. Renal services are
organising a “Super SAER™ meeting to review all 5 cases together and identify if there are any
areas of concern requiring improvement.

As of 01/03/2023 the number of days since the last confirmed SAB is as follows:

CVC SABs 219 Days
PWID (IVDU) 26 Days
Renal Services Dialysis Line SABs 7 Days
Acute services PVC (Peripheral venous cannula) SABs 136 Days

Please see other SAB graphs & report attachments within 4.1b of Agenda
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2.2  Current Risk Register Rating

Corporate Directorate — Nursing Directorate

Infection Control Team Risk Register

ID: 637 SAB LDP Standard

Initial Risk Level

Current Risk Level

Target Risk Level

Moderate 12

Moderate Risk 9

Low Risk 6

2.3  Current SAB Initiatives

Fife-wide Collaborative Improvement Initiatives: NHS Fife will continue to:

e Collect and analyse SAB data on a monthly basis to understand the magnitude of the

risks to patients in Fife.
e Provide timely feedback of data to key stakeholders to assist teams in minimising the

occurrence of SABs where possible.
e Examine the impact of interventions targeted at reducing SABs.
e Use results locally for prioritising resources.
e Use data to inform clinical practice improvements thereby improving the quality of

patient care.

e Liaise with Drug addiction services re PWID (IVDU) SABs. The most recent meeting took
place on 16/01/2023; the Wound Care Protocol was updated early December and PGD
training is being rolled out.

2.4 National MRSA & CPE screening programme

MRSA

An uptake of 90% with application of the MRSA Clinical Risk Assessment (CRA) screening is necessary in

order to ensure that the national policy for MRSA screening is effective

NHS Fife achieved 100% compliance with the MRSA CRA in Q4 (Oct-Dec) 2022

This was UP from 98% in Q3 2022 & ABOVE the compliance target of 90%.

It was ABOVE the national average of 74%.

MRSA Critical risk assessment (CRA) screening KPl compliance summary:

Quarter Q4 2020 Q12021 Q2 2021 Q3 2021 Q4 2021 Q12022 Q2 2022 Q3 2022 Q4 2022
Oct-Dec Jan-Mar Apr-Jun Jul-Sep Oct-Dec Jan-Mar Apr-Jun Jul-Sep Oct-Dec
Fife 98% 95% 98% 88% 93% 98% 98% 98% 100%
Scotland 82% 83% 84% 81% 82% | 81% 80% 78% 74%
7

200/495



9/27

CPE (Carbapenemase Producing Enterobacteriaceae)

From April 2018, CRA has also included screening for CPE.

NHS Fife achieved 100% compliance with the CPE CRA for Q4 2022 (Oct-Dec)

This was equal to the compliance rate in Q3 2022

It was ABOVE the national average of 76%.

CPE Critical risk assessment (CRA) screening KPl compliance summary:

Quarter Q42020 | Q12021 | Q22021 Q3 2021 Q4 2021 Q12022 Q22022 | Q32022 | Q42022

Oct-Dec Jan-Mar Apr-Jun Jul-Sep Oct-Dec Jan-Mar Apr-Jun Jul-Sep Oct-Dec

Fife 98% 88% 90% 100% 98% 100% 98% 100% 100%

Scotland 79% 82% 83% 82% 80% | 80% 79% 78% 76%

3 Clostridioides difficile Infection (CDI)
3.1 Trends
Clostridioides difficile Infection (CDI)
Local Data: Q4 Oct-Dec 2022
(Q4 2022 HPS National comparison awaited)
In Q4 2022 10 CDIs 8 HCAI/HAI/Unknown This is DOWN from 11 Cases in
NHS Fife had:
2 CAl Q3 2022

Q3 (Jul-Sep) 2022 ARHAI validated data with commentary

With ARHAI Quarterly epidemiological data Commentary

*Please note for ARHAI reporting- the CDI denominator may vary from locally reported denominators.

This is due to some Fife resident Community onset CDls allocated back to NHS Fife, even though they were treated at other Health boards.

Healthcare associated CDIs

Community associated CDlIs infection

HCAI CDlI rate: 10.1

No of HCAI CDlIs: 9

Per 100,000 bed days

CAIl CDIs rate: 2.1

No of CAI CDlIs: 2

Per 100,000 Pop

This is BELOW National rate of 13.1

This is BELOW National rate of 5.9
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NHS Fife was WITHIN the 95% confidence interval in the funnel plot analysis for HCAI & BELOW for CAl.

New standards for reducing all Healthcare Associated CDI by 10% by 2022 (from 2018/2019
baseline). This standard was extended to 2023 and will be extended for a further year to 2024

Standards
application for
Fife:

CDI Rate Baseline 2018/2019

CDI 10% reduction target by 2024

CDI by rate
100,000 Total
bed days

7.2 per 100,000 TBDs

6.5 100,000 TBDs

CDI by Number
of HCAI cases

26

23

Current 12 Monthly HCAI CDI rates for Year ending September 2022 (HPS)

CDI by rate
100,000 Total
bed days

7.8 per 100,000 TBDs

CDI by Number
of HCAI cases

27
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3.2 Current Risk Register Rating

Corporate Directorate — Nursing Directorate

Infection Control Team Risk Register

ID: 646 CDI Local Delivery Standard Target

Initial Risk Level Current Risk Level Target Risk Level

Moderate 8 Moderate Risk 9 Low Risk 6

3.2 Current CDl initiatives

Follow up of all hospital and community cases continues to establish risk factors for CDI

e Monthly CDI reporting to Acute Services & HSCP with summary of all CDI cases
e Enhanced surveillance & HPS trigger tool completion for any triggers/ areas of concerns.
e Dr Venkatesh establishing optimum antimicrobial therapy for multiple recurrence CDI case.

e From October 2019 each CDI case is assessed for suitability of extended pulsed Fidaxomicin (EPFX)
regime aiming to prevent recurrent disease in high risk patients.

e Bezlotoxumab for recurrent CDI currently used in Fife.

10
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4.0 Escherichia coli Bacteraemias (ECB)

4.1 Trends:

Escherichia coli Bacteraemias (ECB)

Local Data: Q4 (Oct-Dec) 2022

(Q4 2022 HPS National comparison awaited)

In Q4 2022 64 ECBs

28 HAI/HCAIs

This is DOWN from 77 Cases in

NHS Fife had:

36 CAls

Q3 2022

Q4 2022 There were 11 Urinary catheter associated (2 of which were from Suprapubic catheters) ECBs,

which was significantly higher than during Q3 2022, when there were 5 CAUTIs.

Q3 (Jul-Sep) 2022

HPS Validated data ECBs with HPS commentary

*Please note for HPS reporting- the ECB denominator may vary from locally reported denominators.

Due to some Fife resident Community onset ECB allocated back to NHS Fife, even though they were treated at other Health boards.

Healthcare associated ECBs

Community associated ECBs infection

HCAI ECB rate: 36.9 Per 100,000 bed days

No of HCAI ECBs: 33

CAI ECBs rate: 55.1 Per 100,000 Pop

No of CAI ECBs: 52

This is ABOVE National rate of 36.2

This is ABOVE National rate of 41.8

150+

100

@
=3
L

Incidence rate per 100,000 occupied bed days

o
|

Occupied Bed Days (100,000s)

80—

60—

40 d [clels}

GR

20—

Annualised incidence rate per 100,000 population
o

Population (100,000s)

For HCAI & CAIl ECBs: NHS Fife was WITHIN the 95% confidence interval in the funnel plot analysis
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Two HCAI reduction standards have been set for ECBs:

New standards for reducing all Healthcare Associated ECBs by 25% by 2022 (from 2018/2019
baseline). This standard was extended to 2023 and will be extended for a further year to 2024

New standards for reducing all Healthcare Associated ECB by 25% by 2024 (from 2018/2019
baseline).

Standards application for Fife: ECB Rate Baseline 2018/2019 ECB 25% reduction target by
2024
ECB by rate 100,000 Total bed 44.0 per 100,000 TBDs 33.0 per 100,000 TBDs
days
ECB by Number of HCAI cases 160 120
Current 12 Monthly HCAI ECB rates for Year ending September 2022 (HPS)
ECB by rate 100,000 Total bed 35.6 per 100,000 TBDs
days
ECB by Number of HCAI cases 124
2021-2017 NHS Fife’s Urinary catheter Associated ECBs —
HPS data Q4 2022 data still awaited
Hospital Acquired Infections (HAI) (Acute & HSCP Hospitals)
CATHETER Device related E.coli Bacteraemia
Count of Device- Catheter over Total Fife HAI ECBs
NHS Scotland NHS Fife Rate calculation
2022 Q4 2022 TBC *38%
2022 Q3 2022 15.0% 0% * Locally calculated data- TBC by HPS
2022 Q2 2022 16.4% 26.7% when Q4 data published on
Discovery
2022 Q1 17.6% 0%
2021 TOTAL 16.0% 15.4%
2020 TOTAL 16.4 % 27.5%
2019 TOTAL 16.1% 245%
2018 TOTAL 14.5 % 24.2%
2017 -TOTAL 11.8% 10.4 %
Data from NSS Discovery ARHAI Indicators

Healthcare Associated Infections (HCAI)
CATHETER Device related E.coli Bacteraemia

12
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Count of Device- Catheter over Total Fife HCAI ECBs
NHS Scotland NHS Fife Rate calculation
2022 Q4 2022 TBC *40%
2022 Q3 23.5% 20% * Locally calculated data- TBC by HPS
2022 Q2 20.1% 35% when Q4 data published on
2022 Q1 21.2% 33.3% prcovery
2021 TOTAL 27.0% 36%
2020 TOTAL 24.1 % 23.0%
2019 TOTAL 22.8% 28.0 %
2018 TOTAL 22.1% 36.6 %
2017 TOTAL 18.3% 35.3%
Data from NSS Discovery ARHAI Indicators

4.2 Current Risk Register Rating

Corporate Directorate — Nursing Directorate

Infection Control Team Risk Register

ID: 1728 ECB LDP Standard

Initial Risk Level Current Risk Level Target Risk Level

Moderate Risk 12 Moderate Risk 12 Low Risk 6

4.3 Current ECB Initiatives

The Urinary Catheter Improvement Group (UCIG) work was commissioned in 2018 to address the issues
associated with ECB CAUTI incidence and reduce the CAUI incidence. This group developed from a
previous Traumatic Catheter group in 2017 which aimed to reduce the incidence of Catheters
associated with trauma. The IPC Surveillance team continue to liaise with the UCIG last held in March
2023. This group aims to minimize urinary catheters to prevent catheter associated healthcare
infections and trauma associated with urinary catheter insertion/maintenance/removal and self-
removal, furthermore, to establish catheter improvement work in Fife.

Monthly ECB reports and graphs are distributed within HSCP and Acute services to update on the
incidence of ECBs, ECB -CAUTIS (Urinary Catheters & Supra-pubic catheters) & associated trauma.

Up to February 2023 there has been 3 CAUTI ECBs (2 from urinary & 1 from a supra-pubic catheter). 2
of these have been associated with trauma.

Infection control surveillance alert the patients care team Manager by Datix when an ECB is a urinary
catheter associated infection, to then undergo a CCR to provide further learning from all ECB CAUTIs.

CAUTI insertion & maintenance bundles have now been installed onto Patientrack in February 2022 and
have now been trailed on V54 ward. Amendments to the tool are now awaited by Patientrack and this

can then be rolled out across the board. This bundle should ensure that the correct processes are
adhered to for the implementation and maintenance of all urinary catheters within NHS Fife inpatient

13
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wards. Acute services engagement and a HON lead will be required to assist the roll out of this CAUTI
bundle.

CAUTI bundles have been implemented within 4 care homes as a trial, with the aim to roll out across all
care homes, to optimise urinary catheter maintenance to all care home residents. This work is to be led

by the IPC Care Home Senior IPCN for NHS Fife.

5. Hand Hygiene

Good hand hygiene by staff, patients and visitors is a key way to prevent the spread of
infections.

NHS Boards monitor hand hygiene and ensure a zero tolerance approach to non-compliance.

A minimum of 20 observations are required to be audited, per month, per ward.

e Reporting of Hand Hygiene performance was based on data submitted by each ward via
LanQlIP

e LanQIP is no longer supported by NHS eHealth and Wards are no longer submitting their
Hand Hygiene. There is therefore no current electronic recording system for reporting HH
compliance or an overview dashboard to monitor compliance.

e |PCT have submitted a request for Digital & Information support

5.1 Trends

Unable to report

ICM raising with Senior Management and D&I| Teams
6. Cleaning and the Healthcare Environment

e Keeping the healthcare environment clean is essential to prevent the spread of infections.

e NHS Boards monitor the cleanliness of hospitals and there is a national target to maintain
compliance with standards above 90%.

e The Overall Cleaning Compliance for NHS Fife for Quarter 3 (Oct-Dec 2022) was 95.9%.

e The cleaning compliance score for NHS Fife & each acute hospital can be found in Section 11

6.1 Trends

e All hospitals and health centres throughout NHS Fife have participated in the National
Monitoring Framework for NHS Scotland National Cleaning Services Specification. Since April
2006, all wards and departments have been regularly monitored with quarterly reports being
produced through Health Facilities Scotland (HFS).

¢ National Cleaning Services Specification

Domestic Location Q3 Oct-Dec 22 Q2 Jul-Sep 22
Fife 95.9¢, 96.2%
Scotland 95.3 95.3%

e The National Cleaning Services Specification — quarterly compliance report result for

Quarter 3 (Oct-Dec) 23 shows NHS Fife achieving GREEN status.

14
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e Estates Monitoring

Estates Location Q3 Oct-Dec 22 Q2 Jul-Sep 22
Fife 96.51 96.3
Scotland 96.5 96.4

e The Estates Monitoring — quarterly compliance report result for
Quarter 3 (Oct-Dec) 23 shows NHS Fife achieving GREEN status.

6.2 Current Initiatives

Areas with results below 90% for all Hospital & Healthcare facilities have been identified to
relevant managers for action.

7.1 Outbreaks

This section gives details on any outbreaks that have taken place in the Board since the
last report, or a brief note confirming that none has taken place.

Where there has been an outbreak this states the causative organism, when it was
declared, number of patients & staff affected & number of deaths (if any) & how many
days the closure lasted.

A summary of all outbreaks since the last report will be within Section 4.1h of the Agenda.

All ward/ bay closures due to Norovirus & Influenza are reported to HPS weekly plus all
closures due to an Acute Respiratory Iliness (ARI).

January - February 2023 Norovirus

There have been NO new ward closures due to Norovirus or suspected outbreak since last

ICC report

Seasonal Influenza
There has been 2 new closures due to confirmed Influenza since the last reporting period.

Weekly national seasonal respiratory report- Week 8, week ending 26 of February 2023

Weekly respiratory main points

e Influenza remained at Baseline activity level (0.9 per 100,000 population).

e Adenovirus and rhinovirus remained at Low activity level and HMPV decreased from
Moderate to Low activity level

16/27
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7.2 COVID-19 pandemic

COVID weekly main points

e In Scotland, in the week ending 14 February 2023, the estimated number of people testing
positive for COVID-19 was 114,800 (95% credible interval: 95,400 to 134,800), equating to
2.18% of the population, or around 1 in 45 people (Source: Coronavirus (COVID-19) Infection
Survey, UK - Office for National Statistics)

e There were on average 715 patients in hospital with COVID-19, the same as previous week
ending 19 February 2023

COVID-19 incidents/clusters/outbreaks January — February 2023, there has been 22 new
COVID-19 outbreaks/incidents reportable to ARHAI Scotland during this reporting period.

Hospital Ward First reported | Total No. Total No. Total Number
Patients HCWs of deaths
Cameron Balcurvie 06 01 2023 8 2 1
Balgonie 1301 2023 2 0 0
Glenrothes Ward 2 Bay 7 14 02 2023 3 2 0
Ward 2 22012023 4 3 0
Ward 3 22012023 11 3 1
QMH Ward 6 22012023 4 0 0
Hospice 27 01 2023 2 3 1
Ward 4 22012023 2 0 0
St Andrews Ward 2 28 02 2023 2 1 0
Stratheden Elmview 10 02 2023 7 5 0
Hollyview 10 02 2023 2 3 0
Lomond 31012023 2 3 0
VHK V32 Bay 1 31012023 3 0 0
V41 10 02 2023 2 0 0
Va1 13012023 2 0 0
V42 22012023 2 0 0
Va4 13012023 13 1 2
V6 28 02 2023 10 1 0
val 17 02 2023 6 3 0
16
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V43 1301 2023 4 0 0

V42 24 02 2023 3 2 0

V9 13012023 8 3 0
8. Surgical Site Infection Surveillance Programme

A letter on 25 March 2020 from the Chief Nursing Officer revised HAI surveillance requirements with
temporary changes to routine surveillance:

e All mandatory and voluntary Surgical Site Infection (SSI) surveillance should be paused until
further notice

However, a further DL (2022) 13 was issued in May 2022, stating the planned resumption of SSI
surveillance in Q4 2022. This has since been postponed, and we are currently awaiting further
instruction.

8a) Caesarean section SSI

All Caesarean Section surveillance has been postponed due to the COVID19 pandemic until
further notice

8 b) Hip Arthroplasty SSI

All Orthopaedic surveillance has been postponed due to the COVID19 pandemic until further
notice

8¢) Hemi arthroplasty SSI

All Orthopaedic surveillance has been postponed due to the COVID19 pandemic until further
notice

8d) Knees SSI

All Orthopaedic surveillance has been postponed due to the COVID19 pandemic until further
notice

8e) Large Bowel SSI

All large bowel surveillance has been postponed due to the COVID19 pandemic until further
notice

17
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10.

Hospital Inspection Team

Healthcare Improvement Scotland (HIS): Unannounced Infection Prevention and Control
Inspections of Mental Health Units Queen Margaret Hospital, NHS Fife. QMH wards 1,2 and
4 and WMBH Ravenscarig ward on Wednesday 8t of February. The report for factual
accuracy is expected week commencing 17 April.

Assessment

CDIs: The number of Clostridioides difficile cases has increased, so far, in 2023. This is rise is
also reflected in the number of HCAI cases. Continuous monitoring will highlight if this is an
ongoing problem, which requires addressing.

Reducing incidence of recurrence of infections is key to reducing healthcare CDIs

SABs: The Acute Services Division continues to see intermittent blood stream infections
related to vascular access device infections

Interventions to reduce peripheral vascular device infections have been effective but remains
a challenge, with local surveillance continuing

Ongoing monitoring of dialysis line related SABs. IPCT will support Renal service in
investigating cases and any subsequent improvement strategies.

IPCT will continue to support the Addictions Service in addressing the reduction of SABs in
PWIDs

ECBs: Healthcare associated (HAI/HCAI) ECBs remain a challenge

Addressing CAUTI related ECBs through the Urinary Catheter Improvement Group

SSlIs surveillance currently suspended during COVID pandemic for C-sections, Large bowel
surgery and Orthopaedic procedure surgeries (Total hip replacements, Knee replacements &
Repair fractured neck of femurs). Awaiting further instruction regarding resumption of
surveillance. Increased resources and preparing time will be required prior to recommencing.

18
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Summary

Healthcare Associated Infection Reporting Template (HAIRT)

The HAIRT template provides CDI, SAB & ECBs information for NHS Fife categorizing by:
e Total NHS Fife
e VHK wards,
e QMH wards (wards 5,6,& 7) &
e Community Hospital wards (QMH 1-4, SH, SACH, GH, LH, CH, AH, RWH, WBH, All Hospices)

e Out of Hospital (Infections that occur in the community/GP or within 48 hours of hospital
admission

ECBs, CDIs & SABs are categorised as:

Healthcare Associated (HCAI & HAI) or Community Onset (Community or Not known).

Please see HPS definition of Healthcare Associated & Community infections in ‘References & Links’
The 2019 Scottish Government’s new standards aim to reduce the Healthcare Associated Infections.

The information provided is local data, and may differ from the national surveillance reports carried
out by Health Protection Scotland. This is due to some Fife residents who are treated at other health
boards being allocated back to Fife’s data. However, these reports aim to provide more detailed and
up to date local information on HAI activities than is possible to provide through the national
statistics.

Hand hygiene and cleaning compliances are shown by Total Fife, VHK & QMH.
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Report Cards

SAB

HAI& HCAI | Community /Not SAB Total
5 2 7
3 5 8
5 3 8
6 3 9
3 5 8
5 2 7
3 1 7
6 3 9
1 5 6
6 1 7
4 3 7
Cleaning Compliance (%) TOTAL FIFE
Mar 22 | Apr22 | May22 Jun 22 Jul 22 Aug 22 Sep 22 Oct 22 Nov22 | Dec22 | Jan23 Feb 23
Overall | 96.1 96.2 95.9 95.8 96.4 96.3 96.1 95.6 96.2 96.2 96.0 96.4
Estates Monitoring Compliance (%) TOTAL FIFE
Mar 22 | Apr22 | May22 Jun 22 Jul 22 Aug 22 Sep 22 Oct22 | Nov22 | Dec22 Jan 23 Feb 23
Overall 96.6 | 96.6 96.3 96.2 96.0 96.6 96.2 96.3 96.6 96.6 96.6 96.3
Victoria Hospital
SAB >48hrs admx]| CDI>48hrs admx ECB >48hrs admx
2
2
2
1
2
2
2
5
0
4
3
20
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Cleaning Compliance (%) Victoria Hospital
Mar Apr May Jun | Jul 22 Aug Sep 22 Oct 22 Nov 22 Dec Jan 23 Feb 23
22 22 22 22 22 22
Overall | 96.0 95.9 957 | 959 | 957 | 96.5 95.9 95.6 95.6 96.3 95.9 96.6
Estates Monitoring Compliance (%) Victoria Hospital
Mar- Apr- May- | Jun-22 | Jul-22 Aug- Sep Oct 22 Nov Dec22 | Jan23 | Feb 23
22 22 22 22 22 22
Overall 98.0 97.4 | 97.2 97.0 96.8 97.4 97.1 97.1 97.6 97.2 97.1 96.5

Queen Margaret Hospital

CDI >48hrs admx

SAB >48hrs
admx

HAI

O|=|O|IOC|OIN|OIN|O|O|O

ECB >48hrs admx

Cleaning Compliance (%) Queen Margaret’s hospital
Mar | Apr22 May Jun 22 Jul-22 Aug- Sep Oct 22 Nov Dec Jan 23 Feb 23
22 22 22 22 22 22
Overall | 96.0 | 97.2 97.1 96.4 97.6 96.5 96.3 95.8 9.4 96.3 96.9 96.5
Estates Monitoring Compliance (%)Queen Margaret’s hospital

Mar 22 | Apr22 | May 22 Jun 22 Jul 22 Aug 22 | Sep 22 Oct 22 Nov 22 | Dec22 Jan 23 Feb 23

Overall | 96.6 | 96.0 | 954 | 96.6 95.5 | 959 | 954 |96.6 |959 |96.6 |96.1 95.5
21
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Community Hospitals

SAB >48hrs admx] CDI>48hrs admx ECB >48hrs admx

(o] o] (o] (o] PH (o) (o] (o] (o) (o) (o]

Out of Hospital

SAB <48hrs admx

CDI<48hrs admx ECB <48hrs admx

HCAI Community / Not
- Known
3 2
1 5
3 3
8 3
1 5
1 2
0 4
1 3
1 5
1 1
1 3
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Appendix 1 References and Links

References & Links

Understanding the Report Cards — Infection Case Numbers

Clostridioides difficile infections (CDI) and Staphylococcus aureus bacteraemia (SAB) cases are
presented for each hospital, broken down by month by Healthcare Associated (HCAlI & HAl) &
Community (Community/Unknown) onset. More information on these organisms can be found on
the NHS24 website:

Clostridioides difficile: https://www.hps.scot.nhs.uk/a-to-z-of-topics/clostridioides-difficile-infection/
Staphylococcus  aureus : https://www.hps.scot.nhs.uk/a-to-z-of-topics/staphylococcus-aureus-

bacteraemia-surveillance/

For each hospital, the total number of cases for each month are those, which have been reported as
positive from a laboratory report on samples taken more than 48 hours after admission. For the
purposes of these reports, positive samples taken from patients within 48 hours of admission will be
considered confirmation that the infection was contracted prior to hospital admission and will be
shown in the “out of hospital” report card.

Targets

There are national targets associated with reductions in C.diff and SABs and from 2019 for e.coli
bacteraemias (ECBs). More information on these can be found on the Scotland Performs website:
http://www.scotland.gov.uk/About/Performance/scotPerforms/partnerstories/NHSScotlandperformance
Understanding the Report Cards — Hand Hygiene Compliance

Hospitals carry out regular audits of how well their staff are complying with hand hygiene. Each
hospital report card presents the combined percentage of hand hygiene compliance with both
opportunity taken and technique used.

Understanding the Report Cards — Cleaning Compliance

Hospitals strive to keep the care environment as clean as possible. This is monitored through
cleaning and estates compliance audits. More information on how hospitals carry out these audits
can be found on the Health Facilities Scotland website:
http://www.hfs.scot.nhs.uk/online-services/publications/hai/

Understanding the Report Cards — ‘Out of Hospital Infections’

Clostridium difficile infections and Staphylococcus aureus bacteraemia cases can be associated with
being treated in hospitals. However, this is not the only place a patient may contract an infection.
This total will also include infections