
AGENDA 
 

INTEGRATION JOINT BOARD MEETING WILL BE HELD ON  
FRIDAY 25 NOVEMBER 2022 AT 10.00 AM 

THIS WILL BE A VIRTUAL MEETING AND JOINING  
INSTRUCTIONS ARE INCLUDED IN THE APPOINTMENT 

Participants Are Asked to Join Ten Minutes                        
Ahead of the Scheduled Start Time 

 

 TITLE PRESENTED BY PAGE 

1 CHAIRPERSON’S WELCOME / OPENING REMARKS Christina 
Cooper 

- 

2 CONFIRMATION OF ATTENDANCE / APOLOGIES  Christina 
Cooper 

- 

3 DECLARATION OF MEMBERS’ INTERESTS Christina 
Cooper 

- 

4 MINUTES OF PREVIOUS MEETING 30 SEPTEMBER 2022 Christina 
Cooper 

3 - 9                                                                                                                                                                      

5 MATTERS ARISING ACTION NOTE 30 SEPTEMBER 2022 Christina 
Cooper 

10 – 11 

6 CHIEF OFFICER UPDATE Nicky Connor - 

 7  
FIFE INTEGRATION JOINT BOARD DRAFT AUDITED 
ANNUAL ACCOUNTS FOR THE FINANCIAL YEAR TO 
MARCH 2022 

Audrey Valente  12 - 82  

 8 FINANCE UPDATE Audrey Valente  83 – 97 

9 PUBLIC SECTOR CLIMATE CHANGE DUTIES Audrey Valente 98 – 103 

10 WINTER PLAN: EXECUTIVE SUMMARY   Lynne Garvey 104 – 186 

11 STRATEGIC PLAN 2023-2026 - UPDATE Fiona McKay 187 - 192 
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12 WORKFORCE STRATEGY & PLAN 2022 – 2025 Roy Lawrence 193 – 257 

13 PHARMACEUTICAL CARE SERVICES REPORT 21/22 Hazel Close 258 – 310 

14 MINUTES OF GOVERNANCE COMMITTEES / LOCAL 
PARTNERSHIP FORUM / ITEMS TO BE HIGHLIGHTED 

 311 - 334 

 Audit & Assurance Committee                                
Confirmed Minute from 14 September 2022                    
Verbal Update from 11 November 2022 

Finance, Performance & Scrutiny Committee      
Confirmed Minute from 16 September 2022                    
Verbal Update from 9 November 2022 

Quality & Communities Committee                        
Confirmed Minute from 9 September 2022                      
Verbal Update from 8 November 2022          

Local Partnership Forum                                         
Confirmed Minute from 21 September 2022 

Dave Dempsey  

 

Arlene Wood 

 

Sinead Braiden 

                      
Nicky Connor  

 

15 AOCB All - 

16 DATES OF NEXT MEETINGS 

IJB DEVELOPMENT SESSION – FRIDAY 9 DECEMBER 
2022 

INTEGRATION JOINT BOARD – FRIDAY 27 JANUARY 
2023 

All - 

MEMBERS ARE REMINDED THAT QUERIES ON THE DETAIL OF A REPORT SHOULD BE 
ADDRESSED BY CONTACTING THE REPORT AUTHORS IN ADVANCE OF THE MEETING 

 
Nicky Connor  
Director of Health & Social Care   
Fife House 
Glenrothes       
KY7 5LT   
 
Copies of papers are available in alternative formats on request from Norma Aitken, Head 
of Corporate Services, 6th Floor, Fife House – e:mail Norma.aitken-nhs@fife.gov.uk 
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UNCONFIRMED 
MINUTE OF THE FIFE HEALTH AND SOCIAL CARE – INTEGRATION JOINT BOARD 
HELD VIRTUALLY ON FRIDAY 30 SEPTEMBER 2022 AT 10.00 AM 

Present 
 

Christina Cooper (CC) (Chair) 
David Graham (DG) (Vice-Chair) 
Fife Council – David Alexander (DA),  Graeme Downie (GD), Margaret 
Kennedy (MK), Rosemary Liewald (RLie), Lynn Mowatt (LM) and Sam Steele 
(SS)  
NHS Fife Board Members (Non-Executive) – Martin Black (MB), Sinead 
Braiden (SB), Alistair Morris (AM), Arlene Wood (AW) 
Chris McKenna, Medical Director, NHS Fife  
Wilma Brown, Employee Director, NHS Fife 
Ian Dall (ID), Service User Representative 
Paul Dundas (PD), Independent Sector Representative 
Simon Fevre (SF), Staff Representative, NHS Fife 
Morna Fleming (MF), Carer Representative 
Kenny Murphy (KM), Third Sector Representative 
Debbie Thompson (DT), Joint TU Secretary, Fife Council 

Professional 
Advisers 

Nicky Connor (NC), Director of Health & Social Care 
Audrey Valente (AV), Chief Finance Officer 
Lynn Barker (LB), Associate Director of Nursing 

Attending Lynne Garvey (LG), Head of Community Care Services 
Bryan Davies (BD), Head of Primary & Preventative Care Services  
Fiona McKay (FM), Head of Strategic Planning, Performance & Commissioning 
Roy Lawrence (RLaw), Principal Lead Organisation Development and Culture 
Lisa Cooper (LC), Immunisation Programme Director 
Norma Aitken (NA), Head of Corporate Services 
Hazel Williamson (HW), Communications Adviser 
Clare Gibb (CG), Communications Adviser 
Hannah Grubb (HG), Participation and Engagement Officer 
Wendy Anderson (WA), H&SC Co-ordinator (Minute) 

NO TITLE ACTION 

1 CHAIRPERSON’S WELCOME / OPENING REMARKS  

 The Chair welcomed everyone to the Integration Joint Board, including Hannah 
Grubb, Participation and Engagement Officer and Clare Gibb, Communications 
Adviser who have both joined the partnership recently and are observing the 
meeting as part of their induction. 
The Chair reminded the Board that her term of office on the NHS Board comes 
to an end in December this year.  She will therefore be standing down as Chair 
of the IJB from 1 December 2022 and was pleased to advise that Arlene Wood 
has been appointed to the Chair from that date.  The Board wished Arlene well 
in this new role. 
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1 CHAIRPERSON’S WELCOME / OPENING REMARKS (CONT)  

 The Chair advised that meeting dates for 2023 Committee and IJB meetings 
where being agreed and discussion on how these will be held (Virtual / Blended / 
In Person) at a future development session.  
Those present were asked that, in an effort to keep to timings for this meeting, 
all questions and responses should be succinct. 
Members were advised that a recording pen was in use at the meeting to assist 
with Minute taking and the media had been invited to listen in to the 
proceedings. 

 

2 CONFIRMATION OF ATTENDANCE / APOLOGIES   

 Apologies had been received from Dave Dempsey, Janette Owens, Joy 
Tomlinson, Helen Hellewell and Ben Hannan. 

 

3 DECLARATION OF MEMBERS’ INTERESTS  

 There were no declarations of interest.  

4 MINUTES OF PREVIOUS MEETING  29 JULY 2022  

 The Minute from the meeting held on 29 July 2022 was approved as an accurate 
record. 

 

5 MATTERS ARISING – ACTION NOTE  

 The Action Note from the meeting held on 29 July 2022 was approved as 
accurate. 

 

6 CHIEF OFFICER UPDATE  

 The Chair handed over to Nicky Connor for this item.   
Nicky confirmed that a briefing had been sent to IJB members the previous day 
which updated on upcoming changes in the Senior Leadership Team. Nicky 
expressed her thanks to Bryan Davies, Head of Primary & Preventative Care 
Services who leaves on 7 October 2022 to take up a new post with Borders.  
Lisa Cooper will take up this post on Monday 10 October 2022. 
Thanks were expressed to all staff, within the partnership and all other sectors, 
who have participated in the recent Inspection.  This report on this is due to be 
released early November 2022, a briefing will be provided to the IJB and the 
findings will present through due governance when available. 
The current global challenges which are being faced, including the cost-of-living 
crisis, have been acknowledged in many forums. Consideration is being given to 
support for the Independent sector and  a report will be brought to the next 
Finance, Performance & Scrutiny Committee. 
Nicky and the Chair both expressed their thanks, on behalf of the Board, to all 
staff within the partnership and our partners for the continued efforts during 
these times of ongoing system pressures. . 

 

 

Page 4 of 334



NO TITLE ACTION 

7 FINANCE UPDATE  

 The Chair handed over to Audrey Valente who presented this report which had 
been discussed at the Finance, Performance and Scrutiny (FP&S) Committee on 
Friday 16 September 2022. 
Audrey Valente advised the financial position of the delegated and managed 
services, as at 31 July 2022 the forecast for Fife Health & Social Care 
Partnership is currently a surplus £6.950m.   Currently the key areas of 
overspend are Hospital & Long-Term Care and Adult Placements.  These 
overspends are offset by the underspends in Community Services, GP 
Prescribing, Children’s Services, Older People Residential and Day Care, 
Homecare, Adults Fife-wide, Adults Supported Living and Social Care Fieldwork. 
Unachieved savings totalling £3.794m from prior years, which were delayed 
due to Covid-19, have been brought forward, and as at July 66% of these 
are likely to be delivered.   Resource Scheduling (Total Mobile) saving of 
£0.750m is projected to be undelivered in 2022-23. This saving will be 
funded from reserves on a one-year basis from the uncommitted reserves 
balance, as approved by the IJB in March 2022.    The savings associated 
with the implementation of MORSE (£0.800m) will not be delivered in full in 
2022-23. It is projected that only 50% will be delivered with the remaining 
50% of this saving funded from reserves on a one-year basis, as approved 
by the IJB in March. 
July projected full year costs for Covid-19 related expenditure is £18.429m. 
Reserves for Covid-19 brought forward from 2021-22 of £35.993m are to be 
utilised to cover this expenditure.   Recently a letter was received from Scottish 
Government regarding the unspent £17.5m Covid-19 funding, which will need to 
be returned to Scottish Government.   
The Chair then invited Arlene Wood, Chair of Finance, Performance & Scrutiny 
Committee (FP&S) to comment on discussions at the Committee before 
questions from Board members.  The Committee had raised concerns around 
the return of covid funding to Scottish Government and asked for additional 
information on two areas of underspend, which will be provided to FP&S at a 
later meeting. 
Discussion took place around the return of the Covid-19 funding, how this was to 
be achieved, spend to save options, any additional costs to be taken into 
account and the provision of PPE to staff going forward.  Audrey advised that 
initial figures are based on Quarter 2, but will be updated during Quarters 3 and 
4.  Audrey is in regular dialogue with Scottish Government and the situation is 
constantly evolving. 
Questions were asked around the situation with recruitment and Nicky advised 
that significant work on this was ongoing.  The response to the STV advert had 
been encouraging with a number of staff now in post and others being 
processed, consideration is being given to a further expansion of this campaign.  
The Workforce Action Plan (Item 10) later in the agenda would provide 
information on the work which is ongoing on this. 
Graeme Downie raised the question of increasing the mileage allowance for 
Social Care Workers, which Audrey explained was not in the gift of the IJB as 
staff are employed by Fife Council and any decisions would need to come from 
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NO TITLE ACTION 

7 FINANCE UPDATE (CONT)  

 the employing organisation.  Graham Downie proposed that consideration be 
given to a view to  bringing external care workers closer in parity to  Fife Council 
and NHS Fife.  Additional funding  to external providers is currently under 
discussion to allow an uplift to all of their care staff for the next six months, this 
will then be reviewed. This will be discussed further at a Finance, Performance 
and Scrutiny committee Paul Dundas confirmed that this proposal had been well 
received by external providers. 
Paul Dundas also advised that Fife has joined a national collective group which 
will allow IJB to take advantage of collective buying power eg for PPE 
purchasing. 
It was agreed that Governance would be the subject of a future Development 
Session and this will be discussed with the Chair.    
The Board examined and considered the key actions and next steps and 
approved the financial monitoring position and use of Reserves as at July 2022. 

 
 
 
 
 

 
 

 
NC 

8 PERFORMANCE REPORT – EXECUTIVE SUMMARY  

 The full version of this report was discussed at the Finance, Performance & 
Scrutiny Committee on 16 September 2022.  The Chair introduced Fiona McKay 
who presented the report.  Fiona advised that there are still challenges within the 
system but significant work is ongoing to support patients and their families and 
allow safe movement of people through the system. 
The Chair then invited Arlene Wood, Chair of Finance, Performance & Scrutiny 
Committee to comment on discussions at the Committee before questions from 
Board members.  Arlene advised that the Committee were assured by the report 
and there were a few areas of challenge which they discussed.   
Ian Dall felt it was difficult to see trends from the data contained in the summary 
report, Fiona offered to share the full report with him as this contains trend 
information. 
Chris McKenna spoke of the extreme pressures within NHS Fife and Social Care 
and how the IJB could support this to deliver better outcomes.  Fiona 
acknowledged there were challenges and it is important to do the best we can 
within the resources available.  The recent redesign of the portfolios within the 
partnership which allowed the creation of Primary & Preventative Care 
Services allows more focus on early intervention and prevention. 
Rosemary Liewald raised the issue of consultation of service users on Adult Day 
Care Centres.  Fiona McKay advised that a Test of Change is currently 
underway within Napier House Care Home in Glenrothes to determine how we 
go forward with day care provision post pandemic.   
The Board discussed and were assured by the report.  

 
 
 
 
 
 
 

FM 
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 9 ANNUAL PERFORMANCE REPORT 2021-2022  

 This report had been discussed at the Quality & Communities Committee on 9 
September 2022 and the Finance, Performance & Scrutiny Committee on 16 
September 2022.  The Chair introduced Fiona McKay who presented the report.  
Fiona thanked the IJB members who were part of the Strategic Planning Group 
who worked on this Report.  Feedback received from the two committees had 
been taken on board and included in the final report. 
The Chair then invited Sinead Braiden, Chair of Quality & Communities 
Committee and Arlene Wood, Chair of Finance, Performance & Scrutiny 
Committee to comment on discussions at the Committee before questions from 
Board members. 
Sinead advised that Quality & Committee had welcomed the report and were 
assured by the content. 
Arlene advised that Finance, Performance & Scrutiny welcomed the opportunity 
to feed back on the report and had raised two issues which had been 
incorporated in the updated report. 
Morna Fleming raised questions relating to the Deaf Communications Service, 
short break provision for over 65’s, delayed discharges and Inspections. Fiona 
McKay responded to each of these in turn. 
Martin Black raised the issue of dangerous access to the Methil Care Home 
which is under construction.  Fiona confirmed that this has been raised with Fife 
Council and assurance received that access will be sufficient once the project is 
completed. 
Discussion took place around surge beds in Community Hospitals and how best 
to minimise delays in discharging patients.  There is no capacity to further 
increase the number of available beds Due to capacity and workforce 
challenges. There is work being progressed in relation to Home First to help 
continue to address and support timely discharge from hospital.    
The Board discussed and were assured by the report. 

 

10 FIFE HSCP YEAR 1 WORKFORCE ACTION PLAN 2022-2023  

 This report had been discussed at the Quality & Communities Committee on 9 
September 2022 and the Finance, Performance & Scrutiny Committee on 16 
September 2022.  The Chair introduced Roy Lawrence who presented the 
report. Roy thanked everyone for the work done on this to date and advised that 
Scottish Government have not yet provided their feedback on the Workforce 
Strategy, although this was expected at the end of August 2022.  Once received 
this feedback will come back to the IJB at a future meeting. 
The Chair then invited Sinead Braiden, Chair of Quality & Communities 
Committee and Arlene Wood, Chair of Finance, Performance & Scrutiny 
Committee to comment on discussions at the Committee before questions from 
Board members. 
Sinead advised that Quality & Communities were content to approve the Action 
Plan.  Arlene confirmed that Finance, Performance & Scrutiny were also content 
with this and asked that priorities and timescales be reviewed. 
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10 FIFE HSCP YEAR 1 WORKFORCE ACTION PLAN 2022-2023 (CONT)  

 The Board approved the Year 1 Action Plan and were assured that the 
Workforce Strategy Group will report to SLT 3 times per year on progress. The 
Group will also report to the IJB, LPF and Committees annually on progress. 

 

11 REVISION TO GOVERNANCE MANUAL  

 This report had been discussed at the Audit & Assurance Committee on 14 
September 2022.  The Chair introduced Norma Aitken who presented the report.  
The revision came about following the approval of the updated Integration 
Scheme in March 2022 and was in line with current legislation. 
Since the Governance Manual had been collated there had been a suggested 
change to the Terms of Reference for the Quality and Communities Committee.  
This would be discussed at the next Q&C meeting and the manual updated as 
appropriate. 
The Chair thanked the wider team involved in the revision of the manual. 
The Chair then invited Sinead Braiden (on behalf of Dave Dempsey, who was 
unable to join the meeting) to comment on discussions at the Committee before 
questions from Board members.  Sinead advised that the Committee were content 
to approve the revised manual and acknowledged the significant amount of work 
which had gone into this. 
David Graham asked how and when the manual would be revised in future.  
Norma advised this would be every two years unless there were major legislative 
changes or requirements identified by the IJB in that time. 
The Board were assured that adequate and appropriate governance 
arrangements are in place to discharge the duties which are delegated to the IJB 
and noted that a copy of the updated Manual will be issued to each IJB member. 

 

12 IJB STRATEGIC RISK REGISTER  

 This report had been discussed at the Audit & Assurance Committee on 14 
September 2022.  The Chair introduced Audrey Valente who presented the report 
which was reviewed in July 2022, with another revision due in October 2022. 
The Chair then invited Sinead Braiden (on behalf of Dave Dempsey, who in 
unable to join us today) to comment on discussions at the Committee before 
questions from Board members. 
Sinead advised that the committee welcomed this report and the significant work 
which goes into it.  They were happy to see the delineation between operational 
and strategic risks. 
Arlene advised that the committee found the report was easy to read and 
highlighted that despite actions the level  has not reduced on some risks. The 
committee identified that work may be needed on risk appetite and this will be 
explored further. 
Audrey advised that a lot of work is being done on risks, both within the 
partnership and with partner organisations.  Risk appetite requires to be reviewed 
by the IJB.  Discussion took place around the high level of residual risk and how 
we impact on the different risk registers that exist. 
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NO TITLE ACTION 

12 IJB STRATEGIC RISK REGISTER (CONT)  

 Board members noted the Risk Register and were assured that risks continue to 
be managed by the risk owners with scrutiny being applied by the respective 
governance committees.  Discussion took place on the risk register and any 
further information which is required. 

 

13 MINUTES OF GOVERNANCE COMMITTEES / LOCAL PARTNERSHIP FORUM 
/ ITEMS TO BE ESCALATED 

 

 Nicky Connor invited each of the Committee Chairs in turn to provide an update 
on items to be escalated to the Board.  
Audit & Assurance Committee (A&A) – 19 July 2022 / 14 September 2022 
Sinead Braiden updated in the absence of Dave Dempsey that there were no 
items for escalation from this meeting.  The Annual Accounts were discussed in 
depth.  A further meeting had taken place on 14 September 2022 and again there 
were no items for escalation from this meeting.  Discussions include the 
Governance Manual and Risk Register. 

 

 Finance, Performance & Scrutiny Committee (FP&S) – 8 July 2022 / 16 
September 2022 
Arlene Wood advised that there no items for escalation from these meetings.   
Quality & Communities Committee (Q&C) – 5 July 2022 / 9 September 2022 
Sinead Braiden advised that the document process for Complaints was raised at 
the July meeting and this was being monitored.  Winter Lessons, Home 1st and 
the Mental Health Strategy progress report were discussed at the September 
committee meeting. There were no escalations.  
Local Partnership Forum (LPF) – 20 July 2022 
Simon Fevre had no items for escalation from the LPF.  There had been a further 
LPF meeting on 21 September 2022, discussions including Action Planning for the 
iMatter survey, the health and wellbeing of staff and the current system pressures. 
Strategic Planning Group (SPG) 
David Graham advised that work on the new Strategic Plan is going well and 
moving forward. There were no escalations.  

 

14 AOCB 
As the Chair had not been alerted prior to the meeting of any other business to be 
raised under this item, she closed the meeting by updating on the dates of the 
next meetings.  

 

15 DATES OF NEXT MEETINGS 
IJB DEVELOPMENT SESSION – FRIDAY 28 OCTOBER 2022 
INTEGRATION JOINT BOARD – FRIDAY 25 NOVEMBER 2022 
IJB DEVELOPMENT SESSION – FRIDAY 9 DECEMBER 2022 
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ACTION NOTE – INTEGRATION JOINT BOARD – FRIDAY 30 SEPTEMBER 2022 
 

REF ACTION LEAD  TIMESCALE PROGRESS 

1 Finance Update – agreed to include Governance in a future 
Development Session.                                                                                                                                                                                                                                                                               

Nicky Connor TBC This has been 
discussed with 
the chair and will 
be planned for a 
session in early 
2023. 

2 Performance Report – Executive Summary – Ian Dall 
requested a full copy of the Performance Report. 

Fiona McKay ASAP Complete  
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COMPLETED ACTIONS 

MINUTES OF PREVIOUS MEETING  26 NOVEMBER 2021 
- AW queried Section 8 - discussion at A&R Committee re 
outstanding recommendations from 2020 Annual Audit and 
will this be reported back to IJB.  NA confirmed a high-level 
mid-year report will be brought to provide assurance that 
actions are being closed off.    

Audrey Valente 25 November 2022 Will be brought to 
A&A then IJB in 
the future 

KINCARDINE AND LOCHGELLY HEALTH AND 
WELLBEING CENTRE – OUTLINE BUSINESS CASES – 
presentation to be shared with IJB Members 

Justin Gilbert / 
Wendy Anderson 

ASAP Completed – 
circulated via e-
mail 29/07/22 

MINUTES OF GOVERNANCE COMMITTEES / LOCAL 
PARTNERSHIP FORUM / ITEMS TO BE ESCALATED - 
question raised at Q&C meeting on 5 July 2022 regarding 
Complaints and the process for these being escalated to the 
IJB.  Audrey Valent advised there is a Complaints Procedure 
and she will check this and get back to Sinead. 

Audrey Valente 30 September 2022 Completed – 
responded to at 
Q&C Committee 
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 Meeting Title: Integration Joint Board 

Meeting Date: 25 November 2022 

Agenda Item No: 7 

Report Title: Fife Integration Joint Board Draft Audited Annual 
Accounts for the Financial Year to March 2022 

Responsible Officer: Nicky Connor, Director Fife Health & Social Care 
Partnership 

Report Author: Audrey Valente, Fife HSCP Chief Finance Officer 

1 Purpose  

 This Report is presented to the Board for: 
• Assurance 

• Discussion 

• Decision 

 This Report relates to which of the following National Health and Wellbeing 
Outcomes: 

 9 Resources are used effectively and efficiently in the provision of health and 
social care services. 

 This Report Aligns to which of the Integration Joint Board 5 Key Priorities: 

 • Managing resources effectively while delivering quality outcomes. 

2 Route to the Meeting 

 This 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. 
• Finance Governance Board, 1 July 2022.  

• Senior Leadership Team 

• Audit and Assurance Committee, 19 July 2022. 

• Audit and Assurance Committee, 9 November 2022 where some final 
adjustments were discussed and agreed for onward approval by the 
Integration Joint Board as outlined in the recommendations. 
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3 Report Summary 

 3.1 Situation 
The attached report is the draft audited annual accounts to financial year 
end 31st March 2022. 
The 2021/22 Accounts have been prepared in accordance with the Code 
of Practice on Local Authority Accounting in the United Kingdom (ACOP) 
and requirements of International Financial Reporting Standards (IFRS). 
The ACOP seeks to achieve comparability of financial performance 
across all IJB’s and therefore prescribes the format to be used in 
presenting income and expenditure information. The Annual Accounts 
provide an overview of financial performance in 2021/22 for the IJB. 

 3.2 Background 
The attached document provides the draft provisional outturn, which has 
been audited, of the delegated and managed services of Health & Social 
Care Partnership. 

 3.3 Assessment 
The outturn position as at 31 March 2022 for the services delegated to the 
IJB are: 

 Budget Actual Variance Variance 

 £000 £000 £000 % 

Delegated and Managed 
Services 664,203 614,134 (50,069) 7.5 

Set Aside Acute 
Services 40,227 40,227 0 0.0 

The IJB reported total income of £704.430m for the financial year 2021/22, 
which was made up of £664.203m integrated budget and £40.227m relating 
to set aside. 
The IJB reported total expenditure for the financial year 2021/22 of 
£654.361m, which comprised of £614.134m spend on integrated services 
and £40.227m on set aside.  
The Acute Set Aside services budget was delegated to the IJB and the 
services are managed by NHS Fife. There was an overspend on these 
services of £6.099m but these costs were borne by the Health Board.  The 
cost to the IJB is the same as the budget of £40.227m and there is a break-
even position.  Partner discussions continue to ensure services are 
delegated in line with the Ministerial Steering Group (MSG) 
recommendations.  
Pharmacy (budget of £10.258m) transferred back to NHS Fife Corporate 
Directorate during April 2021, which was agreed at the Finance & 
Performance Committee of 11 September 2020. As the Director of 
Pharmacy and Medicines reports to the Chief Executive of NHS Fife it was 
deemed appropriate to transfer the budget into Corporate Directorates within 
NHS Fife. 
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As income to the IJB exceeded expenditure in year, a surplus of £50.069m 
was reported in the Comprehensive Income and Expenditure Statement as 
at 31 March 2022. This is mainly the result of specific funding received late 
in the year to be utilised to fund the continued costs of Covid-19, and other 
earmarked carry forwards such as Primary Care Improvement Fund, Action 
15, and Mental Health Recovery & Renewal.  These funds were received 
late in the financial year and funding will be carried forward to 2022/23 as 
per Scottish Government guidance. Funding was also received in year to 
help provide additional interim care beds and care at home services; and 
any unspent balances have been carried forward to be utilised in 2022/23.  
The surplus at year end means that there was no requirement to implement 
the risk share agreement during 2021/22. 
In addition a draft Annual Governance statement is included within the Draft 
Annual Accounts. The Annual Governance Statement explains the 
Integration Joint Board’s (IJB) governance and internal control 
arrangements and how the IJB complies with the CIPFA and SOLACE 
framework “Delivering Good Governance in Local Government”, which 
details the requirement for an Annual Governance Statement. The IJB’s 
governance framework places reliance on the Codes of Corporate 
Governance of Fife Council and NHS Fife in addition to having its own Code 
of Corporate Governance.   
The Accounts remain DRAFT until approved and signed at IJB on 25th 
November 2022. 

 3.3.1 Quality / Customer Care 
There are no quality/customer care implications associated with this 
report. 

 3.3.2 Workforce 
There are no workforce implications associated with this report. 

 3.3.3 Financial 
As per 3.1 above, a surplus of £50.069m was reported in the 
comprehensive income and expenditure statement as at 31 March 
2022 and therefore there was no requirement to implement the risk 
share agreement during 2020/22. 

 3.3.4 Risk / Legal / Management 
There are no Legal implications for this report although the 
Statement of Annual Accounts is a formal requirement of the IJB as 
a legal entity. 

 3.3.5 Equality and Diversity, including Health Inequalities 

  An impact assessment has not been completed as there are no EqIA 
implications arising directly from this report. 

 3.3.6 Environmental / Climate Change 
There are no environmental/climate change impacts associated with 
this report. 
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 3.3.7 Other Impact 
No other impacts anticipated from this report. 

 3.3.8 Communication, Involvement, Engagement and Consultation 

  There has been regular dialogue with Director of Finance for Fife 
Council and NHS Fife and their teams in development of these draft 
audited annual accounts. 

 4.4 Recommendation 

  • Assurance – The Integration Joint Board are asked to be assured that 
the draft annual accounts have been reviewed by external audit and 
discussed at the Audit and Assurance Committee.  

• Discussion – note the IJB’s draft Audited Annual Accounts 

• Decision – agree/disagree that the accounts are approved for signature. 

5 List of Appendices 

 The following appendices are included with this report: 
Appendix 1 – Fife Integration Joint Board Draft Audited Annual Accounts for the 
Financial Year to March 2022 
Appendix 2 – Fife Integration Joint Board 2021/22 Annual Audit Report - Draft 

6 Implications for Fife Council 

 Fife Council are currently holding reserves on behalf of the IJB. 

7 Implications for NHS Fife 

 No implications for NHS Fife. 

8 Implications for Third Sector 

 No implications for the Third Sector. 

9 Implications for Independent Sector 

 No implications for the Independent Sector. 

10 Directions Required to Fife Council, NHS Fife or Both 

  

Direction To: 

1 No Direction Required  

2 Fife Council  

3 NHS Fife  

4 Fife Council & NHS Fife  
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11 To Be Completed by SLT Member Only  

 
 

 

Lead Audrey Valente 

Critical  

Signed Up  

Informed  
 

 
Report Contact 

 

Author Name: Audrey Valente 

Author Job Title: HSCP Chief Finance Officer 

E-Mail Address: Audrey.Valente@fife.gov.uk  
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MANAGEMENT COMMENTARY 
 
Introduction 
 
This commentary provides an overview of progress against the objectives and strategy of 

the Fife Integration Joint Board (IJB). It considers our Financial Performance for the year 

ended 31st March 2022 and provides an indication of risks and issues which may impact 

upon finances in the future.  

 

The Coronavirus (Covid-19) pandemic continued to have a significant impact on service 

delivery. The financial position was monitored via the Local Mobilisation Plan and the 

Scottish Government funded the additional costs of Covid-19 in 2021/22. There will be 

challenges ahead as Covid-19 specific funding ceases and expenditure incurred becomes 

business as usual. Work is on-going to determine the recurring financial impact of Covid-

19. Adherence to governance and strong financial management will be key. 

 

 

Role and Remit 

 

Fife IJB was established as a body corporate by order of Scottish Ministers in October 

2015 under the Public Bodies (Joint Working) (Scotland) Act 2014. Fife IJB is responsible 

for the planning and operational oversight of a range of integrated services of Fife Council 

and Fife NHS, striving to fulfil the vision to enable the people of Fife to live independent 

and healthier lives. 

 

The IJB is the decision-making body that meets regularly to discuss, plan, and agree how 

health and social care services are delivered in Fife.  It is responsible for overseeing the 

development and preparation of the Strategic Plan for services delegated to it, allocating 

resources in accordance with the plan and ensuring that the national and local Health and 

Wellbeing Outcomes are met. Fife Health and Social Care Partnership (HSCP) is directed 

to deliver based on decisions made by the IJB. The directions govern the delivery as they 

outline what the partners are required to do, the budget allocated, and how the delivery will 

be monitored. The scope of services delegated to the IJB is outlined in the Integration 

Scheme.  

 

Purpose and Objectives 

 

The main purpose of integration is to improve the wellbeing of people who use health and 

social care services, particularly those whose needs are complex.  The Integration Scheme 

is intended to achieve the National Health and Wellbeing Outcomes established by the 

Scottish Ministers, and Fife Council and NHS Fife are committed to working jointly and 

have entered into the agreement to achieve these aims and outcomes. The 9 National 

Outcomes are: 
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We are responsible for planning the future direction of, and overseeing the operational 

delivery of, integrated health and social care services for the people of Fife. These 

services are delegated to Fife IJB by NHS Fife and Fife Council and are mostly delivered 

by Fife HSCP, in conjunction with our partners in the Third and Independent Sector. The 

services are 

 

 
 

Fife HSCP has undergone a period of significant change which became effective 

as of June 2021. The diagram above reflects the new structure of service 

provision, these services are provided in a way which, so far as possible: 

 

• Is integrated from the point of view of service-users. 

• Takes account of the needs of service-users in different parts of Fife and takes 

account of the characteristics, and circumstances of different service-users. 

• Respects the rights of service-users.  

• Takes account of the dignity of service-users. 

Healthier Living 

People are able to look after and 
improve their own health and 

wellbeing and live in good health 
for longer.

Independent Living 

People, including those with 
disabilities or long-term conditions, 
or who are frail, are able to live, as 

far as reasonably practicable, 
independently and at home or in a 
homely setting in their community.

Resources are used Efficiently and 
Effectively

Resources are used effectively and 
efficiently in the provision of health 

and social care services.

Engaged Workforce

People who work in health and 
social care services feel engaged 
with the work they do and are 

supported to continuously improve 
the information, support, care and 

treatment they provide.

Carers are Supported

People who provide unpaid care are 
supported to look after their own 
health and wellbeing, including to 

reduce any negative impact of their 
caring role on their own health and 

wellbeing.

Reduce Health Inequalities

Health and social care services 
contribute to reducing health 

inequalities.

Quality of Life 

Health and social care services are 
centred on helping to maintain or 

improve the quality of life of people 
who use those services.

Positive Experiences and 
Outcomes 

People who use health and social 
care services have positive 

experiences of those services, and 
have their dignity respected

People are Safe

People using health and social care 
services are safe from harm.

Primary Care & 
Preventative Services

Includes Child Health, 
Sexual Health, Phlebotomy, 

Opthalmic, Dental, GP 
Commissioning, Primary 

Care Prescribing and Health 
Promotion

Complex & Critical Care 
Services

Includes Adult Placements, 
Adult Supported Living, 

Social Care, Mental Health, 
Learning Disability Services 

and Psychology 

Integrated Community 
Care Services

Includes Homecare 
Services, Older People 
Nursing & Residential, 

Older People Residential & 
Daycare, Occupational 

Therapy, Hospital Services, 
Community Services, ICASS, 
Community Equipment and 

Patient Flow

Integrated Professional 
& Business Enabling 

Services 

Includes Support Services, 
Finance, Admin, Transition 

Team, Clinical Directors, 
Director of Nursing
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• Takes account of the participation by service-users in the community in which service-

users live. 

• Protects and improves the safety of service-users. 

• Improves the quality of the service and is planned and led locally in a way which is 

engaged with the community (including, service-users; those who look after service-

users, and those who are involved in the provision of health or social care). 

• Best anticipates needs and prevents them arising. 

• Makes the best use of the available facilities, people, and other resources. 

 

 

Strategy  

 

The Strategic Plan sets out the vision and future direction of health and social care 

services in Fife. Locality plans are also developed and refreshed annually for each of the 

seven local areas within the HSCP to ensure that services respond to local priorities, 

needs and issues of communities.  The HSCP works with around 300 organisations across 

the voluntary and independent sectors, and they are a vital part of the Partnership in 

delivering high quality services which are person-focused and inclusive. 

 

The Strategic Plan is the blueprint for change and sets out the IJB’s priorities for 2019/22. 

(https://www.fifehealthandsocialcare.org/__data/assets/pdf_file/0028/188263/HSCP_Strate

gic_Plan_2019-2022.pdf)   The Plan is driven by law, national and local policy, and aims to 

meet the needs of people now and in the future. It aims to make better use of new 

technology and working within available financial and workforce resources to tackle 

inequalities and offer early interventions.  The Strategic Plan has five key priorities as 

follows:   

 

 
 
The plan was developed, consulted upon, and agreed with heath, social care, voluntary 

and independent sectors along with the public prior to being approved by the IJB. The 

Strategic Plan will be refreshed in 2022/23 for 2022 to 2025. The Plan is a live document, 

and we will continue to engage with all those interested in health and social care to deliver 

the outcomes as described.  

 

Working with 
local people and 
communities to 

address 
inequalities

Promoting 
mental health 
and wellbeing

Working with 
communities, 
partners and 

our workforce 
to effectively 

transform, 
integrate  and 
improve our 

services

Living with long 
term conditions

Managing 
resources 

effectively while 
delivering 

quality 
outcomes
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Despite the challenges on services of the ongoing pandemic, we have adapted the way we 

work internally, as well as with partner organisations. We have shown how important 

integration is and what can be achieved by working together with a common goal of 

providing the best person-centred care and support we can for our communities ensuring 

that we continue to strive to meet our five key priorities. 

 

During 2021/22 the number of completed adaptations reduced due to covid restrictions, 

however, the One Stop Shop has opened within the year, aiming to provide advice and 

assessment on adaptations to service users. Also, the Smart Life in Fife system is being 

promoted to encourage people to access independent living at an early stage.  

 

Innovative ways of working were implemented within 2021/22, via a test of change within 

the Child Development Centres, these are centres which support children with complex 

needs and life limiting conditions. Demand for the service is extremely high and new 

flexible ways of working, increased outreach, improving teamwork and learning, and 

creating hubs has improved the joined up working for the children and expanded the 

provision of a more consistent service. 

 

The 7 locality core groups were paused due to the pandemic, Link Life Fife aims to reduce 

pressure on GP practices for those individuals over 18 years who require support for 

stress and anxiety, a team of 9.5 FTE were recruited in 2021 and are now receiving 

referrals. The Well is another Community Led Support Service, the service adapted during 

the pandemic and provided Near-me or telephone consultations to give continued support 

on health and wellbeing, including isolation and bereavement support.  

 

Staff were trained in 2021/22 in Interpersonal Psychotherapy (IPT) as an alternative to 

Cognitive Behavioural Therapy (CBT), IPT is suitable for those with eating disorders or 

depression. Cases have increased during the pandemic and this new method increases 

the chance of successful intervention and reduces the need for onward referral to mental 

health services. 

 

Morse was introduced in August 2021, Morse is a ‘real time’ clinical and administrative 

record, accessible by partners in primary and secondary care, has brought many benefits, 

including clinical assessments for patients in the community being accessible on the same 

day and all calls being received on a single point of access meaning that further advice 

can be given with knowledge of previous calls, this is positive for patient safety, efficiency, 

and continuity of care. 

 

During 2021/22 Interim care home beds are being used to allow individuals to leave 

hospital, and receive enablement support in a homely setting, allowing them to build 

confidence and maintain daily living skills to support a return home and a suitable care 

package being available. 

 

Despite the pandemic increasing the costs of construction and limitations on site, the 

Methil Care Village replacement project has continued and is planned to be ready for 
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residents to move in during 2022/23. The care village has an older people care home, 

individual houses for adults with disabilities and a nursery on the same site. 

 

The Fife Council Plan for Fife 2021-24 Update (Recovery and Renewal) has a vision to 

have a Fairer Fife, and will put a community wealth building approach at the heart of 

everything; to 

 

• Recover from the pandemic: taking immediate action to support our children and young 

people, those people who have been most affected, and our business community  

• Renew our public services through a new commitment to work in partnership with our 

communities, with a focus on place  

• Re-align our strategies, plans and ways of working to make this happen and deliver our 

ambitions 

 

The Plan commits to tackling poverty and preventing crisis, leading economic recovery, 

and addressing the climate emergency.  

 

The NHS Fife Director of Public Health Annual Report has adopted the priorities of 

Scottish Government and wants to see: 

 

• A Fife where we live in vibrant, healthy, and safe places and communities 

• A Fife where we flourish in our early years 

• A Fife where we have good mental wellbeing 

• A Fife where we reduce the use of, and harm from, alcohol, tobacco, and other drugs 

• A Fife where we have a sustainable, inclusive economy with equality outcomes for all 

• A Fife where we eat well, have a healthy weight and are physically active 

 

The ambitions directly impact our health and wellbeing and the services we require to 

provide. Achieving these priorities would ensure that our community has the access to the 

services they require and prevent crisis from occurring.  

 

During the pandemic, people came together to work on shared goals, to overcome 

obstacles and ‘get things done’ which was a positive. The implications of the coronavirus 

pandemic are likely to affect life outcomes for people for some time after it ends. This will 

be seen through increased or changed demand for services and is expected to impact on 

health and poverty levels in Fife, and a move from crisis support to prevention.  

 

Mission 2025 is something that we are actively working towards, and our aim is to be the 

best performing or most improved Health and Social Care partnership by 2025, focusing 

on empowering staff to achieve quality outcomes for users of our services whilst making 

the most effective use out of our collective resources.   

 

Systems leadership continues to be a priority for us, and we want to create the conditions 

where all of our leaders work together towards a common vision by focussing on 

relationships; building trust and putting people at the centre of everything we do.  
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There is also a need to understand what impact the National Care Service will have on 

future models of care and the associated cost implications. The National Care Service Bill 

was published in June 2022, the Bill will make Scottish Ministers accountable for adult 

social care in Scotland, with services designed and delivered locally.  

 

Operational Performance 2021/22 

 

During 2021/22 Services continued to work within government guidelines and restrictions, 

adapting and reacting to new variants and the continued effects of the coronavirus 

pandemic (Covid-19). Demand on services continues and we have had to respond to 

these challenges by looking at new ways of working and increased use of technology to 

ensure the health and social care needs of the most vulnerable people in our communities 

are met, whilst some services remain on pause.  

 

We have learned a lot since March 2020 and the start of the pandemic, we have a strong, 

resilient workforce and their commitment to TeamFife has been admirable. Ways of 

working changed; mobile and home working have proven to be very efficient and will 

continue. A hybrid of home, office and mobile working affords our workforce a better work 

life balance, whilst still maintaining social care services to the people of Fife.  

 

During 2021/22, as new variants of Covid-19 meant that some restrictions continued, the 

Partnership actively participated in NHS Fife and Fife Council Executive Teams and 

Command/Incident Management structures when required. Regular meetings continued 

between the Chief Officer and Chief Executives of both NHS Fife and Fife Council. This 

has supported whole system working and partner engagement in all the key decisions 

taken within the Health and Social Care Partnership. Through professional structures, 

there has been close working with the Medical Director, Nurse Director and Chief Social 

Worker to support the clinical and care governance aspects of the key decisions taken. 

The actions taken throughout this pandemic have supported integrated working. Integrated 

and whole system working remain key as we move out of the pandemic.  

 

As we learn to live with Covid-19 and government restrictions are lifted, focus is now on 

recovery and reform and the Partnership has a critical role in supporting the health and 

wellbeing of the people of Fife as we move forward. 

 

The continued increasing demand on our services due to the pandemic are coupled with 

rising demographics and people with complex needs living longer. Mental Health related 

illness is also expected to increase.   
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Going forward it is extremely clear that we must respond to changing needs and wants 

and services must be modernised as we recover. We must continue to provide new and 

innovative methods of service delivery as we have proven we can ‘get things done’ and we 

must keep up this momentum. 

 

 

 

Key Performance Indicators 

 

The performance relating to Partnership service includes both national and local 

performance as well as management performance targets. Many of these measures are 

already regularly included and referenced in reports to NHS Fife and Health & Social Care 

Partnership Committees. 

 

The Ministerial Strategic Group for Health and Community Care (MSG) have identified 

indicators which require to be tracked by Integration Joint Boards, there are 14 indicators 

within the following categories: 

 

1) Emergency admissions 

2) Unscheduled hospital bed days 

3) Emergency department activity 

4) Delayed discharges 

5) End of life care 

6) Balance of care 

 

The indicators are reviewed on a rolling annual basis.  

 

374,130 People living in Fife (growth rate 0.2%) 

62% aged 16-64 years, 12% aged 65-74 and 
21% aged over 75 years (Under 65's expected to fall 

by 2028, whereas 65-74's are expected to increase by 
10% and over 75's by 31% by 2028)

Life expectancy is 81.4 years for females and 77.2 
years for males in Fife

Healthy life expectancy is 59.0 years for females and 
57.4 years for males in Fife

Depression is the 2nd largest cause of ill health, 
anxiety disorders is 4th

The pandemic has been associated with increased 
lonlieness, anxiety, depression and stress 
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Due to the Covid-19 Pandemic there has been significant challenges with admissions to 

hospital towards the end of the financial year. Work is underway to utilise interim care 

home beds to allow people to leave hospital and be admitted to a care home whilst they 

await a care at home provision, early indications show that this has been successful with 

2/3rds of individuals returning home.  

 

The significant increase in admissions has led to indicators for the average length of stay 

on discharge being greater than target, this is mainly due to the individuals first choice of 

care home not having capacity, and the length of time in a STAR bed (a bed where the 

service user receives re-enablement care) exceeding the target as they await support to 

return home. This is also a result of not moving residents between care homes as per 

public health advice. 

 

There has been a increase in demand for the number of weekly hours of care at home 

required for Older People during the pandemic, this has been difficult to manage due to 

capacity and recruitment issues in both external and internal services. Partnership working 

with the external care providers continues to improve and work has been on-going to 

increase the rate of pay at weekends to help retain and motivate employees. The Care at 

Home service continues its redesign, and will see an enhancement to the START service 

which assists with reenablement. The Care at Home Collaborative, supported by Scottish 

Care, started in November 2021, bringing together 15 care at home providers to work 

better together, to maximise resources and capacity to help service users return to their 

own home, following a period in an interim care home placement. 

 

A new Home First Strategy for Fife is currently in development, with many advances 

having been made in this area across a range of areas. A new project ‘Front Door’ is being 

developed. This will seek to have Patient Flow Co-ordinators involved in the planning of 

discharge as the patient presents at the ‘front door’, to try and get work started earlier in 

the process on identifying suitable pathways. A Rapid Assessment Discharge Unit is being 

developed, eleven beds have been created to enable bedside support, such as 

rehabilitation services. Work is ongoing with Fife Council Housing Service to Support 

Independent Living using TEC (Technology Enabled Care) which can assist with daily 

activities - switching on lights using a tablet for example. These initiatives aim to ensure 

the right care is available at the right time to the right people using the resources available 

in the most effective way. 

 

Other key challenges include the additional demand for mental health services, a CAMHS 

(Child and Adolescent Mental Health Service) Urgent Response Team is in place to 

ensure same day assessments can be made available as presentations to Hospital A&E 

remain high. Recruitment is ongoing to address capacity issues and wait times, and a 

training needs analysis will be completed to ensure the right competencies exist across the 

range of teams in CAMHS. Psychological Therapies is also an area where recruitment is 

difficult, this is a national issue, therefore the service is progressing recruitment with lower 

grades of staff who can work with people with less complex problems and free capacity 

amongst experienced staff to take the more complex presentations, with a view to clearing 

the wait list.  
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The HSCP intend to review Benchmarking across Scotland, particularly the Ministerial 

Steering Group indicators and consider Best Value linked to outcomes for people and this 

will be progressed during 2022/23.  

 

 

Financial Performance 2021/22 

 

The outturn position as at 31 March 2022 for the services delegated to the IJB are: 

 

 Budget Actual Variance Variance 

 £000 £000 £000 % 

Delegated and Managed Services 664,203 614,134 (50,069) 7.5 

Set Aside Acute Services 40,227            40,227 0           0.0 

 
The IJB reported total income of £704.430m for the financial year 2021/22, which was 

made up of £664.203m integrated budget and £40.227m relating to set aside. 

 

The IJB reported total expenditure for the financial year 2021/22 of £654.361m, which 

comprised of £614.134m spend on integrated services and £40.227m on set aside.  

 

The Acute Set Aside services budget was delegated to the IJB and the services are 

managed by NHS Fife. There was an overspend on these services of £6.099m but these 

costs were borne by the Health Board.  The cost to the IJB is the same as the budget of 

£40.227m and there is a break-even position.  Partner discussions continue to ensure 

services are delegated in line with the Ministerial Steering Group (MSG) 

recommendations.  

 

Pharmacy (budget of £10.258m) transferred back to NHS Fife Corporate Department 

during April 2021, as agreed at the F&P Committee. The Director of Pharmacy and 

Medicines reports to the Chief Executive of NHS Fife, it was therefore deemed appropriate 

to transfer the budget into Corporate Directorates within NHS Fife. 

 

As income to the IJB exceeded expenditure in year, a surplus of £50.069m was reported in 

the Comprehensive Income and Expenditure Statement as at 31 March 2022. This is 

mainly the result of specific funding received late in the year to be utilised to fund the 

continued costs of Covid-19, and other earmarked carry forwards such as Primary Care 

Improvement Fund, Action 15 (of the Mental Health Strategy), and Mental Health 

Recovery & Renewal. Because these funds were received late in the financial year, 

funding will be carried forward to 2022/23 as per Scottish Government guidance. Funding 

was also received in year to help provide additional interim care beds and care at home 

services; and any unspent balances have been carried forward to be utilised in 2022/23.  
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The surplus at year end means that there was no requirement to implement the risk share 

agreement during 2021/22. 

 

 
 

 

Within the favourable position of £50.069m, the core underspend is £5.847m. The main 

areas of underspend within the Delegated and Managed Services are Community 

Services £2.586m, GP Prescribing £0.805m, Children Services £1.118m, Older People 

Nursing & Residential £0.859m, Adults Fife Wide £0.279m, Adults Supported Living 

£1.158m, Social Care Fieldwork Teams £1.906m and Housing £0.644m.  These are 

partially negated by overspends on Hospital and Long-Term Care £0.660m, Family Health 

Services £0.374m, Older People Nursing and Residential £0.361m, Social Care Other 

£0.686m and Adult Placements £1.335m. 

 

Underspends in core areas are mostly attributable to staffing vacancies, many of which 

continue to be difficult to recruit to, especially for specialist roles. Work is ongoing to 

review the skill mix in a bid to successfully recruit to vacant posts.  

 

The overspends in hospital and long-term care are mainly due to the use of agency staff to 

cover vacancies and Family Health Services overspend is due to GP practices being 

handed back to be managed by the NHS. An increase in bad debt within Older People 

Nursing and Residential, a backdated pay award in Social Care Other and an increase in 

the number of packages to meet demands results in an overspend in Adult Placements.  

 

The IJB commenced 2021/22 with an uncertain and challenging financial position as the 

pandemic continued. Hospitals were under immense pressure, discharges were delayed, 

and the workforce continued to adapt to meet service needs and react to the pandemic.  

 

The IJB approved budget was set predicated on implementing an approved saving plan to 

deliver £5.484m of savings which were funded by Scottish Government in 2020/21 and 
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brought forward to 2021/22, and a further £8.723m agreed for 2021/22, totalling an overall 

savings target of £14.207m. A report to IJB in March, sought and gained approval for 

reserves to be utilised to fund two savings initiatives (£1.150m) for one year temporary, if 

required, these are due to delays in the benefits from new systems being implemented. 

 

 
 

Savings of £10.413m were met in 2021/22 by services. £3.794m of agreed unmet savings 

from prior years have been carried forward to 2022/23 and work is ongoing to ensure that 

plans are in place to progress the delivery of these savings on a recurring basis. 

 

Key pressures within the 2021/22 accounts have been: 

 

• The significant increased demand for our services associated with an increasing 

population, in particular an increasing ageing population and increased complexity of 

care needs. Adult packages increased in year, due to Community Services, Day Care 

and Respite remaining on hold due to the pandemic. 

 

• The significant increased demand to ensure the flow from hospital discharges was 

effective and timeous in moving service users to a home or homely setting, to free 

hospital beds for admissions. Care home beds were used as an interim measure to 

allow service users to free up hospital beds whilst waiting on care package availability. 

 

• The inability to recruit staff to the Partnership which in some cases required higher cost 

recruitment for locum and agency staff to cover services. 

 

• A number of GP Practices were handed back to the Board therefore the partnership 

incurred the associated costs of staffing these and providing cover. 

 

• Bad Debt for care invoices increased from previous years. 
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Covid-19 Expenditure 

Actual spend on Covid-19 in 2021/22 was £33.052m. This was partially funded by 

reserves of £13.719m with further funding received in year. The balance of the funding 

received in year, £35.993m, has been carried forward as an earmarked reserve for Covid-

19 expenditure in 2022/23. This reserve is the only funding available to support the 

additional costs of Covid-19 expenditure, Scottish Government have confirmed that no 

further funding will be received to support all delegated services. Scottish Government 

have indicated that any reserve not required to meet costs reported in the Local 

Mobilisation Plan in 2022/23 may not be available to carry forward to reserves. Work is 

ongoing to determine the recurring costs of Covid-19 and include this pressure in future 

years budget modelling.  

 

 

Reserves 

 

The Fife Integration Scheme 2015, states that a planned underspend position for 

delegated and managed services will be held by the Integration Joint Board to be carried 

forward as a reserve.  

 

The opening reserves balance at April 2021 was £29.643m. In year allocations of 

£16.473m were passed to services, mainly for Covid-19 related expenditure, with the 

balance of £13.170m remaining in reserve. Further to this, late funding received from 

Scottish Government for Covid-19 expenditure and for new commitments such as Mental 

Health Recovery and Renewal totalling £66.542m was received and carried forward to 

reserves, giving a total reserve of £79.712 at March 2022. 

 

 Balance 
B/fwd 

Transfers 
out 

Transfers 
in 

Balance to 
C/fwd 

 £M £M £M £M 

Total Earmarked 
incl Covid-19 

22.755 -16.436 59.956 66.276 

Uncommitted 6.888 -0.037 6.585 13.436 

Total Reserves 29.643 -16.473 66.541 79.712 
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At March 2022, earmarked reserves (including Covid-19) total £66.275m and it is expected 

that this balance will be utilised in full during 2022/23. The remainder of the reserve, 

£13.436m as at March 2022 is currently uncommitted. This amount differs slightly from the 

Provisional Final Outturn Report presented to the IJB, due to further information on late 

funding being available to carry forward to reserves. Use of the £13.436m requires 

approval at Committee as per the Reserve Policy Governance. 

 

 

Value for Money 

 

Value for money is a key priority for the Partnership and all service redesign, purchasing, 

procurement and commissioning must comply with the best value and procurement 

guidance of the relevant bodies.  It is extremely important that expenditure is managed 

within the financial resources available to ensure that they align to the 3-year financial 

strategy and our long-term objective to achieve financial sustainability.  

 

 

Financial Outlook 

 

2021/22 has been another difficult year with the effects of Covid-19 continuing throughout 

the year, as we worked towards recovery from the pandemic as well as demand on 

services as restrictions were lifted. Moving forward there is significant financial uncertainty 

due to the global economic crisis and there is predicted to be a reduction in future 

contributions from Fife Council and NHS Fife along with an increase in costs across the 

economy on inflation, energy, supplies, pressure on pay costs and an ageing 

demographic. This uncertainty will be a significant challenge and will need to be dealt with 

in the immediate and longer term. Reserves held total £79.712m, however only £13.436m 

of this remains uncommitted as at March 2022. Use of reserves is not a sustainable 

solution, as it only provides a short-term one-off funding, any use of uncommitted reserves 

is agreed at Committee in line with the reserves policy.  

 

Included within the total reserves figure of £79.712m, £35.993m has been carried forward 

into 2022/23 to fund Covid-19 related expenditure. No further funding is anticipated from 

Scottish Government during 2022/23 as we begin to move out of the pandemic. Work is 

ongoing to identify any recurring costs of the pandemic, such as increased care packages 

and ongoing use of PPE (personal protective equipment). Some services may have an 

increase in demand and our uncommitted reserves may be required to meet demands. 

We will continue to work with services to ensure costs are minimised, but where this is not 

possible, we will need to reflect any future cost pressures as part of our forward planning. 

 

Services have shown they can adapt, work together, and get things done and the 

Transformation Team/Project Management Office will be integral to progressing whole 

system change going forward. Finance will work closely with the Transformation Team to 

ensure savings, benefits and investments are captured and monitored. A robust 

governance model has been created that will inform future financial modelling. 
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It is expected that Mental Health Services will see a continued surge in requirements and a 

Public Health Scotland announced funding from the Mental Health Recovery and Renewal 

Fund. Our share of the funding, £4.118m, was received late in 2021/22 and has been 

earmarked and carried forward in reserves. The Mental Health Recovery and Renewal 

Funding is aimed at improving how people can manage their mental health with 

appropriate early support and be referred to additional support when required. The funding 

reflects the unprecedented changes we have all faced during the pandemic and 

demonstrates that mental wellbeing is a priority to ensure everyone thrives.   

 

Older people requiring Care at Home and the use of interim beds to move people out of 

hospitals are also recognised as a priority area for 2022/23 with funding on a recurring 

basis. The unspent balances at March 2022 have also been earmarked and carried 

forward into reserves.  Home First is a Scottish Government directive to transform 

discharge from hospital, Fife’s vision is to ‘enable people in Fife to live longer healthier 

lives at home or in a homely setting’. A group has been set up and aims to use this funding 

to develop the future model of community care in an integrated manner, with a focus on 

prevention, anticipation and supported self-management to realise this vision, ensuring 

that people get back into their home or community environment as soon as appropriate, 

with minimal risk of re-admission to hospital.  

 

The budget for 2022/23 has been set and balanced. Previously agreed savings of 

£3.794m which have not been met have been brought forward. No new savings initiatives 

were required to balance the budget. Senior Leadership Team will provide updates during 

2022/23 to provide assurance that these savings targets are on course to be met on a 

recurring basis.   

 

It has become clear that the impact of the pandemic will remain for years to come and 

there will be pressure on services and core budgets. Work will progress at pace to assess 

future budget gaps, and finance will work with services and the Senior Leadership Team to 

progress change rather than cuts. We need to adapt the way we work to allow us to 

provide essential services to the most vulnerable people.  

 

The Senior Leadership Team will need to consider all options, such as reconfiguring 

services, alternative operating models, opportunities to work with partners, and adapting 

current services to meet needs effectively to ensure we stay focused on key priorities and 

are providing the right services. 

 

Strong financial management will be key and close monitoring will be a priority. The HSCP 

will continue to contain or reduce costs wherever possible and to use all funding streams 

available to them in order to mitigate the new financial pressures that they face. The HSCP 

are committed to reviewing all areas of expenditure and identify all possible corrective 

action that can be taken as an immediate measure to reduce costs wherever possible in 

order to deal with the new pressures and the challenges arising. It is imperative that every 

effort is made to control costs within the overall budget.  
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The medium-term financial strategy will be refreshed in 2022/23 and it will address the 

various new and additional pressures that will face the Health and Social Care Partnership 

over next financial year and also into future years. 

 

The most significant risks faced by the IJB over the medium to longer term can be 

summarised as follows: 

 

• the economic crisis – the cost of inflation, energy and pay costs; 

 

• the ageing population leading to increased demand and increased complexity of 

demand for services alongside reducing resources; 

 

• Covid-19 lasting impact on the economy; 

 

• continuing difficulties in recruitment leading to the use of higher cost locums and 

agency; 

 

• the Transformation Programme does not meet the desired timescales or achieve the 

associated benefits;  

 

• workforce sustainability both internally in health and social care and with our external 

care partners. 

 

 

During 2022/23 the review of the acute set- aside will be progressed and steps made 

towards transferring this to the Health and Social Care Partnership. We will see the 

continuation of a whole system approach to delivering services and the Fife pound being 

utilised to deliver services that best meets the needs of the people of Fife.   

 

Conclusion 

 

2021/22 has been another exceptional year and the partnership has continued to deliver 

care, adapt to new ways of working, and support integration whilst dealing with challenges 

and complex issues. Achieving what we have has been dependent on the significant 

contribution of our staff and we would like to recognise this and acknowledge our 

employees have worked tirelessly to ensure critical services are sustained in these 

unprecedented times.  

 

…………………………… …………………………..… ……………………………… 
 
Nicky Connor                    Christina Cooper           Audrey Valente 
Chief Officer                         Chair of the IJB                Chief Finance Officer  
 
Date.......................            Date.............................      Date....................................  
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STATEMENT OF RESPONSIBILITIES 
 
This statement sets out the respective responsibilities of the IJB and the Chief Finance 

Officer, as the IJB’s Section 95 Officer, for the Annual Accounts. 

 

The Integration Joint Board is required to: 

 

• Make arrangements for the proper administration of its financial affairs and to secure 

that it has an officer responsible for the administration of those affairs (section 95 of the 

Local Government (Scotland) Act 1973).  In this Integration Joint Board that officer is 

the Chief Finance Officer. 

 

• Manage its affairs to secure economic, efficient and effective use of resources and 

safeguard its assets.  

 

• Ensure that the Annual Accounts are prepared in accordance with legislation (The 

Local Authority (Scotland) Regulations 2014) and so far as is compatible with that 

legislation, in accordance with proper accounting practices (section 12 of the Local 

Government in Scotland Act 2003, as amended by the Coronavirus (Scotland) Act 

2020.) 

 

• Approve the Annual Accounts for signature. 

 

I confirm that these Annual Accounts were approved for signature at a meeting of the 

Integration Joint Board on 25 November 2022. 

 

Signed on behalf of the Fife Integration Joint Board 

 
 
 
.................................................................. 
 
Christina Cooper 
Chair of the IJB 
 
Date ………………………………...... 
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Responsibilities of the Chief Finance Officer 
 

The Chief Finance Officer, as the S95 Officer, is responsible for the preparation of the 

IJB’s Annual Accounts in accordance with proper practices as required by legislation and 

as set out in the CIPFA/LASAAC Code of Practice on Local Authority Accounting in the 

United Kingdom (The Accounting Code).  

 

In preparing the Annual Accounts, the Chief Finance Officer has: 

 

• Selected suitable accounting policies and applied them consistently. 

 

• Made judgements and estimates that are reasonable and prudent. 

 

• Complied with legislation. 

 

• Complied with the Local Authority Accounting Code (in so far as it is compatible with 

legislation). 

 

The Chief Finance Officer has also: 

 

• Kept proper accounting records which are up to date. 

 

• Taken reasonable steps to ensure the propriety and regularity of the finances of the 

Integration Joint Board including prevention and detection of fraud and other 

irregularities. 

 

Statement of Accounts 

 

I certify that the financial statements give a true and fair view of the financial position of the 

Fife Integration Joint Board as at 31 March 2022, and the transactions for the year then 

ended. 

 
 
 
 
 
………………………………….. 
 
Audrey Valente CPFA 
Chief Finance Officer 
 
Date ……….….………… 
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REMUNERATION REPORT 
 

Introduction  

 

This Remuneration Report is provided in accordance with the Local Authority Accounts 

(Scotland) Regulations 2014. It discloses information relating to the remuneration and 

pension benefits of specified IJB members and staff. 

 

The information in the tables below is subject to external audit. The explanatory text in the 

Remuneration Report is reviewed by the external auditors to ensure it is consistent with 

the financial statements. 

 

Remuneration: IJB Chair and Vice Chair 

 

The voting members of the Integration Joint Board are appointed through nomination by 

NHS Fife and Fife Council.  Nomination of the IJB Chair and Vice Chair post holders 

alternates between a Councillor and a Health Board representative.  

 

The IJB does not provide any additional remuneration to the Chair, Vice Chair or any other 

board members relating to their role on the IJB. The IJB does not reimburse the relevant 

partner organisations for any voting board member costs borne by the partner. There were 

no taxable expenses or remuneration paid to the Chair or Vice Chair in 2021/22 or prior 

years. 

 

The IJB does not have responsibilities, either in the current year or in future years, for 

funding any pension entitlements of voting IJB members. Therefore, no pension rights 

disclosures are provided for the Chair or Vice Chair. 

 

Remuneration: Officers of the IJB 

 

The IJB does not directly employ any staff.  All Partnership officers are employed by either 

NHS Fife or Fife Council, and remuneration for senior staff is reported through the 

employing organisation. Specific post-holding officers are non-voting members of the 

Board. 

 

The IJB approved the appointment of the current Chief Officer in 2019.  The Chief Officer 

was appointed by the IJB in consultation with NHS Fife and Fife Council.  The 

remuneration of the Chief Officer was set by NHS Fife and Fife Council.  The Chief Officer 

is employed by NHS Fife and is seconded to the Integration Joint Board in accordance 

with section 10 of the Public Bodies (Joint Working) (Scotland) Act 2014. The Chief 

Finance Officer is employed by Fife Council. 

 

No other staff are appointed by the IJB under a similar legal regime. Other non-voting 

board members who meet the criteria for disclosure are included in the disclosures below.  
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Total (£) 
2020/21 

Senior Employees 
Salary, Fees & Allowances 

Total (£) 
2021/22 

84,831 

 

N Connor 
Chief Officer 
 

88,898 

 

79,172 

 

A Valente 
Chief Finance Officer 

81,119 

 

164,003 Total 170,017 

 
There were no payments to officers in 2021/22 or prior years in relation to bonus 

payments, taxable expenses, or compensation for loss of office. The amounts in the above 

table do include Thank You Payments from SG offered, if accepted. 

 

In respect of officers’ pension benefits, the statutory liability for any future contributions to 

be made rests with the relevant employing partner organisation. On this basis there is no 

pensions liability reflected on the IJB balance sheet for the Chief Officer or any other 

officers.  

 

However, the IJB has responsibility for funding the employer contributions for the current 

year in respect of the officer time spent on fulfilling the responsibilities of their role on the 

IJB. The following table shows the IJB’s funding during the year to support officers’ 

pension benefits. The table also shows the total value of accrued pension benefits. 

 

The Local Government Pension Scheme and the NHS Pension Scheme (Scotland) 2015 

are funded schemes with contributions from both the employer and the employee and as 

such the accrued benefits includes both of these contributions.  

 

The pension benefits shown relate to the benefits that the individual has accrued as a 

consequence of their total service. In respect of the Local Government Pension Scheme 

this includes any service with a council subsidiary body, and not just their current 

appointment.  In respect of the NHS Pension Scheme this relates to the benefits that the 

individual has accrued as a consequence of their NHS employment. 
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Senior Employee In-Year Pension 

Contributions 
Accrued Pension Benefits 

 For Year to 
31/03/21 

 
£ 

For Year to 
31/03/22 

 
£ 

 Difference from 
31/03/21 

 
£ 

As at 
31/03/22 

 
£ 

N Connor 
Chief Officer 
 

17,625 18,580 Pension 
Lump Sum 

1,839 
0 

4,384 
0 

A Valente 
Chief Finance Officer 
 

19,397 19,752 Pension 
Lump Sum 

2,000 
0 

37,000 
60,000 

Total 37,022 
 

38,332 Pension 3,839 41,384 

   Lump Sum 0 60,000 

 
Note: A Valente amounts based on all LGPS membership not just current employment. 

 

Exit Packages 
 
There were no exit packages paid in 2021/22 (2020/21, none). 
 
 
……………………………………….  …………………………………………. 
 
Nicky Connor                                 Cristina Cooper 
Chief Officer                                   Chair of the IJB 
 
Date ………………………………..  Date …………………………………….  
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ANNUAL GOVERNANCE STATEMENT  
  
The Annual Governance Statement explains the Integration Joint Board’s (IJB) 
governance and internal control arrangements and how the IJB complies with the CIPFA 
and SOLACE framework “Delivering Good Governance in Local Government”, which 
details the requirement for an Annual Governance Statement. The IJB’s governance 
framework places reliance on the Codes of Corporate Governance of Fife Council and 
NHS Fife in addition to having its own Code of Corporate Governance.   
  
Scope of Responsibility  
  
The Integration Joint Board is responsible for ensuring that its business is conducted in 
accordance with the law and appropriate standards; that public money is safeguarded; 
properly accounted for, and used economically, efficiently and effectively. The IJB also 
aims to foster a culture of continuous improvement in the performance of the IJB’s 
functions and to make arrangements to secure best value.  
  
The IJB Vision is to enable the people of Fife to live independent and healthier lives. The 
IJB also aims to foster a culture of continuous improvement in the performance of the IJB’s 
functions and to make arrangements to secure best value. The Integration Scheme 
delegated Health and Social Care functions to the IJB and the IJB is responsible for 
strategic direction and operational oversight of the Integrated Services. A Directions Policy 
sets out the process for formulating, approving, issuing and reviewing Directions from the 
IJB to the partner organisations, NHS Fife and Fife Council.  
  
In discharging operational delivery responsibilities, the Chief Officer places reliance on the 
NHS Fife and Fife Council’s Codes of Corporate Governance and systems of internal 
control that support compliance with both organisations’ policies and promotes 
achievement of each organisation’s aims and objectives, as well as those of the IJB. Any 
issues arising from operations are brought to the attention of the IJB by the Chief Officer.  
  
These arrangements can only provide reasonable and not absolute assurance of 
effectiveness.  
  
2021/22 Governance Framework  
  
The Board of the IJB comprises 16 voting members, nominated by either Fife Council or 
NHS Fife, as well as non-voting members including a Chief Officer appointed by the 
Board.   
  
The main features of the governance framework in existence during 2021/22 were:  
  
• Integration Scheme has been reviewed by the partner bodies and approved by 

Scottish Government in March 2022. This has allowed for the creation and adoption 
of a new Committee Structure.  

  
• Regular meetings of the IJB and Governance Committees together with 

Development Sessions for IJB members.    
  
• The Strategic Plan is the main document determining the direction of the IJB for 

period 2019/2022.  
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• Governance Manual in place to house all governance documents such as the code of 
corporate governance, standing orders, scheme of delegation, model code of 
conduct etc.  

  

• Creation of the Transformation Board and the implementation of a Project 
Management Office.    

  
• The 7 localities now have Locality Plans which are published on the website.   

  
• Liaison between IJB internal audit and Fife Council and NHS Fife internal audit 

functions.  
  

The governance framework described operates on the foundation of internal controls, 
including management and financial information, financial regulations, administration, 
supervision and delegation. During 2021/22 this included the following which aid 
governance:   
  
• Finance and Performance Information regularly reported to the IJB  
• Formalised budget setting process  
• Financial regulations  
• Scheme of Delegation  
• Governance Manual  
• Standing Orders  
• Code of Conduct   
• Financial Directions to Partners  
• IJB Strategic Risk Register reported to Committees and the IJB  
• Formal appointment of Internal Audit arrangements.  
• Workforce and Organisational Development Strategy and Implementation Plan  
• Public Participation and Engagement and Communication Strategies  
• 2021/22 Internal Audit Plan  
  
Developments in 2021/22  
  
The pandemic continues to have an impact on developments in 2021/22. Many actions 
have been awaiting the conclusion of the Integration Scheme review. This work is being 
undertaken by a multi-disciplinary working group.  
The IJB adopts a continuous improvement approach as part of our ongoing effort to 
enhance our governance arrangements and system of internal control.  The updates to the 
main areas for improvement identified during 2020/21 are as follows:  
  

Improvement Area identified in 
2020/21  

Update in 2021/22  

Implementation of statutory guidance 
regarding set aside services in 
collaboration with NHS Fife  

This work has been heavily impacted by 
Covid and will roll forward to 2022/2023 – 
See key actions below  

Implementation of statutory guidance 
regarding Directions which was approved 
at IJB in April 2021  

Directions Policy and guidance have been 
produced and implemented  

Implementation of various internal and 
external audit actions and 
recommendations  

Work has been undertaken with the 
internal auditors and Audit and Risk 
Committee to update, refresh and 
consolidate audit actions  
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Organisational restructure changes and 
associated governance  

A new Senior Leadership Team is in 
place and working towards further 
organisational restructure and associated 
governance to support the Strategic Plan 
Objectives  

  
Other key actions highlighted in 2020/21 have been completed with the exception of the 
following actions. Work on these will continue into next financial year, 2022/23, however, 
none of these arise from any significant governance issues or weaknesses. See below:    
  

Key Actions 2022/23  

• Actions once Review of Integration Scheme concluded:  

• Development and implementation of approved Risk Strategy, risk appetite and robust 
Risk Management reporting. Regular risk reporting does occur. A session on risk 
appetite is planned for the coming year 2022/23.  

• Further refinement of the Board skills matrix and Board self-assessment 
framework.    

• Formal adoption and implementation of self-assessment governance review to 
provide focus on key areas of development. Further work will be required to refine 
this now the review of the Integration Scheme is complete.    

• Further work continues in relation to the Ministerial Steering Group report.    

• Development of statutory guidance regarding set aside services in collaboration with 
NHS Fife.  

• Develop a Board Induction Programme in conjunction with NHS Education for 
Scotland (NES).  

  
Significant Changes to the Governance Framework Since 1 April 2022  
  
Since the year end, the IJB has agreed its new Governance Committee Structure. The 
Governance Committees are:  
  
• Audit and Assurance  
• Finance, Performance and Scrutiny  
• Quality and Communities  

  
 Terms of Reference were agreed on 22 April 2022  
  
Compliance with Best Practice  
  
The IJB complies with the CIPFA Statement on “The Role of the Chief Financial Officer in 
Local Government 2016”. The IJB’s Chief Finance Officer has overall responsibility for the 
IJB’s financial arrangements and is professionally qualified and suitably experienced to 
lead the IJB’s finance function and to direct finance staff.  
  
Reliance is placed on the existing counter fraud and anti-corruption arrangements in 
place within each partner which have been developed and are maintained in 
accordance with the Code of Practice on Managing the Risk of Fraud and Corruption 
(CIPFA, 2014).  
  

The IJB Internal Auditors, the NHS Fife Internal Audit Team as appointed by the Audit and 
Risk Committee, comply with the “The Role of the Head of Internal Audit in Public 
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Organisations” (CIPFA) and operate in accordance with “Public Sector Internal Audit 
Standards” (PSIAS). The NHS Fife Chief Internal Auditor reports directly to the Audit and 
Risk Committee with the right of access to the Chief Financial Officer, Chief Officer and 
Chair of the IJB Audit and Risk Committee on any matter. The annual programme of 
internal audit work is based on a strategic risk assessment and is approved by the Audit 
and Risk Committee.  
  
The Audit and Risk Committee performs a scrutiny role and monitors the performance of 
the Internal Audit services to the IJB. The functions of the Audit and Risk Committee are 
undertaken as identified in Audit Committees: Practical Guidance for Local Authorities. 
The IJB’s Chief Internal Auditor has responsibility to review independently and report to 
the Audit and Risk Committee annually, to provide assurance on the governance 
arrangements including internal controls within the IJB.  In addition, the Internal Audit 
sections of Fife Council and NHS Fife are subject to an independent external assessment 
of compliance with the PSIAS at least once every 5 years.   
  
Review of Adequacy and Effectiveness  
  
The IJB is required to conduct, at least annually, a review of the effectiveness of its 
governance framework including the system of internal control. The review was informed 
by the IJB’s risk management framework, the IJB Assurance Statement, and internal and 
external audit reports. Any significant issues relating to the partner bodies are brought to 
the attention of the IJB. In the current year, the Annual Governance Statements of NHS 
Fife and Fife Council show that no such issues have been identified.  
The annual internal audit assurance report offers substantial assurance in respect of Fife 
IJB’s overall arrangements for risk management, governance, and control for the year to 
31 March 2022.   
  
The IJB has confirmed that there are no significant governance issues that require to be 
reported for 2021/22.  
  
Conclusion and Opinion on Assurance  
  
Considerable progress has been made in improving governance structures and processes 
throughout 2021/22.  
  
On the basis of assurances provided, we consider that the internal control environment 
provides reasonable and objective assurance that any significant risks impacting on the 
IJB’s principal objectives will be identified and actions taken to avoid or mitigate their 
impact.  
   
Systems are in place to regularly review and improve the internal control environment.  
   
…………………………………………… …………………………………………  
  
Nicky Connor                                        Christina Cooper  
Chief Officer                                          Chair of the IJB  
  
Date ………………………………………  Date …………………………………..  
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Financial Statements 
Comprehensive Income and Expenditure Statement 
 
This statement shows the cost of providing services commissioned for the year in 

accordance with the integration scheme. 

 

2020/21  2021/22 

Gross 
Expenditure 

Gross 
Income 

Net 
Expenditure 

 Gross 
Expenditure 

Gross 
Income 

Net 
Expenditure 

£000 £000 £000  £000 £000 £000 

55,222 - 55,222 Hospital & Long Term 
Care 

56,500 - 56,500 

115,534 - 115,534 Community Healthcare 111,296 - 111,296 

175,322 - 175,322 Family Health Services 
& Prescribing 

181,978 - 181,978 

16,591 - 16,591 Children’s Services 17,496 - 17,496 

229,287 - 229,287 Social Care 245,721 - 245,721 

1,324 - 1,324 Housing Services 885 - 885 

249 - 249 IJB Operational Costs 258 - 258 

41,460 - 41,460 Acute Set Aside 40,227 - 40,227 

634,989 - 634,989 Cost of Services 654,361 - 654,361 

 (664,632)  (664,632) Taxation and Non-
Specific Grant Income 

 (704,430)  (704,430) 

0 0 (29,643) (Surplus) or Deficit  0 0 (50,069) 

  (29,643) 

 

Total Comprehensive 
Income and 
Expenditure 

  (50,069) 

 

 
 
There are no statutory or presentation adjustments which affect the IJB’s application of the 

funding received by NHS Fife and Fife Council. The movement in the General Fund 

balance is therefore solely due to the transactions shown in the Comprehensive Income 

and Expenditure Statement.  Consequently, an Expenditure and Funding Analysis is not 

provided in these annual accounts. 

 

  

Page 43 of 334



 

28 | P a g e  
 

Movement in Reserves Statement 
 
This statement presents the movement during the year on the reserves held by the IJB. 

The movements which arise due to statutory adjustments which affect the General Fund 

Balance will be separately identified from the movements due to accounting practices, if 

required. 

 

Movements in Reserves During 2021/22 
General Fund 
Balance 

Total 
Reserves 

  £000 £000 
Opening Balance at 31st March 2021 (29,643) (29,643) 

(Surplus)/ Deficit  (50,069) (50,069) 

   
   
   

(Increase) or Decrease in 2021/22 (50,069) (50,069) 

Closing Balance as at 31 March 2022 (79,712) (79,712) 

      

Movements in Reserves During 2020/21 
General Fund 
Balance 

Total 
Reserves 

  £000 £000 
Opening Balance at 31st March 2020               -                   -    

(Surplus)/ Deficit  (29,643) (29,643) 

   
      

(Increase) or Decrease in 2020/21 (29,643) (29,643) 

Closing Balance as at 31 March 2021 (29,643) (29,643) 

 
  

Page 44 of 334



 

29 | P a g e  
 

Balance Sheet 
 
The Balance Sheet shows the value of the IJB’s assets and liabilities as at 31 March 2022. 

The net assets of the IJB (assets less liabilities) are matched by the reserves held by the 

IJB.  

 
 

 31 March  
2021 

 

 Notes 31 March  
2022 

 
 £000   £000 

     
 29,662 Short term Debtors 6 79,721 
 29,662 Current Assets  79,721 
     
 19 Short-term Creditors 7 9 
 19 Current Liabilities  9 
     
 29,643 Net Assets  79,712 
     
 29,643 Usable Reserve: 

General Fund 
8 79,712 

 29,643 Total Reserves  79,712 

     
 
The Statement of Accounts present a true and fair view of the financial position of the Fife 

Integration Joint Board as at 31 March 2022 and its income and expenditure for the year 

then ended. 

 

The unaudited accounts were issued on 30 June 2022 and the audited accounts were 

authorised for issue on 25 November 2022.  

  

  
 
 
 
…..………………………………….. 
 
Audrey Valente - CPFA 
Chief Finance Officer 
 
Date ……………………………….. 
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Notes to the Financial Statements 

 

1. Significant Accounting Policies 

 

1.1  General Principles 

 

The Financial Statements summarises the Integration Joint Board’s transactions 

for the 2021/22 financial year and its position at the year-end of 31 March 2022. 

 

The Fife Integration Joint Board was established under the requirements of the 

Public Bodies (Joint Working) (Scotland) Act 2014 and is a Joint Venture 

between Fife Council and NHS Fife. The IJB is a Section 106 body as defined in 

the Local Government (Scotland) Act 1973. 

 

The Financial Statements are therefore prepared in compliance with the Code 

of Practice on Local Authority Accounting in the United Kingdom 2021/22, 

supported by International Financial Reporting Standards (IFRS).  

 

The accounts are prepared on a going concern basis, which assumes that the 

IJB will continue in operational existence for the foreseeable future. The 

historical cost convention has been adopted. 

 

1.2  Accruals of Income and Expenditure 

 

Activity is accounted for in the year that it takes place, not simply when cash 

payments are made or received. In particular: 

 

• Expenditure is recognised when goods or services are received, and their 

benefits are used by the IJB. 

• Income is recognised when the IJB has a right to the income and receipt 

of the income is probable. 

• Where income and expenditure have been recognised but cash has not 

been received or paid, a debtor or creditor for the relevant amount is 

recorded in the Balance Sheet. 

• Where debts may not be received, the balance of debtors is written down. 

 

1.3  Funding 

 

The Fife IJB is primarily funded through funding contributions from the statutory 

funding partners, Fife Council and NHS Fife. Expenditure is incurred as the IJB 

commissions specified health and social care services from the funding partners 

for the benefit of service recipients in the Fife IJB area. 

 

This funding was reported on a net expenditure basis from NHS Fife and Fife 

Council.   
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1.4  Cash and Cash Equivalents   

 

The IJB does not operate a bank account or hold cash. Transactions are settled 

on behalf of the IJB by the funding partners. Consequently, the IJB does not 

present a ‘Cash and Cash Equivalent’ figure on the balance sheet. The funding 

balance due to or from each funding partner as at 31 March is represented as a 

debtor or creditor on the IJB’s Balance Sheet. All monies held on behalf of IJB 

were held by partners, the reserves balance is held by Fife Council on behalf of 

the IJB.  

 

1.5 Employee Benefits 

 

The IJB does not directly employ staff. Staff are formally employed by the 

funding partners who retain the liability for pension benefits payable in the 

future. The IJB therefore does not present a Pensions Liability on its Balance 

Sheet.  

 

The IJB has a legal responsibility to appoint a Chief Officer. The Chief Finance 

Officer is a non-voting board member. More details on the arrangements are 

provided in the Remuneration Report. The charges from the employing partner 

are treated as employee costs. The Chief Officer’s and Chief Finance Officer’s 

absence entitlement as at 31 March have not been accrued as it is not deemed 

to be material. 

 

There are no further charges from funding partners for other staff and these 

costs have remained with the funding partners. 

 

1.6  Material Items of Income and Expenditure  

 

The cost to the IJB in 2021/22 relating to the Covid-19 pandemic was 

£33.052m. This comprised of additional expenditure for vaccinations, staff 

cover, additional capacity in the community, sustainability payments to care 

homes and to fund agreed budget savings which were not achieved due to the 

impact of the pandemic.   

 
 
2. Critical Judgements in Applying Accounting Policies & Uncertainty about 

future events 
 

In applying the accounting policies, the IJB has had to make certain judgements 

about complex transactions or those involving uncertainty about future events. 

Critical judgements are as follows:   
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2.1    PPE 

 

The NSS (National Supplies Service) supplied PPE to the NHS and Social Care 

throughout the pandemic. The PPE was consumed by the partners and 

therefore should be reflected in the accounts of the partner organisations where 

they are acting as principal. Whilst the partner bodies may include the amounts 

in their accounts, the LAASAC guidance does not require the IJB to include the 

amounts in the IJB Accounts.  

 

 

2.2 Thank You Payments to NHS and Social Care Staff  

 

In 2020/21 The First Minister announced a thank you of £500 (pro rata) to be 

given to all employees of NHS and Social Care.  

 

Funding for NHS and Family Health Service Contractors was received and paid 

in 2020/21Social Care staff was received and paid out in 2021/22.  

 

Funding of £2.127m was requested in respect of Fife Council Employees and 

funding of £3.041m in respect of Third Sector. These amounts were received 

and paid out in 2021/22. The amounts are not to be included in the accounts of 

the IJB as the council is acting as agent. 

 

2.3  Set Aside 

 

The funding contribution from NHS Fife includes £40.227m in respect of ‘set 

aside’ resources relating to acute hospital and other resources. The IJB has 

responsibility for the consumption of, and level of demand placed on, these 

resources, however the responsibility for managing the costs of providing the 

services remain with NHS Fife. Therefore, the overspend incurred by the 

service has not been included in these accounts and is borne by NHS Fife.  

 

2.3   Public Sector Funding  

 

There is a high degree of uncertainty about future levels of funding for Local 

Government and the NHS and this will directly impact on the IJB.   

 

It is anticipated that funding from partners will reduce, and therefore significant 

efficiencies will be required. Work is ongoing to determine the impact of this and 

the medium-term financial strategy will be updated accordingly.  

 

3 Events After the Reporting Period 
 

The Chief Finance Officer issued the accounts on 25th November 2022. Events 

taking place after this date are not reflected in the financial statements or notes. 

Where events taking place before this date provided information about conditions 
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existing at 31 March 2022, the figures in the financial statements and notes have 

been adjusted in all material respects to reflect the impact of this information. 

 

4 Expenditure and Income Analysis by Nature 
 

2020/21  2021/22 
£000  £000 

   230,611 Services commissioned from Fife Council    246,606 
404,129 Services commissioned from Fife NHS Board 407,497 

           221 Other IJB Operating Expenditure            230 
             28 Auditor Fee: External Audit Work              28 
  (664,632) Partners Funding Contributions & Non-Specific Grant Income   (704,430) 

   

(29,643)        (Surplus) or Deficit  (50,069)           

   
 
 
5 Taxation and Non-Specific Grant Income 
 

2020/21  2021/22 
£000  £000 

   
(503,130) Funding Contribution from NHS Fife (521,950) 
(161,502) Funding Contribution from Fife Council (182,480) 

   

(664,632) Taxation and Non-specific Grant 
Income 

(704,430) 

   
 

The funding contribution from NHS Fife shown above includes £40.227m in respect 

of ‘set aside’ resources relating to acute hospital and other resources. These are 

provided by NHS Fife which retains responsibility for managing the costs of providing 

the services. The IJB however has responsibility for the consumption of, and level of 

demand placed on, these resources. There are no other non-ringfenced grants and 

contributions. 

 
 
6 Debtors 
 

31 March 2021  31 March 2022 
£000  £000 

9 NHS Fife 43,477 
29,653 Fife Council 36,244 

   

29,662 Debtors 79,721 
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7 Creditors 
 

31 March 2021  31 March 2022 
£000  £000 

- NHS Fife - 
- Fife Council - 

19 External Audit Fee  9 
   

19 Creditors 9 

 
 
8 Usable Reserve: General Fund 
 

The IJB could hold a balance on the General Fund for two main purposes: 

 

• To earmark, or build up, funds which are to be used for specific purposes in the 

future, such as known or predicted future expenditure needs. This supports 

strategic financial management. 

 

• To provide a contingency fund to cushion the impact of unexpected events or 

emergencies. This is regarded as a key part of the IJB’s risk management 

framework. 

 

• The balance at March 2021 for Covid-19 was £15.180m in the 2020/21 Annual 

Accounts. Changes made by SG to Covid-19 classification in the Local 

Mobilisation Plan has required the £15.180m to be further analysed as Covid-

19, Urgent Care and Care Homes, 2020/21 figures have therefore been re-

stated. 
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2020/21   2021/22 

Balance 
at 1 
April 
2020 

Transfers 
in 
2020/21 

Balance 
at 31 
March 
2021 
 (re-
stated)   

Transfers Out 
2021/22 

Transfers 
in 2021/22 

Movement 
in 
Reserves 
MIRS) 

Balance at 
31 March 
2022 

£000 £000 £000   £000 £000   £000 

  (2,524) (2,524) Primary Care Improvement Fund             1,011  (5,072)   (6,585) 

  (1,349) (1,349) Action 15                  716  (1,588)   (2,221) 

  (30) (30) District Nurses   (183)   (213) 

  (18) (18) Fluenz       (18) 

  (315) (315) Alcohol and Drugs Partnerships   (1,385)   (1,700) 

  (1,339) (1,339) Community Living Change Plan        (1,339) 

  (13,719) (13,719) Covid-19          13,719  (35,993)   (35,993) 

  (2,000) (2,000) Free Style Libre / Other                  500      (1,500) 

  (935) (935) Urgent Care                  408  (423)   (950) 

  (526) (526) Care Homes                     82  (373)   (817) 

      
Mental Health Recovery & Renewal 

  (4,118)   (4,118) 

      
Budival 

  (213)   (213) 

      
Child Healthy Weight 

  (23)   (23) 

      
Acceleration of 22/23 MDT recruitment 

  (300)   (300) 

      
Multi Disciplinary Teams 

  (1,384)   (1,384) 

      
GP Premises 

  (430)   (430) 

      
Afghan Refugees 

  (47)   (47) 

      
Dental Ventilation 

  (669)   (669) 

      
Interface Care 

  (170)   (170) 

      
Care at Home 

  (3,345)   (3,345) 

      
Interim beds 

  (2,320)   (2,320) 

      
Telecare Fire Safety 

  (69)   (69) 

      
Social Care RLW Workforce Uplift 

  (516)   (516) 

      
Self Directed Support (SDS)  

  (417)   (417) 

      
Workforce Wellbeing Funding 

  (196)   (196) 

      
School Nurse   

(146)   (146) 

      
Remobilisation of Dental Services   

(313)   (313) 

      
Psychological Therapies   

(264)   (264) 

                 
-    

(22,755) (22,755)  Total Earmarked & Covid-19           16,436  (59,957) (43,520) (66,276) 

  (6,888) (6,888)  Contingency/ Uncommitted                      37  (6,585) (6,548) (13,436) 

                 
-    

(29,643) (29,643)  General Fund Reserve Total           16,473  (66,542) (50,068) (79,712) 
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9 Related Party Transactions 
 

The IJB has related party relationships with NHS Fife and Fife Council. In particular, 

the nature of the partnership means that the IJB may influence, and be influenced by, 

its partners. The following transactions and balances included in the IJB’s accounts 

are presented to provide additional information on the relationships and directions to 

partners. 

 
Transactions with NHS Fife  

 

2021/21  2021/22 
£000  £000 

(503,130) Funding Contributions received from NHS Fife (521,950) 

404,129 Expenditure on Services Provided by NHS Fife 407,498 

110 Key Management Personnel: Non-Voting Board 
Members 

114 

14 External Audit Fee 14 

(98,877) Net Transactions with NHS Fife (114,324) 

 
Key Management Personnel: The non-voting Board members directly employed by 

NHS Fife and recharged to the IJB are the Chief Officer. Details of the remuneration 

for the specific post-holders is provided in the Remuneration Report.  

 
Balances with NHS Fife  

 

31 March 
2021 

 31 March 
2022 

£000  £000 

   
9 Debtor balances: Amounts due from NHS Fife 43,472 

- Creditor balances: Amounts due to NHS Fife - 
   

9 Net Balance with NHS Fife 43,472 
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Transactions with Fife Council  
 

2020/21  2021/22 
£000  £000 

   
(161,502) Funding Contributions received from Fife Council (182,480) 

        230,611 Expenditure on Services Provided by the Fife 
Council 

        
246,606 

               111  Key Management Personnel: Non-Voting Board 
Members 

               
115  

                 14 External Audit Fee                  
14 

             

 69,234 Net Transactions with Fife Council 64,255 

   

   
 

Key Management Personnel: The Non-Voting Board members employed by Fife 

Council and recharged to the IJB is the Chief Finance Officer. Details of the 

remuneration for the specific post-holders is provided in the Remuneration Report.  

 
Balances with Fife Council  

 

31 March 
2021 

 31 March 
2022 

£000  £000 

   
29,653 Debtor balances: Amounts due from Fife Council 36,240 

- Creditor balances: Amounts due to Fife Council - 
   

29,653 Net Balance with Fife Council 36,240 

   
 

Support services were not delegated to the IJB and are provided by NHS Fife and 

Fife Council free of charge.  Support services provided mainly comprised: provision 

of financial management; human resources; legal; committee services; ICT; payroll; 

internal audit, and the provision of the Chief Internal Auditor. 

 
10 External Audit Fee 
 

The IJB has incurred costs of £28,000 in respect of fees payable to Audit Scotland with 

regard to external audit services carried out in 2021/22 (2020/21, £28,000). 

 

11 Contingent Assets and Liabilities  
 

The IJB is not aware of any material contingent asset or liability as at 31 March 2022. 

 

The IJB is a member of the Clinical Negligence and Other Risks Indemnity Scheme 

(CNORIS) established by the Scottish Government which reimburses costs to 

members where negligence is established.  
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All amounts in respect of claims or reimbursement by CNORIS, which may arise 

under the CNORIS scheme are reported in NHS Fife Accounts.   

 
12 VAT 

 
The Integration Joint Board is a non-taxable person and does not charge or recover 

VAT on its functions. 

 

The VAT treatment of expenditure in the IJB’s accounts depends on which of the 

partner agencies is providing the service as these agencies are treated differently for 

VAT purposes. 

 

Where Fife Council is the provider, income and expenditure exclude any amounts 

related to VAT, as all VAT collected is payable to H.M. Revenue and Customs and all 

VAT paid is recoverable from it.  Fife Council is not entitled to fully recover VAT paid 

on a very limited number of items of expenditure and for these items the cost of VAT 

paid is included within service expenditure to the extent that it is irrecoverable from 

H.M. Revenue and Customs. 

 

Where NHS Fife is the provider, expenditure incurred will include irrecoverable VAT 

as generally the NHS cannot recover VAT paid as input tax and will seek to recover 

its full cost as Income from the IJB.  
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Independent auditor’s report to the members of Fife Integration Joint Board and the 

Accounts Commission 

Report on the audit of the financial statements 

Opinion on financial statements 

I certify that I have audited the financial statements in the annual accounts of Fife Integration Joint 

Board for the year ended 31 March 2022 under Part VII of the Local Government (Scotland) Act 

1973. The financial statements comprise the Comprehensive Income and Expenditure Statement, 

Movement in Reserves Statement, Balance Sheet, and notes to the financial statements, including 

significant accounting policies. The financial reporting framework that has been applied in their 

preparation is applicable law and UK adopted international accounting standards, as interpreted 

and adapted by the Code of Practice on Local Authority Accounting in the United Kingdom 2021/22 

(the 2021/22 Code). 

In my opinion the accompanying financial statements: 

• give a true and fair view in accordance with applicable law and the 2021/22 Code of the state 
of affairs of the body as at 31 March 2022 and of its income and expenditure for the year then 
ended; 

• have been properly prepared in accordance with UK adopted international accounting 
standards, as interpreted and adapted by the 2021/22 Code; and 

• have been prepared in accordance with the requirements of the Local Government (Scotland) 
Act 1973, The Local Authority Accounts (Scotland) Regulations 2014, and the Local 
Government in Scotland Act 2003.  

Basis for opinion 

I conducted my audit in accordance with applicable law and International Standards on Auditing 

(UK) (ISAs (UK)), as required by the Code of Audit Practice approved by the Accounts 

Commission for Scotland. My responsibilities under those standards are further described in the 

auditor’s responsibilities for the audit of the financial statements section of my report. I was 

appointed under arrangements approved by the Accounts Commission on 10 April 2017. The 

period of total uninterrupted appointment is six years. I am independent of the Integration Joint 

Board in accordance with the ethical requirements that are relevant to my audit of the financial 

statements in the UK including the Financial Reporting Council’s Ethical Standard, and I have 

fulfilled my other ethical responsibilities in accordance with these requirements. Non-audit services 

prohibited by the Ethical Standard were not provided to the Integration Joint Board. I believe that 

the audit evidence I have obtained is sufficient and appropriate to provide a basis for my opinion. 

Conclusions relating to going concern basis of accounting 

I have concluded that the use of the going concern basis of accounting in the preparation of the 

financial statements is appropriate. 

Based on the work I have performed, I have not identified any material uncertainties relating to 

events or conditions that, individually or collectively, may cast significant doubt on the body’s ability 

to continue to adopt the going concern basis of accounting for a period of at least twelve months 

from when the financial statements are authorised for issue. 
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These conclusions are not intended to, nor do they, provide assurance on the body’s current or 

future financial sustainability. However, I report on the body’s arrangements for financial 

sustainability in a separate Annual Audit Report available from the Audit Scotland website. 

Risks of material misstatement 

I report in my Annual Audit Report the most significant assessed risks of material misstatement 

that I identified and my judgements thereon. 

Responsibilities of the Chief Finance Officer and Fife Integration Joint Board 

for the financial statements 

As explained more fully in the Statement of Responsibilities, the Chief Finance Officer is 

responsible for the preparation of financial statements that give a true and fair view in accordance 

with the financial reporting framework, and for such internal control as the Chief Finance Officer 

determines is necessary to enable the preparation of financial statements that are free from 

material misstatement, whether due to fraud or error. 

In preparing the financial statements, the Chief Finance Officer is responsible for assessing the 

body’s ability to continue as a going concern, disclosing, as applicable, matters related to going 

concern and using the going concern basis of accounting unless there is an intention to 

discontinue the body’s operations. 

The Integration Joint Board is responsible for overseeing the financial reporting process. 

Auditor’s responsibilities for the audit of the financial statements 

My objectives are to obtain reasonable assurance about whether the financial statements as a 

whole are free from material misstatement, whether due to fraud or error, and to issue an auditor’s 

report that includes my opinion. Reasonable assurance is a high level of assurance, but is not a 

guarantee that an audit conducted in accordance with ISAs (UK) will always detect a material 

misstatement when it exists. Misstatements can arise from fraud or error and are considered 

material if, individually or in the aggregate, they could reasonably be expected to influence the 

decisions of users taken on the basis of these financial statements. 

Irregularities, including fraud, are instances of non-compliance with laws and regulations. I design 

procedures in line with my responsibilities outlined above to detect material misstatements in 

respect of irregularities, including fraud. Procedures include: 

• obtaining an understanding of the applicable legal and regulatory framework and how the 
body is complying with that framework; 

• identifying which laws and regulations are significant in the context of the body; 

• assessing the susceptibility of the financial statements to material misstatement, including 
how fraud might occur; and 

• considering whether the audit team collectively has the appropriate competence and 
capabilities to identify or recognise non-compliance with laws and regulations. 

The extent to which my procedures are capable of detecting irregularities, including fraud, is 

affected by the inherent difficulty in detecting irregularities, the effectiveness of the body’s controls, 

and the nature, timing and extent of the audit procedures performed. 

Irregularities that result from fraud are inherently more difficult to detect than irregularities that 

result from error as fraud may involve collusion, intentional omissions, misrepresentations, or the 
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override of internal control. The capability of the audit to detect fraud and other irregularities 

depends on factors such as the skilfulness of the perpetrator, the frequency and extent of 

manipulation, the degree of collusion involved, the relative size of individual amounts manipulated, 

and the seniority of those individuals involved. 

A further description of the auditor’s responsibilities for the audit of the financial statements is 

located on the Financial Reporting Council's website www.frc.org.uk/auditorsresponsibilities. This 

description forms part of my auditor’s report. 

Reporting on other requirements 

Opinion prescribed by the Accounts Commission on the audited part of the 

Remuneration Report 

I have audited the part of the Remuneration Report described as audited. In my opinion, the 

audited part of the Remuneration Report has been properly prepared in accordance with The Local 

Authority Accounts (Scotland) Regulations 2014. 

Other information  

The Chief Finance Officer is responsible for other information in the annual accounts. The other 

information comprises the Management Commentary, Annual Governance Statement, Statement 

of Responsibilities and the unaudited part of the Remuneration Report.  

My responsibility is to read all the other information and, in doing so, consider whether the other 

information is materially inconsistent with the financial statements or my knowledge obtained in the 

course of the audit or otherwise appears to be materially misstated. If I identify such material 

inconsistencies or apparent material misstatements, I am required to determine whether this gives 

rise to a material misstatement in the financial statements themselves. If, based on the work I have 

performed, I conclude that there is a material misstatement of this other information, I am required 

to report that fact. I have nothing to report in this regard. 

My opinion on the financial statements does not cover the other information and I do not express 

any form of assurance conclusion thereon except on the Management Commentary and Annual 

Governance Statement to the extent explicitly stated in the following opinions prescribed by the 

Accounts Commission. 

Opinions prescribed by the Accounts Commission on the Management Commentary and 

Annual Governance Statement 

In my opinion, based on the work undertaken in the course of the audit: 

• the information given in the Management Commentary for the financial year for which the 
financial statements are prepared is consistent with the financial statements and that report 
has been prepared in accordance with statutory guidance issued under the Local Government 
in Scotland Act 2003; and 

• the information given in the Annual Governance Statement for the financial year for which the 
financial statements are prepared is consistent with the financial statements and that report 
has been prepared in accordance with the Delivering Good Governance in Local Government: 
Framework (2016). 

Page 57 of 334

https://www.frc.org.uk/Our-Work/Audit-and-Actuarial-Regulation/Audit-and-assurance/Standards-and-guidance/Standards-and-guidance-for-auditors/Auditors-responsibilities-for-audit/Description-of-auditors-responsibilities-for-audit.aspx


 

42 | P a g e  
 

Matters on which I am required to report by exception 

I am required by the Accounts Commission to report to you if, in my opinion: 

• adequate accounting records have not been kept; or 

• the financial statements and the audited part of the Remuneration Report are not in 
agreement with the accounting records; or 

• I have not received all the information and explanations I require for my audit. 

I have nothing to report in respect of these matters. 

Conclusions on wider scope responsibilities 

In addition to my responsibilities for the annual accounts, my conclusions on the wider scope 

responsibilities specified in the Code of Audit Practice, including those in respect of Best Value, are 

set out in my Annual Audit Report. 

Use of my report 

This report is made solely to the parties to whom it is addressed in accordance with Part VII of the 

Local Government (Scotland) Act 1973 and for no other purpose. In accordance with paragraph 

120 of the Code of Audit Practice, I do not undertake to have responsibilities to members or 

officers, in their individual capacities, or to third parties. 

 

 

 

 

 

 

 

Brian Howarth ACMA CGMA  

Audit Director 

Audit Scotland 

4th Floor, The Athenaeum Building 

8 Nelson Mandela Place 

Glasgow 

G2 1BT 

 

 25 November 2022 
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Key messages 
 

2021/22 annual accounts  

1 Our audit opinions on the annual accounts of the IJB are unmodified.  

2 Identified misstatements of £3.25 million were adjusted in the audited annual 
accounts.  

3 There has been progress across our prior year recommendations. 

Financial management and sustainability  

4 The 2021/22 budget included £14.2 million of savings and £3.8 million of 
these were unachieved.  

5 After additional Covid -19 funding the IJB returned an overall surplus of £50 
million for 2021/22 and reserves now stand at £80 million. 

6 There is a forecast underspend on core activities of £7 million for 2022/23 
with staff vacancies cited as the main cause. 

Governance, Transparency and Best Value 

7 Leadership and vision remain strong.  

8 There has been progress with transformation but pressures on the sector 
continue to grow.  

9 Engagement with staff has continued to be good and there is a clear 
commitment to staff wellbeing. 

10 A workforce strategy has been developed but vacancies are proving difficult 
to fill.  
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Introduction 
 

1.  This report summarises the findings arising from the 2021/22 audit of Fife 
Integration Joint Board (the IJB).  

2.  The scope of the audit was set out in our 2021/22 Annual Audit Plan 
presented to the meeting of the Audit and Risk Committee (now Audit and 
Assurance Committee) on 27 April 2022.  

3.  This report comprises the findings from:  

• the audit of the Fife IJB’s annual accounts 

• consideration of the four audit dimensions that frame the wider scope of 
public audit set out in the Code of Audit Practice 2016  

• a review of the arrangements put in place by the IJB to secure Best 
Value. 

4.  The global coronavirus pandemic has had a continued impact on the IJB and 
its partner bodies during 2021/22. This has had implications for the services 
they deliver and their ability to achieve strategic priorities. We considered the 
risks related to the pandemic as part of our audit planning and did not consider 
there to be any significant audit risks for 2021/22. 

Adding value through the audit 

5.  We add value to the IJB, through the audit by: 

• identifying and providing insight on significant risks, and making clear 
and relevant recommendations  

• sharing intelligence and good practice through our national reports 
(Appendix 2) and good practice guides  

• providing clear and focused conclusions on the appropriateness, 
effectiveness and impact of corporate governance, performance 
management arrangements and financial sustainability. 

Responsibilities and reporting 

6.  The IJB has primary responsibility for ensuring the proper financial 
stewardship of public funds. This includes preparing annual accounts that are in 
accordance with proper accounting practices.  
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7.  Also, the IJB is responsible for compliance with legislation, and putting 
arrangements in place for governance and propriety that enable it to 
successfully deliver its objectives. 

8.  Our responsibilities as independent auditor appointed by the Accounts 
Commission are established by the Local Government in Scotland Act 1973, the 
Code of Audit Practice 2016 and supplementary guidance, and International 
Standards on Auditing in the UK. 

9.  As public sector auditors we give independent opinions on the annual 
accounts. Additionally, we conclude on: 

• the effectiveness of the IJB’s performance management arrangements,  

• the suitability and effectiveness of corporate governance arrangements,  

• the financial position and arrangements for securing financial 
sustainability, and 

• Best Value arrangements.  

10.   Further details of the respective responsibilities of management and the 
auditor can be found in the Code of Audit Practice 2016 and supplementary 
guidance. 

11.  This report raises matters from our audit. Weaknesses or risks identified are 
only those which have come to our attention during our normal audit work and 
may not be all that exist. Communicating these does not absolve management 
from its responsibility to address the issues we raise and to maintain adequate 
systems of control. 

12.  Our annual audit report contains an agreed action plan at Appendix 1 
setting out specific recommendations, responsible officers and dates for 
implementation. It also includes outstanding actions from last year and the 
steps being taken to implement them. 

Auditor Independence  

13.  Auditors appointed by the Accounts Commission or Auditor General must 
comply with the Code of Audit Practice and relevant supporting guidance. When 
auditing the financial statements auditors must comply with professional 
standards issued by the Financial Reporting Council and those of the 
professional accountancy bodies.  

14.  We can confirm that we comply with the Financial Reporting Council’s 
Ethical Standard. We can also confirm that we have not undertaken any non-
audit related services and therefore the 2021/22 audit fee of £28,000 (2020/21 
£28,000) as set out in our Annual Audit Plan remains unchanged. We are not 
aware of any relationships that could compromise our objectivity and 
independence. 
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15.  This report is addressed to both the IJB and the Controller of Audit and will 
be published on Audit Scotland's website www.audit-scotland.gov.uk in due 
course. 

Audit appointment from 2022/23 

16.  The Accounts Commission is responsible for the appointment of external 
auditors to local government bodies. External auditors are usually appointed for 
a five-year term either from Audit Scotland’s Audit Services Group or a private 
firm of accountants. The current appointment round was due to end in 2020/21 
but this was extended for a year so that 2021/22 is the last year of the current 
appointment round. 

17.  The procurement process for the new round of audit appointments was 
completed in May 2022. From financial year 2022/23 Azets will be the appointed 
auditor for the IJB and its constituent bodies. We are working closely with the 
new auditors to ensure a well-managed transition. 

18.  A new Code of Audit Practice applies to public sector audits for financial 
years starting on or after 1 April 2022. It replaces the Code issued in May 2016. 

Thank you 

19.  We would like to thank IJB members and officers, together with finance staff 
at constituent bodies for their co-operation and assistance over the last six 
years. 
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1. Audit of 2021/22 annual 
accounts 
The principal means of accounting for the stewardship of resources and 
performance  

Main judgements 

Our audit opinions on the annual accounts of the IJB are unmodified.  
 
Identified misstatements of £3.25 million were adjusted in the audited annual 
accounts.  
 
There has been progress across our prior year recommendations.  
 

Our audit opinions on the annual accounts are unmodified 

20.  The IJB’s annual accounts for the year ended 31 March 2022 were 
approved by the IJB on 25 November 2022. As reported in the independent 
auditor’s report: 

• the financial statements give a true and fair view and were properly 
prepared in accordance with the financial reporting framework  

• the audited part of the Remuneration Report, Management 
Commentary and the Annual Governance Statement were all consistent 
with the financial statements and properly prepared in accordance with 
the relevant regulations and guidance. 

The annual accounts were submitted for audit by the statutory 
date 

21.  The IJB, working with constituent bodies, was able to submit the accounts 
for audit and place them for inspection in line with regulations with no delay 
caused by Covid-19.  

We provided our audit opinion in line with our locally agreed 
audit timetable by the end of November 2022 

22.  Audit Scotland set a target date of 31 October 2022 for the completion of 
local government audits for 2021/22. However, the extent of delays to the 
completion of audits in previous years together with continuing Covid-19 
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restrictions and resourcing issues and prioritisation of constituent body audits 
(on which the IJB relies) meant that we were unable to commit to this target 
date at Fife IJB. We agreed a local delivery target of the end of November, 
which was achieved. 

There were no objections raised to the annual accounts  

23.  Interested persons have the right to inspect and object to the annual 
accounts of local government bodies in Scotland. The Local Authority Accounts 
(Scotland) Regulations 2014 require local government bodies to publish a public 
notice on its website that includes details of the period for inspecting and 
objecting to the accounts.   

24.  The IJB complied with this requirement and no objections to the accounts 
were received. 

Overall materiality is £6.4 million 

25.  The assessment of what is material is a matter of professional judgement. It 
involves considering both the amount and nature of any misstatement in the 
annual accounts. We identify a benchmark on which to base overall materiality, 
such as gross expenditure, and apply what we judge to be the most appropriate 
percentage level for calculating materiality values, we also determine a lower 
performance materiality threshold.  In assessing performance materiality, we 
have considered factors such as our findings from previous audits, any changes 
in business processes and the entity’s control environment including fraud risks. 

26.  Our initial assessment of materiality was carried out during the planning 
phase of the audit and following review on receipt of the unaudited annual 
accounts remains unchanged.  Materiality and reporting thresholds are 
identified in  Exhibit 1.  

Exhibit 1 
Materiality values  
 

Materiality level Amount 

Overall materiality  £6.4 million 

Performance materiality £3.8 million 

Reporting threshold £250 thousand 

We have obtained assurance over the significant risks 
identified in our audit plan  

27.  Exhibit 2 sets out the significant risks of material misstatement to the 
financial statements we identified in our 2021/22 Annual Audit Plan. It 
summarises the further audit procedures we performed during the year to obtain 
assurances over these risks and the conclusions from the work completed.  
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Exhibit 2 

Significant risks of material misstatement in the financial statements 

Audit risk Assurance procedure Results and conclusions 

1. Risk of material 
misstatement due to fraud 
caused by the management 
override of controls  

As stated in International 
Standard on Auditing (UK) 
240, management is in a 
unique position to perpetrate 
fraud because of 
management’s ability to 
override controls that 
otherwise appear to be 
operating effectively. 
 

Agreement of balances and 
transactions to Fife Council 
and NHS Fife financial 
reports / ledger / 
correspondence.  

Constituent body auditor 
assurances obtained over: 

• the completeness, 
accuracy and allocation of 
income and expenditure 
to IJB activities included in 
IJB accounts 
consolidation schedules. 

• year-end adjustments and 
journals. 

Review of financial 
monitoring reports during the 
year. 

We received assurances from 
constituent body auditors in 
relation to financial 
information provided, controls 
in place and results of testing 
at constituent bodies. 

We reviewed the 
consolidation adjustments 
made to arrive at figures in 
the IJB accounts. 

We reviewed key 
reconciliations undertaken by 
the IJB.  

We did not identify any 
management override of 
controls and concluded that 
the financial position of the 
IJB was supported.  
 

 

Other areas of audit focus  

28.  In addition to the significant risk arising from possible management override 
of controls, we identified a risk of material misstatement in relation to the 
accounting for Covid-19 income and expenditure following omissions that were 
corrected during the previous year’s audit. Based on our assessment of the 
likelihood and magnitude, we did not deem this a significant risk but undertook 
specific procedures.  

29.  We reviewed the treatment of Covid-19 funding and expenditure, together 
with transactions between constituent bodies and identified net payments of 
£3.25 million from NHS Fife to Fife Council that were not properly reflected in 
the IJB accounts Exhibit 3. 

Significant findings   

30.  International Standard on Auditing (UK) 260 requires us to communicate 
significant findings from the audit to those charged with governance, including 
our view about the qualitative aspects of the body’s accounting practices. We 
have one significant finding to report Exhibit 3. 
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Exhibit 3 
Significant findings from the audit of financial statements 
 

Issue Resolution  

1. Cost of activities commissioned  

Transactions between NHS Fife and Fife Council in 
relation to funding and reserves were not fully 
adjusted in the IJB accounts.  

A reconciliation of payments between constituent 
bodies to consolidation adjustments was requested 
which identified net transactions of £3.25 million 
included as cost of services provided by NHS Fife 
which should have been disclosed as costs of 
services provided by Fife Council. IJB contribution 
income and the operating surplus were unaffected.  

The audited accounts were amended.  

Recommendation 1  

(Refer Appendix 1, action plan) 

Identified misstatements were adjusted in the audited 
accounts, these were below our performance materiality and 
we did not need to revise our audit approach 

31.  Adjusted misstatements of £3.25 million, identified in Exhibit 3, were below 
our performance materiality. We have reviewed the nature and causes of these 
misstatements and concluded that they rose from issues that have been 
isolated and identified in their entirety and do not indicate further systemic error. 
We did not need to revise our audit approach. 

32.  There were a number of other minor presentational amendments made to 
the accounts during the course of the audit including the netting down of 
debtors and creditors with the council. 

There has been progress across our prior year 
recommendations  

33.  In our annual audit report for 2020/21 we carried forward 14 
recommendations for improvement.  There has been progress on many of these 
recommendations, with 10 now marked as complete, as set out in Appendix 1.  
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2. Financial management and 
sustainability 
Financial management is about financial capacity, sound budgetary 
processes and whether the control environment and internal controls 
are operating effectively. 

Main judgements 

 
The 2021/22 budget included £14.2 million of savings and £3.8 million of these 
were unachieved.  
 
After additional Covid -19 funding the IJB returned an overall surplus of £50 
million for 2021/22 and reserves now stand at £80 million. 
 
There is a forecast underspend on core activities of £7 million for 2022/23 with 
staff vacancies cited as the main cause. 

The 2021/22 budget included £14.2 million of savings  

34.  On 26 March 2021 the IJB approved a budget for core services of £556 
million for 2021/22. This included prior year unachieved savings of £5.5 million 
and further new savings of £8.7 million (a total of £14.2 million) to close the 
funding gap.  

35.  The 2020/21 Covid-19 funding position and costs continued to be managed 
separately from the budget for core services, as part of the Local Mobilisation 
Plan (LMP) process with the Scottish Government. 

There was an underspend of £5.8 million on core activities but 
£3.8 million of planned savings (27%) remained unachieved 

36.  At the end of 2021/22, £3.8 million of the £14.2 million savings approved 
remained unachieved. However, additional Covid-19 funding was provided to 
compensate for the non-delivery of £2.6 million of these savings and there was 
an overall underspend on core activities of £5.8 million. This was due in part to 
positive management action, with some services remaining paused. However, 
underspends were also incurred due to unintentional staff vacancies in a 
number of areas.  
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Covid-19 costs of £33 million were met from reserves and 
additional funding  

37.  Covid-19 costs of £33 million for 2021/22 have been reported separately 
from the costs of core activities in finance reports and form part of the Local 
Mobilisation Plan arrangements with the Scottish Government. 

38.  These costs were met using £13.7 million of brought forward reserves (held 
specifically for Covid-19) together with £19.3 million additional Covid-19 funding 
received in the year. In total the IJB received additional Covid-19 funding of £55 
million in 2021/22 with £36 million carried forward in earmarked reserves. 

After additional Covid-19 funding the IJB achieved a surplus of 
£50 million  

39.   The IJB also received additional funding for specific and other purposes 
late in the year and much of this also remained unspent.  

40.  Together with an underspend on core services of £5.8 million, this resulted 
in an overall surplus of £50 million for 2021-22 and increased total reserves to 
almost £80 million at the 31 March 2022. This is the second year the IJB has 
returned a surplus and increased the level of reserves (Exhibit 4). 

Exhibit 4 
Performance against budget (before additional contributions) 
The IJB returned a surplus of £50 million and carried forward £80 million of reserves in 2021/22 

IJB budget 
summary 

2016/17 

£m 

2017/18 
£m 

2018/19 
£m 

2019/20 
£m 

2020/21 
£m 

2021/22 
£m 

Final Budget  529 547 538 597 654 704 

Actual spend  538 555 547 604 624 654 

Over/ (under) 
spend before 
deficit funding 

9 8 9 7 (30) (50) 

Overall reserves 
c/f 

0 0 0 0 30 80 

Source: Fife IJB Accounts 

41.  Of the £80 million of reserves carried forward almost £36 million is 
committed for future Covid-19 costs and just over £30 million is committed for 
other purposes. The remaining £13.4 million is identified as uncommitted.  

42.  Additional funding for core activities was received too late in 2021/22 for it 
to feature in the budget for 2022/23 but subsequent finance updates indicate 
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how reserves will be used. Whilst finance updates identify all earmarked 
reserves, there is little narrative to explain their purpose and it is not always 
clear when reserves are expected to be used. 

Recommendation 2 

Consider the need for budget and finance reports to include more information on 
the use of reserves.  

The 2022/23 budget includes planned delivery of £2.5 million of 
savings and £1.2 million of uncommitted reserves 

43.  The 2022/23 budget for core services was set on the basis that £2.5 million 
of previously unachieved savings would now be delivered and £1.2 million of 
uncommitted reserves could be used.  

44.  The planned use of reserves was approved to compensate for the further 
delay to delivery of savings from the Total Mobile and MORSE initiatives.  

45.  Expected Covid-19 costs for 2022/23 remained uncertain and continued to 
be managed as part of the Local Mobilisation Plan reporting process (outwith 
the budget for core activities). 

46.  Budget gaps for 2023/24 and 2024/25 were identified as £4.5 million and 
£7.7 million respectively (including £3.2 million of ongoing recurrent Covid-19 
costs identified). 

47.  Update of the Medium Term Financial Strategy (MTFS) was deferred to 
enable the revised Strategic Plan to be reflected later in the year.  

There is a forecast underspend on core activities of £7 million 
for 2022/23, with staff vacancies cited as the main cause 

48.  The Finance Report to the September 2022 IJB forecasts an underspend 
on core services of £7 million. Staff vacancies continue to feature in the 
explanations as a main cause of budget variances. In some cases vacancies 
mean that costs are higher due to the use of agency and bank staff but overall 
vacancies are probably the biggest factor in the overall forecast underspend. 

49.  Adult Placements continues to be an area of significant overspend as 
commissioned packages remain higher than budgeted by around £4 million. 
The overspend is more than offset by underspends in other service areas with a 
large underspend in Adult Supported Living due to community support services 
remaining paused. There are ongoing reviews of care packages but it may be 
that the budget needs to be further realigned.  

50.  Despite projected underspending, the finance update for September shows 
that the planned use of uncommitted reserves has increased to £5.5 million. 
This is to meet new cost pressures and in some cases to build capacity or to 
fund invest-to-save initiatives.  
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Discussions are ongoing between IJBs and the Scottish 
Government around the use of Covid-19 reserves 

51.  Discussions are ongoing between IJBs and the Scottish Government 
around the use of the balance of Covid-19 funding reflected in reserves. We 
understand the Scottish Government have indicated that the balance of unspent 
Covid-19 funding held in reserves will be clawed back. However, it remains 
unclear how this will be achieved. 

Systems of internal control operated effectively  

52.  IJB controls exist to ensure the integrity of information reported to the IJB 
and included in the Annual Accounts are in accordance with the Integration 
Scheme.  

53.  We received assurances from constituent body auditors that controls in 
place were effective and that arrangements for the prevention and detection of 
fraud and error were appropriate.  
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3. Governance, transparency 
and Best Value 
The effectiveness of scrutiny and oversight and transparent reporting of 
information  

Main Judgements 

Leadership and vision remain strong.  
 
There has been progress with transformation but pressures on the sector continue 
to grow.  
 
Engagement with staff has continued to be good and there is a clear commitment 
to staff wellbeing. 
 
A workforce strategy has been developed but vacancies are proving difficult to fill.  
 

Leadership and vision remain strong 

54.  Following a period of interim management arrangements in 2020/21 
permanent appointments were made to heads of service posts within the Health 
and Social Care Partnership (HSCP) and a new management structure was 
introduced in July 2021. 

55.  The Chief Officer’s intention with the new management structure is to better 
develop user focused care pathways by ensuring that staff who need to work 
together from across the partner organisations are part of the same team. 

56.  The Senior Leadership Team (SLT) have established an extended 
leadership team and are working to establish a ‘Team Fife’ culture to support a 
vision of being amongst the best performing HSCPs by 2025.  This is known as 
‘Mission 2025’. 

There has been progress with transformation but pressures on 
the sector are growing 

57.  There is a transformation governance board supporting the Senior 
Leadership Team and a Project Management Office is now in place.  
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58.  There has been continued progress with transformation projects and 
transformation updates have been provided to the IJB. However, updates do not 
currently include financial information or forecast savings. 

59.   Financial planning has never been as important or as challenging and the 
IJB are in the process of updating the Medium Term Financial Strategy (MTFS) 
which will follow the completion of the revised Strategic Plan. 

60.  The revised MTFS will need to reflect the ongoing Covid-19 pressures 
identified as part of the LMP process and further identify and model pressures 
affecting the sector.  

61.  It will be important that savings identified in the MTFS are deliverable and 
the IJB will need to work with its partners to ensure the revised MTFS is robust. 

Recommendation 3 

Ensure that financial plans and strategies fully reflect pressures and that savings 
identified remain deliverable.  

Engagement with staff has continued to be good and there is a 
clear commitment to staff wellbeing 

62.  Communication and engagement continue to be good with weekly briefings 
and regular meetings of the Local Partnership Forum (LPF). A LPF annual 
report has again been produced for 2021/22.  

63.  There is a clear commitment to staff wellbeing which features in the weekly 
Director’s Briefings to staff and is a standing item on LPF agendas. There have 
been a number of practical initiatives available to staff and funds are held in an 
earmarked reserve for ongoing initiatives.  

64.  Staff wellbeing will be increasingly important to the delivery of service 
during this period of ongoing pressure and change. Reducing sickness absence 
rates amongst council services, which have been running at around 14% during 
2021/22, will also help reduce costs. 

A workforce strategy has been developed but vacancies are 
proving difficult to fill    

65.  A health and social care workforce strategy has been developed and 
submitted to the Scottish Government. It identifies a growing issue with staff 
vacancies and the challenges of recruiting in a number of areas. Issues which 
are likely to have an ongoing impact on service delivery and waiting times for 
some time.  

66.  Recruitment is recognised not just as a problem for the HSCP’s own 
workforce but also as a problem for its care partners in the independent sector. 
A collaborative approach to addressing issues is recognised. 
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The revised Integration Scheme was approved and further 
improvements have been made to governance arrangements 

67.  The revised Integration scheme was approved by constituent bodies and 
the Scottish Government in March 2022. The revised scheme is clearer on 
responsibilities for strategic direction (IJB) and operational delivery (constituent 
bodies). It also provides greater flexibility around the committee structure 
supporting the IJB.  

68.  Revised committee arrangements with refreshed terms of reference have 
been introduced which has further helped clarify roles. The IJB’s governance 
manual has also been updated following the approval of the revised integration 
scheme. 

Risk management continues to improve 

69.  There have been further improvements to risk management arrangements 
with a clear delineation of strategic and operational risks and a clarification of 
risk ownership. Work on a revised shared risk appetite / policy statement and 
strategy is ongoing.  

70.   Arrangements meant that the Audit and Assurance Committee may seek 
clarification from other committees on aspects of risk management, in addition 
to highlighting any issues with arrangements to the full IJB. The IJB and its 
committees may probe areas of operational risk in their oversight roll.  

There have been improvements to wider participation and 
engagement arrangements 

71.  The HSCP has established a participation and engagement team to help 
ensure that service users and stakeholders are consulted and involved in 
service redesign. Work on an updated Participation and Engagement Strategy 
in underway. 

Collaborative approaches are being fostered and there has 
been increasing use of technology 

72.  Collaborative approaches to care are being fostered with joint working 
initiatives such as the Care at Home Collaborative, which brings together 15 
care at home providers to better help service users in a return to their own 
homes. 

73.  Over the Covid-19 period good use has been made of digital solutions such 
as ‘Near Me’ to facilitate service delivery. The partnership is also making more 
use of sensor technology as part of assessment processes and there is use of 
geographic information systems to better plan service delivery.  

An internal review of compliance with the best value framework 
was undertaken and an annual performance report produced 

74.  Integration Joint Boards have a statutory duty to have arrangements to 
secure Best Value. To achieve this, IJBs should have effective processes for 
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scrutinising performance and monitoring progress towards their strategic 
objectives. 

75.  The IJB approved a best value framework in 2019 and took a position 
statement in 2020. There was no review in 2021 and we made a 
recommendation in our 2020/21 AAR in relation to coverage of best value in the 
annual performance report.  

76.  A review against the best value framework was taken to the Finance 
Performance and Scrutiny Committee in July 2022 and coverage in the Annual 
Performance Report has improved. There remains scope for the better use of 
performance information to demonstrate value for money and continuous 
improvement. 

National Care Service  

77.  The Scottish Government has now published the National Care Service 
(Scotland) Bill in support of its vision of further social care reform. Although the 
legislation lays down a framework for reform, there is still much to be decided 
about what the National Care Service will look like and this will be determined 
through an ongoing co-design process.  

78.   The proposals are for a new national body the ‘National Care Service’ 
accountable to Scottish Ministers and at a local level care boards to replace 
integration authorities. Care Boards will be accountable to the NCS for the 
delivery of social care. 

National performance audit reports 

79.  Audit Scotland carries out a national performance audit programme on 
behalf of the Accounts Commission and the Auditor General for Scotland. 
During 2021/22 we published some reports which may be of direct interest to 
the IJB as outlined in Appendix 2.  
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Appendix 1. Action plan 
2021/22 
 

2021/22 recommendations 

Issue/risk Recommendation  Agreed management 
action/timing 

1. Cost of activities 
commission 

The cost commissioned 
activities in the IJB accounts 
not been adjusted for 
payments between 
constituent bodies.  

Ensure that payments 
between constituent bodies 
are reconciled to 
consolidation adjustments 
made when producing the IJB 
accounts. 

Paragraph 42.  

Reconciliation of payments 
between constituent bodies 
and consolidation 
adjustments to be undertaken 
as part of closedown in 
2022/23. 

Audrey Valente 

30/6/2023 

2. Use of reserves  

Planned use of reserves was 
not part of the budget setting 
report for 2022/23. Finance 
updates identify all 
earmarked reserves but there 
is little narrative to explain 
their purpose and it is not 
always clear when reserves 
are expected to be used. 

Consider the need for budget 
and finance reports to include 
more information on the 
planned and actual use of 
reserves. 

Paragraph 42.   

Changes will be considered 
for future reports.  

Audrey Valente 

31/3/2023 

3. Financial pressures and 
identified savings  

Financial planning has never 
been as important or as 
difficult. It will be increasingly 
important that pressures are 
properly modelled and that 
forecast savings are 
deliverable.  

Ensure that financial plans 
and strategies fully reflect 
pressures and that savings 
identified remain deliverable. 

Paragraph 42.  

The updated MTFS and 
budget for 2023/24 will 
include known pressures and 
deliverable savings.  

Audrey Valente 

31/3/2023 
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b/f 1. Supporting 
Working Papers 

   

 

Ensure that working papers 
provided in respect of changes in 
funding and budgets are complete 
and properly supported. 

Complete 

 

 

b/f 2. Performance 
information in the 
management 
commentary 

 

Make better use of performance 
information to support the strategic 
story in the management 
commentary. 

 

Ongoing 

Revised action: Further 
discuss with heads of service 
how best to link the strategic 
story with performance 
indicators for the 2022/23 
management commentary. 

Responsible officer: Fiona 
McKay / Audrey Valente 

Revised date: 30/6/2023 

b/f 3. Annual 
Governance Statement 

 

Continue to refine the Annual 
Government Statement through a 
focus on significant weaknesses 
with clear linkage to actions and 
time scales. 

Complete 

b/f 4. Constituent body 
contributions 

Make it clearer in budget setting 
reports how contributions have 
been uplifted. 

Complete 

 

b/f 5. Best Value 
reporting 

 

Consider fuller coverage of Best 
Value responsibilities in the annual 
performance report. 

Complete  

b/f 6. Budget setting  
Budgets should be set by the IJB 
at activity level in line with strategic 
priorities. 

Ongoing 

Revised action: The resource 
transfer will be reanalysed as 
service expenditure for 2023/24 
budget report.  

Work to realign budgets will 
continue.  

Responsible officer: Audrey 
Valente 

Revised date: 31/3/2023 

b/f 7. Finance reports  
Improve finance reports by 
analysing expenditure fully across 
services, explaining changes in 
budgets, and including activity 
information and unit costs. 

Ongoing 

Changes in budgets are now 
covered in finance reports. 

Revised action: Resource 
transfer line in finance reports to 
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be analysed as a cost of 
service.  

Work with constituent bodies to 
further improve the use of 
activity information in budget 
monitoring reports. 

Responsible officer: Audrey 
Valente  

Revised date: 31/3/2023 

b/f 8. Operational 
financial management 

Consider the need for more 
detailed review of financial 
management arrangements in 
areas of service overspend. 

Complete  

The CFO is not formally 
responsible for operational 
financial management but will 
continue to work with service 
heads and constituent bodies to 
improve arrangements. 

b/f 9. Savings plans  
Detailed plans should be 
developed for the delivery of the 
redesign and transformation 
initiatives in the Medium Term 
Financial Strategy.  

Complete 

 

b/f 10 Medium Term 
Financial Strategy  

Update the MTFS to take account 
of the impact of Covid 19.   

Complete   

 

b/f 11. Governance 
arrangements  

Ensure that the revised 
governance arrangements are 
clear on operational management 
responsibilities. 

Complete 

 

b/f 12. Transformation 
plans  

Ensure that transformation 
initiatives are reviewed and revised 
to reflect the impact of Covid-19  

Complete 

 

b/f 13. Performance 
reporting 

Improve periodic performance 
reporting through the inclusion of 
concise summaries and clearer 
conclusions. 

Ongoing  

Revised action: Development 
session will explore with 
members improvements 
required. 

Responsible officer: Fiona 
McKay 

Revised date:31/3/2023 
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b/f 14. Emergent good 
practice 

Undertake a review of the 
emergent good practice identified 
by Health and Social Care 
Scotland and assess the suitability 
of initiatives for Fife. 

Complete  
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Appendix 2. 2021/22 
performance reports and 
briefings 
 

May 
Local government in Scotland Overview 2021 

June 
Covid 19: Personal protective equipment 

July 
Community justice: Sustainable alternatives to custody 

September 
Covid 19: Vaccination programme 

January 
Planning for skills 

Social care briefing 

February 

NHS in Scotland 2021 

March 

Local government in Scotland: Financial Overview 20/21 

Drug and alcohol: An update 

Scotland’s economy: Supporting businesses through the Covid 19 pandemic 
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 Meeting Title: Integration Joint Board 

Meeting Date: 25 November 2022 

Agenda Item No: 8 

Report Title: Finance Update 

Responsible Officer: Nicky Connor, Director of Health & Social Care 

Report Author: Audrey Valente, Chief Finance Officer 

1 Purpose  

 This Report is presented to the Board for: 
• Assurance 
• Discussion 

• Decision 

 This Report relates to which of the following National Health and Wellbeing 
Outcomes:  

 9 Resources are used effectively and efficiently in the provision of health and 
social care services. 

 This Report Aligns to which of the Integration Joint Board 5 Key Priorities:  

 • Managing resources effectively while delivering quality outcomes. 

2 Route to the Meeting 

 This 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. 
• NHS Fife Finance Team   

• Fife Council Finance Team 

• Local Partnership Forum – 16 November 2022 

• Finance, Performance & Scrutiny Committee – 11 November 2022 where the 
overspend within the Adult Placement budget was discussed.  In addition, the 
covid costs being recalled by the Scottish Government was deliberated and 
consideration whether bed blocking due to covid could be allocated to these 
costs to be investigated.  
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3 Report Summary 

 3.1 Situation 
The attached report details the financial position of the delegated and 
managed services based on 30 September 2022. The forecast for Fife 
Health & Social Care Partnership is currently a surplus £7.226m. 

 3.2 Background 
The Public Bodies (Joint Working) (Scotland) Act 2014 determines those 
services to be delegated to the Integration Joint Board (IJB). 
The IJB has a responsibility for the planning of Services which will be 
achieved through the Strategic Plan. The IJB is responsible for the 
operational oversight of Integrated Service and, through the Director of 
Health and Social Care, will be responsible for the operational and financial 
management of these services. 

 3.3 Assessment 
As at 30 September 2022 the combined Health & Social Care 
Partnership delegated and managed services are reporting a projected 
outturn underspend of £7.226m. 

• Currently the key areas of overspend are: – 
• Hospital & Long-Term Care 

• Adult Placements 
These overspends are offset by the underspends in:- 

• Community Services 
• GP Prescribing 

• Children’s Services 

• Older People Residential and Day Care 

• Homecare 

• Adults Fife-wide 

• Adults Supported Living 

• Social Care Fieldwork 

• Social Care Other 
There is also an update in relation to savings which were approved by the 
IJB in March 2021 and use of Reserves brought forward from 2020-21. 

 3.3.1 Quality / Customer Care 
There are no Quality/Customer Care implications for this report 

 3.3.2 Workforce 
There are significant vacancies identified in this report and the impact 
of this remains under continual review. 
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 3.3.3 Financial 
The medium-term financial strategy will be reviewed and updated in 
2022-23. 

 3.3.4 Risk / Legal / Management 
Projection for Covid-19 related costs are projected to be met from 
Covid-19 reserves. There is a risk that savings may not be achieved 
on a permanent basis however alternatives will be delivered in year.   

 3.3.5 Equality and Diversity, including Health Inequalities 

  An impact assessment has not been completed and is not 
necessary as there are no EqIA implications arising directly from this 
report. 

 3.3.6 Environmental / Climate Change 
There are no impacts on the environment 
ClimateActionPlan2020_summary.pdf (fife.gov.uk) 

 3.3.7 Other Impact 
None 

 3.3.8 Communication, Involvement, Engagement and Consultation 
Not applicable. 

4 Recommendation 

 • Assurance – the IJB are asked to be assured that there is robust financial 
monitoring in place and scrutiny though the Finance Performance and Scrutiny 
Committee.  

• Decision – approve the financial monitoring position as at September 2022. 

• Decision – approve the use of the reserves as at September 2022. 

5 List of Appendices 

 The following appendices are included with this report: 
Appendix 1 – Finance Report 30 September 2022 
Appendix 2 – Fife H&SCP Reserves 
Appendix 3 – Approved 2022-23 Savings Tracker 

6 Implications for Fife Council 

 There will be financial implications for Fife Council should the Partnership exceeds 
its budget, necessitating the requirement for the Risk Share Agreement. 

7 Implications for NHS Fife 

 There will be financial implications for NHS Fife should the Partnership exceeds its 
budget, necessitating the requirement for the Risk Share Agreement. 
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8 Implications for Third Sector 

 This report reflects payments made to Third Sector providers. 

9 Implications for Independent Sector 

 This report reflects payments made to Independent Sector providers. 

10 Directions Required to Fife Council, NHS Fife or Both (must be completed) 

  

Direction To: 

1 No Direction Required  

2 Fife Council  

3 NHS Fife  

4 Fife Council & NHS Fife  
 

  

11 To Be Completed by SLT Member Only (must be completed) 

 
 

 

Lead Audrey Valente 

Critical SLT 

Signed Up  

Informed  
 

 
Report Contact 

 

Author Name: Audrey Valente 

Author Job Title: Chief Finance Officer 

E-Mail Address: Audrey.Valente@fife.gov.uk  
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Finance Report as at 30 September 2022 
 
11th November 2022 
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FINANCIAL MONITORING 
 
FINANCIAL POSITION AS AT SEPTEMBER 2022 
 
 
1. Introduction 
 

The Resources available to the Health and Social Care Partnership (H&SCP) fall into two 
categories: 

 
a) Payments for the delegated in scope functions 
b) Resources used in “large hospitals” that are set aside by NHS Fife and made 

available to the Integration Joint Board for inclusion in the Strategic Plan. 
 

A one-year revenue budget of £627.414m for delegated and managed services was 
approved at the IJB meeting on the 25th March 2022.  Unachieved savings totalling 
£3.794m from prior years, which were delayed due to Covid-19, have been brought 
forward, and require to be met to balance the budget. 

 
The revenue budget of £38.889m for acute set aside was also set for 2022-23 

 
2. Financial Reporting 

 
This report has been produced to provide an update on the projected financial position of 
the Health and Social Care Partnership core spend.  A summary of the projected 
underspend of £7.226m at the current time is provided at Table 2 and a variance analysis 
provided where the variance is in excess of £0.300m.  It is critical that the H&SCP 
manage within the budget envelope approved in this financial year.  

 
3. Additional Budget Allocations for Year  

 
Additional Budget allocations are awarded in year through Partners. The total budget for 
the delegated and managed services has increased by £4.822m since April 2022, 
through additional allocations for specific projects.  
 
The amounts to be allocated, may be committed for use, but have not yet transferred to 
budget and are held centrally. 
 

Additional Contributions Allocated To be 
Allocated 

  £000's £000's 

PCIF (reduction in allocation due to reserve held) -2.830   

Primary Care Development Fund (PCIF to pharmacotherapy) -2.258   
Alcohol and Drug Partnership (transfer from NHS to FC to make 
payments) -0.075 0.827 

Integration Fund   0.159 

District Nurses   0.333 

Mental Health Recovery     

Action 15 Mental Health Strategy   1.265 

Anticipated additional pay award funding 3.306 3.306 

Perinatal & Infant Mental Health   0.032 

Camhs Improvement   0.433 

School Nurse   0.276 

22-23 Uplifts   3.375 

Mental Health Act     
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Mental Health & Wellbeing in Primary Care Services   0.105 

Urgent Care Redesign 0.681   

FHS non-cash limited 15.718   

Family Nurse Partnership   0.023 

Naxolone for Police Scotland   0.029 

Vitamins for pregnant women and children   0.045 

Levendale Funding - balance after savings met   0.078 

Other & Earmarked reserve 4.597   

Other (Budget adjustment/ Income) -14.100   

Total of Additional Allocations to contributions from NHS 5.039 10.286 

Gas/ Electric budgets not funded by FC -0.233   

Education contribution to OT equipment 0.016  

Total Additional Allocations to contributions from FC -0.217   

Total Budget Movement for HSCP from April - September 4.822   

 
4. Directions   

There are no Directions required for this paper as the paper provides an update on the 
financial outturn of the Health and Social Care Partnership based on the projected 
outturn position at March 2023.    
 

5. Financial Performance Analysis of Provisional Outturn as at 30 September 2022 
 

The combined Health & Social Care Partnership delegated, and managed services are 
currently reporting a projected outturn underspend of £7.226m as below.  

Fife Health & Social Care Partnership   

As at 30 September 2022/23   

Objective Summary Budget 
April 

Budget 
July 

Budget 
Sept   

Forecast 
Outturn 

July 

Forecast 
Outturn 

Sept 

 
Variance 

as at 
July 

 
Variance 

as at 
Sept Movement 

£m £m £m   £m £m  £m   £m   £m  

Community Services   117.653 114.996   113.140 109.303 -4.513 -5.693 -1.180 

Hospitals and Long-Term Care   56.813 56.058   58.647 58.116 1.834 2.058 0.224 

GP Prescribing    77.576 77.266   76.776 76.466 -0.800 -0.800 0.000 

Family Health Services   109.665 108.208   109.865 108.308 0.200 0.100 -0.100 

Children’s Services   14.696 14.676   14.166 14.576 -0.530 -0.100 0.430 

Resource transfer & other payment 418.130 52.006 51.965   51.971 51.930 -0.035 -0.035 0.000 
Older People Residential and Day 
Care 14.930 14.930 15.320   14.377 14.794 -0.553 -0.526 0.027 

Older People Nursing and 
Residential 40.524 40.524 41.516   40.225 41.463 -0.298 -0.053 0.245 

Homecare Services  39.823 40.543 40.543   40.020 39.901 -0.523 -0.641 -0.118 

Older People Fife Wide 0.793 1.785 0.793   1.790 0.885 0.005 0.093 0.088 

Adults Fife Wide 8.185 8.185 8.103   7.090 6.927 -1.095 -1.176 -0.081 

Social Care Other 7.939 5.868 4.676   4.974 3.516 -0.894 -1.160 -0.266 

Adult Placements 54.339 54.462 54.353   58.437 60.043 3.975 5.690 1.715 

Adult Supported Living 23.563 23.563 23.563   20.250 19.969 -3.313 -3.594 -0.281 

Social Care Fieldwork Teams 17.351 17.351 18.346   16.943 16.975 -0.408 -1.389 -0.980 

Housing 1.837 1.837 1.837   1.837 1.837 0.000 0.000 0.000 

Total Health & Social Care  627.414 637.457 632.236   630.507 625.010 -6.950 -7.226 -0.276 
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The main areas of variances are as follows: 

 
5.1 Community Services  

Budget £114.996m, Forecast £109.303m, underspend £5.693m 
 

Community Services are forecasting an underspend of £5.693m. This is mainly due to 
vacancies across AHP services, Dental and Health Promotion services and Mental 
health. Attempts to recruit to all vacancies across HSCP continue. There is also an 
underspend which relates to a reduced spend on sexual health and rheumatology drugs 
due to a decrease in activity.  
 
The movement from July forecast is a favourable movement of £1.180m and is mainly 
due to MORSE savings being funded and savings from Levendale. 

 
5.2 Hospital and Long-Term Care  

Budget £56.058m, Forecast £58.116m, overspend £2.058m 
 

Hospital & Long-Term Care is forecasting an overspend position of £2.058m. £1.018m 
is attributable to Mental Health old age services and adult services where there are high 
usage/costs on medical locums. This overspend is partially offset by vacancies within 
specialist nurses. Community hospital inpatient services continues to overspend by 
£1.690m on bank and agency to cover vacancies, sickness, and increased patient 
supervision. There are underspends of £0.675m within palliative care services and Fife 
rehab services to offset this.  
 
The movement from July forecast is an adverse movement of £0.224m and is mainly 
due to further usage of locums. 
 

5.3 GP Prescribing 
Budget £77.266m, Forecast £76.466m, underspend £0.800m 
 
As at September, 4 months of actual General Practice Prescribing data to the end of 
July is available. Using that data, other available indicators, and 3 years previous 
positive outturns, the GP Prescribing forecast outturn is an £0.800m underspend. 
Worldwide the aftermath of the pandemic and the current economic environment leave 
supply, demand, and pricing of medicines at risk to increases, however several positive 
factors influencing prescribing are also currently in play, including stabilised Tariff prices 
and new Primary Care Rebate Schemes.  A move to a single East Region Formulary is 
progressing, potentially reaping further benefits.  
 
There has been no movement in the forecast position from July. 
 

5.4 Older People Residential and Day-care  
Budget £15.320m, Forecast £14.794m, underspend £0.526m 
 
The forecast position is an underspend of £0.526m.  The underspend is due to staffing 
mainly due to difficulties in recruiting. There are also vacancies in Day-care as staff are 
not currently being replaced while the service is unavailable due to Covid.  
 
There has been a minimal movement of £0.027m in the forecast position from July. 
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5.6  Homecare  

Budget £40.543m, Forecast £39.901m, underspend £0.641m 
 

The forecast underspend is £0.641m. This underspend is due to vacant posts. Funding 
was provided to expand Homecare Services in the Community and launch an 
emergency peripatetic team within Homecare, these posts have been difficult to recruit 
to. Recruitment campaigns are underway in the hope to attract potential employees.  
 
The movement from July forecast is a favourable movement of £0.118m and is mainly 
due to further delay in filling vacant posts. 
 

5.7  Adults Fife Wide  
Budget £8.103m, Forecast £6.927m, underspend £1.176m 
 
The forecast underspend is £1.176m. The underspend is mainly due to budget being 
set for packages for named individuals expected to require a service, which have not 
yet started/been delayed.   
 
There has been a small movement in the forecast position from July of £0.081m due to 
further delays. 
 

5.8  Social Care Other  
Budget £4.676m, Forecast £3.516m, underspend £1.160m 

 
The forecast underspend is £1.160m. The underspend is mainly due to budget being 
set aside for payments which are no longer required. This funding will be required going 
forward as there are unlikely to be covid consequentials from Scottish Government  
 
There is a favourable movement from the July projection of £0.266m this is due to 
vacant posts. 
 

5.9  Adults Placements  
Budget £54.353m, Forecast £60.043m, overspend £5.690m 

 
The forecast position is an overspend of £5.690m. The overspend is due to packages 
that have been commissioned in excess of the budget of £4.202m. An 
underachievement on approved savings of £0.167m on the Procurement Saving and 
£0.365m on re-provision of care (offset by vacancies across the service). There is also 
£0.956m of additional packages approved, which includes £0.477m relating to 21/22. 
 
There is an adverse movement from the July position of £1.715m which is due to the 
increase in packages and a backdated payment of £0.477m. 

 
5.10  Adults Supported Living  

Budget £23.563m, Forecast £19.969m, underspend £3.594m 
 

The projected outturn is an underspend of £3.594m. This is due to the Community 
Support Service vacant posts which will not be filled until the future design of the 
service is established and agreed.  
 
There is a favourable movement of £0.281m which is due to further posts becoming 
vacant. 
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5.11  Social Care Fieldwork Teams  
Budget £18.364m, Forecast £16.975m, underspend £1.389m 

 
The projected outturn is an underspend of £0.980m. This is mainly due to staff 
vacancies. 
 
There is a favourable movement from the July projection of £0.980m due to further 
delays in filling vacant posts and additional vacant posts for Adult Capacity Funding. 

 
6.  Savings 

 
Unachieved savings proposals from prior years were brought forward to meet the budget gap 
and this was approved by the IJB as part of the budget set in March.  The total value of 
savings for the 2022-23 brought forward is £3.794m.  The financial tracker included at 
Appendix 2, provides an update on all savings and highlights that savings of £2.513m 
(66.2%) will be delivered against the target. 
 
Finance will work with the Senior Leadership Team to ensure plans are in place to achieve 
these savings in 2022-23 
 
34% of the savings ( £1.275m) relating to Managed General Practice Modelling, Procurement 
Strategy and Re-Provision of Care is being met using temporary in year savings as 
substitutes, which will require to be met on a permanent basis in future years. 
 
Resource Scheduling (Total Mobile) saving of £0.750m is projected to be undelivered in 
2022-23. This saving will be funded from reserves on a one-year basis from the uncommitted 
reserves balance, as approved by the IJB in March. 
 
The savings associated with the implementation of MORSE (£0.800m) will not be delivered in 
full in 2022-23. It is projected that only 50% will be delivered with the remaining 50% of this 
saving funded from reserves on a one-year basis, as approved by the IJB in March. 
 
These savings will require to be met on a permanent basis in future years to ensure a 
balanced budget position. 
 

7. Covid-19 and the Local Mobilisation Plan  
 

In addition to the core financial position, there is a continued requirement to report monthly 
actual spend and full year projected spend, in relation to Covid-19 in the Local Mobilisation 
Plan (LMP).  
 
Quarter 2 projected full year costs for Covid-19 related expenditure is £15.732m, a reduction 
of £2.697m from the July position. Expenditure relating to Care packages and direct 
payments was removed from the LMP and will be funded from Capacity in the Community 
Funding, the Support fund was re-opened, and the expenditure projection was increased in 
anticipation of claims being made. Reserves for Covid-19 brought forward from 2021-22 of 
£35.993m are to be utilised to cover this expenditure.  
 
Discussions are ongoing with Scottish Government regarding the use of the balance of the 
Covid-19 related earmarked reserve. 
 
The main areas of expenditure are  
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Projected Costs for Covid-19 @ Sept 2022 
 
Total £m 

Vaccinations 6.517  
Workforce and Capacity 3.750 
PPE, Equipment 0.675 
Community Capacity 1.797 
Sustainability payments to providers 2.982 
Other 0.011  
Total Covid-19 Costs 15.732  

 
8. Reserves 

 
Reserves brought forward at from March 2022 were £13.170m. Further to this, late funding 
received from Scottish Government for Covid-19 expenditure and for new commitments such 
as Mental Health Recovery and Renewal totalling £66.541m was received and carried 
forward to reserves, giving an April 2022 total reserve balance of £79.712m. 
 
Of this, £66.276m is earmarked for specific purposes. £35.993m relates to Covid-19 
expenditure but is not projected to be required in full. The remaining £28.783m includes 
support to external organisations to reflect the rising cost of living pressures. This is currently 
estimated to cost an additional £0.600m by the end of the financial year.  In addition to this, 
there is an amount of £0.200m for internal care at home staff to reflect a temporary user 
allowance for a period of 12 months (backdated to April 2022) for all employees who use 
their personal vehicle to deliver Council services and travel more than 2000 business miles 
per annum This was agreed at Fife Council Cabinet Committee on 20 October and reflects 
the 12-month cost to the HSCP. The £28.783m is committed to be spent in full in 2022-23.  
 
The remaining balance of £13.436m was uncommitted at April 2022. An in-year adjustment 
to classification has resulted in £1.500m being reclassified from earmarked to uncommitted, 
increasing the total to £14.936m.  
 
 

Total Reserves Balance April 
2022 £M 

Committed at 
Sept 2022 £M 

Balance at 
Sept 2022 £M 

Total Earmarked  28.783 28.783 0 

Covid-19 35.993 15.732 20.261 
Uncommitted Reserves Available for 
Allocation 14.936 5.882 9.054 

Total Reserves 79.712 50.397 29.315 

 
 
Detail of the earmarked reserves and commitments for approval are shown in Appendix 2. 

 
9.  Risks and Mitigation 
  

9.1 Savings 
 

The inability to deliver savings on a permanent basis is an area of risk. Unmet savings 
from prior years were carried forward to 2022-23 and must be met to balance the 
budget. The Senior Leadership Team will provide updates during 2022-23 to provide 
assurance that these savings targets are on course to be met on a recurring basis.  
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9.2 Forward Planning 
 

Moving forward there is significant financial uncertainty due to the global economic 
crisis and there is predicted to be a reduction in future contributions from Fife Council 
and NHS Fife along with an increase in costs across the economy in relation to inflation, 
energy, supplies, pressure on pay costs. In addition to this, there is an ageing 
demographic which will have an impact on the demands faced by the Health and Social 
Care Partnership. The combination of increased costs, reduced funding from partners 
and the impact of an ageing population will provide a significant challenge which will 
require careful planning to ensure financial sustainability in both the immediate and 
longer term. 

 
9.3 Covid-19 
 

It has become clear that the impact of the pandemic will remain for years to come 
and there will be pressure on services and core budgets. Work will progress at 
pace to assess the recurring costs of covid and the impact this will have on future 
budget gaps, and finance will work with services and the Senior Leadership Team 
to progress transformation plans at pace. It is essential that we transform the way 
we work to allow us to provide essential services to the most vulnerable people. 

 
10.  Key Actions / Next Steps 

 
The Senior Leadership Team (SLT) have been looking at contingency measures to put in 
place temporarily over the Winter period, which may require use of current underspends. 
 
SLT have also started to work on future budget modelling and meetings have taken place to 
begin to look at how to bridge any future gaps. 
 
The medium-term financial strategy will be refreshed in 2022-23 and it will address the 
various new and additional pressures that will face the Health and Social Care Partnership 
over next financial year and into future years. 
 
During 2022-23 the review of the acute set- aside will be progressed and steps made 
towards transferring this to the Health and Social Care Partnership. We will see the 
continuation of a whole system approach to delivering services and the Fife pound being 
utilised to deliver services that best meets the needs of the people of Fife. 
 

Audrey Valente 
Chief Finance Officer 
11th November 2022 
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 Appendix 2 

  
Earmarked Reserves  Balances 

Committed 
  £m 

PCIF 6.585 

Action 15 2.221 

District Nurses 0.213 

Fluenz 0.018 

Alcohol and Drugs Partnership 1.700 

Community Living Change Plan 1.339 

Urgent Care redesign 0.950 

Care Homes 0.817 

Mental Health Recovery & Renewal 4.118 

Buvidal 0.213 

Child Healthy Weight 0.023 

Acceleration of 22/23 MDT recruitment 0.300 

Multi Disciplinary Teams 1.384 

GP Premises 0.430 

Afghan Refugees 0.047 

Dental Ventilation 0.669 

Interface Care 0.170 

Care at Home (includes support for Cost of Living Increase) 3.345 

Interim beds 2.320 

Telecare Fire Safety 0.069 

Social Care RLW Workforce Uplift 0.516 

Self Directed Support (SDS)  0.417 

Workforce Wellbeing Funding 0.196 

School Nurse 0.146 

Remobilisation of Dental Services 0.313 

Psychological Therapies 0.264 

Total Earmarked  28.783 
  

 

Covid-19 Reserves  
Opening 

Balance at 
April 2022 

Projected per 
LMP Q2 

Balance @ 
Sept 2022 

Covid-19 Reserves  35.993 15.732 20.261 
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Uncommitted Reserves  Balance at 
April 2022 

Agreed 
@July 

For approval 
@Sept 

  £m £m £m 

Opening Balance 13.436     

Reclassified from Earmarked 1.500     

Additional Staff to create capacity to progress transformation projects   0.893   

Research Manager/ Strategic Planner   0.140   

Participation & Engagement Staff     0.146   

Housing Adaptations backlog investment   0.644   

Community Alarms - Analogue to Digital   1.235   

Community Care Services – Purchase of chairs   0.024   

Moving & Handling Trainer – fund for additional 4 months   0.014   

Reviews of Adults Packages OP Team Costs   0.064   

Reviews of Adults Packages Adults Team Costs-Spend to save                  0.350    

Total Mobile - Unachieved saving (as agreed at IJB March                  0.750    
Gas & Electricity additional funding (cost pressure to reflect price 
increase)                   0.230    

MORSE- Unachieved saving (as agreed at IJB March)                  0.400    

Band 2-4 Regrading                  0.191    

Contact centre (staffing costs test of change)                  0.150    

Upgrades to Wellesley Unit                  0.300    

Childrens Services - Staffing ANPS                   
0.273  

Pharmacy/Pain post                    
0.054  

FELS driver Temp 6 months- increased equipment delivery                   
0.024  

Bed Flow coordinators 4FTE (temp 1 year)                    
0.125  

Balance 14.936 5.531 0.351 
 

Notes 

• Balance of reserves available for allocation has increased from £13.436m to £14.936m 
• £5.531m was previously approved and committee. 
• Approval is sought to commit a further £0.351m from reserves.  
• The remaining balance available for use is £9.054m. 
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         Appendix 3 
TRACKING APPROVED SAVINGS 

HEALTH & SOCIAL CARE 

Area 
Approved 

Budget 
Year  

Title of Savings Proposal 
Savings 
Target 

£m 

Overall 
Forecast 

£m 

(Under)/ 
over 

achieved 
£m 

 Rag Status  
 

 

All 2021-24 MORSE (Saving reduced on perm basis in 
budget setting  by 0.400m) 0.800 0.400 (0.400) Amber  

Complex & Critical 2021-24 Bed Based Model 0.200 0.200 0.000 Green  

Complex & Critical 2020-23 Managed General Practice Modelling 0.200 0.000 (0.200) Red  

    Managed General Practice Modelling 
(Temp substitute)   0.200 0.200 Green  

Complex & Critical/ 
Community Care 2021-24 Review of respite services 0.070 0.070 0.000 Green  

Complex & Critical 2021-24 Review of Alternative travel arrangements - 
Service Users 0.174 0.174 0.000 Green  

Complex & Critical/ 
Community Care 2020-23 Resource Scheduling (Total Mobile)  0.750 0.000 (0.750) Red  

Complex & Critical 2020-23 Procurement Strategy  0.200 0.000 (0.200) Red  

    Procurement Strategy (Temp Substitute - 
Adults Fieldwork temp vacancies)   0.200 0.200 Green  

Complex & Critical/ 
Community Care 2020-23 Re-provision of Care  1.400 0.394 (1.006) Red  

    
Re-provision of Care (Temp Substitute for 
Adults saving - vacancies in Supported 
Living) 

  0.875 0.875 Green  

Grand Total 3.794 2.513 (1.281) 66.2%  

               

Rag Status Key:-           

Green - No issues and saving is on track to be delivered  

Amber - There are minor issues or minor reduction in the value of saving, or delivery of the saving is delayed  

Red - Major issues should be addressed before any saving can be realised  
           

 Summary      
 

 
 Rag 

Status  

Savings 
Target 

£m 

Overall 
Forecast 

£m 

(Under)/ 
over 
£m 

     
 

 
     

 
       
 Green 0.444 1.719 1.275      

 
 Amber 0.800 0.400 (0.400)      

 

 Red 2.550 0.394 (2.156)      
 

 Total 3.794 2.513 (1.281)      
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 Meeting Title: Integration Joint Board 

Meeting Date: 25 November 2022 

Agenda Item No: 9 

Report Title: Public Sector Climate Change Duties 2022 

Responsible Officer: Nicky Connor, Director of Health and Social Care 

Report Author: Audrey Valente, Chief Finance Officer 

1 Purpose  

 This Report is presented to the Board for: 
• Decision 

 This Report relates to which of the following National Health and Wellbeing 
Outcomes:  

 1 People are able to look after and improve their own health and wellbeing and 
live in good health for longer.  

2 People, including those with disabilities or long-term conditions, or who are 
frail, are able to live, as far as reasonably practicable, independently and at 
home or in a homely setting in their community. 

3 People who use health and social care services have positive experiences of 
those services, and have their dignity respected. 

4 Health and social care services are centred on helping to maintain or improve 
the quality of life of people who use those services. 

5 Health and social care services contribute to reducing health inequalities. 
6 People who provide unpaid care are supported to look after their own health 

and wellbeing, including to reduce any negative impact of their caring role on 
their own health and well-being. 

7 People who use health and social care services are safe from harm. 
8 People who work in health and social care services feel engaged with the 

work they do and are supported to continuously improve the information, 
support, care and treatment they provide. 

9 Resources are used effectively and efficiently in the provision of health and 
social care services. 

 This Report Aligns to which of the Integration Joint Board 5 Key Priorities:  

 • Working with local people and communities to address inequalities and 
improve health and wellbeing across Fife. 
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• Promoting mental health and wellbeing. 

• Working with communities, partners and our workforce to effectively transform, 
integrate and improve our services. 

• Living well with long term conditions. 

• Managing resources effectively while delivering quality outcomes. 

2 Route to the Meeting 

 This 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. 
• SLT 

• Finance, Performance & Scrutiny Committee – 11 November 2022 where the 
recommendations outlined in section 4.4 were agreed. 

3 Report Summary 

 3.1 Situation 
This report is to advise the Integration Joint Board (IJB) of its statutory 
duties under  the Climate Change (Duties of Public Bodies: Reporting 
Requirements) (Scotland)  Order 2015; and to ask members to consider 
priorities for climate change governance, management, and strategy for the 
year ahead 

 3.2 Background 
The Climate Change (Duties of Public Bodies; Reporting Requirements) 
(Scotland)  Order 2015, came into force in November 2015, requiring all 
public bodies classed as “major players” to submit a climate change report 
to the Scottish Government by 30 November each year. IJB’s were first 
included in the annual reporting exercise in 2016/17. This will be the sixth 
report for Fife IJB and will cover the period 2021/22. 
The Sustainable Scotland Network (SSN) is the organisation collating 
information on behalf of the Scottish Government and they have provided an 
online form for this purpose.  
The required reporting focuses on corporate emissions arising from 
organisational operations and service delivery, as well as key information 
on: Organisational Profile; Governance, Management and Strategy; 
Adaptation; Procurement; and Validation. 
In developing guidance, the Scottish Government has recognised the unique 
nature of IJB’s and does not expect IJB’s to address every aspect of the 
report in the same way that NHS Boards and Local Authorities are expected 
to do. For example, IJB’s are not required to respond to the questions on 
corporate emissions, as these will be addressed by the responses from NHS 
Fife and Fife Council who are the asset owners. 

 3.3 Assessment 
The submission to Scottish Government is not meant to be viewed as an 
assessment process with a pass or fail, it is an opportunity to review climate 
change action within the IJB and promote continuous improvement. The 
Scottish Government has advised that where information is not held, it is  
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acceptable to explain the situation and any action planned to develop that 
area, if applicable. 
The key focus for the IJB’s submission is within the section on climate 
change governance, management, and strategy. The IJB is to set out its top 
priorities for improvement for the year ahead. Last year the IJB outlined the 
following areas for consideration 
• In conjunction with Community Planning partners support the delivery of 

Climate Fife (Sustainable Energy and Climate Change Action Plan) 
2020 - 2030 

• Continue to support and promote awareness raising of climate change 
issues for staff working in the HSCP 

• Continue to work with partners to identify opportunities to work more 
efficiently and sustainably. 

• Continue to monitor actions within the Strategic Plan that promote co-
benefits with climate change strategies 

• Reconsider options to highlight the potential 
Environmental/Sustainability impacts within reports to the IJB and the 
governance committees and the benefits in moving to alternative 
approaches to highlight impacts of decisions and awareness raising. 

 
As the focus for the IJB and the Health and Social Care Partnership for 
2021/22 has been on responding to, and recovering from, the pandemic, 
progress on these areas of work has been limited. For this reason, it is 
recommended that we retain the first three priorities for progression during 
the current year. 
The Climate Fife (Sustainable Energy and Climate Action Plan – SECAP) 
2020 – 2030 was approved by Fife Council’s Environment and Protective 
Services Sub Committee in February 2020. Climate Fife is a Fife-wide plan, 
however, at this stage comprises actions driven by Fife Council and key 
public sector partners. It has been designed with the four outcomes of Fife’s 
Community Plan (the Plan4Fife) in mind, which are: 

1. Opportunities for all 
2. Thriving places 
3. Inclusive growth and jobs 
4. Community led services. 

It is recommended that the IJB/HSCP continue to support the aims and 
actions from the Climate Fife (Sustainable Energy and Climate Change 
Action Plan) 2020 -  2030. A link to the Plan is shown at para 3.3.6 
Staff across the Partnership continue to have an awareness of the climate 
change plans and strategies of the partner bodies and are encouraged to 
use resources, such as heating, light and water, efficiently and recycle and 
reduce waste as much as possible. By making more use of technological 
solutions, such as TotalMobile, Near Me and MS Teams, we have been able 
to reduce paper and printing use and staff and service user travel. One of 
the positive aspects of the coronavirus outbreak was the reduction in 
pollution as a result of the lockdown. With a large group of staff working from 
home, and increased use of Microsoft Teams for meetings and collaborative 
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working, there continue to be significant reductions in travel and printing 
costs. 
It is recommended that the IJB continues to support awareness raising for 
staff and continues to work with partners to identify opportunities to work 
more efficiently and  sustainably. 
The HSCP Strategic Plan also focusses on working together to improve 
health and well-being in the community and references the Plan4Fife actions 
including working with people in their own communities, using our collective 
resources wisely and the development of locality priorities. These will help to 
reduce travel and support the reduction of Fife’s carbon footprint. In the 
revised Strategic Plan 2019-2022 the IJB outlined its commitment to 
addressing Climate change with the inclusion of the following statement. 
“Fife IJB recognises its position of responsibility in relation to tackling climate 
change and produces an annual Climate Change report in line with 
legislation.  
We have a corporate responsibility to manage resources in a sustainable 
manner and in a way that minimises damage to the environment, for 
example through reducing the use of paper, recycling and reducing waste as 
much as possible and the use of technological solutions to help to reduce 
travel and support the reduction of Fife’s carbon footprint.”  
It is recommended that the IJB/HSCP continue to monitor actions within the 
Strategic Plan that promote co-benefits with climate change strategies. It is 
also recommended that Fife IJB maintains a focus on positive contributions 
to climate change within the revision of the Strategic Plan 2022-2025. 
In 2021/22 we have amended the SBAR template to highlight the Climate 
Change Report and allow staff to set out any climate change impacts in 
relation to reports coming to Committees/IJB. Environment and sustainability 
impacts are also considered as part of the equality impact assessment 
process within business cases for Transformation Projects to help support 
awareness raising and impacts on communities. It is recommended that in 
the year ahead we will review these and highlight any benefits or positive 
impacts on climate change strategies. 

 3.3.1 Quality / Customer Care 
There are no direct quality or customer care impacts arising from 
this report. 

 3.3.2 Workforce 
There are no direct workforce impacts arising from this report. 

 3.3.3 Financial 
There is no direct financial impact arising from the reporting duty. 

 3.3.4 Risk / Legal / Management 
There is a legal requirement to report under the Climate Change 
(Duties of Public Bodies: Reporting Requirements) (Scotland) Order 
2015. 
The IJB is required to consider the risks around climate change and 
how it can work with partner bodies to mitigate these. 
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 3.3.5 Equality and Diversity, including Health Inequalities 
An EqIA has not been completed and is not necessary as there are 
no EqIA implications arising directly from this report.  

 3.3.6 Environmental / Climate Change 
The annual reporting of climate change action is to support the 
reduction of environmental impacts and support climate change 
adaptation initiatives. ClimateActionPlan2020_summary.pdf 
(fife.gov.uk) 

 3.3.7 Other Impact 
N/A 

 3.3.8 Communication, Involvement, Engagement and Consultation 
Consultation has taken place with members of the Health and Social 
Care Partnership Senior Leadership Team. 

 4.4 Recommendation 
 

  Decision – Members are asked to consider and agree the priorities for 
climate change governance, management and strategy for the year ahead 
as set out in the Assessment section of this report as follows: 
• In conjunction with Community Planning partners support the delivery of 

Climate Fife (Sustainable Energy and Climate Change Action Plan) 2020 
- 2030 

• Continue to support and promote awareness raising of climate change 
issues for staff working in the HSCP 

• Continue to work with partners to identify opportunities to work more 
efficiently and sustainably. 

• Continue to monitor actions within the Strategic Plan that promote co-
benefits with climate change strategies and maintain a focus on positive 
contributions to climate change within the revision of the Strategic Plan 
2022-2025.  

• Review the information received on SBAR’s, reports and business cases, 
in relation to climate change impacts, and highlight the benefits or positive 
impacts on climate change strategies. 

5 List of Appendices 

 There are no appendices included with this report. 

6 Implications for Fife Council 

  

7 Implications for NHS Fife 
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8 Implications for Third Sector 

  

9 Implications for Independent Sector 

  

10 Directions Required to Fife Council, NHS Fife or Both (must be completed) 

  

Direction To: 

1 No Direction Required X 

2 Fife Council  

3 NHS Fife  

4 Fife Council & NHS Fife  
 

  

11 To Be Completed by SLT Member Only (must be completed) 

 
 

 

Lead Audrey Valente 

Critical  

Signed Up  

Informed  
 

 
Report Contact 

 

Author Name: Avril Sweeney 

Author Job Title: Manager, Risk Compliance 

E-Mail Address: Avril.sweeney@fife.gov.uk  
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Meeting Title: Integration Joint Board   

Meeting Date: 25 November 2022 

Agenda Item No: 10 

Report Title: Winter Plan: Executive Summary   

Responsible Officer: Nicky Connor, Director HSCP  

Report Author: Lynne Garvey, Head of Service   
 

1 Purpose  

 This Report is presented for: 
• Assurance   

 This Report relates to which of the following National Health and Wellbeing 
Outcomes:  

 • People are able to look after and improve their own health and wellbeing and 
live in good health for longer.  

• Resources are used effectively and efficiently in the provision of health and 
social care services. 

 This Report Aligns to which of the Integration Joint Board 5 Key Priorities:  

 • Working with communities, partners and our workforce to effectively transform, 
integrate and improve our services.  

• Living well with long term conditions.  

• Managing resources effectively while delivering quality outcomes. 

2 Route to the Meeting 
The Integration Joint Board (IJB) can be assured the full suite of papers associated 
with winter planning has been discussed and scrutinised at the Quality and 
Communities Committee, Finance, Performance and Scrutiny Committee and the 
Local Partnership Forum. It was recommended that in presenting this to the IJB 
that the detail discussed at Committees would be appendices with an Executive 
Oversight Report highlighting key areas of assurance and risk.  

 Quality and Communities Committee  
The committee questioned and was assured that people who go home to be 
assessed for packages of care is agreed with the family and a leaflet will be given 
to patients on admission to highlight the importance of not being in hospital. It was 
felt that the recruitment challenges were a major concern. Assurance was given 
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regarding the ongoing recruitment campaigns. Questions also related to the 
importance of effective communication to the public regarding changes in practice. 
Confirmation that a robust communication plan was being worked on was well 
received.   
The chair confirmed with the Committee that they were assured of actions being 
taken to address the predicted forthcoming winter pressures and agreement to 
progress the paper to the IJB. 
Finance, Performance and Scrutiny Committee  
It was noted by the Committee that planning needs to be all year round and the 
focus should not just be on Winter although further actions may be required to 
support the delivery of critical services throughout Winter.  The Committee also 
enquired about the actions in the Scottish Government (SG) letter and discussion 
took place regarding whether the actions were new or if the Health and Social Care 
partnership (HSCP) were ahead of the game with some of the actions. Assurance 
was given that plans were well underway to ensure most of the recommendations 
were initiated in Fife.  The Chair sought assurance that the Senior Leadership 
Team were confident that the whole system will be able to delivery on the capacity 
that will be required to support inpatient activity considering the 45 surge beds that 
were opened have not been closed. Advised that the biggest challenge is recruiting 
and capacity, and the risk would be discussed daily and actions taken to ensure 
service delivery in the most critical areas. 
The chair confirmed with the Committee that they were assured of actions being 
taken to address the predicted forthcoming winter pressures and agreement 
confirmed to progress the paper to the IJB. 
Local Partnership Forum  

 The Local Partnership Forum were satisfied with the actions being taken to 
address the predicted forthcoming winter pressures and were assured that there 
would be ongoing monitoring and engagement regarding the implications for the 
workforce" 

3 Report Summary 

 3.1 Situation 
This report provides an Executive Summary of the Health and Social Care 
Partnership Winter Plans. The plan provides assurance to the IJB that there 
are whole systems plans in place and that any risks will be closely 
monitored over the winter period with systems in place to support response 
in line with business continuity plans.  

 3.2 Background 
There has always been a need to plan and deliver services 365 days of the 
year, however, this winter there is a need to continue to deliver the services, 
balancing increased pressures as we stabilise, improve and recover from 
the COVID-19 pandemic as well as the expected greater demand on our 
services over the winter period. This makes additional preparations key to 
supporting our workforce and service delivery for the people of Fife over the 
winter period critical.  
Over the past few months considerable work has been ongoing to support 
preparations and readiness for winter.  
 

 3.3 Assessment 
For assurance the following report was discussed at committees and is 
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attached as appendix 1A. The SBAR report describes actions that the HSCP 
are taking to address winter pressures within the report there are 4 sections:  
1. Priorities addressed within Fife’s Annual Delivery Plan (ADP) for 2022/23 

which include actions to address winter.  
2. Actions being taken to address the recommendations in the Scottish 

Government (SG) letter Supporting our Health and Social Care System, 
12 October 2022  

3. Update on the position on increasing the workforce as outlined in the 
letter issued by Mr. John Burns - Winter Planning for Health and Social 
Care; 5th October 2021  

4. Additional work further work that is being undertaken within the HSCP to 
prepare for winter. 

The key areas of assurance given are:  
• There is full commitment to working whole system with partners to plan 

and deliver our services this winter.  
• There are proactive actions being taken to build on our current models to 

maximize flow and capacity against all of the Nationally recommended 
actions including: • Home First • Discharge without Delay (Use of 
Planned Date of Discharge [PDD] compulsory) • Criteria Led Discharge • 
Hospital to Home transition teams with re-ablement focus/Discharge to 
Assess • Hospital at Home • Anticipatory Care Plans • Effective End of 
Life Pathways in strong collaboration with our Hospice colleagues. 

• In addition, there is proactive work progressed to streamline processes 
for patients on the Adults with Incapacity (AWI) / Guardianship Pathway; 
enhancing support to care homes; commission beds in care homes to 
support interim and assessment beds  

• There has been positive recruitment to many of the areas of new 
investment and proactive work is ongoing to continue to reach full 
recruitment. There is a very proactive recruitment campaign in local 
communities and through Scottish Television Advertising. In addition, 
band 2 Health Care Support Workers (HSCWs) are being recruited 
aligned to community nursing teams which supports further resilience. 
Workforce is one of our key risks and is described later in this report.  

• In addition to the actions described above there is considerable 
preventative work being progressed such as flow and navigation centre 
supporting redirection and increased access to and development of new 
pathways across our Health and Social Care System and Telecare 
service linked to smart life Fife.  

• We will be monitoring the position on a whole system basis over winter 
with the daily community huddle using the “OPEL” tool to assess the 
position with key actions and escalations in place and this is supported 
with clear alignment to service business continuity plans. Health and 
Social Care services are well connected into NHS Fife, Fife Council and 
the Local Resilience Partnership to support clear communications and 
escalations as appropriate.  

In addition to the risks described in the risk section of this report key areas 
of risk include:  
• Workforce pressures and resilience. To mitigate this, work is ongoing to 

support recruitment and there is a strong focus across operational 
services, in conjunction with the Local Partnership Forum to support staff 
health and wellbeing. The daily huddle, using the OPEL tool concerns 
workforce pressures. Our focus on workforce resilience and support also 
includes strong working with the third and independent sector.  
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• Unpredictability. As well as the pressures that we are actively planning 
for there are some areas where there is a risk of the impact of more 
unpredictable pressures which will likely have a cumulative impact 
including the potential for adverse weather, impact of potential industrial 
action and impact of winter virus including flu and covid. This will be 
monitored closely at the daily huddle with oversight through the Senior 
Leadership Team.  

• Demand: The full impact of demand on services this winter will require to 
be requiring assessed over winter. As outlined above there are continuity 
plans, routes of escalation and connections to partners to support 
reliance.   

 3.3.1 Quality / Customer Care 
Quality of patient care and safety are at the heart of all of the HSCP 
actions that are being progressed. Increasing capacity within the 
workforce across a number of areas of service delivery and in 
particular, within areas experiencing pressures, will have a positive 
impact on the quality of service delivery and the experience of those 
in receipt of services. Increased capacity will enable improvement in 
access to services as well as other waiting times and ensure that 
people are supported at the right time in the right place by the right 
intervention and also help to ensure that wherever possible this 
support is provided at home or closer to home within a homely 
setting. 
 

 3.3.2 Workforce 
Fife HSCP welcomed the Scottish Government funding to support 
the wellbeing of our Primary Care and Health and Social Care 
workforce over winter and made use of the allocation in a range of 
areas, in accordance with the guidance set out in the letter dated 
2/11/21. The allocation was used to support our workforce in 
practical, pastoral, training and reflective learning spaces and to 
commission an in-depth project in collaboration with Hull University 
to better understand and be able to respond to the issues our 
workforce are facing in relation to absence and wellbeing. All 
measures that were put in place were agreed after extensive 
consultation with services, the Local Medical Committee (LMC), 
trade union representatives and the Local Partnership Forum and 
the 3rd and independent sectors. 
The Health and Social Care workforce strategy and action plan 
outline a range of actions we will take to support the workforce over 
the coming year.  
The Local Partnership Forum will continue to monitor this closely.  
Workforce is an area considered on a daily basis at the whole 
system huddle.  

 3.3.3 Financial 
This paper provides assurance of significant investment by SG 
ensuring both sustainability and growth in the market, which will 
ultimately improve services to the people of Fife. The investment, 
some of which will be made available on a recurring basis, will allow 
the HSCP to not only respond to the current delay situation and plan 
effectively for winter but will also allow us to move forward with our 
strategic objective of delivering care in home or homely setting.  
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 3.3.4 Risk / Legal / Management 
Risk assessment and mitigation against the risks are contained 
within the ADP and local/ IJB risk registers. There is a risk that the 
test of change to incentivise external provision will incur ongoing 
costs but this will be managed via the ongoing commitment to care 
at home and transformation. There are risks associated with 
recruiting an expanded workforce in the current climate. It will be 
important to coordinate recruitment campaigns in order to ensure 
that recruiting to one area of service delivery does not create 
pressures elsewhere in the system. There will therefore be close 
liaison with all service delivery areas across NHS Fife, Fife Council, 
Fife HSCP and the third and independent sectors in order to achieve 
synergies around recruitment and to optimise recruitment 
campaigns to achieve system wide benefit. 

 3.3.5 Equality and Diversity, including Health Inequalities 

  An equality and diversity impact assessment has been undertaken 
for the home first strategic programme which underpins much of this 
work. 

 3.3.6 Environmental / Climate Change 
No specific actions associated with    

 3.3.7 Other Impact 
Not applicable.  

 3.3.8 Communication, Involvement, Engagement and Consultation 

Appropriate communication, involvement, engagement and 
consultation within the organisation and with key external 
stakeholders is integral to the implementation of the ADP. 

 4.0 Recommendation 
The Integration Joint Board are asked to take assurance that the actions 
described have been developed with whole system service engagement, are 
in line with national recommendations and support our planning and 
preparations for winter 2022. There are risks identified and mitigating actions 
described with close monitoring through operational delivery structures and 
strong connections into NHS Fife, Fife Council and Resilience Partners to 
support any further responsiveness as required over the winter period.   

5 List of Appendices 

 Appendix 1A – SBAR Winter with associated appendices 

6 Implications for Fife Council 

 There will be close working to support whole system working over winter    

7 Implications for NHS Fife 

 There will be close working to support whole system working over winter    
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8 Implications for Third Sector 

 There will be close working to support whole system working over winter    

9 Implications for Independent Sector 
There will be close working to support whole system working over winter    

10 Directions Required to Fife Council, NHS Fife or Both (must be completed) 

  

Direction To: 

1 No Direction Required x 

2 Fife Council  

3 NHS Fife  

4 Fife Council & NHS Fife  
 

  

Author Name: Lynne Garvey   

Author Job Title: 
Email Address: 

Head of Service Community Care Services  
Lynne.garvey@nhs.scot 
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APPENDIX 1A 
 
 
 
  

Meeting Title: Various Committees 

Meeting Date: November 2022 

Agenda Item No:  

Report Title: HSCP Winter Planning 2022/23 

Responsible Officer: Nicky Connor, Director, HSCP 

Report Author: Lynne Garvey, Head of Community Care Services 

1 Purpose  

 This Report is presented to the Committee for: 
• Discussion and Assurance  

  Please refer to glossary (Appendix 5) 

 This Report relates to which of the following National Health and Wellbeing 
Outcomes: 

 1 People are able to look after and improve their own health and wellbeing and live 
in good health for longer.  

2 Resources are used effectively and efficiently in the provision of health and social 
care services. 

 This Report Aligns to which of the Integration Joint Board 5 Key Priorities:  

 • Working with communities, partners and our workforce to effectively transform, 
integrate and improve our services. 

• Living well with long term conditions. 

• Managing resources effectively while delivering quality outcomes. 

2 Route to the Meeting 

 This 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. 

 Route Following the Meeting 

 Please provide details of where report will go once discussed at this meeting eg SLT 
Formal (Assurance/Business/Strategic); Governance Committee (specify which); 
Integration Joint Board – or Not Applicable if dealt with at this meeting. 

Integration Joint Board Friday 25 November 2022 
 

Page 110 of 334



3 Report Summary 

 3.1 Situation 
The impact of the pandemic on our Health and Social Care system is ongoing, and 
the demands on Health and Social Care Partnership (HSCP) services have been, 
and continue to be, under substantial pressure.  
Winter planning and continuing to flex and work in the way that we have over the 
last two years is fundamental to ensure our readiness and preparedness for the 
coming winter months.  
This report will: 
 update on the priorities addressed within Fife’s Annual Delivery Plan (ADP) for 

2022/23 which include actions to address winter. (Section 1) Appendix 1. 
 describe actions that are being taken to address the recommendations in the 

Scottish Government (SG) letter Supporting our Health and Social Care 
System, 12 October 2022 (Section 2) Appendix 2. 

 update on the position on increasing the workforce as outlined in the letter 
issued by Mr John Burns - Winter Planning for Health and Social Care; 5th 
October 2021 (Section 3) Appendix 3. 

 describe further work that is being undertaken on the HSCP to prepare for 
winter (Section 4). 

 3.2 Background 
The SG recognises the need for the Health and Social Care systems to stabilise 
and improve as we recover from COVID-19 pandemic.  As a result, the focus 
nationally is on a limited set of priorities for 2022/23 to enable the system and 
workforce to recover.  The HSCP priorities are defined within the ADP. This plan is 
set out in partnership with NHS Fife (lead partner), Fife Council and the HSCP and 
each organisation have a shared responsibility to undertake effective planning to 
manage the impact of winter/ demand and pressures across all health and social 
care. The relationships and joint working with third sector, independent sector and 
Scottish Ambulance Service (SAS) are crucial to the success of this plan. 
Fife’s ADP describes how services will cope with increased demand over the winter 
period and throughout the next 2 years, share responsibility to undertake joint 
effective planning of capacity, ensure that care is delivered in a timely and effective 
manner and build on existing strong partnership working to initiate planning 
principles that will be tested at times of real pressure.  
Further to the ADP submission, on the 4th October 2022, the Cabinet Secretary 
issued a letter which set out the actions to support winter resilience across our 
health and care systems. The letter stated that HSCPs must renew their focus on 
the following actions:    

• Home First  

• Discharge without Delay (Use of Planned Date of Discharge [PDD] compulsory)  

• Criteria Led Discharge  

• Hospital to Home transition teams with re-ablement focus/Discharge to Assess  
• Hospital at Home  

• Anticipatory Care Plans  
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• Effective End of Life Pathways in strong collaboration with our Hospice 
colleagues 

 3.3 Assessment 
This section of the report will focus on describing the HSCP response to the ADP, 
will list and report on actions being taken aligned to the letter Supporting our Health 
and Social Care System, 12 October 2022 and highlight recruitment as set out in 
the actions in the letter Winter Planning for Health and Social Care; 5th October 
2021. 
Section 1: ADP 
The ADP includes commentary for national and local priorities, reflecting on 
previous year and outlining deliverables for 2022/23 as well as considering service 
delivery over next three years.  Within the ADP there are specific actions relating 
directly to Health and Social care. These are described in the key deliverable  
section of the ADP but cover broad themes such as: 
• Workforce planning - planning for surge capacity to include a robust Medical, 

Nursing & Allied Health Professional (AHP) model 

• Continue 7-day step-down for Acute (AU1 and AU2) and review a potential 
Emergency Department (ED) pathway in Hospital at Home.  Increase capacity 
in Intermediate Care Team (ICT) in preparation for winter 

• Reduce the number of patients delayed in hospital awaiting the appointment of 
a Welfare Guardian 

• Promote interim care home moves for people waiting on packages of care 
(PoC) 

• Review current clients who have packages of care and require a renewed 
assessment 

• Increase weekend staffing – funding for staff to work weekends to support 
weekend discharges.  

• Autumn/Winter covid and flu vaccination campaign: all people eligible in line 
with JCVI guidance and CMO direction will have been offered access to a 
vaccination by 05/12/2022  

• Home Care Capacity.  Develop capacity within the in-house care at home 
provision (Short Term Assessment and Review Team [START]) plus additional 
investment to and to develop a programme of planning with the private 
agencies supported by Scottish Care 

• Develop a home first strategy for Fife 

• Embed OPEL reporting across all services  
Attached with this paper is an extraction from the ADP tracker that describes 
actions that are being taken to meet the deliverables in the ADP by the HSCP 
(Appendix 4). 
Section 2: Letter 
Fife has progressed many actions aligned to the above priorities as follows:     
Home First  
Reliably achieving safe, timely and person-centred discharge from hospital to 
home is an important indicator of quality and a measure of effective and 
integrated care.  
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A Home First Strategy for Fife is being developed, through a strategic oversight 
group. Seven sub-groups are in place with some key functions: 
• Information Data - developing shared platform for all community care 

development of a whole programme dashboard. 
• Anticipatory Care - All community patients at risk of readmission will have an 

ACP. Work began in care homes to start this process. 
• Screen and Assess for Frailty - support Frailty Screening and Assessment 

services in the operational delivery of the Home First model. Set direction for 
Frailty Screening and Assessment services in relation to actions from the 
Home  

• Integrated Discharge Planning - pathways and processes for discharges to 
star beds and care at home beds; and how referrals are received and 
collated.    

• Commissioning and Resourcing 
• Intermediate Care - promote the delivery of digital solutions, which will 

support the implementation of the aims & objectives of the strategy within 
Intermediate Care services 

• Housing & Social Determinants - closely aligned to discharge hub work 
commenced to ensure timely house adaptations. 

Improving patient flow is a key objective of the HSCP.  The HSCP Home First 
Programme is one of the main sources of work contributing to this objective.   
The Front Door model is part of the Home First Programme and sits within the 
Integrated Discharge Planning Subgroup, with oversight from the Home First 
Strategic Oversight Group. 
Currently, the approach to discharge involves the assessment of a patient from a 
clinician’s perspective after medical treatment and plan on a discharge pathway 
based upon a person being clinically fit.  Through the identification of a patient 
discharge pathway closer to the time of admission than at being medically fit, this 
model will contribute to reduced length of stay in hospital and instances of delayed 
discharge through earlier assessment and signposting. 
This project will also allow identification earlier in the patient’s pathway where 
major changes that require a great deal of time to plan and put in place (eg 
specialist housing/major adaptations/ long terms care etc.) solutions that will be 
ready when the patient is clinically fit to leave hospital. 
The Front Door Team is made up of a multi-disciplinary group of professionals that 
includes a Social Work Senior Practitioner, Social Workers, Social Work 
Assistants, Assessment and Review Practitioners (ARPs), Patient Flow 
Coordinators and dedicated Business Support.  These staff are co-located in an 
office space attached to the Victoria Hospital, Kirkcaldy (VHK) and will be present 
on the Admission Wards, working closely with ward staff, AHP, the Discharge Hub 
in the VHK and linking with the Voluntary Sector Organisations that can offer 
support to service users. 
Discharge without Delay (use of PDD) 
In Hospital, ‘in day’ capacity and demand are better aligned when discharges occur 
earlier in the day, across simple and more complex pathways. Robust planning 
prevents delay for patients with no social care involvement in discharge, and delay 
is prevented for more complex discharges by early and effective whole-system 
planning and preparation for discharge jointly with patients, families and carers.   
Planning for discharge by setting a PDD as a united extended Multi-disciplinary 
team (MDT) ensures community teams are ready and able to support the transition 
of patients from hospital to home without delay.  Adopting ‘home first’ as an ethos 
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ensures patients stay in hospital only as long as is clinically and functionally 
necessary. 
Preventing delay relies on protecting time to plan and prepare as a whole-system 
team, rigour and discipline around the completion of tasks essential for discharge, 
systems and processes to support joint decision making and ensuring that we do 
this for every patient, every time.  
Key elements of the approach in Fife are to prioritise early, whole-system planning, 
create tomorrow’s capacity today and to discharge to assess as default.  Key 
components of this approach are to: 
• Ensure 'Enhanced Work-up' occurs at front door to identify early those who could 

be turned around quickly. 
• A “Home First” approach should be adopted, asking “why not home, why not 

now” at every point of a patient’s journey through the development of clear 
communication. 

• To implement Trak changes to enable the PDD and referral date to be accurately 
recorded and monitored by 30th November 2022. 

• To implement Trak changes to enable the PDD and referral date to be accurately 
recorded and monitored  

Discharge Without Delay seeks to begin planning for discharge on admission 
rather than working towards an expected date of discharge. It involves setting a 
clearly defined PDD. 
Progress to date involves the recruitment of an Integrated Discharge Coordinator 
who is working across NHS Fife and HSCP. Work being led by the Coordinator 
includes tests of change across five pathfinder wards within the Acute and 
Community Hospitals with the aim of reducing length of stay.  Tests of change 
include ward-based Discharge Coordinators and a Patient Flow Coordinator, 
embedding Discharge Planning Together (DPT) documentation, traffic light 
prioritisation of patient discharges, MDT, PDD focused meetings, pharmacy / 
dispensary prioritisation of Integrated community assessment and support services 
(ICASS) and social care patient exits. 
A Community Pharmacy situation background assessment recommendation 
(SBAR) has been completed which is awaiting final sign off on test of change 
options that could help improve processes to enable discharges within the 
Community Hospitals. 
A dashboard summarising discharge data and reports detailing ward-based figures 
have been created and are being used to inform tests of change as well as SG 
reporting. 
Criteria Led Discharge 
Criteria Led Discharge (CLD) is integral to the Discharge Without Delay 
Programme, specifically the work stream around PDD.  NHS Fife and the Fife 
Health & Social Care Partnership  have adopted a DPT approach with a variety of 
resources being developed including:  
• Initial leaflet on role of acute in medical management and varied pathways for 

discharge with a focus on “Home First” model.  
• The DPT document which seeks to set PDD within 24-48 hours of admission, 

and to manage patient/next of kin (NOK) expectations of realistic medicine in 
health and social care.   

Within this document the PDD is highlighted and agreed with the patient and NOK, 
along with ‘what matters to them’ during their acute admission.  Further, potential 
barriers to discharge are identified at a much earlier stage in order to reduce their 
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impact.  Our focus is on the patients' needs and journey and not bed management, 
ensuring they have a clear understanding of the treatment, procedures and 
outcomes that are required to take place in the acute environment.  
This model supports the use of shared resources across Acute and Fife HSCP in a 
focused and co-ordinated approach which enables the MDT to work together to 
facilitate D/C at the earliest possible point.  Two pathfinder wards within Victoria 
Hospital have Discharge Co-ordinators and are engaged in a test of change using 
the new documentation and PDD focus.  In addition, the use of a Discharge Co-
ordinator for each ward has allowed nursing staff to concentrate on their care for 
patients, releasing them from organising and coordinating the components of a 
successful discharge.  This has allowed a greater focus on earlier discharge and 
forward planning.   
Along with actions detailed above, the concerted approach of the Discharge 
without Delay Programme and the Fife Health and Social Care Discharge Hub 
based within the acute hospital has allowed for a seamless pathway for patients 
from the front door of the acute hospital to discharge.  Accepting referrals for those 
patients with additional and complex requirements, following periods in hospital, 
the Discharge Hub work with their health and social care partners closely to 
arrange ongoing care as required.  This work includes daily meetings reviewing 
patient discharge pathways, involving senior healthcare MDT and social care 
agencies, to ensure a seamless transfer to place a patient in the right place, at the 
right time, at the earliest opportunity. 
Hospital to Home Transition Teams   
The National Interface Care Programme has been implemented in NHS Fife, in 
partnership with HSCP.  This has focused on developing Outpatient Antibiotic 
Therapy (OPAT) and Respiratory pathways with HSCP leading on the 
enhancement of respiratory pathways and care between NHS Fife and the 
Partnership.  
To enhance this service a number of key actions have been taken: 
• Increase of existing Community Respiratory staffing to include additional 

Specialist Nursing and Respiratory Physiotherapy to meet anticipate increase in 
demand by 20%.  Recruitment is partially complete with the remainder of 
staffing to be recruited to over the next two months. 

• Development of joint working models with Acute and Community Respiratory 
Team with MDT case conferences to improve the pathway of care for patients 
and drive forward earlier discharge. 

• Further training of Community Specialist Respiratory training to increase non-
medical prescribing capacity to ensure acute respiratory exacerbations can be 
managed at home to prevent unnecessary admissions. 

• Development of a direct referral pathway from the SAS to the Community 
Respiratory Service to reduce unnecessary acute admissions after initial home 
assessment by ambulance staff. 

Discharge to Assess 
In Fife to ensure services are discharging without delay (using PDD model) and 
providing a hospital to home transition with re-ablement focus and following the 
discharge to assess model, the Care at Home Service has placed Assessment 
Practitioners directly into the acute setting of VHK.  They will carry out initial 
reviews and monitor progress of those admitted into the Acute Hospital and follow 
their pathway through from Accident and Emergency (A&E) to ward stabilisation to 
discharge home.  Their progression with the patient will ensure that PDD’s are 
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being met for those whose pathway is to return to their own home setting.  
Providing initial data information to the Care at Home’s Re-ablement Team who 
upon discharge at PDD will fully assess the patient within their own homely 
environment and not within an acute setting.  The Specialised Assessor will ensure 
accurate reflection of someone's critical care needs for home without the 
requirement for multiple assessors entering the acute setting daily to assess for 
care packages once the patient has become fit for discharge.   
Hospital at Home  
The Hospital at Home Service secured short term funding from Health 
Improvement Scotland (HIS) that will enable the Service to undertake an “in-reach” 
test of change into the VHK. Currently Hospital at Home Teams are informed of 
step-down patients planned for discharge on the day however, for numerous 
reasons; including the complex planning and assessment these do not always 
happen.  This can result in inefficiencies due to places being held therefore some 
admissions to Hospital at Home are being declined. The test of change facilitates 
the implementation of in-reach band 6 Nurse Practitioner (NPs) to commence 
Hospital at Home step down assessments within the acute setting.  By testing this 
model of care, Hospital at Home Service aims to facilitate timely and safe 
discharge to Hospital at Home and support the front door model and ensure 
smoother, more timely and appropriate discharges to the service with clear 
intervention plans. Commencing Hospital at Home assessments for step down 
patients in the acute environment and supporting the front door team will positively 
impact admission, assessment and documentation time required in the community 
and this will result in increased capacity and resilience across Hospital at Home 
and the system by: 

• Identifying appropriate referrals for step-down for Hospital at Home 
• Increase capacity and caseloads as a result of more streamlined and efficient 

triage and assessment process, specific to Hospital at Home 

• Aim to offer 7-day a week in reach 
• Accepting later step-down admissions i.e. move from a 5pm cut off to an 8pm 

cut off as assessment and documentation will already have been completed. If 
no treatment is required admission can be at any time with review the following 
day. 

• Improving patient experience 

• Supporting the Front Door model 
Hospital at Home - SAS Direct Access Referral Process 
To support being able to accept Care Home out of hours SAS direct referrals, a 
test of change was carried out over a period of two months to determine demand 
and implement defined processes and pathways.  
Following this test of change, further enhancements and improvements to the 
process were made and now the Fife Flow and Navigation Centre (FNC) receive 
and triage the referral, check Hospital at Home capacity and refer direct to the 
applicable Hospital at Home team. 
Hospital at Home - Repatriation Acute Step-down Referrals from Ninewells 
Hospital 

Following the Service securing permanent funding from the HSCP, East Hospital at 
Home Team have recruited three Staff Nurse posts to support the creation of 
formal pathways and a referral process for repatriation of step-down patients from 
Ninewells Hospital to North East Fife Hospital at Home.  
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The implementation of this will commence end October 2022 and will be 
undertaken on a phased roll out approach. 
Anticipatory Care Planning (ACP) 
The HSCP has adopted the Home First model, within which Anticipatory Care is a 
distinct Sub-group.  The ACP Sub-group comprises of a multi-disciplinary and 
multi-agency group of professionals across Fife that represents General 
Practitioners (GPs), Geriatricians, Care Homes, Social Work, AHPs, Voluntary 
Sector, Nursing and Fife Council. 
ACPs have existed in Fife for some time. However, through the oversight of the 
ACP Sub-group, it became clear that there was a lack of consistency in terms of 
the ACP format used, the quality of information contained within the ACP and how 
this plan was available SAS and to Primary and Secondary Care settings. 
The ACP Sub-group has progressed the following key actions: 
• In Fife, there is now an agreed ACP format that will be completed in all care 

homes and that all residents will be offered the opportunity to complete. 

• HSCP Care Homes and Independent Partner Care Homes are rolling out the 
agreed ACP format as an initial Test of Change. 

• All Fife GP Practices are aware of this new format and will transfer the received 
ACP from the Care Home on to the Electronic Key Information Summary (EKIS) 
held by the Practice. 

• Information contained within the EKIS will be made available to Secondary Care 
settings via the NHS Portal. 

All of these actions are monitored via monthly ACP sub-group meetings with 
oversight from the Home First Strategic Oversight Group that is Chaired by the 
Head of Service for Community Care Services. 
Further actions being progressed via the ACP sub-group are as follows: 
• Roll out of training for Care Home staff in respect of ACP completion. 

• Future roll out of training for unpaid Carers (via Fife Carer’s Centre) as ACP’s 
are promoted in the community. 

• Future development of the Life Curve App alongside ACP’s as a means for 
individuals to self-manage any decline in their health or abilities prior to 
statutory service involvement and support access to local community groups 
and activities to promote well-being. 

Effective End of Life Pathways 
Within Fife the Specialist Palliative Care Service, incorporates the in-patient 
hospice provision.  Palliative Care in Fife, as in every region of Scotland is on a 
journey.  The journey started before the Covid-19 pandemic but has been hugely 
influenced by it, not least in the urgent pressure it brought for the Service to fully 
understand the needs of the Fife population and to tailor its care and support based 
on this intelligence.   
The pandemic necessitated rapid and radical changes to the way that care was 
delivered right across health and social care, including within the Palliative Care 
Service itself. 
By April 2020 the Service were faced with rapidly rising demand for palliative care 
in people’s own homes and Care Homes.  This rising community demand reflected 
the fact that many more people with advanced illness were choosing to be at home 
and palliative care needing to come to them.    
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Given the picture of reduced hospice demand and increased demand in the 
community, the Service transformation began to create a seven-day multi-
disciplinary Outreach Team working across all care and residential settings 
alongside health, social care and third sector colleagues.  This team have been 
able to offer responsive care and support to around 60 patients and families in their 
own homes and care homes, and to in-reach to community hospitals and the acute 
sector with great flexibility and speed. 
The Service have also successfully introduced a seven-day single point of access 
(SPOA) and are able to reach many more people in Fife than previously – an 
increase of around 40%.  Around 40% of the calls received are for advice only, 
27% lead to community assessment, 24% lead to hospital assessment and 6% 
identified for hospice admission. 
The Specialist Palliative Care Service are now supporting more people with non-
cancer diagnoses.  There has been a doubling in the number of people under their 
care who die at home, with their patients spending significantly fewer days in 
hospital in their last weeks of life.   
• 3,297 fewer days in hospital in their last 100 days of life (35% reduction) and 

1,293 fewer days in their last 30 days (30% reduction)  
The collective mission in Fife is to continue to work together to build on progress to 
date and to identify where unmet needs remain. 
Further to the above actions in the letter Mr Yousaf and Ms Robison also 
recommend additional measures to support improved flow as follows:  
Streamline processes for patients on the Adults with Incapacity (AWI) / 
Guardianship pathway 
Fife HSCP, through the national Social Work Scotland network, and a supporting 
literature review, has reviewed all processes, working timeframes and guidance for 
the range of  AWI pathways for patients lacking capacity, i.e. 13ZA;  for those 
individuals for whom no-one holds welfare decision making powers;  Private 
Guardianship, where there is an identified person such as a family member who 
wishes to seek application for Welfare Guardianship or Local Authority 
Guardianship - to be pursued in the event there is no appropriate person able/ 
willing to accept private Welfare Guardianship responsibilities.   
Timelines for the various stages of the pathways have been truncated to reduce/ 
remove unwarranted delay, where the HSCP is the responsible party.  
Revised Practice Guidance has been developed, with the final draft at the 
concluding stages. It is intended that training be concluded and this revised 
guidance will be operational by end of November 2022.  
Additional capacity has also been put in place to provide administration to progress 
chase actions with, for example, there Legal Aid Board to ensure information is as 
"live" as possible, and the system has robust oversight of real time situation.  
Support for Care Homes: Building on the successful support provided to 
care homes during the pandemic; Care Homes must be supported by having 
timely access to professional support and clinical advice (particularly in the 
Out of Hours [OOH] period) to enable admission prevention and more 
planned interventions to keep residents safe in their own home. 
The Care Home liaison Nurses carry out at least weekly support calls to each care 
home in Fife to discuss any concerns the service may have, this includes staffing, 
clinical issues and any significant occurrences that have been submitted since their 
previous call. The team may also signpost the care home to other relevant 
professionals/ services such as Tissue Viability Team, Mental Health Care Home 
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Liaison Team, Infection Prevention and Control Team.  From these calls the team 
will risk assess the information provided and if required carry out a face-to-face visit 
to the care home to provide further support and advice.  
The HSCP are currently in the process of recruiting additional ANP's specifically for 
care homes to provide additional clinical support going forward. It is the intention 
that the ANP team and the care home liaison team will work closely together to 
enable admission prevention, ensure safety of residents and prevent unnecessary 
hospital admissions. 
Work is underway with the Urgent Care Services Fife (UCSF) Team to introduce a 
professional-to-professional telephone line for care homes to access out of hours 
care in a more timely and efficient manner, once again with the focus of reducing 
unnecessary hospital admissions. Professional and clinical advice for care home 
staff will also be enhanced within the out of hours period by enabling direct contact 
from care homes to Fife's urgent care hub based within the flow navigation centre. 
The aim is that this will support direct access to urgent care negating the need to 
contact NHS24, prevent admission and support care at home. 
The introduction of a care home pathway for SAS to refer directly to the Hospital at 
Home Team is currently underway. The intention is to ensure unnecessary 
attendance at ED which is distressing for residents. 
In addition to this, access to additional ANPs, 1st Contact Physiotherapist, 
Pharmacy Prescriber and Mental Health practitioners have also been appointed to 
support primary care resilience.  
All these models are designed to ensure care in the right time at the right place, 
prevent admission and release capacity for Primary Care Services. 
Commission beds in Care Homes as NHS beds to support transfer of care 
from hospitals to release capacity. 
In order to facilitate and enhance the flow through the Health and Social Care 
Systems Assistant Practitioner (AP) posts were created to support the Interim bed 
model.  The APs work independently within the Care Home facilities linking closely 
with Care Home staff and ARPs.  These posts assist individuals placed within 
interim beds in Care Home facilities across Fife whilst awaiting preparations for 
discharge home. The posts are managed and based within ICT and supported by 
the Physiotherapy and Occupational Therapy staff.  The main aims of the role are 
to case manage for individuals who have been placed within an interim bed, 
provide ongoing general rehabilitation intervention programmes to support the 
personal outcomes approach as planned by the discharging ward therapy staff as 
well as discharge planning alongside the ARPs. 
Monitoring 
The Scottish Government issued a letter on 17th October 2022 acknowledging the 
actions set out in the Health and Care Winter Overview referenced above. The 
letter further actions that that in order to provide assurance on the state of 
resilience across Scotland, a winter preparedness checklist, which  sets out key 
areas against winter priorities is required to be submitted. Fife’s checklist.  The 
HSCP have developed an action plan to ensure that appropriate action is taken to 
improve resilience based on this checklist.  
Section 3 
With reference to the SG letter Winter Planning for Health and Social Care 5th 
October  2021, Table 1 illustrates the positive recruitment to ensure new 
investment being put into place to help protect health and social care services over 
the winter period and to provide longer term improvement in service capacity 
across our Health and Social Care systems. 
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Table 1: Investment in Services    
 

Red Under 50% 
Achieved 

 Amber 50% and Over 
Achieved 

 Green 100% Achieved 

SERVICE 
AREA 

PLANS FOR 
SPEND STAFFING REQUIRED STATUS     

Growth in 
internal 
Homecare & 
START staff 

Additional 
Home Carers 
and Home 
Care Support 
Staff 

1 Mobile Emergency Care 
Services Supervisor at Fife 
Council 6.  
6 Full Time Equivalent 
Schedulers at Fife Council 4. 
8 Co-ordinators (30 staff per 
Home Care Coordinator) at 
Fife Council 7. 
2 Full Time Equivalent 
trainers at Fife Council 7. 
16 Start Enablement 
Support Worker at Fife 
Council 5. 
7 Lead Officers (1 per Area) 
at Fife Council 9. 

 

42 carers 14 Carers posts 
recruited to 

Help to Stay 
at Home 

Passport to 
Voluntary 
Organisation 

Funding agreed with three 
organisations across Fife to 
increase support for people 
to discharge from hospital.  
Fife Shopping and Support 
Service – Settling Service, 
increase capacity with Link 
Living and Later Life 
choices. 
 

 

Technology 
Enabled 
Care (TEC) 

Near Me/ 
TEC Digital Programme Manager  

Homecare 
Peripatetic 
Team 

Additional 
Staff 

14 - 28-hour posts and 
Travel £50K. 

2 - 28 - hour posts 
Home Carers 
recruited 

Social Work 
Mental 
Health Staff 

Additional 
Staff 

1 x Fife Council 10 Team 
Manager.  
8 x Promotional from Fife 
Council 8 to Fife Council 9  
Plus. 
8 x Backfill Posts Fife 
Council 8s.  

1 Team Manager 
3 MHOs 
appointed.  
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Management 
costs 

Additional 
Staff to 
support 
growing and 
nurturing the 
workforce 

1 Full Time Equivalent at 
Fife Council grade 10 
Management Post. 
1 Full Time Equivalent 
Organisation and 
Development Post at Fife 
Council grade 9.  
1 Full Time Equivalent 
Accounting Technician.  

  

Providing 
additional 
Care in the 
Community 
to leave Care 
Homes 

50 in care to 
come out 
then cycles 
of 30.  
Block 
bookings. 
50%double 
up/50% 
single.  
Then move 
on to normal 
packages 

Interim beds used to support 
discharge with dedicated 
block booking from care at 
home providers in place to 
support discharge – to date 
there has been 26 block 
rotas of approximately 70 
hours per week   

 

External 
providers 
weekend 
enhancement 

1/3 extra for 
weekend 
enhancement 

Test of change to pay 
enhanced hours +1/3 extra 
at weekends to external 
providers of care at home to 
retain staff. 
 

 

Interim Bed Funding - £40m   

Hospital at 
Home 

Health 
Improvement 
Scotland 
funding Year 
1. Additional 
Staffing for 
Year 2 

6 Working Time Equivalent 
Band 6 Nurse Practitioners. 
6 Working Time Equivalent 
Band 5 Staff Nurses. 
2 Working Time Equivalent 
Admin Cover. 
1 Working Time Equivalent 
Band 5 Pharmacy 
Technician. 

60% of posts 
recruited to 

Intermediate 
Care Team 

Additional 
Staffing 

10 Working Time Equivalent 
Occupational. 
Therapist/Physio Band 6. 
10 Working Time Equivalent 
Rehab Support Workers 
Travel at £4k per annum.  

60% of posts 
recruited to 

Social Work 
discharge 
team  

Additional 
Staffing 

2 Full Time Equivalent at 
Fife Council 8 Social 
Workers. 
1 Full Time Equivalent at 
Fife Council 4 Business 
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Support (Hosp Discharge). 

Front Door 
Model Team  

Additional 
Staffing 

5.4 Working Time Equivalent 
Band 6 Patient Flow 
Coordinator. 
2 Full Time Equivalent at 
Fife Council 8 Social Worker. 
4 Full Time Equivalent at 
Fife Council 6 Social Work 
Assistant. 
1 Full Time Equivalent at 
Fife Council 9 Senior Social 
Work Practitioner. 
2 Full Time Equivalent 
Assessment Review 
Practitioners. 

70% of posts 
recruited to. 
 
 

Despite full efforts to recruit home carer posts there is still considerable vacancy. 
The HSCP has recognised that different approaches are required to attract more 
people into the care services. 
A television campaign was launched in July 2022 to be broadcast throughout 
STV’s East of Scotland locality. The campaign did provide interest across multiple 
areas of social care with the statistics specifically for Care at Home carers detailed 
below. Plans are in place to run the campaign again in November. Along with the 
television campaign, for the first time the service is also running localised poster 
campaigns. These posters will be placed in local shops, community centres, 
doctors etc so those living in that area are aware there is work in that area – local 
recruitment for the local area. A QR code to a form, will create a call back to the 
person, along with a local telephone number and email address. This will simplify 
the application process and for those not on social media or actively looking at job 
sites give them the awareness of opportunities close to home with flexible hours 
and working days. 
Facebook promotions using carousel display have been created, with the view that 
this will be published for each of the 7 localities.   
Section 4 – further workstreams to address winter pressures 
Fife’s Flow and Navigation Centre (FNC) 
Fife’s Flow and Navigation Centre (FNC) is hosted within Fife HSCP and in line 
with the Urgent and Unscheduled Care Collaborative, launched on 1st June 2022, 
work remains ongoing to enhance our FNC through increased access to and 
development of new pathways across our Health and Social Care System.  
 Reporting via our Unscheduled Care board, we have sought, through utilising data 
to better understand the pressures on our system, target change ideas that will 
have the biggest impact prior to and during winter.  These include increasing 
pathways available to the Scottish Ambulance Service to Social Care Pathways, 
Community Respiratory teams, direct access to MIUs and Hospital at Home.   
The FNC is also in the process of testing the provision of direct access to Care 
Homes OOHs for professional to professional advice, which will be expanded 
further during November.  Testing so far has demonstrated that 93% of  
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professional to professional calls result in the resident not requiring onward referral 
to other Health Care Services. 
The FNC plays a pivotal role in supporting Covid-19 anti-viral treatment pathways 
across Fife.  These are currently being developed, with enhancements to the 
clinical model, to allow all treatment to be delivered via oral treatment within the 
Community, to prevent the need for an Acute Hospital attendance.    
Telecare service redesign for social care  
Fife HSCP currently provides an online option for people in Fife to complete a Self-
Assessment using Smart Life in Fife. Research shows that early intervention and 
prevention is most effective in the initial stages of ageing. It is for people who are 
beginning to have difficulties at home. The website offers advice, services, and 
recommendations. It is a simple online system that guides people through an easy 
step by step process to identify what solutions might be best for the person. It gives 
advice on exercise and aging well, links to local amenities and national assistive 
providers. It also has links to Fife Equipment Loan Store. People can use it 
themselves or a family member or carer can help them. 
Fife HSCP plan to increase the scope of this online service by having an additional 
tool – the Life Curve. This would give people and practitioners the ability to see 
where people are on the Life Curve and what actions they can take to make 
choices and take control of their health and mobility at an earlier stage.  
Additional support for Care Homes to assess and admit timely 
Bed flow coordinators will be employed within the private sector and in house to 
support timely discharges.  The function of the coordinator to assess, co-ordinate 
and facilitate placements across designated Fife Care Homes to ensure that safe, 
effective and timely discharges and admissions are supported. To liaise and 
navigate effectively across the H&SC system to reduce time barriers, support Care 
Home Managers and achieve a seamless flow of discharge and admission into 
designated Care Homes. Work in a collaborative and coordinated approach to 
standardise the discharge and admission pathway from Hospital to all designated 
Care Homes 
Recruit band 2 Health Care Support Workers (HSCWs) to support care at 
home 
Band 2 HSCW will be recruited into District Nursing teams to help support complex 
care packages. When a double up car package cannot be met in either START or 
mainstream care at home support will be offered from an alternative team to 
ensure the person is discharged from hospital.  Integrated teams working in this 
way is at the heart of collaborative integrated working and has been tested in Fife’s 
community care services with a positive impact.  

 3.3.1 Quality / Customer Care 
Quality of patient care and safety are at the heart of all of the HSCP 
actions that are being progressed. Increasing capacity within the workforce 
across a number of areas of service delivery and in particular within areas 
experience pressures will have a positive impact on the quality-of-service 
delivery and the experience of those in receipt of services. Increased 
capacity will enable improvement in access to services as well as other 
waiting times and ensure that people are supported at the right time in the 
right place by the right intervention and also help to ensure that wherever 
possible this support is provided at home or closer to home within a 
homely setting. 
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 3.3.2 Workforce 
Fife HSCP welcomed the Scottish Government funding to support the 
wellbeing of our Primary Care and Social Care workforce over winter and 
made use of the allocation in a range of areas, in accordance with the 
guidance set out in the letter dated 2/11/21.  
The allocation was used to support our workforce in practical, pastoral, 
training and reflective learning spaces and to commission an in-depth 
project in collaboration with Hull University to better understand and be 
able to respond to the issues our workforce are facing in relation to 
absence and wellbeing. All measures that were put in place were agreed 
after extensive consultation with services, the local LMC, trade union 
representatives and the Local Partnership Forum and the 3rd and 
independent sectors. 
The funding was used in a variety of ways, including: 

• New high-quality mattresses and pillows for all sleepover beds in 
social care 

• Wellbeing bags were distributed to all workers in social care with a 
range of practical items and details on wellbeing supports available 
to them 

• Support was given to our Care at Home Collaborative to utilise the 
funding in the independent sector 

• Locum cover was supported to allow our GP’s, Pharmacist’s and 
Dentist’s to have protected learning time 

• Outdoor wellbeing sessions were provided as well as psychology 
and spiritual support across primary care 

• A vending machine was placed in a Community Hospital that could 
be accessed by primary and social care staff 

• Training in the ‘Coach Approach’ and ‘Mental Health Awareness’ 
was put in place for managers 

Feedback on the these was very positive, e.g. 100% of the evaluation 
responses say they feel better equipped after undertaking the mental 
health awareness training. Other feedback included: 
“All the carers I provided bags to advised they felt appreciated and 
recognised. It was very positive, and they were very thankful.” (Wellbeing 
bags) 
“Very impressed with the quality of the mattress, a big thumbs up” 
“I found the sessions to be valuable as a self-development, awareness and 
reflection tool as well as a valuable tool to use in role. It was such a 
worthwhile training” (Team Leader, 3rd Sector – Coach Approach Training) 
“I felt really good about myself and told everyone I met about the 
experience I had just had. Although it wasn't very physical, I slept like a 
baby, something I struggle with.” (Outdoor wellbeing sessions) 
As highlighted, the funding had a significantly positive impact across 
primary and social care and supported the wellbeing of our workforce over 
winter. 

 3.3.3 Financial 
This paper provides details of a significant investment by SG ensuring both 
sustainability and growth in the market, which will ultimately improve 
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services to the people of Fife. 
Investment of over £300m, some of which will be made available on a 
recurring basis will allow the HSCP to not only respond to the current delay 
situation and plan effectively for the Winter but will also allow us to move 
forward with our strategic objective of delivering care in a home or homely 
setting. 

 3.3.4 Risk / Legal / Management 
Risk Assessment and mitigation against the risks are contained within the 
ADP and local/ Integrated Joint Board (IJB) risk registers.  There is a risk that 
the test of change to incentivise external provision will incur ongoing costs 
but this will be managed via the ongoing commitment to care at home and 
transformation. 
There are risks associated with recruiting an expanded workforce in the 
current climate. It will be important to coordinate recruitment campaigns in 
order to ensure that recruiting to one area of service delivery doesn't 
create pressures elsewhere in the system. There will therefore be close 
liaison with all service delivery areas across NHS Fife, Fife Council, Fife 
HSCP and the third and independent sectors in order to achieve synergies 
around recruitment and to optimise recruitment campaigns to achieve 
system wide benefit. 

 3.3.5 Equality and Diversity, including Health Inequalities 
An equality and diversity impact assessment has been undertaken for the 
home first strategic programme. 

 3.3.6 Environmental / Climate Change 

 3.3.7 Other Impact 

 3.3.8 Communication, Involvement, Engagement and Consultation 
Appropriate communication, involvement, engagement and consultation 
within the organisation and with key external stakeholders is integral to the 
implementation of the ADP.  

4 Recommendation 

 • Assurance – assure members of actions that are being taken to address the 
predicted forthcoming predicted winter pressures. 

5 List of Appendices 

 The following appendices are included with this report: 
Appendix 1 – Fife Annual Delivery Plan 
Appendix 2 - Supporting our Health and Social Care System 12 October 2022 
Appendix 3 - Winter Planning for Health and Social Care 5th October 2021 
Appendix 4 – Extraction from ADP submission 
Appendix 5 – Glossary 
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6 Implications for Fife Council 

  

7 Implications for NHS Fife 

  

8 Implications for Third Sector 

  

9 Implications for Independent Sector 

  

10 Directions Required to Fife Council, NHS Fife or Both (must be completed) 

 Direction To: 

1 No Direction Required X 

2 Fife Council  

3 NHS Fife  

4 Fife Council & NHS Fife  
 

11 To Be Completed by SLT Member Only (must be completed) 

 
 

Lead Lynne Garvey, Head of Community Care Services 

Critical Rona Laskowski, Head of Complex and Critical Care Services 
Lisa Cooper, Head of Primary & Preventative Care Services 
Audrey Valente, HSCP Chief Finance Officer   
Fiona McKay, Head of Strategic Planning, Performance & 
Commissioning 
Helen Hellewell, Associate Medical Director  
Lynn Barker, Associate Director of Nursing 
Roy Lawrence, Principal Lead for Organisational Development & 
Culture 
Kathy Henwood, Head of Education and Children's Services, Justice 
Services and CSWO 

Signed Up  

Informed  
 

Report Contact  

Author Name: Lynne Garvey 

Author Job Title: Head of Community Care Services Lynne.garvey@nhs.scot 
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1 Introduction and Context 
This is the Annual Delivery Plan for health and care services delivered by NHS Fife and 
Fife Health and Social Care Partnership (HSCP) for 2022/23. The plan has been 
constructed reflecting on the experience of the last 2 years and focusses on the immediate 
term recovery from the COVID-19 pandemic.  
 
The Scottish Government commissioning letter recognises the need for our health and 
care system to stabilise and improve with the focus on a limited set of priorities for 2022/23 
to enable our system and workforce to recover from the incredible pressure experienced 
over the past two years and is still experiencing.  
 

2 Context 
The delivery plan provides an overview of our strategic planning work, including the 
alignment of national and local priorities and the agreed NHS Fife corporate and functional 
objectives for 2022/23.  
At the time of writing, the NHS has come out of emergency measures however, COVID-19 
continues to be present across the range of hospital, primary and community health and 
care services. This brings a significant challenge and focus on the need to adapt the 
planning and delivery of our health and care services for the future, as we learn to live with 
the ongoing impact of COVID-19. 
The current pressure across the health and care system continues to impact on our 
services in terms of increased unscheduled and urgent care and a reduction in the levels 
of elective care possible during this time. This combined with the ongoing challenge of 
maintaining workforce levels is putting the overall health and care system under sustained 
levels of pressure.  
The reduction to aspects of elective care has resulted in an increase in waiting times for 
patients but also appears to be causing an increase in A&E attendances and emergency 
admissions as patients waiting for treatments and procedures become more acutely 
unwell. NHS Fife has continued to deliver as much of the elective programme as possible 
however there remains a significant challenge in both bringing elective capacity back to 
pre-COVID-19 levels and managing the demand for unscheduled and urgent care.  
As capacity continues to be challenging, we must work with the Scottish Government, our 
staff and public to manage expectations of service provision given the resources available. 
The next few years will be critical in bringing balance back to the health and care system. 
The Annual Delivery Plan have been discussed at the private sessions of the Finance, 
Resource and Performance Committee, the Staff Governance Committee and NHS  
Fife Board in July before submission to Scottish Government. Updates will be provided to 
other key stakeholders including the Area Clinical Forum, Area Partnership Forum and 
Integration Joint Board (IJB). 

3 Approach to Planning for 2022/23 
We continue to align to the guiding principles of whole system, safe and person-centred 
care, agile, flexible and responsive, realistic medicine/care, protecting our workforce, 
digitally enabled and data enabled. 
3.1 Planning Assumptions  
The following planning assumptions underpin our delivery plan:   
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• There is still significant impact of COVID-19 on the health and care system including 
non-emergency services and our services will require to be adaptable to further waves 

• Balancing the capacity to deliver non-COVID-19 services whilst living with COVID-19 
and taking into account other seasonal demands and clinical prioritisation 

• Level of services pre-pandemic have not resumed 

• The extended role of Public Health will continue 
• Continuation of the vaccination programme for COVID-19 and Influenza, aligned to the 

wider vaccination transformation programme for 2022/23 

• Redesign of Urgent Care and Unscheduled Care Collaborative will change the models 
of urgent and emergency care services 

• Extend and embed digital health and care into our models of care 

• Primary and Community Care pathways will include self care 

• Consideration of the National Care Service implementation on all strategic planning 

• Data analysis and evidence will support planning and decision making 

• Mutual aid, joint working, regional approaches and support from National Boards will be 
embedded in local planning and delivery. 

3.2 Strategic Planning  
Strategic planning continues to be aligned to the 4 strategic priorities for NHS Fife: 

• To improve health and wellbeing 
• To improve the quality and safety of health and care services 
• To improve staff experience and wellbeing 
• To improve value and sustainability 

As the ADP covers services operationally delivered by the Health and Social Care 
Partnership and governed by the Fife Integration Joint Board, there are priorities in the IJB 
strategic plan included in this document. The strategic plan for the Health and Social Care 
Partnership is currently refreshed and a new plan will be in place by November 2022. 
The key focus for 2022/23 is the development and publication of the Population Health and 
Wellbeing Strategy. The Strategy has a focus on population health, improving inequalities, 
health and wellbeing, and recovery for COVID.  
The Strategic Planning and Resource Allocation Process (SPRA) is now an established 
strategic planning tool in its third year. SPRA has been undertaken for 2022/23 to support 
strategic, financial and workforce planning. The actions from SPRA have been used to 
inform this Annual Delivery Plan as well as NHS Fife’s Corporate Objectives, Financial and 
Workforce Plans for 2022/23.  
Supporting the delivery of national and local priorities in Fife is the Corporate Programme 
Management Office (PMO). The team provide programme management, quality 
improvement support and project support to the service teams to deliver on the strategic 
and operational objectives through effective programme and change management. 
NHS Fife’s Integrated Performance and Quality Report, the key report for assurance of 
performance, within the organisation has been reviewed during 2021/22 in line with Active 
Governance and a revised format and metrics adopted to provide assurance to the Board. 
The improvement actions for each ‘at risk’ metric is now directly related to the objectives, 
risks and delivery actions through SPRA and this document. 
A team from Acute Services and the Planning Department in Fife is working with the 
Whole System Modelling (WSM) in Public Health Scotland primarily planning using 
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emergency admissions modelling. This has been part of the COVID response planning for 
the past 2 years and is continued to be used. Initial scoping work has been carried out for 
elective care modelling but this is still at very early stages. 

3.3 Governance arrangements  
The executive led Portfolio Board, established in 2021, has oversight of the strategic 
programmes including the delivery of the PHW strategy. This includes all members of the 
Executive Directors’ Group and is supported by the Corporate PMO.  The role of the 
Employee Director is an essential aspect of this group, to support effective partnership 
working and ensure the voice of staff is heard.  In addition, senior leaders from across the 
organisation are represented and support the range of programmes and projects 
underway. 
The Portfolio Board reports to the Public Health and Wellbeing Committee of NHS Fife 
Board. 
The timeline for discussion at key stakeholder meetings with some dates beyond the SG 
submission date. 
Timeline for sharing Annual Delivery Plan with key groups 

30 June 2022 Shared with EDG 

12 July 2022 Report to Finance, Performance and Resource Governance 
Committee in Private Session 

 14 July 2022 Report to Staff Governance Committee in Private Session 

26 July 2022  Report to NHS Fife Board in Private Session 

27 July 2022  Submission to SG 

Future Dates  

6 Oct 2022 Presentation to ACF 

21 Sept 2022 Presentation to APF 
 

 
4 Local Priorities 

4.1 Population Health and Wellbeing Strategy 2023-28 
The Strategy will be NHS Fife’s key strategic document going forward planning for the 
medium to long term. Health and care services continue to remain under challenge as 
COVID is still present in the community and is still impacting on health services, the public 
and staff. This must be reflected in this strategy.  
There are 4 key parts of the strategy development: review of the Clinical Strategy 2016-21; 
a Health and Wellbeing Review; Public and Staff Engagement; and recommendations for 
Population Health and Clinical Services. The milestone plan illustrates the specific 
activities and sequencing of the work to be undertaken including independencies as well 
as the governance of the process and strategy.  
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4.2 Financial Improvement Plan 
During the last two financial years, the organisation has been, understandably, limited in 
the work required to work towards reducing and removing its underlying financial deficit of 
c. £25m.  However, despite the pandemic, the organisation progressed work through its 
Strategic Planning and Resource Allocation (SPRA) process to develop plans and 
infrastructure to deliver against the important organisational challenge of achieving 
financial balance. Consequently, the Financial Improvement and Sustainability (FIS) 
programme has been established to deliver this. 

4.3 Management of Corporate Risks 
As part of the review and development of our risk management arrangements, a Corporate 
Risk Register (CRR) is being established to replace the current Board Assurance 
Framework (BAF).  This will contain the highest scoring risks from across the organisation 
that have the potential to affect the whole organisation, or operational risks which have 
been escalated.  
The corporate risk profile is being developed by the executive and senior teams in 
partnership and involved consideration of existing and potential new risks. It is expected 
that Corporate Risks will be reported to the Board by late 2022 and risk appetite will be a 
key consideration underpinning escalation decisions.  
The Board has recently considered the level of risk it is prepared to tolerate under each of 
the four strategic priorities. This statement of risk appetite will be used by the Board going 
forward when considering strategic and operational decision-making. 

4.4 Anchor Institution 
NHS Fife has the ambition to establish itself as an Anchor Institution in Fife. The Board 
members, Executive Directors Group and Acute Services Management Team have all 
been part of its development with further engagement with NHS Fife’s Area Clinical Forum 
and Area Partnership Forum.  
The Anchors themes will be threaded through the Population Health and Wellbeing 
Strategy with the local Anchor Institution Programme Board agreeing key themes set out 
by the Health Foundation. 
The areas being focussed on are: 

• Employability: Current existing and emerging areas of Anchor Intuition work within 
Fife include Kickstarter and No-one Left Behind. These programmes are a review of 
employability processes, widening access to work and offering career opportunities to 
local people from deprived or excluded communities.  

• Procurement: NHS Fife procurement team is exploring the areas of procurement that 
could go into our local economy. Establishment of a Community Benefit Gateway is 
underway, working with Community Planning Partners. NHS Fife Anchors work is 
linked closely to Fife's Community Planning Priorities, where Executive Directors are 
members of our most senior strategic planning partnerships. 

• Sustainability: Development of sustainability plans are underway, developing a new 
NHS Fife Greenspace Strategy with the inclusion of our Community Planning Partners. 

4.5 Climate Change  
NHS Fife is in the process of implementing the revised policy for NHS Scotland on the 
Climate Emergency and Sustainable Development DL (2021) 38. 
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A Board Champion (Director of Public Health) and an executive lead (Director of Property 
& Asset Management) have been agreed and the implementation of the policy is one of 
the 25 corporate objectives for 2022/23. The resources required to implement the policy 
are also part of the Strategic Planning & Resource Allocation (SPRA) process for 2022/23. 
An increase in our dedicated and specialist workforce will be required to implement the 
Climate Emergency and Sustainability Policy, specifically in respect of the roles required 
by the Policy set out above. Sharing skills and technical expertise in relation to Climate 
Change and Sustainability presents a key opportunity for a regional approach and there 
will be requirements to develop the roles, knowledge, and skills of staff across the NHS to 
support the delivery and development of the Strategy.  
NHS Fife now employs two students from the University of St Andrews as interns over the 
summer period to allow for further planning and implementation of greenspace and 
sustainable travel.     
Notwithstanding the need to develop core capacity and expertise within NHS Fife, there is 
an opportunity for shared learning and development of expertise across the East Region. 
In order to support this collaboration, an East Region Climate Emergency and 
Sustainability Group is proposed with membership from the executive leads in each Board 
and other relevant colleagues. 
The initial priorities for sharing capacity and expertise have been identified as follows: 

• Climate Change Adaptation and Risk Assessment 
• Green space and Biodiversity 
• Sustainable Travel Planning 
• Environmental Management System requirements 

Interest and commitment of staff to a Greener NHS continues to grow and there are clear 
synergies and opportunities in relation to staff health and wellbeing, for example in relation 
to active travel, access to green space and positive staff engagement.  A recent successful 
workshop had identified a shared interest with partner organisations in Fife and is the start 
of the process of developing a shared vision and strategy for the improvement of our 
greenspaces and biodiversity.  Fife benefits from strong local relationships with partners, 
NHS Fife and Fife H&SCP are already contributors to the River Leven Programme and 
exploring opportunities for joint work on greenspace. 
An investment of £1.8m funded by Scottish Government has allowed for several energy- 
saving measures such as solar arrays and LED lighting to be implemented in a variety of 
sites which will lead to a significant reduction in Carbon emissions and a corresponding 
saving in utility bills. Further proposals are being developed to decarbonise several 
hospital and other sites. Any new build projects include a range of measures to ensure 
they meet future requirements such as net zero and removing fossil fuel sources. 
Discussions are underway with the PPP service providers in line with new guidance issued 
by Scottish Future Trust (SFT) in terms of what opportunities there may be too de-
carbonise the 2 key assets within Fife.  

4.6 Fife Immunisation Strategic Framework 2021-2024 
NHS Fife and Fife HSCP have worked collaboratively to develop a 3-year Immunisation 
Strategic framework 2021-2024. The vision is for 'A Fife where everyone, everywhere, has 
confidence in and equitable access to high-quality, safe, sustainable immunisation 
services throughout their life course'.  
Four high-level priorities for action were identified following an in-depth review process that 
took place in 2021, and significant progress was made towards these in 2021/22. 
Achievements during this period include the full transfer of immunisations from General 
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Practice through the completion of the Vaccine Transformation Programme in March 2022, 
and the delivery of the extended flu and COVID vaccination programmes.  
A key focus for 2022/23 is completing the transition to an integrated Community 
Immunisation Service that brings together the governance and delivery of vaccinations 
across the life-course, including flu and COVID vaccination, childhood, adult and selected 
vaccinations. A new equality impact assessment will be published in 2022 to reflect these 
changes in the service, and actions will focus on ensuring equitable access for 
vaccinations, targeted work to reduce inequalities in uptake and engaging with our 
partners in local communities to promote the service and build trust in vaccinations.  
A further priority for 2022/23 will be strengthening local monitoring and evaluation 
processes by making effective use of emerging digital support tools. Significant progress 
was made in 2021/22 to recruit to a sustainable immunisation workforce, and activity for 
2022/23 includes further exploration of synergies with the Community Treatment and 
Assessment Care Centres (CTAC) workforce, developing career frameworks, and 
enhancing the prescribing function within the service. 
 

5 Workforce 
5.1 Staff wellbeing 

Providing a healthy working environment which supports, promotes, and protects the 
physical and mental wellbeing of our employees is an integral part of the NHS Fife and 
Fife Health & Social Care Partnership Workforce Plans for 2022-2025.  The plans outline 
how we integrate support for our employees to stay well into all of our work. We have 
made supporting wellbeing and maximising attendance a key focus of our recovery work in 
2022/23.  In addition, we continue to work on creating a culture of kindness, where 
employees look after each other. This is a shared commitment led by our Board and our 
Executive team working in partnership with our staff. 
We have a multidisciplinary team, including Occupational Health specialists, Health 
Promotion, Psychology and Spiritual Care professionals delivering a broad range of 
workplace and related staff support services, co-ordinated by the Staff Health and 
Wellbeing Group.  Our commitment to Wellbeing is evidenced by NHS Fife holding the 
Healthy Working Lives Gold Award since 2016. “Well@Work” is the branding of NHS Fife’s 
employee Health and Wellbeing programme.   
Our approach is focused on the Four Pillars of Wellbeing, as detailed in the diagram 
below, with       each area of wellbeing being 
supported by: 

• Workplace policies, processes, and 
guidance 

• Internal wellbeing initiatives 
• Resources available to those employees   

who need them 
• Communications for all employees on 

wellbeing and how to access support   
 
The NHS Fife Staff Health & Wellbeing Framework due to be published by the Summer of 
2022 will detail our range of commitments and will support the ongoing review of the 
effectiveness of our work in this area to maximise the support to our employees.  Through 
this work we will also continue to integrate the national work on Wellbeing and align to the 
‘Nurture’ ambitions of the National Workforce Strategy for Health & Social Care in 
Scotland. 
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5.2 Recruitment and retention of workforce 
NHS Fife recognises and is committed to addressing the challenge of building a 
sustainable workforce and the need for us to recruit and retain staff to achieve this aim.  
We are aligning our work to the ambitions of the National Workforce Strategy for Health & 
Social Care in Scotland with particular emphasis on the Attract, Train and Employ pillars.  
During the emergency response phase of the pandemic, we have recognised the need for 
our work to balance across short-, medium- and long-term resourcing commitments. 
In the last 12-month period we have progressed the launch of our new East Region 
Recruitment Shared Service model to create a modern, sustainable recruitment function 
as well as using innovative recruitment approaches through targeted local and national 
campaigns aimed at targeting a range of job groups. 
We have increased our recruitment of Band 2 to 4 Nursing & Midwifery roles utilising the 
additional Scottish Government funding allocation for 2021/22 and introduced our 
International Recruitment service through the Memorandum of Understanding with Yeovil 
District Hospital NHS Foundation Trust welcoming our first cohorts of Nurses and 
Radiographers. 
Work on our Employability agenda has commenced, with a range of activity to identify and 
deliver enhance training and job support to our local communities with the Kickstart 
initiative being a positive organisational commitment in 2021/22.  Progress with our second 
year Employability action plan is underway, which aims to extend and expand our range of 
training and support initiatives for our local communities 
Building on this work over the next year we aspire to fully implement the East Region 
Recruitment Shared Services model, working with partner Boards in ensuring the 
development of enhanced recruitment processes for mutual benefit. 
Taking lessons learned from our targeted recruitment efforts to continue to innovate to 
support delivery of our strategic recruitment approach, we continue to look at how we 
promote NHS Fife as an employer of choice using a values-based approach, engaging 
with staff to look at workforce practices including agile working which enhance experience 
and complement the development of our services. 
Actions are ongoing to develop and deliver strategic and career frameworks for NMAHP 
Bands 2 to 4, providing enhanced career pathways for our Nursing & Midwifery workforce 
building a sustainable pipeline of International Recruits through our partnership working 
arrangements and in collaboration with the National Centre for Workforce Supply. 

6 Recovery and protection of planned care 
6.1 Planned Care Activity 

The recovery of planned care is an organisational priority. Maintaining the level of capacity 
required within Victoria Hospital, Kirkcaldy continues to be challenging, due to the 
unprecedented demand for urgent and unscheduled care.  As a result, every effort has 
been made, where appropriate, to maximise the capacity and opportunity available within 
the day surgery unit at Queen Margaret Hospital, Dunfermline.  Activity at Queen Margaret 
Hospital relates to urgent and routine elective surgery, with Victoria Hospital mainly 
focusing on the more urgent and complex cases.  All trauma and emergency procedures 
are performed at Victoria Hospital, however there are plans to move some procedures 
back to Queen Margaret Hospital later this year.  
In the week ending 3 July 2022, Outpatient and TTG activity was at 90% and 85%, 
respectively, of the activity that was scheduled pre-pandemic. NHS Fife’s ability to  
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achieve 100% of pre-pandemic activity is being impacted by continuing restrictions due to 
physical distancing, enhanced infection control as well as unscheduled care pressures. 
The recovery plan submitted to Scottish Government in March 2022 was based on our 
previous approach of achieving a sustainable position in Fife, where waiting list funding 
has been directed to substantively recruited posts enabling us to build our capacity over 
time to meet an historical recurring capacity gap.  Additional resource has been requested 
in order to deliver 100% of pre-covid activity and prevent further increase in the waiting list 
size during 2022/23. 
The result of reduced activity, coupled with an anticipated increase in referrals, will in 
effect lead to increased waiting list size for Outpatients and for TTG which is evidenced by 
a month-to-month increase basis at present.  
On 6 July 2022, the Cabinet Secretary for Health confirmed new targets to eliminate long 
waits for planned care: 
 
Outpatients 

 
Inpatients/daycases 
 

 
At the time of writing, work is underway to identify the actions required to achieve these 
targets and to understand the financial and workforce implications. These revised targets 
and accompanying plan will provide an opportunity to agree with the Scottish Government 
what is possible with the current level of funding and what is required to accelerate 
recovery. The exception to this will be Orthopaedics, which after January 2023 and the 
opening of the Fife Orthopaedic National Treatment Centre (FNTC), that will see an 
additional 336 joints scheduled each year. Staff absence and continuing unscheduled care 
pressures remain a significant challenge to the delivery of planned care services. 
 

6.1.1 Centre for Sustainable Delivery 
Clinical and managerial teams with our Acute Services have engaged with the national 
Centre for Sustainable Delivery (CfSD) team to understand the revised Heat Map process. 
The Heat Map for Fife is a visual graph that illustrates Fife’s progress against national 

Two year waits in 
most specialties by 

end of Aug-22

18 month waits in 
most specialties by 

end of Dec-22

One year waits in 
most specialties by 

end of Mar-23

Two year waits in 
majority of specialties 

by Sep-22

18 month waits in 
majority of specialties 

by Sep-23

One yeat waits in 
majority of specialties 

by Sep-24
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improvement projects including the productive opportunity (e.g., number of Outpatient 
appointments saved) for each project. There is a workplan underneath that plans the 
delivery of these projects with timelines. 
Specialty meetings have been undertaken with clinical and operational leads to discuss 
improvement potential. Data reports are being generated to be able to evidence local 
improvement to ensure sustained improvement; this will make the ongoing reporting of 
data more meaningful. 
A co-ordinated data-led improvement planning exercise is underway. NHS Fife have a 
long history of involvement with the Scottish Access Collaborative and has contributed to 
and learned from collective best practice. This will continue through engagement with the 
CfSD and will be driven by our local Integrated Planned Care Programme Board. 
Active Clinical Referral Triage (ACRT) is progressing well and there are plans to continue 
to roll out over most specialties.   
At present there is an administration review of long waiting patients both on OP waiting 
lists and patients waiting on treatment or a procedure.  Discussions are taking place on 
how we can implement clinical review of patients who have endured significant long waits.  
Initial thoughts are for clinical review of TTG patients waiting longer than 18 months.  It is 
recognised that there is little justification for reducing clinical activity to focus on review of 
long waits. In outpatients, we continue to prioritise urgent and urgent suspicion of cancer 
patients and those routine patients who have been waiting the longest. 

6.1.2 Supporting patients to wait well 
We recognise that some patients have been waiting a long time and therefore we write to 
them to confirm they still require their procedures or to be seen and provide a number to 
contact if they have any concerns or if their condition has worsened. This resulted in very 
few responses or reduction in the number of patients on the waiting list. We are developing 
a revised process initially concentrating whereby medical secretaries will contact very long 
waiting patients by phone and also intend to include signposting to appropriate patient 
information. 
As we move toward completion and commissioning of the National Treatment Centre (Fife 
Orthopaedics) later this year, therapy resource will be utilised to establish a flexible 
Occupational Therapy / Physiotherapy service working across 7 days. It will also be 
utilised to embed a digital first approach to orthopaedic preassessment and to work with 
arm's length external organisations (ALEOs) to consider universal, targeted and specialist 
waiting well programmes. 
 

6.2 Cancer 
6.2.1 Prehabiliation 

Scottish Government funding was secured to support Prehabilitation in eight Maggie’s 
Centres across Scotland, including Fife. Centres have been working with site specific 
specialties for self-referral or referral from other specialties as well as drop-in support. 
Films have been developed for each centre and staff have undertaken additional training 
including nutrition training. The Pilot is up and running in Fife with a focus on colorectal 
cancer with access for this group for emotional, nutritional, and physical wellbeing 
however, centres are also accepting referrals from anyone with cancer. 
Pathway Navigators have been recruited to support patients as they progress through their 
pathways.  A Single Point of Contact Hub is currently under development to ensure 
patients referred urgent suspected cancer or who are diagnosed with cancer are able to 
access timely information about their journey and be signposted as required for more 
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advanced support.  The Hub will work closely with tracking staff to ensure patients receive 
timely appointments as they progress through a targeted pathway. 

6.2.2 Early Cancer Diagnosis Centre 
An Early Cancer Diagnosis Centre pathway (ECDC) was established in Fife on 1 July 
2021 to enable GPs to refer patients who have non-specific but concerning symptoms.  
The aim is to provide a diagnosis within 21 days of referral. This is a nurse-led service 
supported by a Pathway Navigator and lead clinician. Over 700 patients have been 
referred via this route, 16% of which received a cancer diagnosis.  Slots have been 
ringfenced to allow swift access to CT. Discussion is underway regarding expanding the 
principles of ECDC into tumour specific types, which will also incorporate Active Clinical 
Referral Triage (ACRT).  We will also be exploring GP direct access to CT to further 
enhance services. 

6.3 Recovery of diagnostic activity 
Whilst endoscopy services have re-commenced, including the Regional Endoscopy Unit, 
patients requiring colonoscopies are admitted on a non-respiratory pathway and those 
requiring upper gastrointestinal scopes receive a point of care test for Covid-19 on arrival. 
Physical distancing and enhanced infection control procedures remain in place and lead to 
reduced capacity. As there is also reduced capacity due to recruitment difficulties and staff 
absence, patient priorities at this time remain urgent suspicion of cancer, urgent and Bowel 
Screening patients.  
Plans for the additional activity for 2022/23 are in place but we are awaiting confirmation of 
funding from the Scottish Government. If the funding requested is confirmed, we will 
achieve over 100% of pre-covid activity by Q2. The focus will be on seeing patients based 
on clinical priorities, stabilising the waiting list size and reducing the number of long waiting 
patients. Should the guidance on enhanced infection control procedures reduce, then this 
may have an additional positive impact on the capacity available.  
Cytosponge continues to progress well, following adoption in Fife in late 2020.  These 
clinics are currently run by our GI Specialist nurse team, for symptomatic and surveillance 
patient groups with 68 patients having had this procedure since April 2022 and it is 
envisaged that activity for 2022/23 will be around 600 for the year.  
Colon Capsule (CCE) commenced in NHS Fife in May 2022, following successful 
implementation of our new Endoscopy Management System (EMS).  From this date 17 
patients have had CCE, and it is anticipated that annual activity will be around 300 cases. 
Confirmation of funding for Cytosponge and Colon Capsule is awaited. 
Radiology has remobilised but has seen a significant increase in demand for inpatient 
imaging and urgent outpatient referrals and has had to focus activity on supporting hospital 
flow and urgent imaging. Extended days and weekend working remain in place. 
As part of a national review of radiology capacity and demand and 5-year recovery plan, 
NHS Fife has submitted plans to the Scottish Government to increase capacity to meet 
current and future demand and reduce the backlog in patients waiting for routine imaging. 
These plans also address the associated equipment and staffing requirements based on a 
sustainable workforce plan which includes the development of assistant practitioner posts, 
trainee sonographer posts and of reporting radiographers.  
The plan submitted for 2022/23 includes the replacement of a CT scanner and provision of 
an additional Ultrasound scanner funded by the National Imaging Equipment Board. 
Plans for the additional activity are in place but we are awaiting confirmation of funding 
from the Scottish Government. If the funding requested is confirmed, we will achieve 144% 
of pre-covid activity in Q1 and Q2 and 121% in Q3 and Q4. The focus will be on removing 
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the backlog of patients waiting, reducing the waiting list size and implementing sustainable 
workforce solutions. 
6.4 Other Services 

6.4.1 Community Children and Young People Services 
The focus of children and young people’s services will be on the implementation of two key 
strategic documents – the revised Guidance for Child protection and The Promise.  
From a Fife perspective, the proposal is to create an implementation group which will 
coordinate the implementation of the guidance. There will be 5 strands of work that the 
implementation group will focus on  

• Digital and data  
• Workforce 

• Communication  

• Quality assurance and evaluation  

• Interagency Referral Discussion (IRD) Process 
The Promise 
The Promise is a 10-year plan to improve outcomes of children who are looked after and 
those on the edge of care and was published by the Care Inspectorate in 2021.    
The focus of the work in relation to the promise is set out below in keeping with the 5 
priority areas, the five fundamentals and the 5 foundations (Voice, family, people, care and 
scaffolding). This will be taken forward in partnership with colleagues in children and 
families services 
Health Visiting Pathway  

The Universal Health Visiting Pathway (UHVP), (Scottish Government, 2015) (Appendix 1) 
was launched in 2015 as the framework of practice for the refocused Health Visiting roles 
as intimated in CEL13 (Scottish Government, 2013) (Appendix 2).   To ensure that the  

• Health Visiting Service will deliver against UHVP, GIRFEC and CYP (Scotland) Act 
2014. 

• All pre-school children in Fife will receive appropriate assessment, intervention and 
evaluation to support families in meeting children’s health and wellbeing needs and 
improve long- term outcomes. 

There will be a focus over the next 3 years to increase and stabilise the workforce in line 
with the case load weighting tool used to ensure that Safe staffing levels will be achieved, 
reducing the risk that the organisation will not deliver against national aims, objectives and 
statutory obligations as outlined in policy and law (GIRFEC and CYP Scotland Act 2014). 
Children will receive adequate assessment to determine whether their health and 
wellbeing needs are being met.  This will reduce the risk of unidentified needs and allow 
for early intervention resulting in improved outcomes for children. 

6.4.2 Acute Women and Children Services 
The publication of Scottish Government’s Women’s Health Plan (WHP) has raised the 
profile of women’s health needs throughout their life stages with one in three women 
experiencing a reproductive or women’s health problem at some point in their life. 
Gynaecology Services therefore need to be responsive to their needs. 
The areas being considered for NHS Fife patients are: 
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• Deprivation is known to reduce life expectancy and additionally, in 2020, the 
termination of pregnancy rate was over two times higher in the more deprived areas.  

• Increased public awareness and focus on the impact of the Menopause is 
understandably resulting in increased demand.  Management strategies must be 
remodelled to meet the demand and expectation of women going through menopause.  

• Collaborative working across all sectors is required to address the key outcomes as 
detailed in the WHP:  
• Menopause 
• Endometriosis 
• Abortion and contraception 
• Postnatal contraception 
• Women’s general health 
• Miscarriage 
• Breastfeeding 
• Mental Health and Wellbeing  

The redesign of Gynaecology Services is underway, to ensure services meet the needs of 
women, whilst providing a safe, clinical environment, including a 24/7 front door 
emergency service including triage and emergency assessment, plus a post-surgical 
inpatient area.  
Waiting well is a key component of managing Gynaecology waiting lists with the 
implementation of Active Clinical Referral Triage (ACRT) and Patient Initiated Review 
(PIR) to support.  
In relation to the Women’s Health Plan, an oversight group has been established that 
meets every 2 months to review the progress of the subgroups working on the key 
priorities within the Plan. Initial indications show positive engagement from clinical staff 
with some good progress already made. 
Within inpatient Surgical Paediatric services, patients have continued to be prioritised in a 
timely manner, and work is now in progress to target the longer waiting patients with a 
significant proportion of patients have now been appointed and a plan is in development to 
address the remaining patients.   
Current Out-patient activity in Acute Paediatrics is returning to pre-pandemic levels but 
with some persisting restriction related to physical distancing. Whilst providing near 
sufficient out-patient capacity to meet previous and anticipated levels of demand, there 
remains insufficient capacity to address the backlog of new patients which developed 
throughout the pandemic. Work is ongoing to optimise capacity and address this backlog 
in as timely a manner as possible.  
Progress is being made in reviewing the Community Paediatrics workforce, exploring skill 
mix opportunities to increase capacity and access to Community Child Health services.  
The anticipated re-launch of the Best Start programme will focus local action on the 
development of a sustainable approach to the provision of Transitional Care in the new-
born period. Consideration is also being given to the effects of further re-organisation of 
local and national Neonatal Intensive Care services on local skills development and 
maintenance and future medical workforce recruitment and retention.  
 

7 Stabilising and improving urgent and unscheduled care 
7.1 National Urgent and Unscheduled Care Collaborative  

Following the launch of the national Urgent and Unscheduled Care Collaborative on 1 
June 2022, Fife are in the process of providing a summary of key productive opportunities 
for improvement across the eight high impact changes.  This has been carried out via a 
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collaborative, system-wide self-assessment of current progress against the eight high 
impact changes.  Key priority areas have identified via the self-assessment tool, and these 
includes programmes already underway such as the Redesign of Urgent Care, or link to 
aspects of other wider programmes such as the Primary Care Improvement Plan. Work is 
ongoing to establish the most effective local delivery teams and programme structures. 
Within each of these priority areas, improvement plans will be further developed with key 
trajectories and linkage to key performance measures.  Along with reporting to the national 
team, all project workstreams have operational delivery groups in place reporting to the 
NHS Fife Programme Board on a monthly basis, and onwards to the Portfolio Board.  
Pathway development is focussed on preventing admission to acute sites through 
community interface and jointly supported services. Respiratory Pathways will incorporate 
closer working across the acute and community services including the Specialist 
Community Respiratory Nurse Team, Community Pharmacy and General Practice.  The 
aims of this approach will be to ensure that those with a chronic respiratory condition will 
be able to remain in their own home and avoid unnecessary or prolonged admissions to 
hospital for acute presentations of their condition.  This has already started to take shape 
in Fife and has been demonstrated to improve the patient journey. 
The Discharge without Delay (DwD) programme will be implementing Planned Date of 
Discharge (PDD) and minimise length of stay with streamlining of discharge processes 
and ward practices. 

7.2 General Practice appointments 
NHS Fife GP Practices offer a combination of face-to-face, and virtual consultations and a 
recent localised audit found that 75% of those patients seen virtually did not require to be 
seen face-to-face.  Whilst there is some variation, this is supported by a wider 
multidisciplinary team (MDT) of Physiotherapists, ANPs, Treatment Care nurses and 
pharmacists, as expert generalists employed by the HSCP. 
Through the continued implementation of the GMS (2018), we will continue to increase the 
wider MDT support to all practices across Fife, releasing GPs to focus on patients with 
more complex needs and chronic disease management. We plan to have delivered all 
three priority areas outlined within Memorandum of Understanding 2 (MOU2) by March 
2023, which are: 

• Community Treatment and Assessment Care (CTAC) Services 
• Vaccination Transformation Programme (VTP) 
• Pharmacotherapy 

We have individual improvement plans in place with practices who are having 
sustainability challenges, with support from the wider cluster and HSCP services.  
Overarching plans are in place to support practices more broadly, including introduction of 
an MDT resilience team to support practices facing sustainability challenges and 
recruitment of rotational posts with 2c practices, including Physician Associate posts.   
We will develop a dataset to allow us to understand GP activity, starting with 2c practices 
and work with Public Health Scotland (PHS) to develop a local dataset in parallel to the 
national data project. 

7.3 Accessing Unscheduled Care 
The Public Bodies (Joint Working) (Scotland) Act 2014 (the Act) puts in place the 
legislative framework to integrate health and social care services in Scotland.  Section 
29(3)(a) of the Act requires each Integration Authority to establish at least two localities 
within its area.  In 2018, Fife HSCP implemented Locality Planning Core Groups across 
seven areas. 
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The locality groups work closely with local communities. Group membership includes 
representatives from HSCP, Fife Council, NHS Fife, Community/Third sector, Police 
Scotland, Public Health Scotland, carers and local people. The aims of these groups are 
to: 

• Support GPs to play a central role in providing and co-ordination care to local 
communities, and, by working more closely with a range of others including the 
wider primary care team, secondary care and social care colleagues, and third 
sector providers – to help improve outcomes for local people 

• Support a proactive approach to capacity building in communities, by forging the 
connections necessary for participation, and help to foster better integrated 
working between primary and secondary care 

To address health inequalities in accessing unscheduled care, the locality groups consider 
the data profiles produced by Public Health Scotland and engage with stakeholders to 
understand the local population needs. The local information will inform targeted 
approaches to raising awareness. 
Focus is to provide the right care, at the right time, in the right place and key part of this is 
looking to move unscheduled presentation to urgent or even scheduled care.  In line with 
the Redesigning Urgent Care Programme, we have sought to prevent unscheduled 
presentations through providing access to our local Flow and Navigation Centre, via NHS 
24, as a single point of access. An initial clinical assessment via a senior clinician can 
occur within patients own home prior to a decision on the need to travel to an unscheduled 
care site.  
In and out hours, the wider Urgent Care offering allows patients to be seen within their own 
practice, at home or within one of the three centres across Fife.  Where patients need to 
be seen within a centre, patients are supported via a taxi to attend. With unscheduled care 
mental teams, working closely with our GP OOH service, there are sustainable 
unscheduled care services. Furthermore, within our Unscheduled Care settings, the 
accessibility of our services is enhanced through 24/7 access to interpretation services. 
However, we need to engage further with our local communities to understand and make 
sure that all our population feel their health needs are met and that there are no barriers to 
unscheduled care services, whether that be logistically, understanding of pathways or 
culturally. 

7.4 Urgent Care Service and Unscheduled Care 
Positive progress has already been made toward integrated Urgent Care Services within 
Fife.  The Fife Flow and Navigation Centre (FNC) is hosted by Fife Urgent Care Services 
(UCSF), which covers Fife GP OOHs Service and is operationally managed within the 
HSCP.  It is supported via a joint HSCP and Acute Services governance structure. This 
has provided a collaborative approach to developing access to and pathways from FNC in 
seeking to prevent unscheduled presentations.  As part of this development, rotational 
Advanced Nurse Practitioners have been employed, covering FNC, GP OOHs and Acute 
medical admissions. 
In line with the reinvigoration of Redesign of Urgent Care delivery structures, Fife's Flow 
and Navigation Centre will continue to facilitate delivering the right care, at the right time 
and in the right place.  Clinically assessing the need for admission to secondary care, the 
FNC constantly seeks to offer access to more healthcare providers and wider primary and 
secondary care pathways. This includes direct access to FNC assessment for patients 
within Community Pharmacies who require advice on the correct pathway for injuries. With 
the Scottish Ambulance Service who are already accessing FNC for clinical decision 
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support, we are working with specialties across primary and secondary care to expand the 
services in which SAS can directly refer to, with access to Community Respiratory and 
Social Care pathways planned. 
Along with seeking direct patients away from secondary care, FNC are working with 
services across Fife to enhance their ability to schedule patients who would have 
previously presented via unscheduled routes.  This includes direct access to MIUs for SAS 
crews and scheduling patients into secondary care front door and ambulatory areas, to 
support improved flow across our acute sites 
Fife is constantly seeking to improve and will be undertaking a stocktake of the current 
activity coming through FNC, using data and feedback from our users, to identify where 
new pathways could be developed further.  Overseen by a system wide MDT team across 
primary and secondary care, the emphasis will be on rapid tests of change to access the 
impact on new pathways and/or processes.  
Concurrently, Fife have been developing our In-hours Urgent Care Service, with a cohort 
of ANPs providing urgent care to patients across Fife, supporting GP Practices.  In-hours 
Urgent Care has recently come under the Governance structure of UCSF, allowing for 
further integration between in and out of hours, with a clear interface with unscheduled 
care via the FNC.  Plans are in place to consider rotational ANP and Urgent Care 
Practitioner roles between in and out of hours and the colocation of in and hours urgent 
care, adjacent to Victoria Hospital.   
Furthermore, we are currently evaluating how we further develop our Minor Injury Units 
(MIUs), with close links to UCSF already, towards a more Urgent Care Centre Model, 24/7 
where necessary. 
A new National Integrated Urgent and Unscheduled Care Collaborative was launched in 
June 2022 with the aim to deliver a whole system approach to urgent and unscheduled 
care. Through a gap analysis and self-assessment process NHS Fife and Fife HSCP has 
collaboratively prioritised the above three improvement focus areas. Earlier learning from 
previous tests of change will now be embedded in sustainable system changes through a 
redesign process led and delivered by Acute Services and HSCP. The prioritised areas 
that will be focussed on will be:  

• Care Closer to Home 
• New Models of Acute Care  
• Redesign of Urgent care  

7.5 Care Closer to Home  
Through Planned Date of Discharge (PDD) we will look to assess a patient’s discharge 
pathway earlier in the admissions process. This will enable services to be alerted early to 
support in the planning of a person’s discharge (considering their full support needs) 
instead of doing so at the point of being assessed as fit from a clinical perspective. This 
will likely see changes to how MDT sessions are currently run in the discharge process.  
The Home First Programme aims to deliver a new single point of access model. As part of 
this model, it is hoped we can reduce the variety in the methods of referral that are 
currently received, channel this into fewer contact points and integrate systems to reduce 
hand-offs between services. We are also exploring how we can assess a person’s needs 
nearer the point of initial referral contact. To ensure when the referral is passed to area 
teams to deliver services we have as a holistic assessment as possible already done, 
which in turn should help support the co-ordination of that person’s care in their homely 
setting. 
This will be delivered through work packages attached to the Discharge without Delay 
(DwD) workstream. These include the development of a new HSCP Front Door Model 
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which will plan for discharges from acute into community care right at the point of 
admission, which is a key principle of DwD. This new model will be multi-disciplinary in 
nature comprising both NHS and Council Social Work employees with the vision to include 
third sector teams.  
We are also undertaking a pathfinder project to move from an Estimated Date of 
Discharge model to a Planned Date of Discharge (PDD) model, which will allow us to 
reduce length of stay and move from bed based to community care more quickly.  
NHS Fife intends to recruit a Lead Nurse to work between both acute and community to 
ensure PDD is adopted and utilised successfully 

8 NHS dental services  
The Public Dental Service (PDS) has resumed most services except for the Childsmile 
programme. We have focused on the pre-pandemic treatment that had to be delayed and 
have been booking routine exams since the end of last year. The service is now in the 
position of seeing all routine care.  The National Dental Inspection programme resumed 
early this year. 
We will resume the toothbrushing programme from August this year after negotiating 
access to the schools. 
We are working through the referral service backlog and have employed the use of Near 
Me to expedite the waiting times. 
Child General Anaesthetic services are still not to full capacity as we are reliant on working 
within the anaesthetic department guidelines which have not yet moved on from pandemic 
measures. We therefore can only provide a limited service in this area. 

9 Mental Health Transition and Recovery Plan 
9.1 Mental Health Strategy 

Progress with the delivery of the 6 commitments of the Mental Health Strategy continues 
with workstreams meeting and progressing actions. An update report has been developed 
and will be considered by the Health & Social Care Partnership Clinical and Care 
Governance Group in September 2022. The update report highlights many excellent 
pieces of work to deliver the commitments of the strategy and identifies future 
developments.  
Reflecting on the changes to services during the pandemic and additional funding from 
Scottish Government over the last couple of years, work is now underway to refresh the 
Strategy to ensure it is fit for purpose.   
The redesign of the mental health asset base and infrastructure is a key deliverable as 
part of the Strategy and provides the opportunity to review service delivery both for 
inpatients and community services to reduce the potential bed base within new inpatient 
facilities. To date there have been three options appraisal workshops facilitated externally 
to begin the process of consultation and future design. These workshops have been 
attended by service users and staff. 

9.2 Mental Health Service Recovery 
9.2.1 CAMHS 

Fife CAMHS continues to work to achieve the Referral to Treatment (RTT) target of 90% of 
young people seen within 18 weeks of referral.  
In collaboration with the Health Improvement Scotland (HIS) embedded analyst, the 
projected eradication of the waiting list (over 18 weeks) aimed to be achieved by October 
2022 and an RTT of 90% achieved and sustained by December 2022. These projections 
were based on optimum attendance, retention of current workforce and successful 
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recruitment by November 2021 of adequate staffing resource to both meet the 
incrementally increasing demand and simultaneously work down the longest waits.  
Whilst the optimum recruitment has not yet been achieved and staff absence due to Covid-
related illness was high, actual performance has tracked the projected performance with 
RTT on average being maintained at 70% with the waiting list incrementally reducing, 
although below the estimated rate.  
Ongoing recruitment has meant that staffing capacity is sufficient to meet the current level 
of demand and waiting list initiatives have provided an additional resource which has been 
used to maintain the objective of achieving the removal of waiting times beyond 18 weeks 
for 90% of those requiring specialist CAMHS. Through support from HIS and the Scottish 
Government CAMHS Professional Advisor and dependant on staff retention and optimum 
activity, the revised projection estimates that the 18-week target will be achieved by 
December 2022 and sustained, by the Scottish Government target of March 2023 
Fife CAMHS completed a Gap Analysis of current service provision against the National 
CAMHS Service Specification. 
The Fife CAMHS Improvement Plan was submitted to the Scottish Government 
Directorate for Mental Health in January 2022 to provide assurance that actions were in 
place to achieve the National Service Specification. 
The gap analysis identified key areas for development that were either absent in the Fife 
CAMHS provision or operating over capacity due to demand and limited resource. There 
were also a large number of priorities identified by the National Service Specification that 
were already delivered by Fife CAMHS or were in development and did not require 
financial investment to achieve. 
Recruitment and service redevelopment has been underway since July 2021 aligned to the 
gap analysis and the service specification with areas for development including: 

• Additional staffing capacity in core services to meeting increasing demand 
• Additional capacity within CAMHS Acute Services: Intensive Treatment and 

Urgent Response 

• Targeted resource focussing on Care Experienced young people and those in 
Kinship arrangements 

• Additional resource to support young people with co morbid mental health and 
learning disabilities 

• CAMHS Psychiatric Liaison to paediatric services 

• Regional response to Out of Hours provision 
 

9.2.2 Psychological Therapies (including support for long COVID) 
The areas of service facing the most significant challenges are Adult Mental Health 
Psychology Services (specifically services for people with the most complex needs) and 
the Clinical Health Psychology Service (specifically within the general medical psychology 
service). Improved performance in the latter requires further work on relatively discrete and 
circumscribed clinical pathways, whereas issues impacting performance in the former are 
more complex and require a much wider range of targeted actions across tiers of service 
provision.  
Ongoing developments include: 
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• Increasing access and flow to PTs delivered by low intensity workforce to improve 
efficiency within the whole system to increase capacity for high intensity provision 
and have a positive impact on GP capacity 

• Development of group-based service delivery models to increase capacity and 
harness the evidence-based benefits of group processes in facilitating change 

• Partnership working with 3rd sector to improve access and use resources more 
efficiently; and build capacity for the ongoing support required by some patients to 
sustain clinical change 

• Development of CMHTs to increase access to psychologically informed shared 
care, and psychological intervention when appropriate, for patients with more 
complex and severe difficulties 

• Development of care pathways to improve clinical decision-making, patient 
experience and flow through the system 

• Identifying blocks within current system and better understand demand-capacity 
ratios within tiers of the service. 

Better understanding of demand-capacity led to recruitment of 11 WTE clinical 
psychologists from Mental Health Recovery & Renewal funding, with 5.9 WTE still vacant.  
The Fife wide MACH (Mental Health After Covid-19 Hospitalisation) Service for patients 
who have been hospitalised by severe symptoms of Covid-19 team includes Clinical 
Psychologists, Assistant Psychologist, Liaison Psychiatry and ICU Nurse (Recovery 
Coordinator). 
All patients who were hospitalised earlier in the pandemic were identified and a database 
has been designed for the collation of this information and recording of outcomes. The 
service is retrospectively contacting patients by letter to screen for mental health problems. 
Direct referrals to the service are also being received from primary and secondary care 
and one-to-one and group clinical work is underway. 
The MACH service is closely linked to the InSPIRE Post Intensive Care Rehabilitation 
Service, which also has psychology input and there is a direct pathway for referral into 
MACH from InSPIRE where additional support is required.  
Most patients are offered treatment on an outpatient basis, but there is also an inpatient 
recovery coordinator based at Victoria Hospital who offers support to patients currently in 
hospital with Covid-19, with onward referral to receive additional support after discharge 
from hospital if required. 

9.2.3 Dementia - Post Diagnostic Support 
All patients with a new diagnosis of dementia should receive a minimum of 12 months post 
diagnostic support (PDS). This support is provided by members of the Community Mental 
Health Teams (CMHT) within Older Adult (OA) Mental Health Services. During the Covid 
pandemic the provision of PDS was regarded as nonessential and staff were redeployed 
to other clinical areas to provide support. As a result of this the waiting list for PDS 
continued to grow as the OA Psychiatrists were still diagnosing patients albeit via NearMe.  
To reduce the waiting list, a number of activities are underway including: 

• Inflation of the contractual hours of the current 2 Alzheimer Scotland Link 
Workers for a 2 year period to enable them to take on additional cases. 

• Recruit an additional 3 WTE Alzheimer Scotland Link Workers for a 2 year 
period – each would carry a caseload of 50 patients. 
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• Existing staff across the 3 OA CMHTs will also have patients allocated from the 
waiting list added to their caseload with safe caseload monitoring. 

• A further 2 Band 4 Support Workers will be recruited by the Older Adult Service 
to provide diagnostic support and support the work of the OA CMHTs  

• STAND (Striving for A New Day) is a third sector organisation providing peer 
support for patients diagnosed with dementia and their carers/families. They 
deliver a 6 week group programme regarding dementia care and support post 
diagnosis which has evaluated extremely well. STAND has been allocated 
£20,000 to deliver 8 courses over the next 2 years.  

It is anticipated that the backlog of the waiting list will be cleared by the end of March 2023 
and patients with a new diagnosis of dementia will then be allocated support as part of the 
Community Mental Health Team process.  

9.2.4 Neuro-developmental Pathway 
The service will be recruiting to three posts over the next few months to progress the 
creation of a Neurodevelopmental Pathway for Adults. Funding has been secured from the 
Scottish Government to progress this work as part of the NAIT (National Autism 
Implementation Team) Programme.  

9.2.5 Eating Disorders 
Eating disorders have the highest mortality and morbidity of all the mental disorders. They 
affect a relatively young section of the population, though can emerge at any age, and 
have enormous socioeconomic cost. Effective treatment can substantially improve 
outcomes and promote sustainable recovery. Early intervention is associated with 
recovery. 
Eating disorder presentations are on the increase and have had a significant rise over the 
course of the pandemic with reports of increased referrals to CAMHS services of 230% for 
eating disorders following the first lockdown. A lack of coordinated national data for adult 
services does not allow a similar overview but anecdotal reporting suggestions significant 
increases in presentations. 
The recovery and renewal plan for Mental Health Services in Scotland in response to a 
National Review and the impact of Covid-19 have identified eating disorders as a priority 
area and allocated specific resources to support service development. NHS Fife has been 
allocated £303,168 of this funding to support the delivery of eating disorder support and 
treatment in both Child and Adolescent Mental Health Services (CAMHS) and Adult Mental 
Health Services.  

9.2.6 Perinatal Mental Health 
NHS Fife Community Perinatal Mental Health Team (CPMHT) is operating using a 
variation of the dispersed model with Specialist Perinatal Mental Health Nurses being ‘co-
hosted’ by generic Community Mental Health Teams (CMHT). This model enables access 
to the CMHT professionals and other resources whilst avoiding the demands of generic 
mental health services impacting on dedicated perinatal time. The CPMHT is undertaking 
the role of a Specialist Community Perinatal Mental Health Team as identified by the 
PNMHS guide to Service Development. 
In line with the initial CPMHT proposal for NHS Fife, a dedicated Perinatal Mental Health 
Service is now established in Fife and has been functioning since August 2021.  The multi-
disciplinary team is fulfilling the aim to undertake the core roles as identified by the 
Perinatal Mental Health Network Scotland National Managed Clinical Network.   
The development of the CPMHT has ensured there are clearer pathways for referrers to 
ensure women in the Perinatal period can access timely assessment and treatment for 
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mental health and ensures a consistency of service access and care. There are three 
streams that are committed to collaborative working with regular meetings of the Clinical 
Leads to further develop services. 
Since the initial launch, the service has been required to function with considerable 
absence of both nursing and medical staff which has impacted significantly on service 
development with clinical demand taking priority. Prior to service launch the board-specific 
document with some pointers for toolkits, and organisations that might help with engaging 
people with lived experience was shared by the Participation Officer of Maternal Mental 
Health Scotland and the focus of the next 6 months will be to identify and engage to both 
evaluate and improve the service. 

9.2.7 Unscheduled Care and Assessment Team (UCAT) 
UCAT provides urgent assessment both in and out of hours to patients who require 
assessment for a mental health problem. The service is delivered from Whyteman’s Brae 
Hospital, Kirkcaldy with close links to the Emergency Department at Victoria Hospital. 
There is work underway to redesign unscheduled care services including UCAT to 
enhance access for patients. Service currently has 4 trainee ANPs within the service to 
support the physical health needs as well as the mental health needs of patients attending 
for support.  

9.2.8 Liaison Psychiatric service 
There is currently a review underway of both adult and older adult liaison psychiatry 
provision. This is being undertaken in partnership with Acute Services and HSCP.  

9.2.9 Discharge and Delay 
Within Mental Health and Learning Disabilities there are significant delays in placement of 
patients due to a variety of reasons including appropriate housing, care home placement 
and delays in guardianship. The service has a Discharge Manager who actively 
participates in the HSCP verification meetings and discharge meetings to assist with 
progression of care.  
The service is also part of the Discharge without Delay programme which is in its infancy.  
We are currently working with Fife Council Housing Service to identify properties and 
develop a commissioning plan that will provide opportunities for people with more complex 
needs to leave hospital and be supported within the community. It is our intention to use 
the Community Living Fund allocated from Scottish Government to develop these 
environments.   

9.2.10 Mental Health & Wellbeing Teams in Primary Care 
Scottish Government is providing investment to strengthen mental health & wellbeing in 
primary care service (MHWPCS) provision over three years to March 2025.  
An oversight group was established and submitted a programme proposal to the Scottish 
Government for sign-off with a meeting scheduled on 23rd Jun 2022 to discuss the detail of 
the programme.  
Core features include the expansion of aligned, embedded and peer led provision, 
including the establishment of teams across all localities in Fife. A core intention for the 
programme is for design and delivery to be co-created through an iterative coproduction 
process.  Recruitment of a Participation & Engagement Officer is underway to support the 
coproduction programme. 
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9.2.11 Mental Health Officers and Integration in Community Mental 
Health Teams  

Investment has been provided to increase capacity within the Mental Health Officer (MHO) 
Service. Currently there is one dedicated team with 15.5 FTE.  
MHOs are mobile workers and have the necessary technology and remote access to 
Social Work Service information system and other relevant systems, so can work from 
home, from the MHO Dedicated Team base and from other locations. By linking MHOs to 
CMHTs, the intention is MHOs will be able to attend CMHT meetings and work in the 
team. It is anticipated this will build on the already good communication and working 
relationships and identify how we can integrate our services further to improve outcomes 
for people who need support from the MHO Service. 
The investment is being used to employ an additional team manager and eight MHOs 
resulting in two teams covering east and west Fife. There will be sufficient capacity to have 
at least one MHO linked to each of the CMHTs. It is anticipated that we can begin 
matching MHOs to CMHTs by the end of August 2022. 

9.3 Alcohol and Drugs Partnerships (ADPs)  
Approach across Fife is to focus on its strategic priorities through the lens of delivering 
interventions to address the drug related deaths crisis. Whilst deaths have reduced by 
20% in Fife from 2019 to 2020, rolling averages show 70 deaths per annum and an 
increase of 86% in Fife over the last ten years. Alcohol specific deaths have remained 
static over the last two years and increases in hospital stays also indicate unmet need.  
Three sub-groups have been developed to focus on addressing harm caused by alcohol 
and drugs including prevention of alcohol specific and drug related deaths. These groups 
work across partnerships and directorates within HSCP, Fife Council and NHS Fife and 
include relevant representation from the voluntary and independent sectors.  
A multiple-agency Drug Related Death Review Group is a Public Health Surveillance 
Group focused on a full review and real time learning of each suspected drug related 
death to implement, immediate service to service improvements and highlight systematic 
gaps applicable to services and systems of care beyond the ADP, thus influencing whole 
system change. 
The Medication Assisted Treatment (MAT) Standards 1 to 5 Oversight Group is to deliver 
the rights-based trauma informed framework for the safe and effective provision of opiate 
substitution therapy, psychosocial support, and psychology interventions. This group 
project manages the implementation of the standards within the ADP system of care and 
works to influence provision in other interconnected strategy development and service 
delivery. 
For 2021/22, the first year of delivery, Fife ADP was assessed by Public Health Scotland 
as Amber for Standards 1 to 5 on achieving its improvement plan with the other standards 
not yet assessed across the country.  
The ADP and its operational partners had demonstrated same day prescribing throughout 
Kirkcaldy with a proven delivery model for roll out across the remaining localities. There 
was clear evidence of choice of medication with the commencement of buvidal prescribing. 
ADP commissioned assertive outreach services have established access points to 
support, where risk of drug related death is highest, including those experiencing non-fatal 
overdose, those within the criminal justice system specifically at the Kirkcaldy custody 
suite and people liberated from prison returning to Fife.  
As part of the ADP quality improvement approach, all services have developed rapid re-
engagement and retention processes for people at risk of unplanned discharge and this is 
further supported by a specific third sector outreach retention service linked to the NHS 
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Addictions Service. In addition, the ADP demonstrated developments on the other 
standards including a project plan to enhance the psychological and trauma informed 
delivery of the ADP workforce both within statutory and third sector. New services were 
commissioned, one for a dedicated family support service increasing the capacity and 
quality of this provision across Fife. An independent lived experience led advocacy service 
was also developed and commissioned in partnership with the Drug Death Task Force 
(DDTF).   
For 2022/23, a full plan detailing deliverables and quarterly recording progress has been 
developed and approved by the ADP Committee. This has been informed by Public Health 
Scotland (PHS) feedback and indicates specific improvements for Fife required to achieve 
full implementation of these standards. Below is a short summary of this plan: 

• Upscale of same day prescribing across Fife but with specific focus on the Methil 
Community Centre and other high risk areas as identified by the ADP MAT 
Standards Implementation subgroup.  

• Further development and roll out of the buvidal clinics to enable choice to be fully 
implemented during initial titration and throughout the recovery journey. 

• Development of MAT 1 same day prescribing pathways from custody and prison 
and other priority settings 

• Improved delivery and recorded harm reduction provision across ADP statutory and 
third sector partners including increased Overdose Awareness and Take Home 
Naloxone distribution, blood borne virus testing and support to treatment and for 
take up of immunisation programmes including COVID vaccinations.  

• Further development of the psychologically informed and trauma aware workforce 
development plan in line with MAT standards 6 and 10 

• Production of an initial implementation plan for the MAT Standards linked to 
universal and broader provision within Fife including primary care, mental health 
services, housing and welfare support.  

 
All Alcohol Specific Deaths in 2020 will be analysed and reviewed by Addressing Alcohol 
Specific Deaths (ASD) Group for the purpose of developing a profile of those at risk, 
identify points at which an earlier intervention could have contributed to prevention. This 
learning will be to form the basis of recommendations presented to the ADP Committee as 
part of its improvement-based action plan for policy and service delivery to address alcohol 
harm and alcohol specific deaths.  
Fife ADP has developed an autonomous Lived Experience Panel recognised as a 
subgroup of the ADP with the same rights and responsibilities as other subgroups to 
develop policy, strategic direction and contribute to improvements of service delivery. This 
group is afforded latitude to set its own remit and focus including commissioning of an 
independent advocacy service, delivered by Circles to work with adults with alcohol and 
drug problems 
A lived experience led evaluation of women’s experience of alcohol and drug services in 
Fife, in partnership with Fife Violence Against Women Partnership (FVAWP), should form 
the basis of an improvement approach. This will be across FVAWP, SW, NHS HSCP and 
ADP to engage more women in support and treatment earlier and retain in provision use. 
A co-production approach will be undertaken with women with lived experience to deliver 
the recommendations. 

10 Supporting and improving social care 
NHS Fife does not have responsibility or accountability for the delivery of social care as 
this sits with Fife Council and Fife IJB but through joint working NHS Fife is supporting 
colleagues across the health and social care system to improve social care. 
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10.1 Current backlogs for social care assessment 
Hospital Social Work Teams are now attending the two ward pilot MDTs for Planned Date 
of Discharge (PDD). This MDT approach is seeking to identify earlier assessment to assist 
in the timeous discharge of individuals from the hospital. The Development of the Front 
Door Model will also bring social work support in at the earliest possible point in a 
patient/service users’ journey, to increase the speed of assessment, but also to signpost to 
the community, where appropriate, in order to avoid admissions and create greater 
capacity within the hospital and the social work teams. 
To address the current backlog of assessments and reviews of those service users 
currently in interim placements, the Hospital Team will host two temporary Social Workers 
to focus on addressing the reviews. This will free up the capacity of the social work teams 
to focus on current assessments and ensure that the backlog is dealt with. This will initially 
be for a period of 6 months but may need to be extended depending on how busy the 
winter period is and whether the use of interim beds continues or indeed increases. 
The Hospital Teams work closely with contracts and commissioning and Care at Home 
colleagues and will continue to maintain these close working relationships to ensure that 
the most effective, joined-up service is provided to patients and service users. 

10.2 Lessons learned during the pandemic 
In November 2021, Fife HSCP established the Fife Care at Home Collaborative (The 
Collaborative) with a number of care at home service providers as a platform for the 
independent care providers to formalise joint working, working in collaboration with the Fife 
HSCP and each other. The Collaborative consists of 16 independent sector providers. The 
purpose is to maximise the benefits of partnership working and cooperation to respond to 
supporting challenges within the sector. It allows for care providers to: 

• Build capacity through collaboration 
• Explore strengthening their resilience and responding to sector challenges 
• Focus on levelling up working conditions for staff through fair work principles and 

initiatives 
Since this has been established, care providers have indicated feeling more confident in 
maintaining, and in some cases, growing their organisation to provide more care in Fife. 
An initial fair work initiative has resulted in a stabilised workforce, with frontline staff 
responding to feeling more motivated and valued, and likely to remain working within the 
sector. 
An annual work plan has been developed for the Collaborative, allowing for focussed work 
on improvement and initiatives and test of change. Going forward, it is planned the 
collaboration will be part of the HSCP renewed care at home contract framework, 
embedding this approach as a contractual term and condition. 
With regards to a digital solution, Fife HSCP, in conjunction with our independent care 
providers, has developed PinPoint Care – a commissioning tool for care at home services. 
This digital platform allows for early identification of service provision and, along with 
unmet need. Ongoing development of this solution should enhance the work of the 
Collaborative, making efficiencies within service provision and allowing for mutual aid and 
support with members. 
Business continuity plans (BCPs) in community nursing services spanning district nursing 
and specialised nursing teams have allowed teams to react to changes in whole system 
priorities in a stepwise and structured manner.  With the advantage of daily system 
briefings allowing for service demand fluctuations to be recognised, the community nursing 
teams have been able to alter their level of input and offer support to wider teams including 
in-patient services.  Additionally, AHP services have been able to offer support through 
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use of their own BCPs, allowing them to aid community nursing systems, releasing nursing 
staff to attend to complex patients in the community.  This approach has allowed flexibility 
in the system and has assisted in reducing unnecessary admissions and has enhanced 
early discharges from acute settings. 

10.3 Peer support for Care Homes. 
The Care Home Support and Assurance Team was set up in May 2020. Under this 
umbrella, the Care Home Liaison Nurse Team, made up of six Care Home Liaison Nurses 
and Team Leader, has been established. Each nurse is responsible for 8 to 10 care 
homes and provide regular support telephone calls to the care home managers. This 
support was initially centred around the Covid-19 pandemic, however as the role and 
relationships have developed, this support has expanded to include staff wellbeing, 
signposting to services, support with LSI as well as staffing issues and other day to day 
concerns. 
Work is now underway on the next phase of further developing the care Home Liaison 
Nurse Team with the focus of moving to a preventative model of support for care homes. 

10.4 Telecare service redesign for social care  
Fife HSCP currently provides an online option for people in Fife to complete a Self-
Assessment using Smart Life in Fife. Research shows that early intervention and 
prevention is most effective in the initial stages of ageing. It is for people who are 
beginning to have difficulties at home. The website offers advice, services, and 
recommendations. It is a simple online system that guides people through an easy step by 
step process to identify what solutions might be best for the person. It gives advice on 
exercise and aging well, links to local amenities and national assistive providers. It also 
has links to Fife Equipment Loan Store. People can use it themselves or a family member 
or carer can help them. 
Fife HSCP plan to increase the scope of this online service by having an additional tool – 
the Life Curve. This would give people and practitioners the ability to see where people are 
on the Life Curve and what actions they can take to make choices and take control of their 
health and mobility at an earlier stage.  
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11 Sustainability and value 
11.1 Financial Improvement and Sustainability  

In proposing this financial plan, it is important to reflect on the context of the past 2 years 
as we have managed through the impact of the pandemic. For a number of years NHS 
Fife has successfully delivered financial balance however there has been a requirement 
for a level of additional support from Scottish Government to enable this on a non-
recurring basis. At the beginning of 2020/21 the organisation considered the development 
of a plan to work towards reducing and removing the underlying gap or deficit of between 
£20m-£25m. The organisational response was understandably limited during 2020/21 and 
2021/22 as a consequence of the pandemic however work progressed through the SPRA 
process to protect time and capacity to develop the plans and infrastructure to deliver 
against this important organisational challenge.  
The following illustration summarises the work done over the past 2 years to assess and 
deliver change in the key areas which have historically driven the financial gap.  

 
Significant progress has been made in relation to achieving greater NRAC parity, albeit we 
remain 0.8% from our full NRAC share. Progress also in relation to delivering cost 
reduction on our SLA with NHS Tayside which was achieved during 2021/22. Final 
agreement on a reduction to the risk-share arrangement between NHS Fife and Fife 
Council as we jointly continue to ensure the appropriate risk-share mechanism is in place 
to support the HSCP. Benchmarking work to evidence that our Acute Services perform 
well in relation to cost when compared to other similar sized Boards which may have 
influenced the increase to out NRAC share for 2022/23. Enduring commitment to our 
SPRA process which has delivered a significant cost improvement programme for 
2022/23.  
Additionally, the organisation created a Portfolio Board to ensure a corporate approach to 
all change across the organisation and also to oversee the coordination of the developing 
NHS Fife Population Health and Wellbeing Strategy. The work of the Portfolio Board will 
also include directing and scrutinising the performance of the newly established Financial 
Improvement and Sustainability (FIS) Programme. 
The FIS Programme has been established to drive projects which will ensure the long-term 
financial improvement and sustainability of the organisation. The FIS Programme will do 
this through delivering against the following key objectives: 

Underlying Gap NRAC Parity 

External 
Commissioning 

Cost levels

Historic Risk Share 
IJB

Acute Services 
Overspend

Cumulative 
Undelivered 

Savings 

Financial Position – Assessment and Achievements 

Review of cost model for NHS 
Tayside SLA Commissioned 2020, 
negotiations concluded – saving 

released 

Strategic Planning and Resource 
Allocation methodology developed 

and agreed in 2020, areas of 
specific focus now confirmed for 

medium -term

Assessment of distance from parity 
confirmed – NRAC share increased 

Full benchmarking exercise 
completed in 2020 concluded NHS 
Fife performed well in relation to 

comparative costs in similar Boards 

Proposal to vary risk share 
concluded and reduction agreed
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• Develop and agree productive opportunities and savings targets for 2022/23 

• Develop a clear medium-term plan 

• Deliver enhanced quality of patient care with effective allocation of resources and 
increased capacity within the system  

Summary Financial Position 2022/23 
The projected budget gap for 2022/23 is £24.1m to be mitigated in part through a range of 
cost improvement plans and a significant capital to revenue transfer. The forecast financial 
position after the application of this mitigation is a deficit £10.4m. 

 
The financial plan detailed above, which records a forecast deficit in-year position, was 
presented to and approved by the NHS Fife Board in March 2022 and submitted to 
Scottish Government. The Director of Finance & Strategy has been leading the discussion 
with Scottish Government in relation to consideration of options to close the in-year 
financial gap projected of £10.4m. On 14 July 2022 the Chief Operating Officer and the 
Director of Health Finance and Governance (Scottish Government) wrote to all NHS Board 
advising on 2022/23 Priorities and Finance Planning. The key financial planning points are 
that Scottish Government now expect Boards to take the appropriate steps to: 

• Reduce COVID-19 expenditure in line with the resource limits that have been 
allocated for 2022/23 and  

• Deliver local savings plans to ensure all Board can achieve a position of break-even 
without Scottish Government financial support by the end of the financial year.  

Both represent a significant challenge for NHS Fife and we will require to revise financial 
planning assumptions in line with changes since March 2022 and resubmit the plan to the 
Scottish Government by the end of July 2022. The Director of Finance & Strategy will 
report back on the position to the September 2022 Board meeting.  
 
   

£m

NHS Fife Revenue uplift 25.50

Health Board Retained Budgets Inflationery Uplift -13.50

HSCP Inflationary Uplift -9.20

Balance Remaining for allocation 2.80

Existing Cost Pressures Acute Services (driving overspend in current position) -19.90

EDG Approved Additional Spend in 2021/22 & National Cost Pressures -7.00

 -24.10

Cost Improvement Plans Identified in SPRA 11.70

Capital To Revenue Transfer 2.00

Forecast Financial Position -10.40
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11.2 Realistic Medicine 
The aim of Realistic Medicine is to embed the 6 principles of Realistic Medicine into every 
day practice focusing on value-based health care so we can achieve better outcomes for 
the people we care for, our staff and a greener and more sustainable system and 
environment. 
Throughout 2021/22 we have been able to influence NHS policy and strategic plans by 
ensuring Realistic Medicine is embedded in everything we do. With the appointment of a 
Realistic Medicine Project Manager, we will progress our action plan and will a) equip 
professionals with the knowledge and skills to practise Realistic Medicine, b) to empower 
and support people to engage with their health care in shared decision making and c) to 
align systems to support Realistic Medicine.  

12 Summary 
The Annual Delivery Plan outlines Fife’s plan for 2022/23 and takes cognisance that we 
are emerging from a pandemic and still facing challenge for the delivery of health and care 
services. NHS Fife has continued to adopt a flexible approach to renewal and 
remobilisation and continues to prioritise clinical services in a COVID-19 sensitive 
environment.  
It is recognised that longer term planning is difficult in these times, but work is ongoing 
developing the Fife Population Health and Wellbeing Strategy, our 5 year vision and 
strategy.  
Our remobilisation will be agile with a whole system approach which is clinically led, 
COVID-19 sensitive, person centred and digitally enabled with the Plan being a dynamic 
document subject to review and updating. 
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Glossary 
ACF: Area Clinical Forum 
ACRT: Active Clinical Referral Triage 
ADP: Alcohol and Drug Partnership 
ALEO: Arm's length external organisations 
ANP: Advanced Nurse Practitioner 
APF: Area Partnership Forum 
ASD: Alcohol Specific Deaths 
BAF: Board Assurance Framework 
BCP: Business Continuity Plan 
CAMHS: Child and Adolescent Mental Health Services 
CARE: CARE Approach  
CCE: Colon Capsule Endoscope 
CfSD: Centre for Sustainable Delivery 
CIPs: Cost Improvement Plans 
CMHT: Community Mental Health Team 
CPMHT: Community Perinatal Mental Health Team 
CRR: Corporate Risk Register 
CT: Computerised Tomography 
CTAC: Community Treatment and Assessment Care 
CYP: Children and Young People 
DwD: Discharge without Delay 
ECDC: Early Cancer Detection Centre 
EDG: Executive Directors Group 
EMR: Environmental Management Representative 
EMS: Endoscopy Management System 
FEOC: Fife Elective Orthopaedic Centre 
FIS: Financial Improvement and Sustainability 
FNC: Flow and Navigation Centre 
FVAWP: Fife Violence Against Women Partnership 
GI: Gastrointestinal 
GP: General Practitioner 
GIRFEC: Get it Right for Every Child 
GMS: : General Medical Service 
HIS: Health Improvement Scotland 
HPT: Health Protection Team 
HR: Human Resources 
HSCP: Health and Social Care Partnership 
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ICASS: Integrated Community Assessment and Support Team 
ICU: Intensive Care Unit 
IJB: Integration Joint Board 
InSPIRE: Intensive Care Syndrome Promoting Independence and Return to Employment 
IPCT: Infection Prevention and Control Team 
IRD: Interagency Referral Discussion 
LSI: Large Scale Investigation 
MACH: Mental Health after Covid-19 Hospitalisation 
MAT: Medication Assisted Treatment 
MIU: Minor Injury Unit 
MDT: Multidisciplinary Team 
MHO: Mental Health Officer 
MHWPCS: Mental Health and Wellbeing Primary Care Service 
MOU2: Memorandum of Understanding 2  
MS: Microsoft 
NAIT: National Autism Implementation Team 
NMAHP: Nursing Midwifery and Allied Health Professionals 
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APPENDIX 5 
 

Key 
Deliverabl
e - Name 
and 
Descriptio
n 

Key 
milestones 

Progress 
against 
deliverables 
end Sep'22 

Key Risks Controls/ 
Actions 

Local 
Outcome(s) 

Deliver 
Home First 
and enable 
Prevention 
and Early 
Interventio
n  

 Home First 
strategy 
being 
developed 
with target 
launch Feb 
23. 

Engagement & 
Communicatio
ns: 
Engagement 
events on the 
Home First 
Vision/model 
are still 
underway. 
Initial 
feedback has 
been positive 
on the Vision 
as a whole. 
Some useful 
points raised 
to inform the 
detail of the 
Home First 
Strategy and 
intended 
future projects 
needed to 
define a 
Single Point 
Of Access 
model. 
 
Impact 
Assessments: 
EQIA re-
drafted based 
on the latest 
programme 
intent. 
 
Workstreams 
overall – 
Overall in a 
number of 
areas existing 
subgroups 
have 

1. Capacity is 
limited from 
senior 
managers to 
operational 
service staff, 
which makes 
getting a 
sustained 
focus on 
change and 
strategic 
work difficult 
(due to 
recurring 
operational 
pressures) 
 
2. Work has 
benefited 
from 
technical 
PMO/Program
me 
Management 
expertise. 
However, the 
temporary 
nature of 
such support 
mainly due to 
fixed-term 
contracts 
sees high 
staff turnover, 
which risks 
some 
expertise not 
being 
immediately 
available 
when 
required 

Monthly 
Oversight 
Group 
meetings  
H&SCP 
Programme 
approach 
being 
adopted to 
ensure 
regular 
tracking of 
key dates, 
activity risks 
and issues 
managemen
t (aligned 
with 
corporate 
guidance) 

There will be a 
focus on 
ensuring that 
people get 
back into their 
home or 
community 
environment as 
soon as 
appropriate, 
with minimal 
risk of re-
admission.  
 
• Services will 
be 
redesigned/dev
eloped in an 
integrated 
manner, with a 
focus on 
prevention, 
anticipation 
and supported 
self 
management. 
 
• Whatever the 
setting, care 
will be 
provided to the 
highest 
standards of 
quality and 
safety, with the 
person at the 
centre of all 
decisions.  
 
• Services will 
be 
redesigned/dev
eloped so they 
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completed a 
number of 
their 
previously 
identified key 
actions/projec
ts. Likely the 
output from 
the current 
stakeholder 
events will see 
such areas re-
focus 
contributions 
to the 
intended 
cross cutting 
strategic 
projects 
around the 
new model. 
 
Handover and 
Plan: 
Controlled 
handover is 
prepared for 
the Home First 
Programme as 
the current 
Programme 
Manager is 
moving to a 
new role. This 
contains an 
Outline Plan 
running to the 
end of the 
year/start of 
next, detailing 
the intended 
activity 
following the 
current 
engagement 
phase 

causing 
delays.  

are flexible to 
growing and 
changing 
demands, as 
well as being 
sustainable. 
 
• Assessment 
and planning 
of 
treatment/care 
will be co-
ordinated. 
 
• Data will lead 
the planning 
and 
commissioning 
of services. 
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  Information 
and data 
development 
of 
programme 
measures 
and the 
delivery of a 
management 
information 
dashboard 
for the 
programme 
through an 
inter-agency 
and inter-
disciplinary 
approach. 

The work of 
this subgroup 
has merged 
with wider 
work being 
done in the 
Service 
around 
Community 
Care 
Standards and 
Outcome 
Measures. 6 
Outcome 
measures now 
agreed and 
work ongoing 
with subgroup 
chairs to 
define how 
operational 
measures will 
contribute. 
This work will 
be used by the 
Programme to 
create a 
Dashboard to 
inform 
Benefits work 
(working with 
Finance 
colleagues as 
required). 

PMO left 
organisation  

Temp 
replacement 
plan until 
PMO office 
recruit 

Suite of 
performance 
measures will 
be developed 
on 
MicroStrategy 
to measure the 
success of 
home first. 

  Support Fife 
citizens to 
have greater 
control and 
choice 
through 
recording 
their wishes 
and care 
preferences 
in the event 
of a future 
deterioration
, or sudden 
change in 
circumstanc
es for 
themselves 

Template 
agreed, work 
began in care 
homes to start 
this process. 
Care home 
ACPs will be 
stage 1 and 
will be 
complete by 
year end. 

Lack of GP 
involvement 
due to 
workforce 
pressures 

Care home 
ANP 
workforce to 
support  

Citizens in Fife 
have the 
opportunity to 
have choice 
about what 
their future 
care will be 
should they 
deteriorate 
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or their 
carer(s).  All 
community 
patients at 
risk of 
readmission 
will have an 
ACP.   

  Reduce 
admissions 
from ED and 
GP 
presentation 
by early IAIT 
assessment 
and use of 
out of 
hospital 
pathways for 
those who 
are screened 
for frailty at 
point of 
presentation
. 

RAD Stage 2 
(diversion 
from ED or 
AU1 for early 
review and 
admission to 
RAD U) an 
admission 
pathway 
developed 
directly from 
ED to bypass 
ambulatory 
pathway.  - 
Upon review 
due to 
completing 
operational 
pressures and 
other change 
work ongoing,  
Investigative 
work 
progressing in 
relation to 
improvements 
on repeat 
admissions 
and the use of 
Primary Care 
frailty 
registers. This 
may lead to 
further 
improvement 
work or 
additional 
formalised 
projects. 

Capacity 
within team to 
commence 
work 

Other key 
work 
utilising 
different 
pathways 
has 
commenced 

Patients will be 
redirected and 
needs met in 
the right place 
at the right 
time 
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  Integrated 
Discharge 
Planning -  
review and 
develop 
pathways to 
minimise 
delays and 
ensure 
patients are 
cared for in 
the right 
place at the 
right time, 
which is vital 
to the 
attainment 
of optimal 
patient flow. 

Front Door 
Model (HF-
043) – Front 
Door 
Stakeholder 
event took 
place on 
14/9/22 with 
around 50 
participants. 
Kick off 
meeting with 
key 
stakeholders 
taking place 
on 16/9/22. 
PDD project 
(test of 
change, HF-
039) – 90% 
complete. 
Pilot wards 
now reporting 
new style 
meetings 
taking place 
and has 
improved 
communicatio
n. 
Presentation 
to be made to 
MoE 
consultants to 
explain new 
approach. 
Agreement 
actions 
following a 
lessons 
learned report 
will then 
transfer to the 
wider 
Discharge 
without Delay 
(DWD) project 
overseen by 
NHS Fife 
Corporate 
PMO (exact 
timing to be 
agreed). 

Staff not 
being 
employed to 
implement 
model before 
winter 

Support 
from HR to 
fast track 
recruitment  

All patients 
presenting at 
front door of 
VHK will be 
redirected to 
the correct 
pathway.   
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  Intermediate 
Care - 
ensure that 
all 
reablement 
options are 
explored and 
worked up to 
promote 
independenc
e for people 
who need 
support 
prior to 
going home.  
Promote the 
delivery of 
digital 
solutions, 
which will 
support the 
implementati
on of the 
aims & 
objectives of 
the home 
first strategy 
within 
Intermediate 
Care 
services.  

STAR Bed 
Refresh (HF-
041) – this 
area of work 
has now 
completed the 
original intent. 
STAR bed 
development 
session took 
place 23/5/22 – 
this reviewed 
the history of 
the model / 
how Covid 
had shifted 
the model / 
consideration
s for the 
future model. 
Agreement 
was reached 
at this 
meeting to re-
establish the 
STAR bed 
management 
meeting. The 
reinstalled 
meeting will 
act as a 
group/forum 
to progress 
future actions 
that may be 
required from 
any future 
model 
changes 
implemented 
by the 
Anticipatory 
Care Sub 
Group STAR 
bed model 
work. 
 Intermediate 
Care Core 
Data 
Collection 
(HF-045) - 
Discussions 
taken place to 

Digital 
platform not 
progressing 
until full life 
curve app 
purchased. 
Increased 
demand for 
STAR beds. 
Beds being 
utilised for 
interim beds/ 
assessment 
beds.   

Fast track 
purchase - 
Nov 2022 
Implementat
ion of 
strategic 
oversight 
group 

Life curve will 
support people 
to get more 
timely access 
to the right 
care at the 
right time 
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help ensure 
alignment. GR 
has provided 
a copy of the 
Home First 
strategic 
outcome 
measures/draf
t plan. This 
will be used in 
conjunction 
with the 
Intermediate 
Care guiding 
principles and 
definition to 
agree the data 
measures for 
including as 
part of the 
Home 
First/Commun
ity Care 
standards 
document.  
 

  Housing & 
Social 
Determinant
s review and 
develop 
pathways to 
minimise 
delays 
where 
Housing is 
the primary 
reason for a 
delayed 
discharge 
and ensure 
service 
users are 
rehoused or 
are given 
housing 
related 
supports to 
ensure that 
they can live 
independentl
y. 

Smart Home 
Technology 
with Overnight 
Stay Test of 
Change (HF-
044), initial 
working group 
meeting held. 
Membership 
adjusted 
following this 
and next steps 
include 
agreeing 
terms of 
reference and 
initial project 
plan. Likely 
the group will 
then meet 
every 6 weeks 
to control 
progress. 

None 
identified 

NA There will be 
unnecessary 
delay for 
people waiting 
on 
accommodatio
n to support 
them moving 
out of hospital.   
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  Commission
ing and 
Resourcing 
to ensure 
commissioni
ng that 
support the 
Home First 
model 
working with 
providers, 
Scottish 
care and 
inhouse 
provision to 
redesign a 
system that 
is fit for the 
future. 

New 
collaborative 
established. 
Uplift 
payments to 
external 
provides 
extended. 
Work ongoing 
on new 
Commissionin
g contract. 

Rate of pay 
for 
commissione
d services not 
desirable and 
attrition rate 
very high 

Uplift 
provided 
and 
enhanced 
rates of pay 
for 
weekends in 
place.  

Fife will take 
proactive steps 
to grow the 
care at home 
workforce 

  Continue 7-
day step-
down for 
Acute (AU1 
and AU2) 
and review a 
potential ED 
pathway in 
hospital @ 
home.  
Increase 
capacity in 
ICT in 
preparation 
for winter  

Still recruiting 
to all levels. 
Front door 
model 7 day 
working 
across all 
specialities.  

Sept 21 
Recruiting 
AHP 
Practitioners - 
back out to 
advert  

We will 
support this 
by 
increasing 
hours of 
existing 
staff to 
mitigate the 
shortfall.                                                                          
UPDATE 
27/05/22 
Recruitment 
underway 
for H@H and 
ICT staff.  
We are able 
to support 
this by 
increasing 
hours of 
existing 
staff to 
mitigate the 
shortfall.    

•  3.0 wte band 
6 Nurses, - 3.0 
wte band 5 
Nurses, - 1.0 
wte band 5 
Pharmacy 
Technician. 
• Increased 
admin hours to 
support 7 day 
working. 
•  It is 
anticipated that 
Hospital at 
Home will have 
capacity to 
increase new 
referral uptake 
by 9 per week 
Fife Wide, 
which would 
include step 
down and 
community 
referrals. 
Support 
weekend step-
downs from  
Acute to H@H                                                                                                                                                                                             
ICT - RSW 
recruitment 8 x 
0.66 WTE posts 
X 2 posts in 
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Glenrothes 
Hospital X 2 
posts in 
Randolph 
Wemyss 
Memorial 
Hospital X 2 
posts in 
Whyteman’s 
Brae Hospital, 
Kirkcaldy X 2 
posts in Queen 
Margaret 
Hospital, 
Dunfermline 
• ICT with the 
current 
capacity can 
run with a case 
load of up to 80 
patients Fife 
Wide. This will 
increase to 
approximately 
95 – 100 

Continue 
to reduce 
delayed 
discharge 

    Delay in 
recruitment to 
coordinator 
to push 
programme 
forward 

Additional 
resource to 
support 
leads 
identified 

Reduction in 
bed days lost 
and standard 
delays across 
Fife hospitals  

  Reduce 
hand offs in 
discharge 
processes. 

Trusted 
assessor 
model tested.  
Work to 
commence 
with 
collaborative 
to consider 
recruiting a 
care home 
manager for 
care home 
assessment   

Sept 21 Test 
of change 
undertaken. 
Need to move 
to sustainable 
model 

PDSA 
methodolog
y will be 
utilised to 
ensure 
sustainable 
change  

People are 
discharged in a 
timely manner 
home or to a 
homely setting.  
 
Delays in 
transfers of 
care are 
minimised. 
 
Handoffs and 
duplication are 
reduced. 
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  Reduce the 
number of 
patients 
delayed in 
hospital 
awaiting the 
appointment 
of a Welfare 
Guardian. 

SW led team 
reviewing all 
processes. 
Revised 
guidance 
produced  

Sept 21: 
Legal 
processes are 
delayed due 
to the 
pandemic. 
Knowledge 
and training 
of staff to 
ensure all 
processes of 
guardianship 
process is 
resourced. 
Ensuring 
shared with 
all relevant 
health and 
care partners; 
Current 
staffing 
challenges to 
ensure 
adequate time 
allowed for 
knowledge 
and training 
of staff to 
ensure 
consistent 
joined up 
approach 

Circles 
worker 
working with 
families to 
provide 
advice on 
legal 
proceedings 
and support 
decision 
making. 
Dedicated 
resource to 
train staff  

Carers, 
patients and 
families are 
supported to 
navigate a 
complex legal 
process. 
 
Less bed days 
lost to long 
delays.  
 
Improved 
processes to 
minimise in 
built delays. 
 
Future impact: 
successful 
uptake will 
reduce need 
for Welfare 
Guardianships. 

  Home Care 
Capacity. 
 
Develop 
capacity 
within the in-
house care 
at home 
provision 
(START) 
plus 
additional 
investment 
to and to 
develop a 
programme 
of planning 
with the 
private 
agencies 

STV 
recruitment 
campaign. 
Leaflets / 
posters being 
produced. 
Uplift in 
hourly rate for 
external 
providers   

Sept 21: 
recruitment 
challenges / 
availability of 
candidates 
with suitable 
skills and 
aptitudes; no 
contractual 
obligations 
for bank / 
agency staff - 
can drop 
shifts at short 
notice 

Recruitment 
campaign 
and use of 
social media 
to promote 
opportunitie
s 

Some uplifts 
being realised.  
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supported 
by Scottish 
Care.  

  The 
development 
of an app to 
support the 
Moving on 
Policy and 
help with 
decision 
making of 
moving on 
patients. 
This will 
include care 
home 
videos, staff 
messages. 
This is a 
longer term 
solution but 
we are keen 
to progress 
it. 

Poster/ banner 
being 
produced as 
part of DwD 
work 

Sept 21: 
assumes all 
have access 
to smart 
phones etc 
for the app 

Sept 21: 
EQIA 

Improved and 
consistent 
communication 
to patients and 
families to 
assist with 
decision 
making. 

  Embed PDD 
across Fife 
under 
Planned 
Date of 
Discharge 
Project 

New 
coordinator 
appointed. 
PDD being 
implemented 
in 4 wards 
across acute 
and HSCP.  

Risk that 
current 
staffing 
challenges 
deprioritise 
this important 
project. 

Project 
managemen
t support 
and regular 
meetings. 
PMO and 
Community 
Team lead 
will visit 
wards and 
present on 
benefits of 
PDD as well 
as offer 
coaching 
during MDT 
meetings. 

A set of 
lessons 
learned ahead 
of wider roll 
out to 
community 
hospitals. 
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  Embed the 
Front Door 
Model at 
VHK to 
redirect 
people who 
do not 
require 
acute care.    

New Projects 
Supported: 
Front Door 
model (HF-
043) will be 
moving to a 
planning 
phase. 
Programme 
will support 
getting an 
understanding 
on all teams 
and Services 
in scope, to 
inform the 
mapping of 
current ways 
of working 
and help 
confirm 
measurable 
benefits.  

None to 
report at this 
stage other 
than general 
project risks 
(i.e. change 
management, 
recruitment to 
vacancies 
etc.) 

Project 
managemen
t support 
and link 
back to 
Home First 
programme 
for 
governance. 

A joint VHK 
Discharge Hub 
/ Social work 
Front Door 
Model reducing 
delay and 
length of stay 
by assisting in 
the 
implementation 
of PDDs 
primarily and 
on occasion 
preventing 
admission.  

  Electronic 
referrals 

eHealth 
appointing 
someone to 
progress this 
work 

No one to 
progress 
work  

N/A Electronic 
referral 
process using 
Trak which will 
free up VHK 
admin team to 
focus on other 
tasks. 

Review 
and 
Developm
ent of 
OPEL 

Service 
managers 
will design 
own OPELS 
 
Discuss with 
services re 
huddling 
before whole 
system and 
feeding back 
to whole 
service 
 
Risk appetite  

HoS to meet 
with service 
managers to 
support local 
development 
to feed into 
whole system 
huddles 

None 
identified 

N/A All services 
will feed into 
whole system 
OPEL huddle 
using a 
validated tool 

 
 
 APPENDIX 6 
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Abbreviation Full Description 

A&E Accident and Emergency 

ACP Anticipatory Care Planning 

ADP Annual Delivery Plan 

AHP Allied Health Professionals 

AP  Assistant Practitioners 

ARP Assessment and Review Practitioner 

AWI Adults with Incapacity 

CLD Critical Lead Discharge 

DPT Discharge Planning Together 

ED Emergency Department 

EKIS Electronic Key Information Summary 

FNC Flow and Navigation Centre 

GPs General Practitioners 

HIS Health Improvement Scotland 

HSCP  Health and Social Care Partnership 

ICASS Integrated Community Assessment And Support Services 

ICT  Intermediate Care Team 

IJB Integrated Joint Board 

MDT Multi-Disciplinary Team 

NOK Next of Kin 

NP Nurse Practitioner 

OOH Out of Hours 

OPAT Outpatient Antibiotic Therapy 

OPEL Operational Levels Escalation Levels Framework 

PDD Planned Date of Discharge 

PoC Package of Care 
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SAS Scottish Ambulance Service 

SG Scottish Government 

SLT Senior Leadership Team 

SPOA  Single Point of Access 

START Short Term Assessment and Review Team 

TEC Technology Enabled Care 

UCSF Urgent Care Services Fife 

VHK Victoria Hospital Kirkcaldy 
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Meeting Title: Integration Joint Board 

Meeting Date: 25 November 2022 

Agenda Item No: 11 

Report Title: Strategic Plan 2022 to 2026 - Update  

Responsible Officer: Fiona McKay, Head of Strategic Planning, Performance, and 
Commissioning 

1 Purpose  

 This Report is presented to the Board for: 
• Assurance and discussion that the progress of the Strategic Plan is in line with 

the Public Bodies (Joint Working) (Scotland) Act 2014 and requirements to deliver 
a plan for the next three years. 

 This Report relates to which of the following National Health and Wellbeing 
Outcomes: 

 1 People are able to look after and improve their own health and wellbeing and 
live in good health for longer.  

2 People, including those with disabilities or long-term conditions, or who are frail, 
are able to live, as far as reasonably practicable, independently and at home or 
in a homely setting in their community. 

3 People who use health and social care services have positive experiences of 
those services, and have their dignity respected. 

4 Health and social care services are centred on helping to maintain or improve 
the quality of life of people who use those services. 

5 Health and social care services contribute to reducing health inequalities. 
6 People who provide unpaid care are supported to look after their own health 

and wellbeing, including to reduce any negative impact of their caring role on 
their own health and well-being. 

7 People who use health and social care services are safe from harm. 
8 People who work in health and social care services feel engaged with the work 

they do and are supported to continuously improve the information, support, 
care and treatment they provide. 

9 Resources are used effectively and efficiently in the provision of health and 
social care services. 

 This Report Aligns to which of the Integration Joint Board 5 Key Priorities: 

 • Working with local people and communities to address inequalities and improve 
health and wellbeing across Fife. 

• Promoting mental health and wellbeing. 
• Working with communities, partners and our workforce to effectively transform, 

integrate and improve our services. 
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• Living well with long term conditions. 
• Managing resources effectively while delivering quality outcomes. 

2 Route to the Meeting 

 This 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. 
• Locality Core Groups (all seven localities) 
• Strategic Plan Working Group 
• Strategic Planning Group 
• Extended Leadership Team 
• Senior Leadership Team 
• Quality and Communities Committee – 8th November 2022 
• Audit and Assurance Committee – 9th November 2022 
• Finance, Performance & Scrutiny Committee – 11th November 2022 
• Local Partnership Forum – 16th November 2022 
• IJB Development Sessions – 30th September and 28th October 2022 

3 Report Summary 

 3.1 Situation 
Fife Integration Joint Board (IJB) is responsible for the strategic planning of the 
functions delegated to it, and for ensuring the delivery of those functions under 
Section 25 of the Public Bodies (Joint Working) (Scotland) Act 2014: 
www.legislation.gov.uk/asp/2014/9/section/25/enacted. 
Section 29 of the above Act requires the IJB to prepare a Strategic Plan which 
sets out the arrangements for carrying out its integration functions, and 
identifies how these arrangements are intended to achieve, or contribute to 
achieving, the National Health and Wellbeing Outcomes. Section 37 of the Act 
requires the IJB to review its Strategic Plan at least every three years. 

 3.2 Background 
The Strategic Plan for Fife 2022 to 2026 sets out the vision and future direction 
of health and social care services in Fife over the next three years. This 
includes how the nine National Health and Wellbeing Outcomes for Health and 
Social Care will be delivered locally, along with the six Public Health Priorities 
for Scotland.  

 3.3 Assessment 
Several draft versions of the Strategic Plan have been developed with input 
from the Partnership’s Strategic Planning Group, colleagues from across the 
Partnership, including the independent and third sectors, and members of the 
public. 
This draft Plan incorporates all of the feedback and suggestions provided by the 
above groups and the comments received from all of the IJB Committee meetings 
held at the start of November 2022.  
Updated Timescale 
The new Strategic Plan was originally intended to cover the timescale 2022 to 2025 
and a final draft due to be presented to the Scottish Government at the end of 
November 2022. This timescale has been extended for these reasons: 
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• To enable wider consultation with hard-to-reach groups, including sharing 
the easy-read consultation in face-to-face sessions with individuals and 
groups affected by learning disabilities. 

• To align with the research being undertaken by NHS Fife involving locality 
focus groups. An interim report is available, however some of the interviews 
are still underway and we are keen to include all of the findings in the 
development of the Strategic Plan. 

• Consultation on the new Carers Strategy will take place during November 
and early December 2022 and will include face-to-face workshops in all 
seven localities. The feedback collected in these sessions will also inform 
and influence the Strategic Plan.  

• The final draft of the Strategic Plan will be considered by the IJB in January 
2023, it is appropriate to start the new Plan from this point. 

• The Scottish Government have agreed to extend the timescale and will 
review the new ‘Strategic Plan 2022 to 2026’ at the start of 2023. 

Supporting Strategies 
The Strategic Plan 2022 to 2026 is supported by nine transformational strategies 
and five enabling strategies. A Work Programme has been developed to provide a 
performance reporting framework for the Strategic Planning Group. 
The table below gives details of the progress with the plans identified in the overall 
Strategic Plan. 

Strategy SLT Lead Start  End Status Progress 
Advocacy 
Strategy 

Lisa 
Cooper 

2023 2026 Planned Work is ongoing within the 
parameters of the current 
Advocacy Strategy; a refresh 
of the strategy is planned for 
early 2023. 

Alcohol and 
Drug Strategy 

Fiona 
McKay 

2020 2023 Approved Completed. 

Carers Strategy Fiona 
McKay 

2023 2026 Draft Public consultation underway 
during November and 
December 2022. 

Commissioning 
Strategy 

Fiona 
McKay 

2023 2026 Draft A working group is being set 
up to refresh the current 
Commissioning Strategy. 

Dementia 
Strategy 

Rona 
Laskowski 

2023 2026 Draft Public consultation completed. 
Awaiting publication of the 
national Dementia Strategy 
which will inform 
development of the Fife 
strategy. 

Digital Strategy Audrey 
Valente 

2023 2026 Planned A draft strategy will be 
developed in 2023. 

Home First 
Strategy 

Lynne 
Garvey 

2023 2026 Draft A draft strategy is being 
developed. Stakeholder events 
are completed, and seven 
workgroups are progressing 
key work to inform the 
strategy.  

Learning 
Disability 
Strategy 

Rona 
Laskowski 

2023 2026 Planned Recruitment is underway for a 
Team Manager (Strategic 
Planning - Mental Health) who 
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will support development of 
the new strategy in 2023. 

Local Housing 
Strategy 

Paul Short 2022 2027 Draft Public consultation has closed, 
strategy now being finalised. 

Locality Action 
Plans 

Fiona 
McKay 

2022 2023 Draft Locality Stakeholder Group 
meetings being held in 
November and December 
2022. 

Medium Term 
Financial 
Strategy 

Audrey 
Valente 

2021 2024 Approved Completed. 

Mental Health 
Strategy 

Rona 
Laskowski 

2023 2028 Ongoing Delivery of the current Mental 
Health Strategy continues, and 
the development of the 
refreshed strategic ambition 
to reflect lessons learned from 
the coronavirus pandemic is in 
development. The new 
Scottish Government Strategy 
has been delayed until Spring 
2023; the refreshed Fife 
Mental Health Strategy will 
take cognisance of national 
publications once they are 
available. 

Participation 
and 
Engagement 
Strategy 

Fiona 
McKay 

2022 2025 Approved Completed. 

Prevention and 
Early 
Intervention 
Strategy 

Lisa 
Cooper 

2023 2026 Draft A working group is being 
established and the discovery 
phase has commenced. 

Primary Care 
Strategy  

Lisa 
Cooper 

2023 2026 Draft A draft strategy is in 
development. 

Workforce 
Strategy 

Roy 
Lawrence 

2022 2025 On Track Draft approved by IJB – Final 
report submitted to IJB Nov 
2022 

 

 3.3.1 Quality / Customer Care 
A Quality Assurance Framework is being developed to ensure 
appropriate oversight for all of the activities related to the Strategic 
Plan. The Partnership’s Strategic Planning Group has a principal role in 
the implementation of the Strategic Plan and will regularly review 
quality and performance.  

 3.3.2 Workforce 
The Strategic Plan provides a high-level overview; any impact on the 
Partnership’s workforce will be managed through the supporting 
strategies, policies, and procedures relating to implementation of 
integration functions and operationalisation of the Strategic Plan. 

 3.3.3 Financial 
Financial activities are managed through the Medium-Term Financial 
Strategy, no additional financial impact is anticipated. 
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 3.3.4 Risk / Legal / Management 
A Risk Register has been created for the activities involved in the 
development of the Strategic Plan. Risks relating to the delivery of the 
Strategic Plan are included in the IJB Strategic Risk Register.  
Under Section 35 of the Public Bodies (Joint Working) (Scotland) 
Regulations 2014, Fife Health and Social Care Partnership is required 
to publish its Strategic Plan. Once the final version of the Strategic Plan 
is approved by the IJB it will be published on the Partnership’s website, 
ensuring that we meet this legislative requirement. Further information 
is available here: 
www.legislation.gov.uk/asp/2014/9/section/35/enacted 

 3.3.5 Equality and Diversity, including Health Inequalities. 

  An EqIA has been completed. 

 3.3.6 
 

Environmental / Climate Change 
Environmental impacts are considered during strategic planning, 
service planning and service delivery. No additional environmental 
impact is anticipated. 

 3.3.7 Other Impact 

  None. 

 3.3.8 Communication, Involvement, Engagement and Consultation 
During August 2022, the Partnership’s Participation and Engagement 
Team completed a wide range of engagement activities with different 
public groups to agree an initial set of consultation questions for the 
draft Strategic Plan. Following approval from the Senior Leadership 
Team, these questions were printed on A6 double-sided postcards and 
circulated at engagement events during September and October. 
Based on the feedback from the postcard questions, a Consultation 
Version of the Strategic Plan was developed and circulated to 
colleagues for comment using an online Microsoft Form. The 
consultation was highlighted in the Director’s Weekly Briefing on 13th 
October and will close on 30th November 2022. The online consultation 
was also circulated to the Strategic Plan Working Group for wider 
dissemination. This is a link to the online consultation: 
https://forms.office.com/r/xRw9HdqMzp. 
An easy-read version of the online consultation was also developed for 
members of the public. This has been circulated during October and 
November 2022 and the feedback will inform the final version of the 
Strategic Plan. 
NHS Fife have commissioned an independent survey involving Fife 
residents and NHS Fife employees to identify their views on local 
health and care services, and their aspirations for NHS Fife. Fieldwork 
is currently ongoing, and the report findings will be incorporated into 
the final version of the Strategic Plan. 

 3.4 Recommendation 

  Assurance and discussion that the progress of the Strategic Plan is in line 
with the Public Bodies (Joint Working) (Scotland) Act 2014 and requirements to 
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deliver a plan for the next three years.  The Strategic Plan will be brought to 
the Integration Joint Board for approval in January 2023.  

4 List of Appendices 

 None. 

5 Implications for Fife Council – No additional implications. 

  

6 Implications for NHS Fife – No additional implications. 

  

7 Implications for Independent Sector – No additional implications. 

  

8 Implications for Third Sector – No additional implications. 

  

9 Directions Required to Fife Council, NHS Fife or Both 

  

Direction To: 

1 No Direction Required X 

2 Fife Council  

3 NHS Fife  

4 Fife Council & NHS Fife  
 

  

10 To Be Completed by SLT Member Only 

 
 

 

Lead Fiona McKay 

Critical  

Signed Up  

Informed  
 

 
Report Contact 

 

Author Name: Lesley Gauld 

Author Job Title: Team Manager – Strategic Planning 

E-Mail Address: lesley.gauld@fife.gov.uk  
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Meeting Title: Integration Joint Board 

Meeting Date: 25 November 2022 

Agenda Item No: 12 

Report Title: Workforce Strategy & Action Plan 2022- 25 

Responsible Officer: Nicky Connor, Director of HSCP 

Report Author: Roy Lawrence, Principal Lead for OD & Culture 

1 Purpose  

 This Report is presented to the Board for: 
• Decision – The IJB are invited to consider the feedback from Scottish 

Government and agree that the Workforce Strategy and Plan is complete and 
ready for publication on the Partnership website on the 30th November 2022. 

• Assurance – An annual Action Plan, beginning with Year 1 2022-23, has been 
endorsed by the IJB to deliver the actions set out in the Workforce Strategy. 
Progress on this Plan will be brought to SLT Assurance three times annually, 
and an annual report presented to Quality & Communities Committee, 
Finance, Performance & Scrutiny Committee, the Local Partnership Forum and 
the Integration Joint Board. 

 This Report relates to which of the following National Health and Wellbeing 
Outcomes: 

 8 People who work in health and social care services feel engaged with the 
work they do and are supported to continuously improve the information, 
support, care and treatment they provide. 

9 Resources are used effectively and efficiently in the provision of health and 
social care services. 

 This Report Aligns to which of the Integration Joint Board 5 Key Priorities: 

 • Promoting mental health and wellbeing. 
• Working with communities, partners and our workforce to effectively transform, 

integrate and improve our services. 

• Managing resources effectively while delivering quality outcomes. 
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2 Route to the Meeting 

 Engagement:  
There has been significant engagement following groups as part of the development 
of this strategy and plan. The groups have either supported the content, or their 
feedback has informed the development of the content: 
• Workforce Strategy Group: 10/11/21, 8/12/21, 12/1/22, 16/3/22, 20/4/22, 

29/6/22, 24/8/22  

• Integration Joint Board (IJB) Development: 10/12/21  

• Local Partnership Forum (LPF): 14/12/21  

• Meetings with Senior Leadership Team (SLT) colleagues  

• Meetings with NHS & Fife Council workforce planning teams 
• Senior Leadership Team (SLT): 27/6/22 

• Extended Leadership Team (ELT): 28/6/22  

• Quality & Communities Committee: 5/7/22 

• Finance, Performance & Scrutiny Committee: 8/7/22 

• Local Partnership Forum: 20/7/22 

• Integration Joint Board: 29/7/22 

• Senior Leadership Team: 31/10/22 
• Quality & Communities Committee: 8/11/22 

• Finance, Performance & Scrutiny Committee: 11/11/22 

• Local Partnership Forum: 16/11/22 
Consultation: 
Prior to the publication of the document on the Partnership’s website on the 30th 
November, the Workforce Strategy and Plan must be endorsed by the IJB given 
the minor changes to the initial draft based Scottish Government feedback, having 
been consulted on through the following forums: 
• It was sent for consultation to NHS Fife & Fife Council workforce planning 

leads, Independent Sector and Third Sector Leads on 28th June 2022 

• SLT Assurance 27th June 

• ELT 28th June 

• Workforce Strategy Group 29th June 
• Quality & Communities Committee 5th July 

• Financial Performance & Scrutiny Committee 8th July 

• NHS Staff Governance Committee 14th July  

• Local Partnership Forum 20th July 

• Integration Joint Board 29th July 

• Workforce Strategy Group 24th August 
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3 Report Summary 

 3.1 Situation 
The Integration Joint Board (IJB) is required to approve the Health and 
Social Care Partnership’s three-year Workforce Strategy and Plan for 
publication of the document on the Partnership’s website on the 30th 
November. The Government published a National Workforce Strategy in 
March 2022, followed by written guidance through document DL 2022 (09) 
in April 2022, which sets out ‘NHS Scotland Boards and HSCPs: Three Year 
Workforce Plan Development Guidance’. 
The Health and Social Care Partnership Workforce Strategy Group has 
undertaken a detailed process, engaging with Senior Managers and 
Workforce Planning Leads in Fife Council and NHS Fife to assure alignment 
to partner organisation workforce strategies. There has also been close 
engagement with the Leads for the Third and Independent Sector to assure 
a whole Partnership approach to develop a Strategy and Plan that is co-
produced and sets out the strategic priorities for the period. 
The Strategy is structured around the ‘Five Pillars’ to Plan, Attract, Employ, 
Train, Nurture the workforce which is in line with National Workforce 
Strategy guidance and is focused on both short and medium-term actions to 
enable delivery of this strategy over the next three years.   
The document is returning to the IJB as agreed at the Board in July as we 
have now received feedback from Scottish Government on the Draft 
Strategy that was submitted at the end of July. The feedback from the 
Government is very positive but asked for a small amount of extra detail 
which has been addressed and included in the final document (Appendix 1). 

 3.2 Background 
The Partnership’s Draft Workforce Strategy & Plan 2022-25 was approved 
by the Integration Joint Board on the 29th July following endorsement at the 
Quality & Communities Committee, Finance, Performance & Scrutiny 
Committee and Local Partnership Forum. 
At those meetings during July it was agreed that the Strategy would return 
when we had received feedback from Scottish Government on the Draft, 
which was submitted on the 31st July. We received the feedback on 12th 
October and have amended the Strategy & Plan to take account of this. 
Following approval by the IJB the Strategy will be published on the 
Partnership’s website on the 30th November.  

 3.3 Assessment 
The Strategy and Plan reference the range of Partnership workforce 
priorities, organisational strategies and workforce activities that are in place 
across the Partnership, through the NHS, Fife Council, Third and 
Independent Sectors. There is a clear focus on Integration and our 
interdependence in delivering the National Health & Wellbeing Outcomes 
and the Integration Joint Board Strategic Priorities with our workforce across 
all sectors being the focus of this strategy.  
The Strategy and Plan is structured under the following themes:  
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• Mission25 – Our Ambitious Vision 

• Our Drivers and Our Future Context  

• Our Structure and Culture  

• Key Achievements  

• Our Workforce  
• Our Engagement & Participation Approaches  

• Our Priorities aligned to the 5 pillars of Plan, Attract, Employ, Train, 
Nurture 

• Monitoring & Review  
The supporting Action Plan sets out our priority short and medium-term 
actions under then themes of Plan, Attract, Employ, Train & Nurture. 
The Strategy represents our collective commitment to a ‘Team Fife’ culture 
and aligns with NHS Fife, Fife Council and Independent and Third Sector 
Strategies and priorities, valuing the importance of working collectively 
across all sectors to support our shared common purpose to enable joined 
up care for the people of Fife.   
As the content has been driven by engagement with Senior Managers and 
agency leads across the Partnership, through joint working with and 
between NHS and Fife Council workforce planning colleagues and Trade 
Union Representatives, overseen by the Workforce Strategy Group, there is 
confidence this strategy meets the needs of our workforce and that a range 
of integrated actions will be delivered over the short and medium-term 
timeframes. The plan will be reviewed and a report on progress presented to 
the Quality & Communities Committee, Finance, Performance & Scrutiny 
Committee, Local Partnership Forum and Integration Joint Board on an 
annual basis which enables it to respond to changes in the health and social 
care landscape, new legislation, evolving strategic priorities and learning as 
we implement our annual Action Plans.  
In their feedback dated 12th October Scottish Government observed the 
following on our Draft Strategy: 

• The layout of the plan is well structured and logical with clear linkages to 
the HSCPs Strategic and Medium-Term Financial Plan as well as 
alignment to other local policies such as Mission 25 and Team Fife and 
this level of detail is welcome 

• The plan also uses the 5 pillars of the National Health and Social Care 
Workforce Strategy as a basis for both structure and content and this is 
done comprehensively 

• We note the establishment of the Workforce Strategy Group and the 
involvement of stakeholders from the NHS, Council, Third and 
Independent Sectors as well as staff side colleagues 

• The analysis presented in the “Our Workforce” section is detailed 

• The targets outlined for youth employment and supporting Foundation 
Apprenticeships are welcome 

• The action plan and additional detail provided in the summary section 
are detailed and the alignment to the 5 Pillars welcome 
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The changes made to the Strategy that was approved in July are minimal 
and provide Scottish Government with some additional narrative related to 
our key achievements, our approach to technology enabled care, and 
workforce planning data. 

 3.3.1 Quality / Customer Care 
There is direct correlation to the workforce strategy and care 
delivery to and for the people of Fife. The strategy outlines our plan 
to support addressing workforce capacity challenges through 
recruitment and retention plans. It also addresses training and 
development of the workforce. There is a focus on Integration and 
the National Health and Wellbeing Outcomes and the Principles of 
Integration that support the culture of continuous improvement. 
There is clear alignment to the Health and Social Care Strategic 
Plan 2022-25 and the Workforce Strategy supporting the “what” we 
need to achieve through transformation and service delivery and 
“how” we achieve it through our commitment to a positive staff 
experience for our workforce within the Fife Health and Social Care 
Partnership. 

 3.3.2 Workforce 
This strategy is dedicated to our workforce. Thanks are extended to 
all staff working in Fife Health and Social Care Partnership. The 
Strategy acknowledges the impact of the global pandemic on top of 
established workforce challenges across our sectors. The strategy 
also supports a forward-looking focus as we work towards recovery 
and remobilisation of services as well as balance the ongoing impact 
of COVID-19. It describes challenges and opportunities to support 
how we Plan, Attract, Employ, Train, Nurture our workforce. This 
includes both short- and medium-term actions. The strategy 
recognises the role of NHS Fife, Fife Council, Third Sector and 
Independent Sector as employers and also values the Team Fife 
culture we aim to support within the Health and Social Care 
Partnership. The valued role of Trade Union and Staff Side 
Colleagues and the function of the Local Partnership Forum as part 
of the Staff Partnership Agreement is critical to supporting our 
workforce and this partnership working is core to the strategy. 

 3.3.3 Financial 
A significant proportion of delegated budget within the Health and 
Social Care Partnership is dedicated to workforce. Within the 
strategy there is reference to additional monies through growth in 
relation to investment in specific areas such as Social Work, Social 
Care, Winter Monies, Primary Care Improvement, Urgent Care and 
Transforming Roles. The workforce strategy is aligned with the 
developing refreshed Strategic Plan which will require 
transformation, change and redesign to meet the needs of the 
people of Fife. There are also resources within employer agencies to 
deliver the training, qualifications and ongoing practice development 
to support the workforce. The Change within the Senior Leadership 
team has also supported commitment to Organisational 
Development and Culture activity, monitored through SLT 
governance processes. 
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 3.3.4 Risk / Legal / Management 
The development of the workforce is identified within the Integration 
Joint Board Risk Register: ‘There is a risk that we do not have 
sufficient trained, skilled and experienced staff in the right place at 
the right time to deliver health and social care outcomes for the 
people of Fife.’ This Strategy & Plan seeks to provide mitigation and 
assurance related to this risk. Through the monitoring of the delivery 
by the workforce strategy group and reports to the Senior 
Leadership Team, Local Partnership Forum and Integration Joint 
Board there will be both operational and Governance oversight. The 
final strategy following Scottish Government Feedback will be 
submitted to the Integration Joint Board, through Committees, for 
decision with Direction to Partners. 

 3.3.5 Equality and Diversity, including Health Inequalities 
An impact assessment has been completed and is available. The 
Strategy outlines key issues including fair work, inclusive practices 
and working in line with organisations policies and procedures. The 
Strategy also acknowledges the data available from Public Health 
and the commitment in accordance with partners to support the 
commitment to being an Anchor Institute. 

 3.3.6 Environmental / Climate Change 
No impact is expected as a result of this strategy 
ClimateActionPlan2020_summary.pdf (fife.gov.uk) 

 3.3.7 Other Impact 
None 

 3.3.8 Communication, Involvement, Engagement and Consultation 
The Workforce Strategy Group that has led the development of this 
strategy and has ensured that all voices across the Partnership and 
with key partners have had the opportunity to contribute, involving 
representatives from:  

• NHS Fife Workforce Planning and HR Department  

• Fife Council Workforce Planning and HR Department  

• Operational Services and Professional Leads across the 
Partnership  

• Professional Leads and Quality Standards across the Partnership  

• Finance and Business Support  

• Strategic Planning, Performance and Commissioning  

• Organisational Development and Culture  

• The Local Partnership Forum Trade Unions  
• Independent Sector  

• Third Sector  

• Fife College  
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This group will continue to oversee the delivery of the strategy with 
more detailed Portfolio and Sector Specific plans with associated 
leads and timescales ensuring a strong whole system approach to 
monitoring and delivery. 
The specific groups and forums consulted are described within the 
route to the meeting section (Section 2) of this SBAR. 

4 Recommendation 

 Decision – The IJB are invited to consider the feedback from Scottish Government 
and agree that the Workforce Strategy and Plan is complete and ready for 
publication on the Partnership website on the 30th November 2022. 
Assurance – An annual Action Plan, beginning with Year 1 2022-23, has been 
endorsed by the IJB to deliver the actions set out in the Workforce Strategy. 
Progress on this Plan will be brought to SLT Assurance three times annually, and an 
annual report presented to Quality & Communities Committee, Finance, 
Performance & Scrutiny Committee, the Local Partnership Forum and the 
Integration Joint Board annually. 

5 List of Appendices 

 The following appendices are included with this report: 
Appendix 1 – Fife Health & Social Care Partnership Workforce Strategy and Action 
Plan 2022 – 2025. 

6 Implications for Fife Council 

 Fife Council, as responsible employer for their workforce within the Partnership 
have been key to the development of this strategy through workforce planning 
leads and will support delivery of these actions through the Director of Health of 
Social Care as the responsible Director for the delegated workforce. The 
connection between Fife Council and the Partnership is described in the Integration 
Scheme. The Council has a Workforce Strategy, ‘Our People Matter’, which sets 
out the responsibilities for the Council in this area and this has been considered in 
the development of the Health and Social Care Partnership Strategy to assure 
alignment. 

7 Implications for NHS Fife 

 NHS Fife, as responsible employer for their workforce within the Partnership have 
been key to the development of this strategy through workforce planning leads and 
will support delivery of these actions through the Director of Health of Social Care 
as the responsible Director for the delegated workforce.  The connection between 
NHS Fife and the Partnership is described in the Integration Scheme. This NHS 
Fife Workforce Plan 2022 – 25 sets out the responsibilities for the NHS Fife in this 
area and this has been considered in the development of the Health and Social 
Care Partnership Strategy to assure alignment. 

8 Implications for Third Sector 

 The Third Sector, as a conglomeration of accountable employers hold this 
responsibility for their workforce within the Partnership and there will be 
collaborative working through the Workforce Strategy Group to support delivery of 

Page 199 of 334



actions set out within strategy and plan. There will be close working with Third 
Sector representatives to support them in achieving this. 

9 Implications for Independent Sector 

 The Independent Sector, as a conglomeration of accountable employers hold this 
responsibility for their workforce within the Partnership and there will be 
collaborative working through the Workforce Strategy Group to support delivery of 
actions set out within strategy and plan. There will be close working with 
Independent Sector representatives to support them in achieving this. 

10 Directions Required to Fife Council, NHS Fife or Both (must be completed) 

  

Direction To: 

1 No Direction Required X 

2 Fife Council  

3 NHS Fife  

4 Fife Council & NHS Fife  
 

  

11 To Be Completed by SLT Member Only (must be completed) 

 
 

 

Lead Roy Lawrence 

Critical All SLT 
Workforce Strategy Group and 
Year 1 Action Plan sub-group 

Signed Up ELT 

Informed HSCP Workforce 
 

  

Report Contact: Roy Lawrence 

Author Name: Roy Lawrence 

Author Job Title: Principal Lead for OD & Culture 

E-Mail Address: Roy.Lawrence@fife.gov.uk  

 

Page 200 of 334

mailto:Roy.Lawrence@fife.gov.uk


Supporting the people of Fife together

Workforce Strategy & Plan 
2022-25

Page 201 of 334



2   For more information visit www.fifehealthandsocialcare.org

Message from the Chair 3

Foreword 4

Introduction 5

Mission 25 - Our Ambitious Vision 7

Our Drivers and Our Future Context 9

Our Structure & Culture 13

Key Achievements 15

Our Workforce 20

Our Engagement & Participation Approaches 37

Our Priorities 39

Monitoring & Review 45

Glossary of Terms 46

Summary of Actions across the Five Pillars of the Workforce Journey 48

Contents

Page 202 of 334

http://www.fifehealthandsocialcare.org


For more information visit www.fifehealthandsocialcare.org   3

Message from the Chair

This Workforce Strategy has been developed with the aspirations 
of our refreshed Strategic Plan at its core, as we work through our 
ambitions of Recovery and Transformation of Health and Social 
Care Services. Ensuring that we are aligning all of our strategies is 
key to supporting our collective priorities in the coming three years 
to deliver the change and improvement we wish to see by 2025 – 
referred to in our strategy as “Mission 25”.

Fife Integration Joint Board is incredibly proud of the Health and 
Social Care Workforce in Fife. It has been humbling to hear how 
our people, as our collective workforce, have adapted throughout 
the COVID-19 pandemic embracing a ‘Team Fife’ approach and 
demonstrating integrated working at its heart. The dedication, 
commitment, and professionalism of all our people to care for 
and support the people of Fife has been, and continues to be, 
extraordinary. 

This strategy is ambitious for the people working in Health and Social 
Care and for the people that we care for. Key to transformation of 
our services is developing a sustainable, skilled workforce with career 
choices. This includes a focus on nurturing our organisational culture 
in parallel with transformation in systems, processes and structures, a 
commitment to integrated working and wellbeing support. 

We are facing a time of great change, challenge and opportunity 
for Health and Social Care, whilst also recognising and valuing the 
roles of other services that support citizens' needs through delivering 
preventative and primary care, community care and complex and 
critical care for the people of Fife.

This strategy has been a collaborative endeavour with strong 
engagement with our partners in NHS Fife, Fife Council, Third and 
Independent Sectors and with our staff groups and Trade Unions. 
Huge thanks to all involved in providing this forward focused strategy 
for the Workforce in Fife’s Health and Social Care Partnership. 

Christina Cooper   
Chair - Fife Integration Joint Board
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Fife Health and Social Care Partnership aims to enable the people of 
Fife to live independent and healthier lives. We will deliver this by 
working with individuals and communities and using our collective 
resources effectively to underpin how we transform how we provide 
services. This strategy aims to recognise not only “what” we do 
but “how” we will approach this which includes demonstrating 
our values of being person-focused, having integrity, being caring, 
respectful, inclusive, and empowering, with kindness.

We cannot achieve any of this without the support of our highly 
skilled and dedicated workforce, our partners in NHS Fife, Fife 
Council and the Third and Independent Sectors, carers, and our 
communities. It’s by working together that we will continue to 
progress with integrating services and ensuring we care and support 
people in Fife.

This strategy is dedicated to our people – the staff working across 
health and social care. The last few years have been particularly 
demanding for staff working within Health and Social Care who 
have worked throughout the significant challenges faced during 
the COVID-19 pandemic. I am so proud of our teams and thank 
each and every member of staff working across health and social 
care, in all agencies, for their ongoing dedication, commitment and 
professionalism.

I am also grateful to our colleagues within our trade unions and 
staff side who have championed staff and partnership working and 
undertake a critical role in supporting our commitment to staff 
governance and wellbeing.

This strategy outlines ambition to enable a range of actions planning 
for and attracting, developing, supporting, and delivering the 
recovery, growth and transformation of our workforce. This is critical 
to Fife’s recovery from the COVID-19 pandemic, within the wider 
context of addressing inequalities and making a continued shift to 
early intervention and prevention.

We will report on the delivery of this Strategy on an annual basis, 
and it will also be thread through the Integration Joint Boards annual 
performance report and the Local Partnership Forum Annual Report 
reporting not only our data, but also telling our collective story of 
both Workforce and Organisational Development in Fife Health 
and Social Care Partnership. Story telling is an important part of 
our journey to help develop and deliver a collective vision and I am 
proud to be part of our story with you.

Nicky Connor   
Chief Officer - Fife Integration Joint Board   
Director of Health and Social Care

Foreword
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The approach to this strategy is based on workforce planning 
approaches across partner agencies. The NHS follow the six-step 
workforce planning methodology to enable Integrated Workforce 
Planning. Other partners have worked with operational services to 
understand their workforce needs and develop mitigating actions. 
All partners have linked the workforce planning activity to the 
Scottish Government’s Five Pillars framework as recommended. 
There are actions that will be taken over the short, and medium 
term to support the tripartite ambition of recovery, growth and 
transformation of health and social care. We are aiming to:
• Create the conditions through which our workforce, by extending 

our health and social care services, can successfully recover from 
the pandemic.

• Grow the health and social care workforce sustainably, in line with 
Fife’s population demographics and the demands on health and 
social care services

• Transform the ways in which our workforce is trained, equipped, 
and organised to achieve long-term sustainability through 
increased effectiveness and improved population health outcomes.

Throughout this strategy there will be actions associated with the 
Five Pillars of how we: Plan, Attract, Train, Employ and Nurture our 
Workforce.

NurtureEmployTrainAttractPlan

These are the areas where we can have the maximum impact in 
terms of recovery, growth and transformation in our services and our 
workforce and enable delivery of our Health and Social Care Strategic 
Plan for 2022-2025. 

Introduction
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The Workforce Strategy Group that has led the development of 
this strategy and has ensured that all voices across the Partnership 
and key partners have had the opportunity to contribute, involving 
representatives from:
• NHS Fife Workforce Planning and Human Resource Department
• Fife Council Human Resource Service responsible for the workforce 

planning for the Council
• Operational Services and Professional Leads across the Partnership
• Quality Standards across the Partnership
• Finance and Business Support
• Strategic Planning, Performance and Commissioning
• Organisational Development and Culture
• The Local Partnership Forum Trade Unions
• Independent Sector
• Third Sector
• Fife College

This group will continue to oversee the delivery of the strategy 
creating more detailed Portfolio and Sector Specific plans with 
associated leads and timescales ensuring a strong whole system 
approach to monitoring and delivery. There will be Quarterly 
reports to the Senior Leadership Team and an Annual Report to the 
Integration Joint Board (IJB) as the basis to assure delivery of the 
priorities and the actions that have been taken to Plan, Attract, 
Train, Employ and Nurture our Workforce in line with the Strategic 
Plan.
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The fundamental ambition of our Workforce Strategy for 2022 – 
2025 is to inspire our people (our workforce) to strive to achieve the 
best outcomes for the people of Fife, to assure our workforce that 
their wellbeing is at the heart of our leadership approach and that 
they are supported within their workplace, wherever that is, across 
the whole of our Partnership.

Our workforce is our greatest asset and through our Workforce 
Strategy we seek to demonstrate this through a range of strategic 
and operational actions that are based on three key priorities:
• Our plans have an integrated focus and whole system approach
• Our priorities are co-designed with staff, trade unions, partners 

and people who receive services.
• Together we are ambitious and person-centred with a clear focus 

on outcomes

We recognise the workforce challenges facing our Partnership and 
these have been amplified by the COVID pandemic: from our desire 
to improve personal outcomes for the people of Fife, to the financial 
and operational requirements to enable system redesign and high-
quality delivery, the challenges associated with recruitment, retention 
and turnover in specific posts, the need to support our people’s 
mental health and wellbeing within the workplace, and the cultural 
and leadership capacity and capabilities needed to deliver these. 

We have undertaken a whole system leadership redesign approach 
to focus on whole system working and develop systems leaders, 
to enable the transformation required to meet our overarching 
ambition of continuous quality improvement for the people of Fife 
and our integrated workforce.

To date we have embedded a change in organisational structure 
to enhance working together on a regular basis by being part of a 
team together. This is defined under operational portfolios to enable 
a focus on Preventative and Primary Care Pathways, Community 
Care Pathways and Complex and Critical Care Pathways. This 
is supported by Business Enabling Services supporting strategic 
planning, performance, commissioning, finance, corporate services 
and Organisational Development, as well as a strong commitment 
to professional standards and quality across all professions. This will 
enable more integrated team working, increase relationship building 
across our teams and the development of new pathways of care. 

In all areas of our work in the Health and Social Care Partnership we 
focus on a strong Golden Thread between the following areas:
• Setting Direction: Our Vision, Purpose and Strategy and our 

Organisational Leadership and Culture
• Delivery: Engaging Stakeholders, including our workforce, 

Creating Sustainable Value and Driving Transformation.
• Outcomes: Including our Strategic and Operational Delivery 

and Performance and Stakeholder Perceptions, including our 
workforce. 

Mission 25 - Our Ambitious Vision
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To support this in practice there are a range of success statements 
co-designed by our Extended Leadership Team, which included 
representation from all services. These statements encapsulate the 
outcomes we aim to achieve by asking the following:

‘What will success look like for our Partnership if we improve…’

• Our leadership ability & organisational culture 
• Our opportunities for our workforce to thrive 
• Our ability to transform our services
• Our standards of practice excellence & quality 
• Our reputation with our citizens and our staff 
• Our ability to empower our local places to influence the service 

they receive 
• Our performance in affecting people’s lives earlier to prevent the 

need for hospital and reduce the need for health and social care 
services 

• Our ability to get the best value from our financial resources and 
sustain our services

This Workforce Strategy sets out our approach to generating success 
across all the areas described in the success statements. We will only 
achieve our vision if we ensure we have a workforce that is equipped 
with the capacity, skills, knowledge, and capabilities to deliver the 
best health and social care outcomes for the people of Fife. This 
reinforces the importance of the Five National Pillars of how we: Plan; 
Attract; Train, Employ and Nurture our Workforce. 

Co-production is at the heart of all we do to generate belief in our 
common purpose; to deliver the outcomes of Integration which 
enable the people of Fife to live independent and healthier lives. This 
involves championing and role modelling a “Team Fife” culture – 
‘One voice, one Health & Social Care Partnership, working with all 
our Partners across NHS Fife, Fife Council, Third and Independent 
Sectors, and valuing the importance of working collectively across all 
sectors to enable joined up care for the people of Fife.

We are achieving this by prioritising engagement and providing 
clarity on work being undertaken to define who is leading any 
programme, involving all key critical contributors, ensuring support 
by key stakeholders being signed up and keeping people informed 
throughout. This approach has, and will, transform our ability 
to work with clarity, at pace, to deliver this strategy and bring a 
common approach to all our transformation.
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2022-2025 brings alignment between Fife Integration Joint Board’s 
Strategic Plan, Workforce Strategy and Medium-Term Financial 
Change Plan. This emphasis on delivering improved outcomes 
for the people of Fife whilst recognising both the challenges and 
opportunities associated with workforce challenges and financial 
sustainability, demonstrates the need for transformation and the 
potential for the reform of public services.

People are at the heart of Integration. Within the Nine National 
Health and Wellbeing Outcomes (The Public Bodies (Joint Working) 
(Scotland) Act 2014) there are two outcomes that directly relate to 
our workforce. These require us to ensure that people who work in 
health and social care services feel engaged with the work they do 
and are supported to continuously improve the information, support, 
care, and treatment they provide and that the resources (financial 
and staffing) are used effectively and efficiently in the provision of 
health and social care services. As legislative outcomes we will report 
on progress in our annual Workforce Strategy Report.

Published in March 2022, the National Workforce Strategy for 
Health & Social Care in Scotland acknowledges the efforts of our 
Partnership staff throughout the pandemic and recognises the value 
of National and Local Government working together to make a 
positive contribution to every aspect of people’s lives, across every 
community, in Scotland. It sets out a national framework to achieve 
the collective vision for “a sustainable, skilled workforce, reflective 
of the communities they serve, with attractive career choices where 
all are respected and valued for the work they do”. This national 
strategy has provided the framework for our strategy in the Fife 
Health and Social Care Partnership.

Key to delivery of this is leadership. The Ministerial Strategic Group 
Review of Progress (November 2019) highlighted that the pace and 
effectiveness of integration needs to increase and without the insight, 
experience and dedication of the health and social care workforce we 
will simply not be able to deliver on our ambitions for integration. 
Health and social care services should be characterised by strong 
and consistent clinical and care professional leadership. Listening 
to our workforce, responding to their experience and being visible 
as leaders have been core values strongly evidenced throughout 
the COVID-19 pandemic and what we must build on further as we 
progress through recovery and transformation.

The important role of Integration Joint Boards in supporting 
Integration and how this connects with workforce planning 
was further emphasised in Audit Scotland’s Report (2019) 
‘Making Integration a Success’, that ‘IJBs need to work closely 
with their partners to ensure that their plans for service redesign 
and improvement link with and influence workforce plans.’ 
This workforce strategy is well connected to both NHS Fife and 
Fife Councils plans with active engagement with the Third and 
Independent Sector.

Our Drivers and Our Future Context
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As well as strategy we need to focus on the management and 
mitigation of risk as they are directly linked. The Integration Joint 
Board has a key role is overseeing and being assured that Strategic 
Risks, some of which are related to workforce, are being addressed 
and managed. This is more fully described in the Integration Joint 
Boards Risk Management Policy and the connection to partners is 
defined in the Integration Scheme. We will meet these challenges 
through work we will undertake in defining risk appetite, updating 
risk management approaches, and developing capacity and 
capabilities around risk and corporate governance.

Fife Integration Joint Board’s Medium-Term Financial Strategy 
will promote the financial sustainability of Fife Health and Social 
Care Partnership over the medium term between 2022 to 2025. 
This Medium-Term Financial Strategy will consider the resources 
required by the Fife Health and Social Care Partnership to operate 
its services and those it commissions over the next three financial 
years and estimate the level of demand and growth pressures likely 
to be experienced by these services. This will define the projected 
financial challenge and inform actions needed to support financial 
sustainability and associated workforce planning in the medium 
term.

This is critical when we consider Fife’s Changing Population and 
demographics. Understanding our population helps us understand 
their needs. Together with our partners, it allows us to prioritise 
actions and interventions that can improve population health, reduce 
inequalities, and ensure existing and new services meet the needs of 
our population. 

The health and wellbeing of people in Fife is influenced by many 
factors including age, sex, hereditary factors, social determinants, 
and psychology as well as health system factors, including the quality 
and accessibility of care.  However, as important in generating our 
health and wellbeing, are the conditions in which we live and work, 
for example, our education, employment, income, social networks, 
housing, and broader socio-economic, cultural, and environmental 
factors.  These determinants are experienced unequally in our society 
with corresponding impacts on health outcomes and life expectancy.

Public Health Data is key to our knowledge of our population 
needs. We know that the population of Fife grew in 2020, one of 
only 12 council areas in Scotland to see growth.  In June 2020, an 
estimated 374,130 people lived in Fife.  Analysis of the population 
data is therefore crucial.  For example, and similar to the picture 
across Scotland, inequalities are apparent in a range of indicators 
when reviewing differences between the people living in the most 
and least deprived areas (quintiles) in Fife including life expectancy, 
health life expectancy and mortality. Data also highlights the 
burden of disease impacts with drugs, cancers and COPD being 
higher in our most deprived communities and Alzheimer’s, heart 
disease, back pain and cerebrovascular disease in our least deprived 
communities. Due to correlation between population health loss and 
the age of the population, population projections should also be 
considered when determining future service pressures and how this 
drives our workforce requirements and workforce development and 
opportunities for early intervention and joint working across partners.  
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These population trends help us understand the National, Regional 
and Local priorities and explain what underpins our organisational 
priorities and why we place great value on being “Team Fife” and 
working with partners towards the aspiration of being an Anchor 
Institution, promoting the wellbeing of the population we serve in 
collaboration with the Third and Independent Sector.  

The COVID-19 pandemic has been one of the greatest public health 
challenges we have faced with significant consequences on health 
and wellbeing for the population of Fife and impact on workforce. 
The pandemic and social restrictions are likely to have long term 
impact on our health and wellbeing. Measuring, responding to, and 
supporting recovery from the COVID-19 pandemic is unpredictable 
as we continue to learn from and respond to the ongoing impact of 
the pandemic. Fife Health and Social Care partnership now have well 
established mechanisms to support the COVID response, establish 
command structures if required and support enacting business 
continuity, mobilisation, remobilisation, and recovery in partnership 
with trade union and staff side colleagues. The wellbeing of staff is at 
the core of this recovery and remobilisation plan. 

The Scottish Government COVID Recovery Strategy is a broad 
strategy to support a fairer post COVID future for Scotland and brings 
opportunity through the commitments that are aligned to workforce 
such as opportunity for children and young people to have access to 
study, work experience and volunteering. The Strategy also highlights 
the need for investing and supporting the development of adults for 
upskilling and retraining opportunities.  This may bring opportunity 
to access career opportunities into health and social care workforce.

The coming years will see preparation and readiness for public 
sector reform through the National Care Service. The bill was 
approved by the Scottish Parliament in June 2022 and has a direct 
connection to the delivery of Integrated services and to the future 
of our workforce. This will remain an active discussion internally and 
externally with further information being available in due course.

We are committed to our current and future workforce to ensure 
Fair Work. Although progress in this area was disrupted by the 
pandemic, the Partnership was able to deliver on a number of the 
Fair Work First commitments, for example payment of the real Living 
Wage. Further commitments, aligned to the Fair Work Convention’s 
recommendations to achieve a collective vision of a Fair Work Nation 
by 2025, will be embedded in our future focus. This includes areas 
such as providing appropriate channels for effective employee 
voices, investing in workforce development, and a commitment to 
paying the Real Living Wage. We will continue to work closely with 
all partners to monitor the impact of the increasing cost of living 
challenges, including understanding the implications of the increased 
fuel costs on our workforce. There is opportunity through the Plan 
for Fife to work closely with Partners in NHS Fife and Fife Council to 
collectively support the aspiration to be an Anchor Institute which 
recognises that our longer-term sustainability is directly linked to the 
population we serve, including topics such as widening access to 
work and learning across partners and how we best use our buildings 
and spaces in support of both our workforce and our communities. 
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Now, more than ever the Health & Wellbeing of our Workforce is, 
and will continue to be, of critical importance. We recognise the 
significant impact the pandemic has had, and we are committed to 
the promotion and maintenance of the physical and psychological 
wellbeing of our workforce. We recognise that our workforce is 
our most valuable asset and are seeking to embed individual and 
organisational wellbeing in everything we do.  A Wellbeing Strategy 
Group has been established which will lead partnership working in 
this area over the coming years to improve health and wellbeing 
for our workforce and to embed wellbeing as a central part of our 
strategy and strategic priorities. An example of innovation in this area 
is the commissioning of a large-scale project involving the University 
of Hull, Centre for Human Factors relating to Stress Management 
and Prevention. The project is in its early days but will feature as a 
priority in relation to how we will nurture our workforce.

The ongoing impact of COVID-19 alongside non-pandemic related 
absence levels, high vacancy levels and recruitment challenges 
continue to impact on the ability to deliver effective and efficient 
front-line services. Our aim continues to be to promote attendance 
and support the health and wellbeing of the workforce, through 
delivery of a range of key priorities.  Our Human Resource and 
Wellbeing and Absence teams continue to support managers in 
absence management with a focus on health and wellbeing. This is 
monitored closely through the Local Partnership Forum and Senior 
Leadership Team. An integrated wellbeing approach to understand 
our wider workforce sectors is currently underway. This will enable us 
to review the impact of local and national initiatives upon externally 
as well as internally managed staff. 

Active consideration of the workforce risks and the mitigating actions 
will be ongoing throughout the development and delivery of this 
strategy.  

There are an increasing number of strategies with key drivers 
impacting on workforce. This list is not exhaustive but examples 
include the Implementation of Health and Care (Staffing) (Scotland) 
Act safe staffing; Delivery of Excellence in Care across all sectors; 
reviewing the recommendations of “Setting the Bar” informing 
caseloads, career pathways and practice for social work; the mental 
health renewal and recovery priorities; Transforming Roles within 
Nursing and Allied Health Professions; The Nursing 2030 National 
Strategy; the General Medical Services Contract (Memorandum of 
Understanding 2); Macmillan Improving Cancer Journey; Action 
15 for mental health, National Covid Recovery Strategy; and the 
Independent Review of Adult Social Care (the Feeley review). There 
will continue to be new priorities and strategies defined internally 
and externally which will be added to updates of the Action Plan 
delivery.

Page 212 of 334

http://www.fifehealthandsocialcare.org


For more information visit www.fifehealthandsocialcare.org   13

To deliver reform, transformation and sustainability Fife Health and 
Social Care Partnership was restructured to create clearer, more 
service user aligned care pathways that enable the people that need 
to work together to be a team together. This seeks to create the 
conditions for a collaborative, systems approach to service design 
and delivery through operational delivery, professional standards and 
business enabling and support services.

These portfolios include: 
• Primary and Preventative Care: Service delivery across Primary 

Care and Early Intervention and Prevention.
• Community Care: A range of services across Community 

Hospitals, Care Homes and peoples’ own homes, promoting 
independence and enabling people to stay well at home and in a 
homely setting.

• Complex & Critical Care: Including the delivery of Mental Health, 
Learning Disability and adult/older adult Social Work

• Professional Quality Standards and Regulation: This is 
integrated professional leadership in support of delivery Nursing, 
Medicine and Social Work working collaboratively with leads in 
Allied Health Professions, Pharmacy and Psychology. 

• Business Enabling: Services that support our delivery including 
Finance, Strategic Planning, Performance, Commissioning and 
Organisational Development & Culture.

Cross portfolio working and engagement across partners is essential 
to supporting joined up care and championing our whole systems 
approach. This is enabled through our Extended Leadership Team 
and bringing teams together across portfolios in conjunction with 
business partners on areas of common priority.

This structural change is not only about how services and teams 
are managed, but also how we connect effectively across our key 
networks with Social Work, Criminal Justice, Housing, Community 
Planning, Corporate Teams, Acute Services, Third Sector and 
Independent Sector Services.  This will enable whole systems working 
and provide a strong platform to be integrating care in the hearts 
of our localities through creating the right conditions, developing 
the networks amongst our front-line teams across all the portfolios 
above, role modelling the values necessary to support and lead 
integrated working, and developing Systems Leaders across all levels 
and all agencies in Health and Social Care in Fife.

Much of this is underpinned by the values and culture outlined 
earlier in this strategy defined in Mission 25 – our ambitious vision. 
This brings together valuing our workforce, respecting the unique 
and complimentary roles of our people, being professionally curious, 
generating our collective learning across services and supporting a 
culture that feels safe and empowering. This places high emphasis 
in our strategy not only on workforce planning, but capacity and 
capability building and a focus on relationships and organisational 
development.

Our Structure & Culture
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To meet this ambitious vision, we will provide the Leadership and 
Organisational Development needed to support our personal, 
team, service and system improvement and build the collective 
wisdom needed to meet our future challenges. The design of this 
strategy recognises that we need to continue our successful day 
to day delivery of services alongside our leadership of change 
for tomorrow, by ensuring that organisational development 
interventions are aligned to desired organisational outcomes and 
priorities. The role of organisational development will be to work 
alongside our workforce to understand and lead ongoing change 
with a focus on Integration. We will work across organisational 
boundaries to better understand workforce needs, resourcing and 
solutions. This will help create an environment which supports 
people to take part in co-designing services and enables the 
workforce to deliver those services. All of this will be underpinned by 
a commitment to continuous quality improvement to keep learning, 
adapting to what we find, and improving our services, experience, 
and culture. 
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Ahead of describing our future priorities it is important to celebrate 
all that has been achieved since the last Integration Joint Board 
Workforce Strategy was published in 2019. There have been many 
successes, and the following are only a range of examples from 
across our portfolios.

All of the Fife Health and Social Care workforce have been 
extraordinary throughout the COVID-19 pandemic. Going above 
and beyond each and every day, working flexibly, often in different 
roles and or in new ways to sustain critical services for the people of 
Fife. The pandemic has impacted on both work and home lives, and 
nobody anticipated that it would last this long and is indeed not yet 
over. We recognise and value all the efforts of our staff.

Despite these challenges our amazing teams have taken forward a 
range of transformations. This includes a sustainable vaccination 
programme supporting COVID and Flu Vaccination and the transition 
of the vaccination transformation programme as part of the General 
Medical Services Memorandum of Understanding (MOU2). We 
have created a dedicated unit for stroke rehabilitation within the 
Queen Margaret Hospital, providing alignment with National 
Institute of Clinical Excellence and Royal College of Physicians stroke 
guidelines to deliver responsive specialised stroke rehabilitation by a 
multidisciplinary team, creating career pathways for specialist interest 
in stroke care. Cancer patients' interface across our full healthcare 
system, making cancer everyone’s business. 

The Cancer Framework, led by NHS Fife commits to supporting 
workforce sustainability, identify system-wide approaches in relation 
to the wellbeing, education, and training to deliver effective cancer 
prevention, early diagnosis, and high-quality sustainable cancer care 
for those living with and beyond cancer.

Through the creativity of staff, we have redesigned services 
including the re-design of the Community Nursing Service to reflect 
the changing demographic, which will improve our recruitment 
opportunities as the service has become an attractive career prospect 
across both registered and non-registered staff. The Community 
Outreach Team has remodelled to provide a Hospice at Home model, 
where staff are working in different ways delivering end of life care in 
the preferred place of death. This new enhanced model has driven 
improved collaborative working with partners across Primary Care, 
Social Care, and the Third Sector, reducing acute hospital admissions 
and supporting many more families within their homes. We have also 
demonstrated bed reductions of between 25% and 27% in inpatient 
settings and growth within our community teams. Other examples 
include the development of Community Mental Health Teams and a 
focus on both Child and Adolescent Mental Health and Psychological 
Therapies. 

One of our major transformations over the pandemic was the 
restructuring of services across the Partnership, which has enabled 
the people who need to work together to be a team together. This 
was designed in collaboration with staff side colleagues and the Joint 
Trade Unions and is an excellent example of large scale, successful 
organisational change.

Key Achievements
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Some of the benefits this has delivered include e.g. enhancing the 
palliative care service in the community by supporting the end-
of-life social care team to work alongside the palliative care team 
and Marie Curie and McMillan to support an increased number of 
people in Fife. This has provided alternative care pathways including 
7-day access and a single point of advice. This redesign has also 
promoted shared learning and the ongoing involvement of staff in 
the development of our approach to service delivery.

Our people have embraced new ways of working such as digital 
opportunities improving triaging, access, and service delivery 
through increased use of digital & eHealth technology. Many services 
have utilised ‘Near Me’ and ‘Just Checking’ to ensure people receive 
the right service in the right place. The Redesign of Urgent Care 
(RUC) initially focuses on safe and effective scheduling to Emergency 
Departments and Minor Injury Units across Fife, and phase two of 
the programme will involve the review of all existing pathways to 
Unscheduled Care settings, identifying transformational changes that 
will improve current patient pathways and capitalise on opportunities 
provided by digital healthcare across all parts of our system. 

The use of these and other digital approaches forms a key part of our 
Strategic Plan as we transform our services to meet future demand, 
recognising the changes in service delivery these will deliver and 
workforce expectations around this. The Partnership has invested 
in a digital lead, and we are working closely with partners in NHS 
and Fife Council to develop the capability of our staff to be able to 
engage with this technology.

The Partnership is aiming to maximise the use of technology enabled 
care as we believe this continues to offer benefits for our staff, and 
feedback from the workforce around modernising systems has 
underlined this. For the workforce this has improved agile working, 
reduced travel time, and supported safety and efficiency.

We have developed new roles such as Senior Practitioner roles 
within Community Occupational Therapy supporting clear pathways 
for referrals, meaning that those who require a service will be 
called by one of the team within 24 hours. Our people have taken 
a lead role in progressing pan-service / organisational clinical 
and service developments including Post COVID-19 syndrome, 
Neurodevelopmental (Brain Development) Disorders, creating 
a Trauma-informed Culture, Primary Care Mental Health and 
Wellbeing, Localities work and staff wellbeing. We have developed 
a Perinatal Mental Health Service. We created a new Principal Lead 
Social Work Officer post working within the Senior Leadership Team 
and new career pathways in Social Work and Social Care.

Shared skills and expertise such as the role podiatry teams have 
led in relation to lower leg and foot ulcers. Collaborative practice 
between Fife Council, Speech and Language Therapy and the 
Nutrition and Dietetic Service has resulted in an innovative training 
framework for support of nutrition and dysphagia. Joint working 
across Mental Health and Learning Disability Services. Promotion of 
self-management within specialist services including Rheumatology, 
innovation within Sexual Health, and Neurodevelopmental pathways. 
New ways of working in Adult Resources, Care Homes, day care and 
care at home. 
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Our care home support services with multi-disciplinary and multi-
agency teams working together to support staff and residents across 
all 74 care/nursing homes in Fife. The development of a ‘Care at 
Home Collaborative’ across both statutory and independent sector to 
improve Partnership working and service delivery.

We have prioritised investment into our workforce to expand our 
capacity and capabilities including where Hospital at Home are 
leading the way on measuring acuity and dependency of patients 
and capacity. Recent investment will support expansion of the 
Hospital at Home teams' capacity to accept increased referrals from 
a wider range of services. As a result of this investment Intermediate 
Care Teams will support seven days a week access to the service. 
Our Care at Home service has supported re-design to align with our 
localities and increase collaboration across AHP’s, District Nurses 
and GP’s. We have increased the number of Mental Health Officers 
to build capacity and improve flow from hospital by growing our 
capability to generate assessments for people in hospital, improve 
alignment with locality teams and develop career pathways. 
Investment also enabled a test of change related to enhanced 
weekend rates for the Independent Sector in Fife and developing 
Primary Care services in Fife. 

Part of the value for our workforce, as a part of our recruitment 
and retention approach has been the continued development and 
growth of our workforce. We have delivered this through investing 
in qualifications for our staff, developing career pathways, growing 
student opportunities, and more generally ensuring that Fife’s Health 
& Social Care Partnership is a great place to work. 

We have also adopted approaches in services that have shifted the 
focus of recruitment to grow the service, supported increased hours 
for part-time staff, and developed skill mix approaches that can 
reduce demand.

We have increased our capacity and accessibility, such as the 
Single Point of Access service to deliver seven days a week, direct 
access to professional advice and referral to the Palliative Care Team. 
Service Manager monthly ‘Question Time’, an online drop-in space 
where practitioners can discuss what’s important for them and 
connect with peers. There has been a wide-ranging recruitment 
and organisational change process that has included increasing our 
Consultant Psychiatrists in CAMHS (Child and Adolescent Mental 
Health Services), Addictions, Rehabilitation and Mental Health, 
developing Advanced Practitioner roles in Unscheduled Care and 
upgrading skilled staff in Care Home Liaison and Epilepsy Specialist 
Nursing. There has been significant focus on supporting timely 
discharge from hospital and promote a home first approach though 
the development of strategy focused on our collective efforts to 
reduce delayed discharge.
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In addition to the examples presented earlier in this strategy we have 
developed our leadership in a range of services with examples like 
bitesize sessions with care at home staff, monthly forums to promote 
a whole service approach, sharing learning and improving resilience 
around supporting complex case discussions and panels. The Senior 
Leadership Team have a regular programme in place to visit services 
and meet with teams to ensure connection with front line health and 
social care staff. This is being extended to Integration Joint Board 
members to support senior leadership visibility across the Partnership 
in response to feedback from the iMatter survey.

Children’s Services have developed the workforce to support the 
introduction of new Child Protection guidance as well as continuing 
to implement Getting It Right for Every Child and The Promise. The 
Health Promotion Team have developed capacity and capabilities 
in relation to improving health and wellbeing and to mitigate and 
prevent health inequalities by supporting the Public Sector Equality 
Duty, Fairer Scotland Duty, and the Board’s Equalities Outcomes. 

We have placed priority on staff health and wellbeing. There has 
been increased focus and emphasis on staff health and wellbeing and 
this is promoted every week in the Directors Brief. It is a standing 
agenda item on the Local Partnership Forum, and a wide range of 
supports are promoted. Examples include practical supports such 
as physiotherapy and mental and emotional wellbeing/counselling. 
Partnership wide promotion of learning and development in 
‘Trauma Informed’ practice, mental health awareness for managers, 
coaching skills, and ‘Good Conversations’ have supported improved 
understanding and practical support for our people. 

Through various channels we have ensured our workforce have 
access to information, guidance, and support for wellbeing, 
including mental and emotional wellbeing, back care, reducing stress 
and healthy eating.

Championing Trauma Informed Practice as a key value of how 
we support and develop our staff in the workplace and begin the 
development of planning and developing trauma informed services.

We celebrate success including highlighting significant staff 
achievements at the Integration Joint Board. This involves ensuring 
shared good practice across forums and we have also presented at 
national events such as the Unscheduled Care Collaborative and 
Scottish Care Conferences.

We demonstrate how we value partnership working across sectors 
and with Trade Union and staff side colleagues through the Local 
Partnership Forum, which has met with increased frequency whilst 
pressures and challenges for the workforce have been so great. The 
Local Partnership Forum has produced annual reports over the past 2 
years which are presented to the Integration Joint Board.

In alliance with the Independent Sector we have developed a Care 
at Home Collaborative, covering around 45% of all independently 
provided Care at Home provision in Fife, with the aim of improving 
connectivity and quality across the care at home profession within 
the Partnership. The sector has also been working closely with the 
Care Inspectorate around safe and effective staffing legislation as a 
consultative partner.  
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The Independent Sector have worked to improve connections by 
reaching out to the workforce to source their views on a range of 
topics including the newly established Models of Care forum, where 
changes to operation are identified as imminent, at risk or subject 
to future change, and work with independent organisations to plan 
their change of conditions and engage locally with Partnership 
colleagues such as Community Nursing / GP services and the Care 
Inspectorate. This and other forums ensure their voice is included in 
our future thinking and that the sector is able to advocate for their 
workforce with local and national partners.

Within the Third Sector a significant piece of work involved 
managing the Fife Communities Mental Health and Wellbeing 
Fund which saw distribution of £1.36m to 119 local organisations 
to deliver projects that focus on improving the mental health and 
wellbeing of adults. It is a priority objective to support the Third 
Sector to engage with their workforce on policy development and 
design, as well as support staff to grow their skillset and resilience 
so that they are prepared to face any challenges that arise over the 
next three years.  New strategies are emerging, including around 
participation and engagement, and how services are commissioned 
which is being actively reviewed. We will continue to play a key role 
in engaging with the Third Sector workforce to influence strategy 
and policy over the next three years.

Our main way of engaging with staff is through our Third Sector 
Health and Social Care and Mental Health Forums, which seeks to 
bring together the voice of many dozens of third sector organisations 
and the tens of thousands of people they support. Our Forums 
continue to allow staff to share lived experience, relevant knowledge, 
information, and expertise which is then used to inform the work of 
the Partnership.
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The size of our workforce employed by NHS Fife and Fife Council 
in services delegated to the Health and Social Care Partnership has 
increased significantly in the previous 5 years, with this growth being 
most visible since 2020 and the start of the COVID-19 pandemic.

Whilst this has meant a larger whole time equivalent (WTE) resource, 
this expansion has occurred in areas which were responding directly 
to the pandemic, with other core areas continuing to be challenged 
by factors such as an aging workforce, increased vacancy levels, and 
a growing reliance on supplementary staffing.

As part of the co-ordinated approach to service planning, all 
portfolios are required to develop workforce plans in conjunction 
with service and financial planning, detailing the actions they aim to 
take to ensure the sustainability of these services against current and 
future demand and projected staffing changes.

A key priority is to continue to strengthen our integrated approaches 
to workforce strategy and planning with our partners in the Third 
and Independent Sectors, so our strategies reflect the entirety of the 
Partnership workforce and our interdependence in delivering the best 
outcomes for the people of Fife, including our ability to generate the 
best data for decision-making across all Partners.

Overview
Combining the SSSC Workforce Report for 2020, published in August 
2021, with NHS Fife’s workforce data provides a high-level overview 
of the workforce in the Health & Social Care Sector within Fife, from 
which certain indicators can be identified.

On 7th December 2020, the head count was 12,939 employees 
collectively engaged in the Health and Social Care Sector within Fife. 
The employer status is broken down in Diagram 1:

Headcount

Private 4,740

Local Authority 2,550

Voluntary 2,290

NHS 3,649

Diagram 1 (source: Scottish Social Services Council (SSSC) Workforce Data 
Report 2020, NHS Workforce Data https://data.sssc.uk.com/images/WDR/
WDR2020.pdf )

Our Workforce
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Due to the contractual arrangements applied within NHS Scotland, 
where several professions retain independent contractor status, there 
were just under 600 contractors providing key health services within 
the Primary Care setting including general practitioners, dentists, 
community pharmacists and optometrists.

The SSSC Workforce Report provides an indication of the size and 
scope of the Private (Independent) and Voluntary (Third Sector), 
which combined accounts for 54% of the collective workforce within 
the Sector. This part of the report excludes NHS services.

As of December 2020, there were 214 registered care services in Fife

• 107 within the independent sector   
• 73 within the voluntary and not for profit sector
• 34 within the public sector

Division of Care Services

Private 50%

Private 
50%

Voluntary 
34%

Public  
16%

Voluntary 34%

Public (Local Authority) 16%

Diagram 2 (source: Scottish Social Service Sector: Report on 2020 
Workforce Data https://data.sssc.uk.com/images/WDR/WDR2020.pdf )
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The age demographic of the workforce within the Partnership is 
consistent with that engaged across the sector within Fife.

Gender

5000

4000

3000

2000

1000

Private Public Voluntary NHS

Male 620 400 480 357

Female 4120 2150 1810 3292

Diagram 3 (source: Scottish Social Service Sector: Report on 2020 
Workforce Data https://data.sssc.uk.com/images/WDR/WDR2020.pdf )

Fife Health and Social Care Partnership
Consistent with the findings of part two of the National Health and 
Social Care Workforce Plan published in December 2017, providing 
an integrated analysis of the collective workforce resource in the 
Partnership is challenging. Limited information is available on the 
terms and conditions applicable on the private and voluntary sector 
employers, and the job categorisation between Fife Council and NHS 
Fife is different, built around differing terms and conditions for each 
employer.

The significance of the role played by the Independent and Third 
Sector organisations in registered care provision within Fife is 
emphasised by the size of the combined workforce and number of 
care providers within services overseen by the Partnership. With 7030 
employees, these providers represent 53% of the total workforce 
resource. 
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When comparing partner organisations, the table below highlights 
the apparent ability of the private sector to attract younger workers 
aged between 16 and 24. However, there remains a predominance 
in the age demographic within the Partnership towards people 
between the ages of 45-64.  

Age Groups

 

Private Public Voluntary NHS

<25 630 70 140 43

25-34 950 310 420 558

35-44 830 460 320 838

45-54 970 750 480 1105

55-64 890 810 460 971

65+ 140 70 90 134

Not known 330 80 380 0

Diagram 4 (source: Scottish Social Service Sector: Report on 2020 
Workforce Data, NHS Workforce Data https://data.sssc.uk.com/images/
WDR/WDR2020.pdf )

On 7th December 2020, 6921 employees, 53% of the workforce, 
were engaged on a part time work pattern.

Contract Type

2500

2000

1500

1000

500

Private Public Voluntary NHS

Full time 2320 1210 1130 1648

Part time 2420 1340 1160 2001

Diagram 5 (source: Scottish Social Service Sector: Report on 2020 
Workforce Data, NHS Workforce Data https://data.sssc.uk.com/images/
WDR/WDR2020.pdf)

In comparison to the profile across the Health and Social Care Sector, 
there are certain important workforce planning considerations 
identified from a review of the available workforce data published on 
employees engaged in services overseen by the Partnership.

For example, accounting for 6.5% of the collective resource, there 
are comparatively few employees within the 16-24 age range.
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NHS Profile
The following data demonstrates the NHS delegated workforce profile for employment, vacancy, and age profile. 

Health and Social Care Partnership Staff in Post by WTE – April 2021 to March 2022

Division Apr 21 May 21 Jun 21 Jul 21 Aug 21 Sep 21 Oct 21 Nov 21 Dec 21 Jan 22 Feb 22 Mar 22

Community Care Services 1,024 1,013 1,007 1,006 999 1,002 1,004 990 994 999 1,006 1,015

Complex & Critical Services 975 964 964 950 955 966 969 966 965 975 989 994

Health & Social Care other 6 5 8 8 7 7 7 7 7 7 7 7

HSCP Delegated Covid-19 117 208 214 207 203 197 185 177 176 180 176 165

Primary Care + Prevention Services 913 918 918 925 924 934 938 940 936 933 940 943

Professional/business Enabling 14 18 20 20 21 22 28 29 30 29 32 33

Grand Total 3,108 3,126 3,131 3,115 3,109 3,128 3,130 3,109 3,108 3,122 3,151 3,158

Health and Social Care Partnership Staff in Post by Headcount – April 2021 to March 2022

Division Apr 21 May 21 Jun 21 Jul 21 Aug 21 Sep 21 Oct 21 Nov 21 Dec 21 Jan 22 Feb 22 Mar 22

Community Care Services 1,351 1,340 1,270 1,267 1.263 1,258 1,255 1,239 1,240 1,247 1,258 1,268

Complex & Critical Services 1,138 1,135 1,114 1,097 1,118 1,121 1,116 1,115 1,110 1,138 1,142 1,145

Health & Social Care other 6 5 9 9 8 8 8 8 8 8 8 8

HSCP Delegated Covid-19 311 379 309 302 293 285 271 251 248 256 251 236

Primary Care + Prevention Services 1,296 1,303 1,202 1,210 1,209 1,225 1,215 1,223 1,209 1,209 1,208 1,215

Professional/business Enabling 21 24 23 24 24 25 31 32 33 32 35 36

Grand Total 4,123 4,186 3,927 3,909 3,913 3,922 3,896 3,868 3,848 3,890 3,900 3,908
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Current Workforce Challenges
Although the WTE resource across job families has continued 
to increase in recent years, staffing challenges continue to be 
encountered within operational areas due to a combination of 
factors, including a national shortage of candidates in certain 
specialties, the continued reliance in external agencies for short term 
supplementary staffing solutions, and future sustainability concerns 
linked to training numbers in particular specialties being insufficient 
to meet current or future workforce requirements. There are specific 
challenges in relation to recruiting carers and promotion of care as 
a career development opportunity, Challenges in relation to growth 
required across both managed and primary care services for a range 
of specialities including Allied Health Professionals, Nursing, Medicine 
and Dental. 

Nursing Workforce
Staff in post Supplementary Staffing (WTE) Leavers & New Starts

1,909  
WTE

2,309  
Headcount

13.69 
Excess

16.82 
Overtime

40.47 
Agency

157.9 
Bank

474  
Leavers

357  
Starters

Age Profile Staff Leave

 15-19  3.6
 20-24 49.3
 25-29 160.3
 30-34 217.8
 35-39 188.1
 40-44 220.7
 45-49 220.5
 50-54 347.9
 55-59 307.6
 60-64 157.4
 64+ 36.1

 Annual leave  15.45%

 Maternity leave  1.83%

 Sick leave  6.60%

 Study Leave  0.41%

 Other Leave  1.75%

 COVID-19 Related  4.06%

30.10% 
Hours Absence Rate
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The requirement to support surge capacity and whole system 
demands has necessitated increased nursing workforce challenges 
within inpatient areas across Community Hospitals, Mental Health 
and Learning Disability Services. There has also been significant 
demand on this workforce as a result of the COVID response, 
including the vaccination programme. Due to vacancies, there are 
specific challenges within Mental Health and Learning Disability 
services. Supporting staffing safely has required an increased 
utilisation of supplementary staffing (bank and agency) across 
all these areas. There are also some more specialist areas that 
have been challenging to recruit to including children’s services, 
nurse practitioners and advanced practitioners, Child and 
Adolescent Mental Health Services and Hospital at Home. Some 
of the measures being explored are skill mix, “grow your own” 
development programmes for health visitors, school nurses and 
nurse practitioners and advanced nurse practitioners. The success 
of recruitment campaigns aimed at the registered workforce has 
become increasingly dependent on the annual output of Newly 
Qualified Registrants from local universities rather than a supply of 
suitable candidates electing to move to Fife.  More recently, the 
annual output of Newly Qualified Registrants is proving insufficient 
to meet internal demand. Whilst the above data refers to the 
Partnership, there are registered nurses working within the Third and 
Independent Sectors who are also experiencing challenges recruiting 
registered nurses. We are committed to collaborative working to 
support across all sectors. 

We have taken actions to sustain the Nursing and Midwifery 
Workforce including a response to the Scottish Government’s drive 
to expand and develop the Band 2-4 workforce to ease workforce 
pressures within health and social care, where we are developing 
a Band 4 Assistant Practitioner pathway and implementation of 
Health and Care (Staffing) (Scotland) Act 2019 across the profession 
and mapping the correlation between quality of care and staffing 
numbers through embedding Excellence in Care key priorities 
and implementation of the National Care Assurance Improvement 
Resource and Transforming Nursing Roles.
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Medical and Dental Workforce
Staff in post Supplementary Staffing (WTE) Leavers & New Starts

100  
WTE

128  
Headcount

0.09333 
Excess

0 
Overtime

0 
Agency

0 
Bank

15  
Leavers

23  
Starters

Age Profile Staff Leave

 15-19 0.0
 20-24 0.0
 25-29 3.00
 30-34 16.23
 35-39 16.33
 40-44 14.97
 45-49 16.29
 50-54 15.22
 55-59 14.43
 60-64 2.33
 65+ 1.20

 Annual leave  9.20%

 Maternity leave  2.73%

 Sick leave  2.50%

 Study Leave  0.41%

 Other Leave  0.61%

 COVID-19 Related  3.13%

18.58% 
Hours Absence Rate

There continues to be challenges in the supply of the Medical 
and Dental workforce which necessitates the need for change and 
further development of transformational roles.  Consultant vacancies 
continue to present challenges across certain specialties in particular 
in Mental Health and Rheumatology. 

Although contractually General Practitioners (GPs) hold Independent 
Contractor status, distinct from the NHS employed workforce, 
General Practice in Fife has been under pressure for the past decade.  
Fife has 53 General Practices, 5 of which are managed by the Board 
and operate as 2C practices. The widespread difficulty in recruiting 
new GPs to substantive posts is placing a significant pressure on 
General Practice. There has also been a reduced number of available 
locum tenens. This identified as a significant workforce risk with 
regular reports on the actions being taken through the Primary Care 
Improvement programme in line with General Medical Services 
Memorandum of Understanding (MOU2).

The development of portfolio roles such as GP Fellows with a 
special interest in frailty has sought to attract GP’s to Fife looking for 
portfolio careers. Further work is planned to identify other portfolio 
job opportunities.
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Significant work has been done from the training side to improve 
the experience and options available at different points in medical 
training, including the undergraduate experience of General Practice, 
increasing the number of Foundation Year jobs available within 
general practices and rotational training into General Practice, as 
well as the development of the ScotGEM Post Graduate Medical 
course which has community based General Practice learning at its 
heart. The first ScotGEM cohort graduate in 2022, however it will be 
a further 5 years before those who choose a General Practice career 
will enter the qualified workforce.

We are undertaking a range of actions to sustain the medical 
workforce including co-ordination of recruitment to align to trainees 
achieving Certificate of Completion of Training and supporting 
candidates to achieve the Certificate of Eligibility of Specialist 
Registration (CESR), strengthening the commitment to working in 
Fife in the longer term as a result of this support.

Recruitment and retention issues exist across the dental workforce 
in Fife as well as nationally. The workforce challenge involves 
dentists and dental care professionals (dental nurses, hygienists, and 
therapists). Within Dentistry the recruitment challenges have been 
exacerbated by the fact that no dental students graduated last year 
due to effects of Covid on face-to-face training. 

Combined with the backlog of patients not seen during the 
pandemic creates particularly concern around the widening 
inequalities in oral health related to the ability to access dental care. 
General Dental Practices are mainly independent; however work is 
ongoing to increase the training and education opportunities. There 
are currently 14 training practices which take newly qualified dentists 
and support them through their first year after graduation. There are 
also plans for an Orthodontic Managed Clinical Network led by one 
of the Consultant Orthodontists.

This work supports across a range of specialities including Psychiatry, 
Rheumatology, and Primary Care to support new ways of working 
and multidisciplinary teams. 

Work is underway to increase the number of training opportunities 
for physician’s associates within Fife as part of the East Region (Fife, 
Lothian and Borders). Work is also continuing to develop substantive 
Physicians Associate posts within specialities and general practice. 
This work is likely to accelerate once the Physicians Associate role 
becomes regulated by the General Medical Council (GMC) which is 
likely to start in 2023.

We recognise at present the annual training output is insufficient 
to meet our future need so we will work closely with universities, 
other qualification providers and professional bodies to address 
this, alongside our professional leads within the Partnership. One 
example is our need to increase Mental Health Nursing in Fife and 
our approach to this will include engaging with NHS Education for 
Scotland and advertising through professional bodies.
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Allied Health Professionals Workforce
Staff in post Supplementary Staffing (WTE) Leavers & New Starts

478  
WTE

590  
Headcount

2.286 
Excess

1.152 
Overtime

0 
Agency

0 
Bank

77  
Leavers

65  
Starters

Age Profile Staff Leave

 15-19 0.00
 20-24 16.80
 25-29 38.56
 30-34 56.26
 35-39 72.46
 40-44 60.14
 45-49 69.72
 50-54 82.26
 55-59 50.32
 60-64 31.12
 64+ 4.31

 Annual leave  16.50%

 Maternity leave  2.82%

 Sick leave  3.40%

 Study Leave  0.03%

 Other Leave  1.19%

 COVID-19 Related  2.96%

26.90% 
Hours Absence Rate

Allied Health Professions (AHP’s) is the collective term used for several 
professional groups. Overall, the WTE engaged within this job family 
has increased in the previous five years.  This increase has been 
supported, in part, by the success of AHPs accessing external funding 
opportunities, such as those aimed at mental health programmes 
and child health initiatives

The imbalance between the supply of newly qualified AHP 
Registrants and service demand is also impacting on the 
Physiotherapy, Occupational Therapy, Speech and Language 
Therapy, Podiatry and Dietetics services. These services will be 
required to consider their future skill mix structure in light of the 
supply of newly qualified Registrants from local Universities, skill 
mix targets, and the promotion of Advanced Practice opportunities 
within the profession.
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Advanced Practitioners
Advanced Practitioners are experienced Registered Health Care 
Professionals, primarily from Nursing, Midwifery and Allied Health 
Profession disciplines, who have completed higher education 
to a minimum of Post Graduate Diploma level.  The role of an 
Advanced Practitioner is to manage the complete care of a patient, 
not solely any specific condition.  The core role and function of an 
Advanced Practitioner focuses on the four areas of Clinical Practice, 
Leadership, Facilitation of Learning and Evidence and Research and 
Development.

Opportunities for further progression to Lead Advanced Practitioner 
or (non-medical) Consultant posts within appropriate services will 
encourage highly qualified and experienced Advanced Practitioners 
to continue their career within Fife.

Developing Non-Registrant Career Pathways
Responding to the Scottish Government’s drive to expand and 
develop the Band 2-4 workforce within health and social care, a 
Band 4 Assistant Practitioner pathway is being developed within the 
Nursing and Midwifery Job Family.  The development of these roles 
will support the professional development of the non-registered 
workforce, ensuring they have the skills and competencies to deliver 
safe, effective, person-centred care. Our initial projection is to recruit 
30 Band 4 Posts into the system by the end of 2023.

Work is ongoing in relation to the development of Integrated Posts 
to have multi-skilled workers interfacing across both Health and 
Social Care Services. There are examples of where this works well 
in teams such as the Integrated Community Care and Support 
Services. There is scope to develop this further providing wider career 
opportunities and supporting the commitment to having Integrated 
Services at Locality Level. 

Partnership Support Services 
There are a range of roles within the Health and Social Care 
Partnership that support service delivery and without whom front 
line care to the population would not be possible. We have essential 
administrative staff who work within medical records, appointments, 
receptions, hospitals, health centres and care homes. Access to 
personal and professional development, alongside the range of 
wellbeing supports in place are accessible to all of our workforce. We 
recognise that we could not deliver our front-line health and social 
care services without our support services across the Partnership. All 
wellbeing and professional development opportunities that are open 
to the workforce include our support services where relevant and 
the need to ensure our workforce within these services are given the 
chance to develop their career is important.
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Carers
Scotland’s Census based in 2010 indicated that there were 34,428 
unpaid carers within Fife, half of whom spend over 20 hours a week 
providing unpaid care supporting and complementing the activities 
of the Partnership. The contribution of unpaid carers is extra-ordinary 
and hugely valued within the Health and Social Care Partnership. 
Significant work is ongoing in relation to the implementation of 
the Carers Act. With an estimated 1 in 7 employees across the 
UK holding carer responsibilities, the importance of providing a 
supportive working environment is embedded within our Carers 
Strategy for Fife. Building on this work, partner organisations are 
encouraged to explore the benefits of obtaining Carer Positive 
Accreditation throughout the Partnership. We are also supporting 
the principles of fair work and flexibility and set out expectations 
through the commissioning process that all contractors are delivering 
fair work practices.

Actions to Support the Third Sector
We will continue to work with Fife Voluntary Action (FVA), as the third 
sector interface in Fife, to keep third sector staff and volunteers up 
to date with policy and planning developments, as well as creating 
opportunities to engage and influence.

FVA will continue to bring together the voice of hundreds of third 
sector organisations and the tens of thousands of people they support 
through a variety of third sector forums, meetings and thematic 
events, in particular the Health and Social Care Forum, so that lived 
experience, relevant knowledge and expertise contribute fully to the 
work of the Partnership.

We will continue to work with FVA to identify training and learning 
needs and help promote opportunities made available through the 
Partnership and work with FVA to engage with the wider third sector 
on all aspects of strategic planning, service design and service delivery.
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Recruitment and Retention
We recognise that to meet the challenges ahead within Fife’s Health 
and Social Partnership we need to continue to develop a sustainable, 
skilled workforce with career pathways and a belief that the work 
they do makes a difference.

We have significant levels of vacancies across social work and social 
care and are working across all partners to develop improved 
responses to these difficulties in recruitment.

Analysis of existing workforce data around our age demographic 
highlights that there will be ongoing staff turnover due to 
retirement.  Therefore the ability to attract, recruit and retain the 
workforce is key to our service capacity and we will work to ensure 
we have the people we need in the future. Our workforce planning 
will take into account our projected workforce challenges and the 
opportunities provided by initiatives like ‘retire to return’. 

We will also look at this through career pathways and opportunities 
that promote retention of staff e.g. within this age range, the ability 
to work in other areas of the Partnership. Some priority actions 
that are already underway include a ‘grow your own’ initiative for 
social work and social care, a range of apprenticeships, improving 
and developing career pathways which will support our succession 
planning.

Social Work WTE Vacancies (June 2022)

8

3

Social Worker Senior Practitioner

Diagram 6 (source: Fife Council Workforce Data 2022)
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Social Care WTE Vacancies (June 2022)

Care Assistants 67

Community Support Assistants 61

Community Support Co-ordinators 7

Community Support Workers 38.5

Home Carers 65

Senior Social Care Workers  3

Social Care Workers 35

Diagram 7 (source: Fife Council Workforce Data 2022) 

* Fife HSCP social care services are undergoing review and redesign as 
a response to remobilisation and the contemporary Strategic Needs 
Assessment. This may result in changes to staffing establishments and 
associated vacancies. 

Diagrams 6 and 7 represent vacancies across 
social work and social care. At present we 
have:

Role Workforce 
(WTE*)

Vacancies 
(WTE*) %

Senior Social Care Workers 105 3 3%

Senior Practitioners 38 8 21%

Community Support Workers 77.5 38.5 50%

Community Support Assistants 107 61 57%

Community Support Coordinators 21 7 33%

Social Care Workers 333 30 9%

Care Assistants 320 67 21%

Home Carers 512 65 13%

*WTE - Whole Time Equivalent

However, recruitment of staff into social care and social work roles 
has proved difficult, with an average of 14% of advertised roles being 
filled. 

This risk has also been documented by the Scottish Social Services 
Council’s (SSSC) Workforce Skills Report 2021, highlighting the 
expected shortfall in qualified staff: 

14%

Advertised 
roles filled
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Shortfall of Qualified Staff

20,000

15,000

10,000

5,000

2021 2022 2023 2024 2025

 Expected demand         Average provision 

Diagram 8 (source: SSSC Consultation – A Register for the Future)

The pandemic demonstrated the dedication and flexibility of our 
workforce as we mobilised existing Health and Social Care staff 
and volunteers, building a ‘Team Fife’ culture, to ensure we could 
continue to deliver to key services the people of Fife.

A wide range of activities to attract the workforce we need are 
underway using the increasing range of media available, whole 
system developments to simplify and speed up the recruitment 
process, and existing employability schemes. We need to continue 
to demonstrate that a career in care is an attractive option for 
young people choosing their career pathway from school, or people 
changing career later in their lives.

Youth Employment and Apprenticeships
A nationally recognised demographic challenge highlights the 
ageing workforce as a risk to health and social care and the need to 
increase the number of young people employed in health and social 
care. Within social care we have an ambitious target of the 5% of our 
workforce being in the 16–24-year-old age category by 2024, which 
also has a positive impact on our communities by reducing levels 
of youth unemployment and helping to address socio-economic 
disadvantages.

Our priority in this area is to deliver a youth employment approach 
that incorporates career pathways, social inclusion, Foundation / 
Modern Apprenticeship Schemes, and closer liaison with schools, 
pupils and parents. We have already put in place a wide range of 
measures with our schools and local employers utilising national 
and local employability schemes and partner agencies to develop 
pathways to a career in care and we will continue to widen the reach 
of these. 

We have programmes in place to support Foundation 
Apprenticeships with schools, which are being adapted to deliver 
within one year to reduce the number of students leaving the course 
early. We are working with Fife College Employer Advisory Board 
to support measures to align academic calendars with employment 
‘hotspots’ throughout the year. This work also promotes career 
pathways into Modern and Graduate Apprenticeships and maximises 
undergraduate placement opportunities.
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Qualifications and Learning and Development
The opportunity for our workforce to develop positive career 
pathways to support best outcomes for the people of Fife is 
underpinned by their ability to access the relevant professional 
development that will support their aspirations. We will continue to 
ensure that we can enable our workforce to access the qualifications 
that they need to meet national registration requirements and 
support their wider career aims within the Partnership.

At present we are engaged in consultation led by the SSSC to 
improve the process that drives the registration of the social care 
workforce to increase flexibility of movement across the sector and 
the time it takes to qualify and register.

Within NHS Fife there are a range of learning and development 
actions in place between NHS Workforce Development Team, 
Medical Education and Practice and Professional Development Teams 
in collaboration with NHS Education for Scotland, including building 
on existing regional managed clinical networks. Collaboration will 
continue with NHS Education for Scotland and St Andrews University, 
as well as other local and national training providers, to provide 
development and educational opportunities for our workforce.

Learning and development plans across social work and social care 
are developed annually in line with regulatory body requirements 
and service priorities. Our staff have access to a range of learning 
opportunities to ensure safe practice and professional competency 
alongside providing support for personal development. Supervision 
is promoted and focused work is being progressed to support the 
implementation of this across the system. A key priority is to widen 
our collaborative learning and share resources across our whole 
system and we have introduced a range of actions, facilitated 
through our Workforce Strategy Group, to ensure the widest possible 
opportunities exist for staff across the whole Partnership.

Appraisal, Personal Development Planning 
and Supervision
Ongoing support for reflective practice is crucial to ensuring our 
workforce have the personal and professional support to deliver a 
high-quality service. At present we have differing approaches across 
the Partnership that meet professional requirements and national 
guidance. 

During the pandemic it was recognised nationally that the formal 
Personal Development Plan and Review (PDPR) process within 
health was not required to be monitored. Fife Health and Social Care 
Partnership have reintroduced an expectation that we prioritise this 
to support our workforce to develop.
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Our Principal Social Work Officer is undertaking a review of 
professional supervision across social work and social care to ensure 
the model still meets the needs of our workforce, recognising the 
opportunities to align our approach across the Partnership more 
widely, whilst continuing to meet national requirements.

There is also Medical Professional Leadership in place to support 
medical appraisal and work planning to meet national requirements. 

Brexit
The small percentage of EU nationals in social care who were 
working in the service pre-1st January 2021 have continued to do 
so. However, with the national shortage of social care workers in 
various roles, we expect the removal of free movement will impact 
on our ability to attract EU nationals, more so where the role does 
not meet the criteria for skilled work visas potential workers may 
be discouraged. We are focused on opportunities for recruitment 
including potential for international recruitment and will work closely 
with partners regarding this. 
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This Workforce Strategy and Plan aligns with the Partnership’s 
‘Integration Joint Board Participation and Engagement Strategy for 
Fife 2022-25’ which aspires to develop a service for participation and 
engagement where people who use services and staff at all levels are 
involved and supported through services that deliver person centred 
and high-quality care. We aim to work with the population, including 
our workforce, around how we co-produce, plan, design, and deliver 
our services. This includes ensuring our workforce can shape our 
future design, one of our key principles being that those who are 
affected by change are involved in the change. 

The Strategy identifies seven key areas of activity that underpin 
a successful approach, which link together to form an overall 
framework based on consultation activity gathering views, 
knowledge and experience utilising social media, planning with 
people, and supporting systems.

Leadership Visibility 
There are a range of ways in which we represent and engage with 
our workforce. This includes leadership visibility and walkabouts, 
discussion at management teams, Local Partnership Forum, and staff 
meetings. The Extended Leadership Team provides opportunity for 
all services to be engaged in the Senior Leadership of the Partnership. 

iMatter
We are committed to valuing and empowering our workforce and 
supporting them to work to the best of their ability, recognising 
that improved staff experience is critical for delivery of the Scottish 
Government’s Health and Social Care Delivery Plan to provide better 
care, better health, and better value. Our most recent iMatter survey 
delivered an excellent 61% response from Health and Social Care 
Staff in Fife - our highest ever. Our Employee Engagement Index was 
76, in the ‘Strive & Celebrate’ categorisation.

We recognise the importance of capturing staff experience and have 
introduced a range of measures to improve accessibility and quality 
of experience, including an ability to participate via text and a range 
of resources to improve the action planning process. We have also 
worked with our Local Partnership Forum to develop an Action Plan 
that addresses key elements of staff feedback to improve future 
results.

Our Council colleagues also introduced a recurring annual Heartbeat 
Survey, which includes social work and social care staff, and further 
embeds our commitment to hearing the voices of workforce to shape 
our culture and future organisational change.

Our Engagement & Participation Approaches
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The Local Partnership Forum
A key partner in the delivery of this Strategy is our Local Partnership 
Forum (LPF). The LPF were consulted early in the design and 
representatives joined our Workforce Strategy Group. Meetings 
were also held with the co-chairs and Joint Trade Union Secretary 
to update on progress and consult on development. Ongoing 
consultation with the LPF will be crucial to ensuring this Strategy 
adapts to future challenges and continues to meet the needs of our 
workforce. The Local Partnership Forum also produces an annual 
report which is presented to the Integration Joint Board. This is 
another key mechanism that the IJB can be assured of the joint 
working taking place in partnership with trade unions to support the 
workforce in Fife Health and Social Care Partnership. 

Equality, Diversity and Inclusion Action Plans
There is significant work ongoing on a range of matters that are 
key to supporting our workforce including the diversity of our 
people and our commitment to support our staff in relation to the 
nine protected characteristics in the Equalities Act. Discussions are 
ongoing with Partners to provide support aligned to the action plans 
of our partners as the employers. An Equality Impact Assessment was 
completed in support of this Strategy and will inform our continued 
improvement in these areas.

Whistle Blowing 
Listening and responding to concerns raised by staff about the way 
services are provided is a vital way in which organisations can improve 
their services. Health and Social Care Partnerships are in an unusual 
position in having employees from multiple organisations delivering 
services together. It is, therefore, more important than ever that we 
promote a culture that encourages staff to raise issues or concerns at 
the earliest opportunity. Through the actions described in relation to 
leadership visibility and our organisational development approaches 
we would seek to create this culture. In line with part 8 of the National 
Whistle Blowing Standards there are expectations and options for 
Health and Social Care Partnerships (HSCPs) in implementing the 
Standards and this will be further developed and monitored through 
the Local Partnership Forum and in conjunction with advice from HR in 
both NHS Fife and Fife Council. 

Staff Governance and Support 
A key remit of the Local Partnership Forum is advising on the delivery 
of staff governance and employee relations issues. Considerable work 
is ongoing to ensure that staff are well informed, this includes a weekly 
briefing issued by the Director and an update to staff following every 
Local Partnership Forum meeting. Through the work described in this 
strategy we are seeking to ensure staff are appropriately trained and 
developed and that opportunity is supported for staff to be involved in 
decisions that affect them. Every Local Partnership Forum has standing 
agenda items on matters core to supporting our workforce including 
health and safety and promoting Health and wellbeing. 
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The priorities in our Workforce Plan for the next three years have 
been developed in partnership, including with third and independent 
sector partners, and will build on what has been achieved to date 
whilst having a focus on defining the workforce needed to support 
our future challenges and supporting the health and wellbeing of our 
people. These align with our service planning for remobilisation and 
recovery, whilst acknowledging that we must safely manage living 
with COVID and be flexible to the undoubted future challenges in 
this.

This will consider not only the data and planning for our workforce 
but also the priorities defined in the Fife Health and Social Care 
Partnership Strategic Plan, including the role of early intervention 
and prevention across the life course, considering health inequalities 
and our commitment to deliver services within the localities of Fife 
co-produced with the people that we work with and care for.

The priorities defined by services and informed by our data are 
defined under each of the 5 Pillars - Plan; Attract; Train, Employ and 
Nurture our Workforce. The Action Plan in Appendix 1 will further 
define these priorities into short term and medium-term goals.

Our Priorities
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We will strengthen our workforce planning by:

Plan

• Improving workforce planning capability within the Health and 
Social Care Partnership, ensuring robust use of workforce and 
demographic data to inform gaps, pressure points and priorities 
aligned to our Strategic Plan and considering our Strategic Needs 
Assessment.  

• Ensuring all portfolios develop workforce plans in conjunction with 
service and financial planning, detailing the actions they aim to 
take to ensure the sustainability of these services against current 
and future demand and projected staffing changes.

• Developing pathways that set out career progression, 
succession planning and retention to support a workforce that 
is representative of the communities we serve and in line with 
Equality Impact Assessments.

• Enabling the whole system to align with our Workforce, Strategic 
and Financial Plans and creating a culture of continuous 
improvement.

• Continuing to develop Integrated Services in the hearts of our 
communities in line with the priorities for the Strategic Plan and 
the legislative requirement for locality planning. 

• Ensuring that workforce planning supports the capacity and 
capabilities required through our transformation and redesign of 
services and models, in line with the agreed funding model. 

• Continuing joint working and support for the development of 
the Local Partnership Forum in line with our Staff Partnership 
Agreement 

• Reviewing all business continuity plans, considering the learning 
through COVID, to support service and workforce resilience. 

• Working closely with regulatory bodies such as the Care 
Inspectorate regarding the workforce requirements in line with 
national standards. 
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We will attract people into careers into Health and Social Care by: 

Attract

• Increasing workforce capacity and supply routes into Health and 
Social Care across all our sectors through a joined-up approach 
to advertising and marketing and creating the collaborative 
conditions that support integrated joint working. 

• Exploring the potential for increasing the international workforce 
supply routes into Health and Social Care through engagement 
with NHS Fife, Fife Council and the Third and Independent Sector. 

• Prioritising recruitment against our current workforce priorities 
including children’s services, mental health, social care, primary 
care, to support our recovery agenda.

• Putting in place infrastructure that will facilitate longer term 
workforce growth through enhancing the attractiveness of Health 
and Social Care services to prospective employees. 

• Targeted and creative recruitment campaigns in Social Care 
emphasising the wide range of roles across the sector, the skills 
and values of those working in these roles, and the potential for 
achieving recognised qualifications whilst employed to incentivise 
career progression.

• Increasing the number youth apprenticeships and employability 
programmes and initiatives into health and social care. 

• Development of the professional structure across Social Work, 
Medicine and Nursing, including collectively accountability and 
assurance.
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We will support the training and development of our workforce by:

Train

• Working with partners in NHS Fife, Fife Council and the 
Third and Independent Sectors to support engagement with 
Higher Education, Local Colleges and Professional and Practice 
Developments, and the Scottish Social Service Council (SSSC) 
and NHS Education in Scotland to ensure that we have a 
comprehensive approach to training for roles at all levels, with 
new programmes directly aligned to developments in service 
design and strategic priorities.  

• Implementing “grow your own” pathways for posts that are 
either specialist or in hard to recruit areas to support the required 
pipeline of roles within the medium term. 

• Implementation of a training passport which recognises core 
training across sectors.

• Progressively expanding the role of locality-based training 
programmes to support pathways into Health and Social Care 
services, which enable existing staff to work flexibly across their 
practitioner licenses to improve service outputs and increase the 
pace of role-redesign to facilitate longer-term service reform.

• Supporting the development of digitally enabled workforce in 
line with new models of working and care delivery, working with 
partners including Housing.

• Supporting new entrants to Health and Social Care through 
developing and delivering robust induction for all new starts 
into Health and Social Care with support for Newly Qualified 
Practitioners.

• Enabling implementation of core and mandatory training 
including implementation of the National Infection Prevention 
Control (IPC) induction resources and a professional support tool.

• Supporting the development of a trauma-informed workforce via 
the National Trauma Training Programme.

• Developing skills to support changing needs and higher acuity 
or complexity within the community or home/homely setting 
through Hospital at Home, palliative care, and social care.   

• Supporting Quality Assurance and Improvement across our 
services though skills development including care homes, care at 
home, adult resources, community care, preventative care, and 
complex care.  
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We will increase our employment into Health and Social Care by:

Employ

• Monitoring progress and growth in workforce against recruitment 
commitments set out in our Winter and Recovery for Health and 
Social Care work; Adult Social Work; Mental Health Renewal 
and Recovery; Vaccination Transformation and Primary Care 
Improvement (MOU2). 

• Developing and delivering Social Work advanced practice and 
quality improvement career pathways and strengthening the 
integrated multi-disciplinary models within health and social care. 

• Developing career pathways that support skills mix, new roles and 
retention in practice areas across Health and Social Care including 
Mental Health Officers.  

• Continuing to work in partnership with the employers across 
statutory, Third and Independent sectors regarding Fair Work 
requirements in line with National Direction.
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Nurture

We will nurture our workforce by:

• Supporting staff with the ongoing impact and challenges 
associated with the COVID-19 pandemic and requirements of 
mobilisation and remobilisation and recovery. 

• Supporting the capacity within our workforce to engage in 
the transformation and quality improvement priorities, whilst 
recognising the challenges on current workforce and service 
pressures.

• Listening and learning from staff about what matters to them 
through the implementation of the annual iMatter survey and 
associated action plans in partnership with the Local Partnership 
Forum and in support of good staff governance and emotionally 
intelligent and responsive leadership. 

• Developing Leadership Programmes across Health and Social Care. 
• Nurturing our Leaders as part of the opportunities available to 

support leadership growth such as SOLACE (Society of Local 
Authority Chief Executives) Springboard, Project Lift Systems 
Leadership Programme and Scottish Social Services Council’s 
Leading for the Future. 

• Investing in our Culture and Leadership through the Extended 
Leadership Team, Senior Leadership visibility, leadership 
development at all levels and Organisational Development 
approaches.  

• Championing and delivering the policies of NHS Fife and Fife 
Council to support a nurturing workplace culture.

• Developing an engagement programme across our workforce to 
inform a set of shared values which we all hold.

• Supporting readiness for the implementation of the Safety (Health 
and Care (Staffing) (Scotland)) Act 2019.

• Good governance in the implementation of part of 8 of the 
national whistle blowing standards. 

• Continuing to promote the mental health and wellbeing of the 
Health and Social Care workforce, led through the introduction of 
a Partnership Wellbeing Strategy Group, which is working through 
an integrated wellbeing strategy approach to understand our 
workforce sectors.

• Recognising that staff may be unpaid carers and support staff in 
line with the Carers Act and our partner organisations’ flexible 
working conditions. 
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The implementation of this Workforce Strategy and Three-Year Plan 
is the responsibility of the Integration Joint Board. The Board includes 
the Chief Officer, who holds responsibility for delivery in the role of 
Director of the Health and Social Care Partnership supported by the 
Senior Leadership Team (SLT).

The Director of Health & Social Care is responsible for a range 
of delegated services within the integrated environment and 
responsible to the Chief Executive Officers within NHS Fife and Fife 
Council.  The Director of Health & Social Care, along with the Senior 
Leadership Team, is responsible for working with colleagues from 
NHS Fife, Fife Council, the Independent and Third Sectors, to take 
forward actions via the appropriate governance arrangements.

This Strategy and Plan is a live document that is flexible and 
adaptive and able to respond to change and is an underpinning 
element of the Partnership’s Strategic Plan 2022-25. The Strategy 
complements Fife’s NHS Workforce Plan, Fife Council’s Our People 
Matter Strategy, the future Fife Population Wellbeing Strategy, 
and the Scottish Government’s National Workforce Strategy. 

A key part of our commitment is to support a "Team Fife 
Culture" and to ensure alignment with NHS Fife, Fife Council and 
Independent and Third Sector Strategy, valuing the importance of 
working collectively across all sectors to support our shared common 
purpose to enable joined up care for the people of Fife.

Monitoring & Review

The plan will be reviewed three times a year at four monthly intervals 
to reflect and react to organisational change and systemic pressures. 
The risks associated with the delivery of this strategy will be 
considered as part of both strategic and operational risk assessment, 
management, and mitigation processes through risk registers. A 
monitoring and review forum will be established, reporting to the 
Workforce Strategy Group, to support the implementation of the 
plan and ensure information remains current and will report annually 
to the Integration Joint Board, Quality and Communities, and 
Finance, Performance and Scrutiny committees as well as the Local 
Partnership Forum. There will also be close connection as appropriate 
to the appropriate governance committees of NHS Fife and Fife 
Council to assure staff governance. 
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Carers Act - a law which enhances the rights of carers in Scotland. 
The Act is intended to recognise the valuable role that carers play in 
the lives of people with care needs because of their illness, condition 
or disability.

Co-design & Co-production – working with everyone involved to 
make sure they have a say in how we deliver services in the future

Demographic – how we describe and show the difference between 
the various characteristics of the population

Graduate Apprenticeship – these provide work-based learning 
opportunities up to Masters degree level for new and existing 
employees. The apprenticeships combine academic knowledge 
with skills development to enable participants to develop in the 
workplace.

Extended Leadership Team – All direct reports to the Senior 
Leadership Team, representing all services within the Partnership 

Foundation Apprenticeship - a work-based learning opportunity for 
senior-phase secondary school pupils, where they spend time out of 
school at college or with a local employer to achieve a qualification 
in health and social care

FTE or WTE (Full-Time Equivalent or Whole-Time Equivalent) 
– our way of describing the number of hours we need to deliver 
services based on the amount of full-time or whole-time posts 
required

Fair Work – a national approach to making sure we give our 
workforce the best levels of pay possible within the available funding

‘Grow your own’ – a belief that it’s important to develop our own 
professional workforce by investing resources in qualifications and 
skills to make sure we have the workforce we need in the future.

Health and Wellbeing Outcomes – Included within the national 
legislation these are high level statements of what health and social 
care partnerships are meant to achieve through integration. 

Public Health – how we think about the importance of prevention 
and early intervention within health and social care, recognising the 
social, environmental, and economic impact on our wellbeing

iMatter – our approach within health and social care that asks our 
workforce how things are and makes sure that managers draw up 
action plans to improve experiences for teams.

Local Partnership Forum – our staff side forum where Trade Unions, 
managers and professional advisors meet on a regular basis to work 
together to support the workforce. Advising on the delivery of 
staff governance and employee relations issues, informing thinking 
around priorities on health and social care issues, informing and 
testing the implementation of approaches in relation to strategic 
plans, and commissioning intentions, advising on workforce 
including planning and development and staff wellbeing, promoting 
equality and diversity, and contributing to the wider strategic 
organisational objectives of the IJB.   

MOU2 – a Scottish Government contract offer to GP’s with a key 
aim of expanding and enhancing multidisciplinary team working 
supporting the role of GP’s as Expert Medical Generalists, to improve 
patient outcomes

Glossary of Terms
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Modern Apprenticeship – is a job which lets people earn a wage 
and gain an industry-recognised qualification. For employers, 
Modern Apprenticeships help develop their workforce by training 
new staff and supporting existing employees to gain new skills.

Ministerial Strategic Group – National group including leaders 
across health and social care providing leadership and direction. 

National Care Service – the proposed way that the Scottish 
Government believes health and social care should be run in the 
future. The National Care Service Bill will make Scottish Ministers 
accountable for adult social care in Scotland when implemented. 

Neurodevelopment – The Brains development of neurological 
pathways that influence performance or functioning. 

Organisational Development – a term for describing how we make 
sure we try to achieve organisational success through connecting the 
way organisations set up, think and act to the objectives they need 
to achieve

Organisational Culture – How we describe the shared beliefs, 
expectations, language, customs, habits and attitudes of our 
workforce, as well as our underlying values, ways of behaving and 
professional standards 

Perinatal – The time period during pregnancy or in the first year 
following giving birth.  

Project Lift – a Scottish Government supported project to support 
leadership at all levels and at all stages, in all roles across health and 
social care in Scotland.

The Promise – a Scottish Government initiative to deliver the change 
demanded by the Independent Care Review, with an ambition 
for Scotland ‘to be the best place in the world to grow up’ so 
that children are ‘loved, safe, and respected and realise their full 
potential’.

Senior Leadership Team – Heads of Operational Services, 
Professional Standards in Nursing, Medicine and Social Work/Social 
Care, and Business Enabling (Finance, Planning, Performance & 
Commissioning, Organisational Development)

Sustainability – How we make sure the organisation has the right 
staffing, resources and set up to continue to deliver services needed 
in the future

Six-step workforce planning methodology – a practical approach 
to ensure that there is a workforce of the right size and with the right 
skills and competencies. 

Systems Leadership – how our leaders work together to make sure 
our Partnership is successful at delivering services across all areas

ScotGEM – is a four-year graduate entry medical programme. It is 
designed to develop doctors interested in a career as a GP within 
NHS Scotland.

Strategic Needs Assessment - is a process which helps us to 
understand the needs of the population and what health and social 
care services we need to provide that will bring the greatest benefit.

Staff Governance – Supports the fair and effective management of 
staff 
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SOLACE - Solace is the leading members' network for local 
government and public sector professionals throughout the UK.

Third Sector – all voluntary and charitable Health & Social Care 
services delivered in Fife

Independent Sector – all privately owned Health & Social Care 
services delivered in Fife

Team Fife – Our commitment to working together in partnership 
and to create the conditions that support and enable whole system 
working. 

Transformation, reform & service redesign – how we change 
things to make sure we are still able to deliver with the projected 
resources we will have in the future

Trauma-Informed Practice – working in a way that understands and 
responds to the impact of trauma on people’s lives. The approach 
emphasises physical, psychological, and emotional safety as a way of 
avoiding re-traumatising people and empowering them

Workforce Planning – methods used to think about what staff are 
needed, what the gaps are and how we fill them

Whole System – making sure we think about all parts of the 
Partnership when we plan for the future

Whistle Blowing Standards – a process that supports staff to be 
able to raise concerns. Part 8 of the standards relate specifically to 
Health and Social Care Partnerships and Integration Joint Boards 
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Plan Attract Train Employ Nurture

Analyse and address the 
gap between the current 
provisions of workforce 
data, to ensure it meets 
the needs of the various 
Workforce Planning Groups, 
pressure points and priorities 
aligned to our Strategic 
Plan, Medium Term Financial 
Strategy and our Strategic 
Needs Assessment.

Develop data gathering 
methods with the Third 
and Independent sectors to 
reflect the current position 
which supports workforce 
and locality planning using 
real time data.

Commit to support 
continued attendance on the 
Models of Care Forum, to 
review staffing remodelling 
and data harvesting to 
inform future workforce 
planning.  

Continue to increase the 
number of employment 
programmes, such as 
Foundation, Modern and 
Graduate Apprenticeships 
and other initiatives, to 
strengthen our talent 
pipeline of candidates from 
the local community.

Engage with young people 
in our workforce to find 
and act on ways to attract 
and support other young 
people (aged 16 - 24) into 
training and employment 
opportunities with the 
Partnership. 

Increasing workforce capacity 
and supply routes into Health 
and Social Care across all our 
sectors through a joined-up 
approach to advertising and 
marketing and creating the 
collaborative conditions that 
supports integrated joint 
working.

Continue to promote 
and grow new roles 
based on the outcomes 
of service sustainability 
reviews and support 
the establishment and 
implementation of career 
succession opportunities and 
implementation of alternative 
models of care (e.g. Nurse 
Led Models).

Continue to engage in 
national initiatives for 
recruitment and training 
including those within a 
range of professions who 
have recognised shortages.

Deliver a Systems Leadership 
Programme for our existing 
Extended Leadership Team, 
involving the Third and 
Independent Sectors.

Monitoring our progress and 
growth in workforce against 
recruitment commitments 
set out in our Winter and 
Recovery for Health and 
Social Care work; Adult Social 
Work; Mental Health Renewal 
and Recovery; Vaccination 
Transformation and Primary 
Care Improvement (MOU2). 

Develop succession pathways 
that reflect the Integration 
imperative of the Partnership 
and take account of personal 
ambition and in line with 
Equality Impact Assessments.

Build on the connections 
with Fife College Industry 
Advisory Board to configure 
approaches that better 
supports access to higher 
education including the 
introduction of variable start 
dates. 

Supporting staff with 
the ongoing impact and 
challenges associated with 
the COVID-19 pandemic and 
requirements of mobilisation 
and remobilisation and 
recovery. 

Implement career 
development conversations, 
enabling staff to access the 
most suitable development 
opportunity for them.

Ensure that our belief in a 
nurturing workplace culture 
is at the heart of strategic 
and policy decision-making 
forums.

Review and enhance 
provision of information 
capturing the protected 
characteristics of our 
workforce, ensuring 
information supports 
meaningful discussion at the 
right forums.

Summary of Short-Term Actions  
across the Five Pillars of the Workforce Journey
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Plan Attract Train Employ Nurture

Develop, with college 
partners, improved 
approaches that link delivery 
of courses with recruitment 
needs for Partnership 
organisations.

Design a revised induction 
programme that supports 
a positive start, improved 
morale, and the retention of 
our workforce. 

Plan where to invest in our 
welfare, wellbeing, and 
health for best return on 
investment. 

Plan to reduce sickness 
absence levels particularly 
attributed to MSK and stress.

Access funding routes 
to develop learning and 
development with awarding 
agencies and partners. 

Prioritising recruitment 
against our current workforce 
priorities including children’s 
services, mental health, 
social care, primary care, 
to support our recovery 
agenda.

Review the recruitment 
model for consultant level 
medical and dental posts, 
establishing options to 
identify permanent solutions 
to range of roles filled via 
supplementary staffing / 
locum arrangements.

Build on the international 
recruitment programme 
to attract overseas nurses, 
midwives and AHPs to Fife, 
mitigating shortage of 
applicants from the domestic 
labour market.

Increase active engagement 
in undergraduate placement 
provision.

Work with all partners to 
support engagement with 
Higher Education, Local 
Colleges and Professional 
and Practice Developments, 
and the Scottish Social 
Service Council (SSSC) 
and NHS Education in 
Scotland to ensure that 
we have a comprehensive 
approach to training for 
roles at all levels, with 
new programmes directly 
aligned to developments in 
service design and strategic 
priorities.

Implementation of core and 
mandatory training including 
implementation of the 
National Infection Prevention 
Control (IPC) induction 
resources.

Developing our digitally 
enabled workforce in line 
with new models of working 
and care delivery working 
with partners, including 
Housing.

Continue to review 
marketing approaches 
that reflect regulatory 
requirements when 
recruiting.

Work to improve the 
information we hold 
about employee’s equality 
information.

Create the new Social Work 
advanced practitioner 
career pathway and quality 
improvement service design. 
Employ three Quality 
Improvement Officers and 
new Advanced Practitioners 
in key strategic areas.

Review skill set and banding 
structure within Health Care 
Support Worker Roles.

Review measures to support 
retention of current senior 
clinical and non-clinical staff.

Implementation of Once for 
Scotland Policies.

Raise awareness of 
managers and supervisors to 
understand the importance 
of health, safety, and 
wellbeing of their team with 
a focus on prevention/early 
intervention.

Raise awareness of 
employees to the resources 
and supports available to 
them and how to access 
these.

Support our workforce 
to request a referral to 
physiotherapy and / or 
counselling provider.

Communicate and 
implement our pledge 
relating to the Miscarriage 
Association’s Pregnancy 
Loss to, amongst other 
supports, provide paid time 
off for employees (and 
their partners) who suffer a 
pregnancy loss at any stage 
of pregnancy.
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Plan Attract Train Employ Nurture

Analyse resource implications 
and effect on overall 
service sustainability from 
those services that need to 
redesign from a 5 day to 
7-day service (e.g., Allied 
Health Professions, Hospital 
at Home).

Develop ‘Flexibility Works’ 
to help consider flexible 
working options for front-line 
employees.

Develop career pathways 
and succession planning to 
support the future pipeline 
of our workforce and creates 
a culture of continuous 
improvement. 

Continue to develop locality 
working and co-production 
with our communities. 

Continue to explore and 
provide opportunities to 
promote the Health & Social 
Care Partnership, including 
but not restricted to, 
participation in recruitment 
events, use of social media, 
Training events

Build on existing recruitment 
programmes to attract 
undergraduates, and those 
contemplating career 
changes to mitigate the 
shortage of applicants.

Introduce the Princes 
Trust ‘Get into Health and 
Social Care’ 18 to 30 years 
programme to set up a 
presence in Fife and provide 
investment for youth and 
workforce planning that 
supports recruitment and 
career pathways.

Building internal ‘grow our 
own’ pathways to sustain 
our capacity in specialist and 
hard to recruit areas. 

Deliver a Leadership 
Programme for our leaders 
beyond the Extended 
Leadership Team, involving 
the Third and Independent 
Sectors.

Develop a range of 
‘Innovation Hubs’ to take 
forward key strategic areas 
for improvement across the 
Partnership.

Develop learning 
specifically for managers 
and supervisors about 
health, safety / wellbeing to 
develop confidence when 
discussing stress prevention 
/ management for our 
workforce linked to the HSE’s 
6 management standards. 

Implementation of GMS 
Contract (MOU2) including 
Community Care and 
treatment, Pharmacotherapy, 
and vaccine transformation.

Implementation of the 
Career Conversation Lite 
program, enabling staff to 
establish the most suitable 
development opportunity for 
them.

Continue to promote and 
implement iMatter and 
Heartbeat surveys and Action 
Plans.

Promote mental health and 
wellbeing of the workforce 
through the work of the 
Partnership Wellbeing 
Strategy Group.

Support readiness for the 
implementation of the safe 
(health and care) Staffing 
(Scotland) Act 2019. 

Support the implementation 
of Excellence in Care.

Review the implications 
of Setting the Bar for 
social work and develop a 
Partnership response.
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Plan Attract Train Employ Nurture

Review sustainability of all 
Clinical Services by running 
available Workforce and 
Workload Planning Tools, 
related to Health & Care 
(Staffing) (Scotland) Act, 
Digital enhancements and 
opportunities, and national 
difficulties in recruitment 
certain professional groups / 
specialties.

Where appropriate, explore 
all options to ensure 
sustainability of those 
services at increased risk, 
including regional / national 
working, joint appointments 
etc.

Targeted and creative 
recruitment campaigns in 
social care emphasising the 
wide range of roles across 
the sector, the skills, and 
values of those working in 
these roles, and the potential 
for achieving recognised 
qualifications whilst 
employed and to incentivise 
career progression.

Continue to promote and 
grow new roles, such as:

• non-medical Consultants,
• Associate Specialists (AS’s) 

and Physician Assistants 
(PA’s),

• Advanced Practitioner 
(AP’s), 

• Band 4 HCSW
Develop, with college 
partners, learning 
opportunities that reflect 
the needs of the workforce, 
including wider use of digital 
access. 

Provide learning for our 
workforce to develop skills 
that support higher acuity 
or complexity, within the 
community or home / 
homely setting through 
Hospital at Home, palliative 
care, and social care and 
supports Quality Assurance 
and Improvement.

 Develop and implement 
Equality and Inclusion 
Initiatives including Equally 
Safe at Work since being 
confirmed on to ‘Close the 
Gap’s Equally Safe at Work’ 
programme to work towards 
bronze accreditation over the 
next 18 months. 

In conjunction with the 
Once for Scotland work, 
contribute to and promote 
Carer Friendly Employment 
Practices.

Recognise that members of 
our workforce may be unpaid 
carers and provide support in 
line with the Carers Act and 
our partner organisations’ 
flexible working conditions.
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Plan Attract Train Employ Nurture

Review sustainability of 
all services by running 
available Workforce and 
Workload Planning Tools, 
giving cognisance to Safe 
Staffing Legislation, Digital 
Opportunities, the national 
standards scrutinised by the 
Care Inspectorate and Health 
Improvement Scotland 
and national difficulties in 
recruitment across certain 
professional groups / 
specialties.

Focused recruitment 
campaigns targeted at 
areas of greatest workforce 
pressures including social 
care, mental health, and 
children’s services. 

As part of the Directorate 
and Portfolio level Workforce 
Plans, consider succession 
planning implications 
for range of critical roles, 
including supervisor and 
practitioners’ grades and 
above.

Implement the professional 
assurance structure 
across health and social 
care supporting quality, 
standards, and professional 
assurance.

Further our support to 
recruit and retain a diverse 
workforce.

Increase the Partnership’s 
ability to support the newly 
qualified workforce with post 
qualifying opportunities to 
enhance knowledge and 
skills.

Establish implications of 
the increased reliance on 
Digital and Information 
solutions, and drive for 
Paperlite solutions, on range 
of D&I measures, including 
Digital Fitness Training; 
Information Governance and 
Security (including Records 
Management, Caldicott, 
Freedom of Information); 
Data Quality, in a way that 
supports a future workforce 
and upskills the current 
workforce. 

Develop recruitment 
platforms including greater 
presence across social media 
and HEI (higher education 
institutions) sources.

Work to improve the 
information we hold 
about employee’s equality 
information.

Demonstrate our 
commitment to equality of 
opportunity for our LGBTQ+ 
community throughout 
recruitment and employment 
approaches.  

Engage with local 
communities about our 
workplace practices in 
partnership with Fife Centre 
for Equalities.

Support managers in 
managing the wellbeing of 
our workforce through policy 
/ procedure and guidance 
development, including 
induction, training and 
development and personal 
development practices.

Support the capability of 
our workforce to engage 
in the transformation 
and quality improvement 
priorities, whilst recognising 
the challenges on current 
workforce and service 
pressures.

Support line managers 
to manage absence and 
promote wellbeing to help 
employees stay well at work 
and feel supported when 
they return to work.

Summary of Medium-Term Actions  
across the Five Pillars of the Workforce Journey
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Directorates / Divisions to 
introduce Workforce Plans, 
detailing how they will 
manage sustainability and 
financial pressures named 
by the Workforce and 
Workload Planning Tools 
exercise, caused by factors 
such as the inability to recruit 
sufficient key professional 
groups; increased ability 
requirements; age 
demographics; and supports 
the capacity and capabilities 
required through our 
transformation and redesign 
of services and models.

Integrate services supporting 
multi-disciplinary and multi-
agency working to improve 
outcomes for the people of 
Fife in line with the Health 
and Social Care strategic 
Plan. 

Attract the right number of 
employees to deliver our 
services to our communities. 

Develop approaches for 
youth apprenticeship and 
employability.

Developing approaches 
that facilitate medium-term 
workforce growth through 
enhancing the attractiveness 
of Health and Social Care 
services to prospective 
employees.

Draw upon Apprenticeships 
and Placements (Student 
and Work Experience) when 
undertaking operational 
workforce planning 
succession planning to 
ensure a supported and 
positive learning experience.

Expand locality-based 
training programmes that 
support pathways in health 
and social care.

Review employee training 
relating to equality, diversity 
and inclusion and health and 
safety.

Further develop Managers 
and Supervisors to support 
and manage health and 
wellbeing of the workforce.

Further develop Managers 
and Supervisors to 
understand equality and 
diversity protocols and 
resources.

Measure growth and 
recruitment in line with 
national direction and 
investment including:

Care at home 

Care homes 

Mental Health Recovery and 
Renewal

Vaccination transformation 

Primary Care Improvement 
(MOU2)

Implementation of a new 
Social Work Career Pathway.

Continuing to work in 
partnership with the 
employers across statutory, 
Third and Independent 
sectors regarding Fair Work 
requirements in line with 
National Direction.

Increase awareness for 
managers on the supports 
/ tools / resources available 
and the relevant HR policies, 
procedures, and guidance 
available.

Support our workforce to 
take responsibility for their 
own health and wellbeing 
and use training and 
development to engage and 
focus employees on their 
own health and wellbeing.

Developing an engagement 
programme across our 
workforce to inform the 
creation of a set of shared 
values. 

Integrate wellbeing fully 
into Partnership training 
programmes.
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Plan Attract Train Employ Nurture

Evidence correlation with 
safe staffing levels and 
quality of care through 
regular updates from the 
Excellence in Care and 
Workforce Leads.

Ongoing commitment to 
partnership working through 
the Local Partnership 
Forum in line with the Staff 
Partnership Agreement to 
support excellent relations 
with our workforce to make 
the Partnership an attractive 
place to work. 

Engage with local 
communities about our 
workplace practices in 
partnership with Fife Centre 
for Equalities.

Develop new workstyles to 
support more flexible and 
inclusive working across the 
Partnership.

Continue to promote and 
grow Advanced Practitioner 
(AP) opportunities as 
appropriate in response to 
wider service sustainability 
pressures.

Engage with Higher 
Education, Colleagues, SSSC, 
and NES to support our 
approach to recruitment in 
Fife including supporting 
newly qualified practitioners.

Implement Training Passport 
across sectors.

Development and delivery 
of locality-based training 
programmes.

Support for a digitally 
enabled workforce.

Drive the implementation 
of Trauma Informed Practice 
and support the workforce to 
develop a trauma informed 
practice approach through 
the National Trauma Training 
Programme. 

Implement learning from 
our workforce about what 
matters to them through 
the implementation of the 
annual iMatter survey and 
associated action plans in 
partnership with the Local 
Partnership Forum and 
in support of good staff 
governance and emotionally 
intelligent and responsive 
leadership.  
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Plan Attract Train Employ Nurture

Consider how our policies 
develop the culture we 
aim to have and how 
they support managers to 
manage health, wellbeing, 
and equality. 

Establish a clearer 
understanding of 
the challenges being 
encountered within 
specialities to consider the 
flow of career grade, training 
pipelines, and assess the 
fragility and sustainability of 
each service, at Directorate 
level.

Continued engagement 
with the Care at Home 
Collaborative Forum to 
ensure the independent 
sector have an equal voice 
in the safe delivery of care in 
this sector.  

Review of business continuity 
plans to support resilience in 
line with the learning post 
COVID.
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Alternative Formats

The information included in this publication can be made available 
in large print, Braille, audio CD/tape and British Sign Language 
interpretation on request by calling 03451 55 55 00.

Language lines

03451 55 55 77 

  
03451 55 55 99

03451 55 55 88
Polskojęzyczna linia telefoniczna: 
03451 55 55 44

03451 55 55 66 

Fife Council and NHS Fife are supporting the people of Fife 
together through Fife’s Health & Social Care Partnership.   
To find out more visit www.fifehealthandsocialcare.org
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Meeting Title: Integration Joint Board 

Meeting Date: 25 November 2022 

Agenda Item No: 12 

Report Title: Pharmaceutical Care Services Report 21/22 

Responsible Officer: Ben Hannan, Director of Pharmacy and Medicines 

Report Author: Hazel Close Lead Pharmacist Public Health and 
Community Pharmacy Services 

1 Purpose  

 This Report is presented to the Board for: 
• Assurance 

 This Report relates to which of the following National Health and Wellbeing 
Outcomes:  

 1 People are able to look after and improve their own health and wellbeing and 
live in good health for longer.  

2 People, including those with disabilities or long-term conditions, or who are 
frail, are able to live, as far as reasonably practicable, independently and at 
home or in a homely setting in their community. 

3 People who use health and social care services have positive experiences of 
those services, and have their dignity respected. 

4 Health and social care services are centred on helping to maintain or improve 
the quality of life of people who use those services. 

5 Health and social care services contribute to reducing health inequalities. 
8 People who work in health and social care services feel engaged with the 

work they do and are supported to continuously improve the information, 
support, care and treatment they provide. 

9 Resources are used effectively and efficiently in the provision of health and 
social care services. 

 This Report Aligns to which of the Integration Joint Board 5 Key Priorities:  

 • Working with local people and communities to address inequalities and 
improve health and wellbeing across Fife. 

• Promoting mental health and wellbeing. 
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• Working with communities, partners and our workforce to effectively transform, 
integrate and improve our services. 

• Living well with long term conditions. 

• Managing resources effectively while delivering quality outcomes. 

2 Route to the Meeting 

 This 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. 
• Pharmacy and Medicines Senior Leadership Team, 29 June 2022.  

• Executive Directors Group, 22 September 2022. 

• Public Health and Wellbeing Committee, 7 November 2022 

• Quality & Communities Committee, 8 November 2022 

 Route Following the Meeting  

 Not Applicable. 

3 Report Summary 

 3.1 Situation 
The Pharmaceutical Care Services Report (PCSR) is ordinarily updated 
annually in March.    Recognising the realities of COVID and the pandemic 
coinciding with this update, permission was granted to delay development of 
a report for 2019/20 and 2020/21 to allow the pharmacy team to concentrate 
their efforts on the pandemic.  A report for 2021/22 has now been produced 
and is presented to IJB for assurance.  

 3.2 Background 
The publication of NHS (Pharmaceutical Services) (Scotland) Amendment 
regulations 2011 requires NHS Boards to publish pharmaceutical care service 
(PCS) reports and annually update them.  Community Pharmacy 
responsibilities are shared between the NHS Board and the Integration Joint 
Board.  Pharmaceutical services and additional pharmaceutical services 
provided under arrangements made in pursuance of sections 27 and 27A of 
the National Health Service (Scotland) Act 1978 are delegated to the IJB.  
Broadly speaking, this includes responsibility of the general provision of 
community pharmacy.  However, the National Health Service (Pharmaceutical 
Services) (Scotland) Regulations 2009, and subsequent amendments are the 
responsibility of the Health Board.  These regulations pertain to the 
management of contractual arrangements, control of entry and maintenance of 
a pharmaceutical list.   
A public engagement period of 4-6 weeks is usually provided giving 
consultees an opportunity to comment on the draft PCSR. The NHS Fife 
public involvement policy comprises of the draft PCSR being circulated 
through the Patient Focus Public Involvement (PFPI) Leads and to the 
Partnership and Engagement Network (which comprises of individuals, 
groups and voluntary organisations). Each year, Boards are required to 
make their final report available on their website and other routes as 
informed by local policy. 
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 3.3 Assessment 
The 2021/22 PCSR captures a number of new core services and additional 
services introduced over the previous two years in NHS Fife.  Significant 
advances in provision of services within Community Pharmacy have been 
made and the network of contractors have risen to the challenge of 
delivering these during a time of unprecedented demand.  The report 
assesses any unmet need and gaps in provision of the core services of the 
Community Contract, the report recommends that there is no unmet need 
within NHS Fife currently. 

 3.3.1 Quality / Customer Care 
The report describes the wide variety of services provided within 
Community Pharmacies, all of which have a positive impact on quality 
of patient care. 

 3.3.2 Workforce 
The report describes the current workforce capabilities within 
Community Pharmacy and the impact of the COVID pandemic in the 
last two year. 

 3.3.3 Financial 
There is no direct financial impact related to this report. 

 3.3.4 Risk / Legal / Management 
This report serves a statutory function and does not consider risk in 
the context of community pharmacy services.   

 3.3.5 Equality and Diversity, including Health Inequalities 

  The report draws information from the Director of Public Health 
report in describing the population demographics, main health 
indices and urban/rural nature in order to gain an overall picture of 
the population and its health.  

 3.3.6 Environmental / Climate Change 
The report describes and assesses locality, position and distance of 
Community Pharmacies from patient’s homes in the context of 20-
minute neighbourhoods, with 88.5% of the Fife population live within 1 
mile of their nearest pharmacy, however the full impact on climate 
emergency and sustainability is not addressed within this report. It is 
anticipated that in future years that analysis will be included in further 
reports. 

 3.3.7 Other Impact 
As a descriptor of pharmaceutical needs within NHS Fife, this report 
is a data source that Pharmacy Practice Committees are directed to 
use in assessing need when considering application to the 
Pharmaceutical list.  The content of the report could impact on future 
applications for new pharmacy openings. 
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 3.3.8 Communication, Involvement, Engagement and Consultation 
The report has undergone four to six weeks of public consultation 
through the following forums: 
Fife Local Medical Committee 
Fife Area Pharmaceutical Committee 
Community Pharmacy Fife 
Public Participation and Engagement via Patient Experience Team 
Five responses were received and feedback from these forums have 
been incorporated into the final report. 

4 Recommendation 

 Assurance – The Integration Joint Board are asked to take assurance in relation to 
the delivery of the Pharmaceutical Care Services in Fife as outlined in the 2021/22 
annual report.  

5 List of Appendices 

 The following appendices are included with this report: 
Appendix 1 – NHS Fife Pharmaceutical Care Service Report 2021/22 

6 Implications for Fife Council 

 N/A 

7 Implications for NHS Fife 

 The publication of the report will fulfil NHS Fife statutory obligation in providing this 
information according to the NHS (Pharmaceutical Services) (Scotland) Amendment 
regulations 2011 

8 Implications for Third Sector 

 N/A 

9 Implications for Independent Sector 

 N/A 

10 Directions Required to Fife Council, NHS Fife or Both (must be completed) 

 Direction To: 

1 No Direction Required  
 

Report Contact  

Author Name: Hazel Close 

Author Job Title: Lead Pharmacist – Public Health and Community Pharmacy 
Services 

E-Mail Address: Hazel.close@nhs.scot  
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SERVICES IN NHS FIFE 
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 EXECUTIVE SUMMARY

3

The publication of NHS (Pharmaceutical Services) (Scotland) Amendment regulations
2011 requires NHS Boards to publish pharmaceutical care service (PCS) reports and
annually update them. This 2022 update is published according to these regulations in
accordance with the Scottish Government circular PCA (P) 7 (2011). 

Pharmaceutical Care Services (PCS) 2021/22 in NHS Fife

This report gives a brief overview of the population of NHS Fife and then provides a
detailed description of the current pharmaceutical services that exists within NHS Fife.
Data from a range of sources are utilised to establish any unmet need for each of the
core Community Pharmacy Contract services, additional services currently provided in
NHS Fife are also examined. The extent to which that need is met is examined through
assessment of any existing gaps in the provision of the core pharmaceutical services
within the Community Pharmacy contract. 

There are 86 contracted community pharmacies in Fife. These are well distributed
across the region and meet the access needs of the vast majority of the population,
with no large gaps being identified. In addition the report has not identified unmet
need for new community pharmacies across Fife, although the need for the services
delivered through existing pharmacies may require ongoing scrutiny. 

It would appear that overall there are no identified gaps in provision of pharmaceutical
services in NHS Fife and it is important to continue to support development of
community pharmacy services through staff training and ensuring a robust
infrastructure for continued delivery of pharmaceutical services that meet the needs of
the population.

A public engagement period of 4-6 weeks will be provided giving consultees an
opportunity to comment on the draft PCS report 2021/22 (from July 2022). The NHS
Fife public involvement policy comprises of the draft PCS report being circulated
through the Patient Focus Public Involvement (PFPI) Leads and to the Partnership and
Engagement Network (which comprises of individuals, groups and voluntary
organisations). Each year, Boards are required to make their final report available on
their website and other routes as informed by local policy.

Lead Author

Hazel Close
Lead Pharmacies for Public Health and Community 
Pharmacy Services 

hazel.close@nhs.scot
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The primary function of the Pharmaceutical Care Services (PCS) report is to describe
the unmet need for pharmaceutical services within the Health Board population and
the recommendation by the Health Board as to how these needs should be met. A
secondary function of the report is to inform and engage members of the public,
health professions and planners in the planning of pharmaceutical services. As a
descriptor of needs within Boards this report is a data source that Pharmacy Practices
Committees are directed to use in assessing need when considering applications to
the Pharmaceutical List.

1. Introduction to NHS Fife Health Board Area

The purpose of this section of the report is to describe the NHS Board area in terms of
the population demographics, main health indices and urban/rural nature in order to
gain an overall picture of the population and its health. This will outline the context
within which pharmaceutical services are delivered.

1.1 Geographies to be Considered

NHS Fife contains seven Localities within its Health and Social Care Partnership. The
latest data on the population of these areas is indicated in Table 1.

Table 1 - Population of NHS Fife and its Localities (NRS 2018)

 INTRODUCTION

4

 Locality  Population

Fife 371,190

Levenmouth

Glenrothes

NE Fife

Cowdenbeath

Dunfermline

Kirkcaldy

SW Fife

37,439

49,990

75,226

40,895

58,508

60,337

49,515
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1.2 NHS Fife Population Descriptions 
 
The latest population estimate figures show that Fife grew in 2020, one of only 12
council areas in Scotland to see growth. At June 2020, an estimated 374,130 persons
lived in Fife, 580 more people than in 2019, resulting in an annual growth rate of 0.2%,
higher than the national growth rate of 0.05%, which was the lowest growth since
2003.

1.2.1 Fife Population: Age Distributions

Children aged 0-15 years make up 17% of the population with 64,152 children living in
Fife. The majority of the population in Fife (62%) are aged 16-64 years, whilst 12% of the
population are aged 65-74 and 9% aged 75 and over.

1.2.2   Sub-Fife Population: Fife Localities

Seven localities have been created in Fife for the organisation and delivery of services
within the Health and Social Care Partnership. Figure 1 shows the distribution of
population of Fife across the seven locality areas. North East Fife locality has the
highest proportion of the Fife population at 20% and Levenmouth locality the lowest
at 10%.

Variations in population age structure can be seen across the seven localities. Three of
Fife’s seven localities have higher proportions of their population aged 65 and over
compared to Fife; Kirkcaldy (20.1%), Levenmouth (21.6%) and North East Fife with
21.8%. In contrast, Dunfermline’s older population is significantly less than Fife at 16.3%
and its proportion of children is the highest of all seven localities at 19.6%

5

Figure 1: Age structure of Fife and locality populations

Source: KnowFife Dataset
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Current population projections estimate that by mid-2028, the population of Fife will
be a similar size with a 0.1% decrease in the total population compared to 2018. Within
the Fife population the number of people aged under 65 is estimated to fall by mid-
2028, but the number of people aged 65-74 is estimated to increase by 10% and the
number aged 75 and over by 31%. 

1.2.3   Births

In 2020 there was a 6% reduction in the number of babies born in Fife compared to in
2019, with 3,143 babies born.  This continues a reducing trend of births in the last ten
years and is the lowest annual number of births since 1991. Fertility rates in Fife,
although falling, continue to be higher than the rates for Scotland, 47.1 per 1000
women aged 15-44 years compared with a national rate of 45.5. Of the 3,143 babies
born in Fife over half (59%) were born to mothers aged 25-34 years, 5% to mothers
aged 19 and under and 4% to mothers aged 40 and over. Since 2000 the number of
births to mother aged 19 and under has decreased by 61% whilst births to mothers
aged over 40 have more than doubled.

1.2.4    Life Expectancy

Life expectancy at birth in Fife was 77.2 years for males and 81.4 years for females in
2018-2020. This was a small fall in life expectancy in males and a small rise in females
since the last estimates of 77.3 and 81.2 years respectively in 2017-2019 (Figure 2).
Nationally during the same time-period life expectancy fell by the largest annual
amount since these statistics began, to 76.8 years for males and 81 years for females.
This large annual fall was mainly driven by COVID-19 deaths, but drug-related deaths
and deaths from external causes (including accidents and suicides) also contributed to
the fall in male life expectancy. The full impact of COVID-19 on life expectancy will be
clearer in future estimates that cover the whole period of the pandemic as current
estimates only include 2020.

There is variation in male and female life expectancy within Fife, which is illustrated by
the 2016-20 figures for the seven HSCP localities/Area Committees in Figure 2. Both
male and female life expectancy were higher than the Fife average in Dunfermline,
North East Fife and South West Fife areas and lower than average in the other four
areas.

6
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Figure 2: Male and Female Life Expectancy; HSCP Locality/Area Committee 2016-20

7

However, the full extent of inequality in life expectancy across Fife is most apparent
when you look at the differences between most and least deprived areas. In 2016-20 life
expectancy in Fife was 10 years lower in the most deprived areas than the least deprived
areas among males, and 8 years lower among females. Even wider inequalities were
seen across Scotland with life expectancy in the 10% most deprived areas 13.5 years
lower among males and 10.5 years lower among females than in the 10% least deprived
areas in 2018-20. These differences in national life expectancy have widened since 2013-
15.

1.2.5   Ethnic Group 

At the 2011 Census the population of Fife was predominantly of white ethnicity (97.6%),
with 1.6% Asian ethnicity and 0.8% of people being from minority ethnic groups. We
know that there is diversity within the population of Fife (in terms of ethnic group,
gender identity and sexual orientation) and findings from the recently held 2022 Census
will provide us with a greater insight into this diversity to better understand the future
needs of our communities and reduce inequalities in population health between
groups.

Source: PHS 
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1.2.6   Deaths

1.2.6.1 All Causes

There were 4,285 deaths in Fife in 2020, an increase of 130 (3%) on 2019. Rates of all-
cause mortality in Fife in 2020 were below the Scottish average, 1118 per 100,000
population compared to 1212. 36% of these or 1,529 deaths were in the under 75s, which
equates to a mortality rate of 421.8 per 100,000 population. In line with deaths at all
ages, mortality rates in the under 75s increased from 2019 but remain below the Scottish
average of 457 per 100,000 population. There are significant inequalities in mortality
rates in the under 75s, which have persisted over the last 10 years. Over this period rates
in the under 75s have been between 2 to 3 times higher in the most deprived areas than
in the least deprived areas, and the current rate is currently sitting at 2.9 times higher.

Even greater inequalities are seen in the rates of death among those aged 15-44 in Fife.
Rates of death in this age group have risen for Fife as a whole since 2013-15, with rates
rising from 98.2 per 100,000 population in 2013-15 to 115 in 2020, slightly below the
Scottish average of 116 per 100,000 population. During this time rates in the least
deprived areas decreased whilst rates in the most deprived areas increased, widening
the absolute gap between them. In 2013-15 rates in the most deprived areas were 3.9
times greater than rates in the least deprived areas which rose to 6.7 times greater in
2018-20

1.2.6.2 Causes of Death

Cancer was the leading cause of death among Fife residents in 2020 accounting for 1,112
deaths, 26% of the total number of deaths. Lung cancer was the most common form of
cancer death accounting for 23% of all cancer deaths and 6% of all deaths.

As in previous years heart disease was the second most common cause of death among
Fife residents accounting for 13% of deaths, followed by dementia and Alzheimer’s
disease(11%).  The impact of the coronavirus pandemic is still being assessed, however,
there were 310 deaths recorded where confirmed or suspected COVID-19 was
mentioned on the death certificate in 2020.
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1.2.6.3 Burden of Disease 

Burden of Disease studies assess the years of health lost due to disease and injury,
through living in ill-health and from early death, thus preventing populations from living
longer lives in better health, These studies can help us understand the disease and injury
that causes the biggest health loss in our population, and how these may be
experienced differently and change over time. Figures from the 2019 Scottish Burden of
Disease study showed that in Fife (and Scotland) the leading groups of causes of health
loss were cancers followed by cardiovascular diseases, neurological disorders, mental
health disorders and musculoskeletal disorders. These five disease/injury groups
accounted for almost two thirds of total burden of health loss across the whole Fife
population. Lower back and neck pain, depression and headache disorders were the top
three leading individual causes of ill-health in Fife in 2019 and ischaemic heart disease,
lung cancer and Alzheimer’s disease and other dementias were the top three individual
causes of early death.

Figure 3: Top Ten Causes of Burden in Fife from Ill-Health and Early Death; 2019

Ill Health Early Death 
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Low back and neck pain 
Depression 
Headache disorders 

Anxiety disorders 

Osteoarthritis 

Diabetes mellitus 

Cerebrovascular disease 
Other musculoskeletal disorders

Alcohol use disorders 
Age-related and other hearing loss  

Ischaemic heart disease 
Lung Cancer 
Alzheimer's disease 

Cerebrovascular disease 
Other cancers 

Drug use disorders 

Chronic obstructive pulmonary disease 

Colorectal cancer 
Self-harm and interpersonal violence 

Low respiratory infections 

Source: PHS

As our population ages, the contribution to the overall total burden of health loss from
ill-health and early death changes. For Fife as a whole 64% of the burden is due to early
death and 36% to ill health in the population, however, in younger age groups
contribution from early death is much lower, 28% in the age group of 15-24 years, and
increases with age to 84% in the those aged 85 and over.
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2.0  Description of Current Pharmaceutical Services in NHS Fife

2.1      Community Pharmacy Services - General Overview

The following section provides a list of the NHS services provided by the 86 community
pharmacies in NHS Fife at April 2022. 

2.1.1   Number of Community Pharmacies across NHS Fife and by Locality

In April 2022, NHS Fife had 86 community pharmacies located across the seven Fife
Localities. Table 2 below lists the number of community pharmacies in each Locality
plus selected neighbouring Health Boards. There is no standard as to the number of
population that should be served by a pharmacy, however population per Community
Pharmacy in Fife is similar to other boards, and is lower than the national average. The
distribution of community pharmacies across Fife allows wide access to their many
services.

Table 2: Community Pharmacies in NHS Fife (April 2022)

10

CURRENT PHARMACEUTICAL SERVICES IN NHS FIFE

Locality Population Community
Pharmacies 

Population per
Community
Pharmacy

Fife 

Levenmouth

Glenrothes

NE Fife

Cowdenbeath

Dunfermline

Kirkcaldy

SW Fife

Other HBs

Forth Valley

Lothian

Tayside

Scotland

371,190 86 4,316

3,744

4,999

4,179

3,408

4,500

4,641

4,950

4,021

5,014

4,523

4,323

10

10

18

12

13

13

10

76

182

92

1256

37,439

49,990

75,226

40,895

58,508

60,337

49,515

305,580

911,620

416,090

5,466,000
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2.1.2   Resources - Premises/Facilities

NHS Circular: PCA(P)(2007)28 Pharmaceutical Services Remuneration Arrangements
For 2007-2008: Contract Preparation Payments Premises Guidance and Assessment
Tool provides guidance on the premises requirements under the community pharmacy
contract. It provides a tool for pharmacies to assess their ability to meet the
requirements and produce an action plan for any rectification work that is required to
meet those requirements. This guidance aids the planning of any future pharmacy
premises or potential relocations. 

2.1.3   Resources - Community Pharmacy Workforce 

To operate legally each community pharmacy must have at least one pharmacist and
all pharmacists must have a minimum qualification of a degree in pharmacy and are
registered with the General Pharmaceutical Council.  Community pharmacy is
supported by a trained and knowledgeable workforce. The workforce ranges from
those who provide healthcare and medicines advice from their role as healthcare
counter staff and those who work directly in the dispensary. The support staff work in
direct contact with the public and are suitably trained to provide advice on numerous
health related matters. The pharmacist provides an expert source of knowledge to the
support staff, although many staff have developed specialised areas of competence in
which they work. As part of community pharmacy development to ensure continued
ability to deliver NHS services, work continues to support development of support staff. 

Pharmacists have the ability to be independent prescribers. These independent
prescribers have in the past been involved in the provision of clinics within Fife,
covering numerous specialty areas such as hypertension, stroke, warfarin, vascular,
substance misuse, respiratory and pain. Implementation of the national Pharmacy First
Plus service has shifted focus to delivering prescribing for common clinical conditions. 

Table 3: Community Pharmacist numbers training or trained with prescribing rights
(April 2022)

11

Prescribing Status No. of Pharmacists

Active /Community Pharmacy Independent prescribers

Independent prescribers training in progress

Qualified independent prescribers inactive

20

11

4
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2.2 Community Pharmacy Services - Accessibility of Pharmaceutical Services

2.2.1 Travel times to community pharmacies

Previous national research has indicated that 86% of the population are within 20
minutes travelling time of their pharmacy and 44% are within 10 minutes. This data also
showed that 47% of respondents travelled by car and 42% walked. The majority (83%)
started and ended their journey at home with only 8% travelling from their place of
work. Another UK wide survey showed that 56% of respondents were a short walk away
from a pharmacy with an additional 22% further than a short walk but less than one
mile. The respondents in this survey reported a mean distance of travel of 0.8 miles to a
pharmacy.

The distance the population live from a pharmacy has been calculated for Fife. The
information shows similar results to the research findings above. The distance from the
pharmacy and the percentage of the population living within this distance are shown
in the Table 4.

Table 4: Percentages of the Fife population living within various distances of their
nearest pharmacy

12

Distance population live from their nearest
pharmacy

Percentage of population living
within the distance

Quarter of a mile of Pharmacy 28.4%

65.8%

88.5%.

96.6%

99.8%

Half a mile of pharmacy

Within one mile of pharmacy

Within 2 miles of pharmacy

Within 4 miles of pharmacy

Within 6 miles of pharmacy 100%

1. Distances are "as the crow flies" straight line distances, not travel time

2. Distances are calculated from the grid reference of Fife pharmacies via
the postcode and the mean value of the grid references for postcode
within a data zone
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The information above shows that 88.5% of the Fife population lives within 1 mile of
their nearest pharmacy. It cannot be assumed that the population will necessarily use
the nearest pharmacy but location has been shown to be critical in the access to
pharmaceutical services. It should be noted that NHS Fife is the third most densely
populated of all Scottish Health Boards.

Survey results as part of the Office of Fair Trade review of the control of entry regulation
and retail pharmacy services in the UK demonstrated that 89% of people found the
location of their pharmacy easy to get to from home. Convenience of the pharmacy
location is related to the distance required to travel to the pharmacy by the population
that they serve.

2.2.2   Hours of Service

Pharmacies provide opening hours that must cover 9.00am to 5.30pm on 5 days of the
week in which they can be closed for 1 hour during the middle of the day and offer one
day per week of an 9am to 1pm opening (NHS Fife General Pharmaceutical Services:
Hours of Service Scheme). In summary this shows that each contracted pharmacy must
be open five and a half days per week. There are some local variations on these hours
that have been agreed by the NHS Board based on local circumstances to suit the
requirements at individual locations.

Several pharmacies have extended hours to 6pm and many offer a service on Saturday
and some on Sundays. See Table 5 for a summary of the hours of service of community
pharmacies in Fife.

Table 5: Summary of the hours of service of the 86 community pharmacies in Fife
(March 2019) 

13

Open 5 full
days per
week
(closed
Saturday) 

Open 4 ½
days Mon-
Fri then
half day
Saturday

Open 5 ½
days per
week

Open up
to 6 full
days per
week

Open 7
days per
week

TOTAL 5 6 47 20 8

NHS Fife provision of pharmaceutical services on a Sunday is at least in line with, if not
more generous than other similar NHS Board areas i.e. most health board areas have
fewer Sunday opening pharmacies per head of the population than Fife. 

It should also be noted that all of the 8 community pharmacies 
that do open on a Sunday are located in the same 
areas/towns as the Unscheduled Care Services Fife 
centres where prescriptions on a Sunday will be 
generated from.
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2.3      Community Pharmacy Services - Core Services

2.3.1   Acute Medication Service (AMS)

AMS is the provision of pharmaceutical care services for acute episodes of care and
electronically supports the dispensing of acute prescriptions and any associated
counseling and advice. AMS is provided by all 86 community pharmacies in Fife.

In terms of absolute activity relating to prescribing, 6,917,140 prescription items were
dispensed in NHS Fife in 2020/21 See table 6 for the volume of prescription items
dispensed in Fife over the last 5 financial years. 

Table 6 - Volume of prescription items dispensed in Fife over period April 2016 to March
2021

14

2.3.2   Medicines: Care and Review

Medicines: Care and Review (MCR) allows patients with long-term conditions to register
with the community pharmacy of their choice for the provision of pharmaceutical care
as part of a shared agreement between the patient, the GP and the pharmacist. MCR
allows the GP to generate a patient’s prescription for a 24, 48 or 56 week period. In this
period the patient is only required to visit the pharmacy to pick up their medication.
This process sends electronic messages between the pharmacy system and GP practice
system to update the GP record with the dispensing information. The pharmacist is
required to complete a medication review and care plan with the patient within 16
weeks of patient registration.

Financial Year No. of prescription items
dispensed

2020-21

2019-20

2018-19

2017-18

6,917,140

7,142,940

6,914,950

6,969,064

2016-17 7,022,695
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MCR is a revised model of the Chronic Medication Service (CMS) which commenced in
April 2009, with NHS Fife being the early adopter board. A further phase commenced in
spring 2011 with all Health Board areas participating. All Health Boards are now
involved in the full roll-out of MCR, which includes serial prescribing, working towards
the aim of having all of their GP practices and Community Pharmacies providing the
service. One of the key changes to the revised service is that GP practices will now be
allowed to identify patients suitable for serial prescriptions without the need for an
initial registration for the service by a community pharmacy. This Community
Pharmacy registration will now follow the GP intervention. 

NHS Fife currently has 46 GP practices (85%) generating serial prescriptions with 83
(96%) pharmacies involved in processing them. We continue to work with practices and
pharmacies to encourage uptake, with an emphasis on supporting keen practices to
increase the numbers of their patients receiving serial prescriptions.

Table 7 and 8 compare CMS registrations and serial prescriptions issued in Fife in
comparison to neighbouring health boards and Scotland average. Figure 4 shows the
progress in uptake of serial prescribing by cluster between 2020 and 2022.

 
Table 7 - Number of CMS registered patients as at end April 2022 in Fife and selected
neighbouring Health Boards 

Health Board Area Number of CMS
registered patients 

No of CMS registered
patients per 1,000 of
population

Fife

Tayside

Forth Valley

Lothian

Scotland

69,487

74,527

46,645

113,673

894,773

187

179

152

124

163

Table 8 - No of patients with serial prescription items prescribed in the last 12 months
(to end April 2022)

Fife

Tayside

Forth Valley

Lothian

Scotland

27,966

39,722

5,299

17,842

297,340

13.2

10.4

5.6

5.1

18.4

Health Board Area
No of patients with serial
prescription items
prescribed in the last 12
months (to Jan’19)

No of patients with a serial
prescription per 1,000 of
population
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Figure 4 Patients receiving Serial Prescribing as a % of patients with repeat
prescriptions 2020 - 2022

2.3.3   Pharmacy First

In July 2020 the Pharmacy First service was implemented to replace the previous Minor
Ailment Scheme. This service is delivered by all 86 community pharmacies in Fife and is
available to free of charge to patients who require advice and/or treatment for minor
ailments. When a patient accesses this service they will receive a consultation and
supply of an appropriate medicine if indicated, advice only or referral to their GP or
other healthcare professional. An average of 16,731 patients receive a Pharmacy First
consultation monthly with an average of 13,690 medication items supplied.  Five
national Patient Group Directions (PGDs) have been introduced to provide treatment for
Urinary Tract Infections, Impetigo, Shingles and Skin Infections allowing patients who
would normally require a GP consultation for treatment to attend their pharmacy
instead. 
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Figure 5 highlights the supplies of medication provided for this service for 2021/22
compared with the previous 3 years. 

Figure 5 – NHS Fife Pharmacy First dispensed prescription items over last three calendar
years 

Total eDispensed Items by Week of the Year 

The provision of advice to patients or members of the public on healthy living
options and promotion of self care in circumstances where in the professional
opinion of the pharmacist it is appropriate to do so or by request from a patient or
member of the public

Making available for use by patients and members of the public a range of NHS or
NHS approved health promotion campaign materials and other health education
information and support material

Participating in health promotion campaigns, each campaign being on display and
visible within a pharmacy for at least six weeks, agreed nationally by Scottish
Ministers and a body deemed to be representative of community pharmacy
contractors. Between these campaigns generic display material will be made
available by the Scottish Ministers for use by PHS providers if they wish

Where agreed between a PHS provider and the Health Board, 

2.3.4  Public Health Service

The Public Health Service comprises of the following services:

       participation in locally agreed health promotion 
       campaigns in the intervals between the national 
        campaigns as described in the above paragraph.

Page 278 of 334



18

There are three patient service elements of the public health service 

2.3.4.1 Stop Smoking Services

The service consists of the provision of a stop smoking service comprising support and
advice together with the supply of nicotine replacement therapy (NRT) or varenicline
via a Patient Group Direction over a period of up to 12 weeks, in order to help smokers
successfully stop smoking. The Community Pharmacy Stop Smoking Service is
delivered by all 86 community pharmacies in Fife.

The community pharmacy service contributes significantly to the yearly NHS Fife
smoking cessation Local Delivery Plan(LDP) Target.For financial year 21/22, 78% of all
quit attempts made in Fife came from the community pharmacy stop smoking service
(with 22% via non-pharmacy services).  The LDP standard target of successful 12 week
quits in the most deprived areas, i.e. 40% most deprived datazones, was 473. Fife did
not achieve the LDP target in 21/22 primarily due to necessary changes in the
intervention model during the COVID pandemic, however there were 340 successful 12
week quits in this population in 21/22,64% of these quits were via the Community
Pharmacy service.

2.3.4.2 Emergency Hormonal Contraception

The introduction of a national PHS service for emergency hormonal contraception
(EHC) in August 2008 has ensured equitable access to the population of Fife.
Community pharmacies continue to issue over 80% of the total EHC
prescribed/supplied in NHS Fife. This service comprises of the provision of advice on
sexual health matters and the supply of EHC (as levonorgestrel or ulipristal) to women
aged 13 years and above, where appropriate. This service is delivered by all 86
community pharmacies in Fife.  On average, 388 prescriptions are generated for EHC by
community pharmacists each month. 

2.3.4.3 Bridging Contraception

A new addition to the PHS in November 2021, Community Pharmacists can provide a
patient with “bridging contraception”, a short-term supply of desogestrel to give them
time to access their GP or sexual health services for a long term contraception
arrangements. This service aims to increase access to contraception and reduce the
incidence of unplanned pregnancy. 107 consultations took place for this 
service in the first three months of 2022.
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2.3.4.4 Supply of Prophylactic Paracetamol following MenB Vaccine

This new Community Pharmacy Public Health Service was introduced in October 2015
and allows the supply of prophylactic paracetamol via PGD to babies receiving the
MenB vaccine at 2 months and 4 months. The preferred model across NHS Fife for
supply of prophylactic paracetamol is solely via the community pharmacy service.

2.4      Community Pharmacy Services - National Services

Whilst core services must be delivered by all community pharmacies on the
pharmaceutical list, the National suite of services is optional. That said, for many of
these services, the vast majority of pharmacies in Fife offer these.

2.4.1   Gluten Free Food Service

The National Community Pharmacy Gluten Free Food Service was introduced in
October 2015. This enables patients to obtain gluten free foods directly from a local
pharmacy. NHS Fife has developed a Gluten Free Food Formulary and a patient leaflet is
available. Only diagnosed patients with coeliac disease and/or dermatitis herpetiformis
are allowed to access this service, and are given an agreed allocation of Gluten Free
units. Patients will be able to choose which staple foods they require from the Fife
Gluten Free Formulary.

Pharmacists are required to register patients, complete a Pharmacy Care Record (PCR),
and carry out an initial check and thereafter an annual health check on patients using
this service. All 86 NHS Fife community pharmacies have signed up to this service.
Alternatively patients can choose to remain with their GP practice to collect their
prescription for gluten free foods.

2.4.2   Unscheduled Care

Unscheduled care can be described as: 

“NHS care which cannot reasonably be foreseen or planned in advance of contact with
the relevant healthcare professional, or is care which, unavoidably, is out with the core
working period of NHS Scotland. It follows that such demand can occur at any time
and that services to meet this demand must be available 24 hours a day.” 
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an urgent appointment with their GP 
advice from NHS 24 
referral to the Out of Hours service via NHS 24 

In the past the largest group of patients requiring unscheduled care tended to use one
of the following routes: 

More recently service developments in community pharmacy have led to pharmacies
becoming an important access route for people requiring unscheduled care
particularly over weekends and public holidays. One of the tools available to
pharmacists is the National Patient Group Direction for the Urgent Supply of Repeat
Medicines and Appliances to allow pharmacists to provide an emergency supply of
medication free of charge if necessary. Community Pharmacies can also use a Direct
Referral process to local Out of Hours services where the pharmacist feels that the
patient has an urgent medical need that cannot be adequately treated within the
pharmacy.

2.4.3 Stoma Service

From 1 July 2011 suppliers of stoma appliances must be entered on the NHS Scotland
list of approved suppliers. Stoma service providers are expected to comply with the
agreed standards for service provision. All NHS Fife community pharmacies have
currently registered to provide this service. In addition other appliance suppliers also
provide this service giving NHS Fife adequate coverage for this service. 

2.4.4 Pharmacy First Plus

From September 2020, the NHS Pharmacy First Plus service was introduced by the
Scottish Government, aiming to maximise the pharmacist’s expertise in medicines by
providing the opportunity for Pharmacist Independent prescribers to manage acute
common clinical conditions within Community Pharmacy. The pharmacist must be
available to provide the service for a minimum of 25 hrs per week for a minimum of 45
weeks of a rolling year. In Fife there are currently 14 pharmacies providing this service,
an average of 456 patients were treated per month from January 2021 to January 2022.
NHS Fife is supporting the expansion of the number of qualified Pharmacist
Independent Prescribers which in turn will support the expansion of the Pharmacy First
Plus service.
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2.5 Community Pharmacy Services - Additional Services
 
There are several additional services agreed within NHS Fife. These are locally
negotiated contracts and as such not all pharmacies participate in these services. It is
the responsibility of the NHS Board to ensure that these additional services meet the
needs of the population. This does not mean however that the population requires
these services equally across geographical areas or that it is necessary to provide them
from every community pharmacy. These services might not be provided entirely by
pharmacy alone and so provision must be looked at in the context of wider healthcare
services.

Table 16 - Summary of the Numbers of Community Pharmacies providing Additional
Services (at April 2022)

Additional Services  Total

Dispensing/supervision of Opioid
Substitution Therapy 86

Injecting equipment provision

Take Home Naloxone

Advice to Care Homes

Community Pharmacy Palliative Care Network

Just in Case Programme

24

40

53

22

22

2.5.1 Substance Use

Opioid Substitution Therapy (OST) with methadone or buprenorphine is a well-
established treatment for opioid dependent patients. OST reduces harm to the
individual and society by reducing the injecting of drugs which in turn helps to reduce
the spread of potentially fatal blood borne viruses such as Hepatitis B, C and HIV. It can
also help to stabilise and decriminalise the lives of drug users and integrate them back
into society.
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2.5.1.1 Opioid Substitution Therapy (OST)

Supervised self-administration of OST has become a key component of any OST
programme. Supervision is undertaken at the request of the prescriber and is a clinical
decision based on the patient’s stability, home circumstances and progress through
treatment. Supervision ensures that adequate blood and tissue levels of methadone are
maintained and helps to prevent diversion onto the illicit market.
The use of community pharmacists for dispensing methadone allows patients to be
treated in their own communities. Community pharmacists are the best placed
healthcare professionals to carry out the supervision of OST. A valuable supportive
relationship can develop between the community pharmacist and the patient. Daily
contact allows the pharmacist to monitor patient compliance (e.g. missed doses) and
suspected misuse of illegal drugs and alcohol. It also allows the pharmacist to provide
health promotion advice.

Currently all pharmacies in Fife dispense and supervise OST when required. The
majority of pharmacies are able to provide supervision either in a consultation room or
an area screened off from general view. 

2.5.1.2  Injecting Equipment Provision

Injecting equipment is provided with the aim of reducing the transmission of blood
borne viruses by the sharing of injecting equipment; to protect the public from
discarded equipment; to make contact with people who inject drugs who are not in
contact with drug treatment services; and to improve access to health and harm
reduction advice. 

Additional funding secured from Fife Alcohol Drug Partnership (ADP) has enabled an
extension to the network, from 19 to 24 pharmacies. Participating pharmacies are
identified in appendix 1. Injection equipment is provided in pre-packed packs
standardised throughout Scotland via national procurement. 

Injecting equipment providers are asked to encourage clients to use a new set of works
for every injection. Eight different packs are available, including two suitable for steroid
users. Data is collected at each transaction and forwarded to Information Services
Division for input to the annual report.

Community pharmacies participate in a quarterly structured 
programme of “brief interventions” covering topics such as skin 
hygiene, source of water used and overdose 
recognition/drug death prevention.
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Dispensing of specialist palliative care medicines
Providing advice and information on the use of these medicines to patients/carers
and healthcare professionals
Liaising with the patients’ usual community pharmacist and primary healthcare
team to ensure continuity of supply of the specialist medicine(s).

2.5.1.3 Take-Home Naloxone (THN)

This service allows community pharmacists and their support staff to provide the
necessary training in overdose recognition, basic life support, use and supply of
naloxone to persons at risk and family members.  Additional funding provided by the
ADP in 2020 has allowed this service to expand from 8 to 40 pharmacies across Fife,
further uptake of the service continues to be encouraged.

2.5.2 Pharmaceutical Advice to Care Homes

Community pharmacies provide a service to Care Homes to provide advice on safe
keeping and correct administration of drugs and medicines to residential and nursing
homes.  The service specification for this service is due for review in 2022/23.

2.5.3   Palliative Care Network

The aim of this service is to provide a network of community pharmacists throughout
Fife, who are able to meet the pharmaceutical care needs of palliative care patients.
The key services provided are:

Additional funding secured from Scottish Government over the last few years has
enabled an extension to the network, from 15 to 22 pharmacies, participating
pharmacies are identified in appendix 1. 

2.5.4   Just in Case Programme

A ‘Just in Case - JIC’ programme is delivered from community pharmacies. Such a
programme has been advocated by the Scottish Government through ‘Living and Dying
Well - a national action plan for palliative and end of life care in Scotland’. The NHS Fife
Action Plan contains as part of action 6: ‘To identify if there are areas or circumstances
within NHS Fife where the use of 'Just in Case' boxes would improve the accessibility of
medicines likely to prevent hospital admissions’. JIC relies on 
appropriate anticipatory prescribing which forms part of 
wider anticipatory care planning processes.
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The programme was developed with the NHS Fife Palliative Care Guidelines Group and
the Network of Palliative Care Community Pharmacy Development Group. The
programme uses the already established Fife Network of Palliative Care Community
Pharmacies to work closely with the patient’s Primary Care team to monitor the supply
of boxes and the medicines contained therein. 

Avoidable hospital admissions and GP out of hours calls are being prevented. Where a
JIC box is issued and subsequently used, 99% of patients were found to be able to
remain in their preferred place of care i.e. home. Feedback from both health
professionals and patients and their families are that having the JIC at home is greatly
reassuring. This successful scheme has now been extended to make it available to all
patients at the end of life e.g. heart failure and chronic obstructive pulmonary disease.

2.5.5   Prescribed Sharps Disposal Service

All 86 community  pharmacies take part in a prescribed sharps disposal service.
Patients take their full (sealed) sharps bin to their local pharmacy and exchange it for a
new one. The main driver for the service is the risk to patients, staff and the public of
sharps disposed of in domestic waste, articulated by Fife Council, Healthcare
Environment Inspectorate (HEI) and NHS Fife Health Board. 

The service provides patients with a safe and convenient route for the disposal of
sharps.

By providing a convenient route for disposal this reduces the amount of sharps stored
in patients’ homes, thus reducing the risk of accidental needle-stick injuries and
reduces the environmental damage caused by inappropriate disposal methods for
sharps.

2.5.6.  Hepatitis C Treatment

In line with national frameworks to allow patients to access medication in local
healthcare settings, the NHS Fife Specialist Hepatitis C service based at Whytemans
Brae and Queen Margaret Hospitals works with community pharmacies across NHS Fife
to support the community supply of antiviral medication for treatment of Hepatitis C.
All 86 pharmacies participate in this service. 
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2.5.7     Chlamydia Treatment

NHS Fife introduced a new local service in March 2021 that is delivered from
Community Pharmacies. Patients can now be treated for Chlamydia using a Patient
Group Direction for doxycycline when the patient/sexual contact presents a voucher
that they have received from the 'Sexual Health Fife' team.60 pharmacies participate in
this service. 

2.5.8   Free Condom Fife Scheme

Community Pharmacies participate in the “Free Condoms Fife” Scheme, where supplies
of condoms are made freely available to the public to pick up from a discrete area
within the pharmacy.

2.5.9   Vaccination Services

Community pharmacies across Fife took part in two successful NHS influenza
vaccination service campaigns in the 2020/21 and 2021/22 flu seasons delivering over
30,000 vaccinations over the two years of activity. In April 2022, as part of the Inclusive
COVID-19 Vaccination work stream, fifteen pharmacies were selected to provide 
COVID-19 vaccination to underserved populations, such as OST patients and people
who inject drugs, their support networks plus ethnic minority groups. As part of the
Vaccination Transformation Programme, 22 Community Pharmacies commenced
provision of NHS travel vaccination on behalf of Fife Health and Social Care Partnership
in April 2022, participating pharmacies are identified in appendix 1.
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3. Analysis of Pharmaceutical Needs within NHS Fife

Information on both the health of the population of Fife and the services currently
provided by community pharmacies has been detailed in the previous sections of the
report. This has allowed adequate information to be considered to contemplate what
the implications of this are for the future of the community pharmacy service within
NHS Fife.

It would appear that overall there are no identified gaps in provision of pharmaceutical
services in NHS Fife. These services are well distributed across the region and meet the
access needs of the vast majority of the population, with no large gaps being identified.
In addition the report has not identified unmet need for new community pharmacies
across Fife, although the need for the services delivered through existing pharmacies
may require ongoing scrutiny. 

3.1  Number of Community Pharmacies

There are 86 contracted community pharmacies in NHS Fife. These are well distributed
across the region & appear to meet the access needs of the vast majority of the
population. Since 2009, there have been eight new community pharmacy contracts
awarded in NHS Fife; one in each of the seven Localities ahead of the most recent
opening in the Dunfermline Locality. 

3.2  Hours of Service

There would appear to be no under provision in terms of opening hours for NHS Fife
with adequate out of hours opening mirroring the current Unscheduled Care Service
Fife geography.

3.3 Pharmacy Workforce

There has been an increase in pharmacists who are either independent prescribers or
working towards this qualification.  The introduction of Pharmacy First Plus allows
Community Pharmacist to utilise their prescribing qualifications order to provide
pharmaceutical care and contribute to the transformation of urgent care agenda. 

The COVID-19 pandemic has impacted on the pharmacy workforce and there are
reports from some contractors of increasing difficulty in 
securing permanent pharmacists, together with a scarcity of 
available locum pharmacist cover, this is affecting 
Health Boards across NHS Scotland including 
NHS Fife.  

 ANALYSIS OF PHARMACEUTICAL NEEDS IN NHS FIFE
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3.4  Community Pharmacy Services - Core Services

3.4.1  Acute Medication Service

Prescription numbers remain stable within NHS Fife and with no significant increase in
demand there is therefore no increase in need for any further Community Pharmacy
provision.

3.4.2 Medicines: Care and Review

Work continues on increasing engagement in this service, there is currently no unmet
need.

3.4.3   Pharmacy First

As all patients registered with a GP or living in Scotland can access the NHS Pharmacy
First Scotland service there is no unmet need in the provision of consultation and
treatment for common clinical conditions from a community pharmacy. However,
unmet need will arise in urgent care provision should the current pharmacy weekend
and extended opening hours in a local area reduce.

3.4.4   Public Health Services

Public Health Services provided as part of the core Community Pharmacy contract
continue to be supported within Fife, and this element of the contract has made a
significant contribution to harm reduction and womens health. There is no current
unmet need, however the Scottish Government’s Womens Health plan may introduce
further expectations of pharmaceutical service provision that may impact this position
in the future.

3.5      Community Pharmacy Services – National and Additional Services

The Additional Services developed under the Community Pharmacy Contract have
made a fundamental contribution to the health of the population. Several community
pharmacy services are negotiated at a local level and there is potential to review each
of those on an ongoing basis, to ensure that the services delivered still meet the needs
of the local population.
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Appendix 1a

Pharmacies in the Levenmouth Locality - 10

Prescribing Data

Age distribution
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• 856,301 items were dispensed between all 10 Pharmacies

-31,588 Unique Patients
-85% with more than 2 forms
-305 patients recorded as care home patients

Breakdown of prescription types dispensed (year ending Jan 31st 2022)

Breakdown of all prescription items by top 5 therapeutic Area (BNF Chapter)
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Urgent supply/Public Health Service/Pharmacy First

A total of 5927 Unique Patients received 15,505 items on Urgent Supply / Public Health
Service/Pharmacy First Patient Group Direction Prescriptions

Medicines: Care and Review Registrations

A total of 2310 patients are registered for the Medicines:Care and Review service

GP Practices in the Levenmouth Locality – 6

Breakdown of all prescriptions sent to the ten Pharmacies within Levenmouth Locality

95% of GP10 prescriptions dispensed by the pharmacies originated from GP Practices
within the same locality.
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Appendix 1b

Pharmacies in the Glenrothes Locality – 10
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General Prescribing Data

Age distribution

• 1,084,419 items were dispensed between all 10 Pharmacies

-49,017 Unique Patients
-77% with more than 2 forms
-201 patients recorded as care home patients

Breakdown of prescription types dispensed (year ending Jan 31st 2022)

Breakdown of all prescription items by top 5 therapeutic areas (BNF Chapter)
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Urgent supply/Public Health Service/Pharmacy First

A total of 6387 Unique Patients received 15,643 items on Urgent Supply / Public Health
Service/Pharmacy First Patient Group Direction Prescriptions

Medicines: Care and Review Registrations
 
A total of 1194 patients are registered for the Medicines: Care and Review service

GP Practices in the Glenrothes Locality – 7 

Breakdown of all prescriptions sent to the ten Pharmacies within Glenrothes Locality

85% of GP10 prescriptions dispensed by the pharmacies originated from GP
Practices within the same locality.
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Appendix 1c

Pharmacies in the North East Fife Locality – 18
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General Prescribing Data

Age distribution

• 1,187,474 items were dispensed between all 18 Pharmacies

-55,701 Unique Patients
-81% with more than 2 forms
-641 patients recorded as care home patients

Breakdown of prescription types dispensed (year ending Jan 31st 2022)

Breakdown of all prescription items by top 5 therapeutic areas (BNF Chapter)
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Urgent supply/Public Health Service/Pharmacy First

A total of 7446 Unique Patients received 18,536  items on Urgent Supply / Public Health
Service/Pharmacy First Patient Group Direction Prescriptions

Medicines: Care and Review Registrations
 
A total of 2086 patients are registered for the Medicines: Care and Review service

GP Practices in the North East Fife Locality – 11 

Breakdown of all prescriptions sent to the 18 Pharmacies within North 
East Fife Locality

93% of GP10 prescriptions dispensed by the 
pharmacies originated from GP Practices within 
the same locality.
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Appendix 1d

Pharmacies in the Cowdenbeath Locality – 12
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General Prescribing Data

Age distribution

• 988,708 items were dispensed between all 10 Pharmacies

-35,772 Unique Patients
-83% with more than 2 forms
-189 patients recorded as care home patients

Breakdown of prescription types dispensed (year ending Jan 31st 2022)

Breakdown of all prescription items by top 5 therapeutic areas (BNF Chapter)
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Urgent supply/Public Health Service/Pharmacy First

A total of 4564 Unique Patients received 11,421  items on Urgent Supply / Public Health
Service/Pharmacy First Patient Group Direction Prescriptions

Medicines: Care and Review Registrations
 
A total of 1888 patients are registered for the Medicines: Care and Review service

GP Practices in the Cowdenbeath Locality – 10

Breakdown of all prescriptions sent to the ten Pharmacies within Cowdenbeath
Locality

91% of GP10 prescriptions dispensed by the 
pharmacies originated from GP Practices within 
the same locality.
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Appendix 1e

Pharmacies in the Dunfermline Locality – 13
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General Prescribing Data

Age distribution

• 980,704 items were dispensed between all 13 Pharmacies

-51,217 Unique Patients
-75% with more than 2 forms
-198 patients recorded as care home patients

Breakdown of prescription types dispensed (year ending Jan 31st 2022)

Breakdown of all prescription items by top 5 therapeutic areas (BNF Chapter)
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Urgent supply/Public Health Service/Pharmacy First

A total of 5367 Unique Patients received 13,378  items on Urgent Supply / Public Health
Service/Pharmacy First Patient Group Direction Prescriptions

Medicines: Care and Review Registrations
 
A total of 1097 patients are registered for the Medicines: Care and Review service

GP Practices in the Dunfermline Locality – 7

Breakdown of all prescriptions sent to the thirteen Pharmacies within Dunfermline
Locality

87.48% of GP10 prescriptions dispensed by the pharmacies originated from 
GP Practices within the same locality.
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Appendix 1f

Pharmacies in the Kirkcaldy Locality – 13
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General Prescribing Data

Age distribution

• 1,225,226 items were dispensed between all 13 Pharmacies

-50,064 Unique Patients
-80% with more than 2 forms
-1,538 patients recorded as care home patients

Breakdown of prescription types dispensed (year ending Jan 31st 2022)

Breakdown of all prescription items by top 5 therapeutic areas (BNF Chapter)
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Urgent supply/Public Health Service/Pharmacy First

A total of 5978 Unique Patients received 15,962  items on Urgent Supply / Public Health
Service/Pharmacy First Patient Group Direction Prescriptions

Medicines: Care and Review Registrations
 
A total of 786 patients are registered for the Medicines: Care and Review service

GP Practices in the Kirkcaldy Locality – 11

Breakdown of all prescriptions sent to the 13 Pharmacies within Kirkcaldy Locality

96% of GP10 prescriptions dispensed by the pharmacies originated from 
GP Practices within the same locality.
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Appendix 1g

Pharmacies in the South West Fife Locality – 10

General Prescribing Data

Age distribution

• 876,559 items were dispensed between all 10 Pharmacies

-39,072 Unique Patients
-83% with more than 2 forms
-577 patients recorded as care home patients
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Breakdown of prescription types dispensed (year ending Jan 31st 2022)

Breakdown of all prescription items by top 5 therapeutic areas (BNF Chapter)

Urgent supply/Public Health Service/Pharmacy First

A total of 4099 Unique Patients received 11,713 items on Urgent Supply / Public Health
Service/Pharmacy First Patient Group Direction Prescriptions
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Medicines: Care and Review Registrations
 
A total of 536 patients are registered for the Medicines: Care and Review service

GP Practices in the South West Fife Locality – 6

Breakdown of all prescriptions sent to the ten Pharmacies within South West Fife
Locality

80% of GP10 prescriptions dispensed by the pharmacies originated from GP
Practices within the same locality.
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Appendix 2

References

NHS Fife Director of Public Health Report 2020 and 2021

Public Health Scotland Community Pharmacy Contractor Open Data 2022

Know Fife

NRS Mid-2020 Population Estimates

NRS Sub-national Population Projections 2018

NHS Fife General Pharmaceutical Services: Hours of Service Scheme
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CONFIRMED MINUTES OF MEETING OF THE AUDIT AND ASSURANCE COMMITTEE 
WEDNESDAY 14 SEPTEMBER 2022 AT 10.00 AM VIRTUAL TEAMS MEETING 

 
Present: Dave Dempsey (Chair), Fife Council 

Sam Steele, Fife Council  
Sinead Braiden, NHS Fife Board Member 

Attending: Audrey Valente, Chief Finance Officer (Fife H&SCP) 
Tony Gaskin, Chief Internal Auditor (NHS Fife) 
Norma Aitken, Head of Corporate Services (Fife H&SCP) 
Avril Sweeney, Risk Compliance Manager (H&SCP) 

 
 
 
 
Apologies: 

Tim Bridle, Audit Scotland (Observer) 
Shona Slayford, Principal Auditor (Observer 
Carol Notman, Personal Assistant (Minutes) 
 
Nicky Connor, Director of Fife Health & Social Care Partnership (Fife 
H&SCP) 
Fiona McKay, Head of Strategic Planning, Performance & 
Commissioning Manager 

 
 No Agenda Item Action 

1. WELCOME AND APOLOGIES 
 
Dave Dempsey welcomed everyone to the meeting and apologies were noted 
as above. 
 

 

2. DECLARATION OF INTEREST 
No declarations of interest were noted. 
 

 

3. DRAFT MINUTE AND ACTION LOG OF AUDIT AND RISK 
COMMITTEE HELD ON 19 JULY 2022 
The minutes were agreed as an accurate record of discussion and the 
action log was reviewed.  
 

 

4 PROGRESS ON THE 2021/22 INTERNAL AUDIT PLAN  
Tony Gaskin advised that the internal audit team had been progressing with 
the 2021/22 Plan noting that there has been significant amount of work which 
has been completed.   He noted two things which are outstanding, the 
Strategic Plan and Clinical Governance arrangements but these are 
anticipated to be completed in the near future.   
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Sam Steele wished to check with regards the timescale for the audit for the 
strategic plan.  Tony Gaskin confirmed that the Audit will be completed in time 
for the next committee meeting in November.  Audrey Valente noted that 
there has been a lot of work that has gone on in the background and 
confirmed that a development session on the subject is being organised. 
Dave Dempsey noted that a lot of the information is static, the first 3 items, 
apart from the year, will be the same year on year and asked if this was the 
same for FO4.   TG noted that it was ongoing and advised that next year 
there will be time to produce a final audit report. 
Dave Dempsey commented that there are two reports anticipated to be tabled 
at the committee in November for No. 5 & 6 and asked what the committee 
should be anticipating next.   Tony Gaskin advised that he was hoping at the 
November meeting to bring the plan and he was confident that there would be 
no impact on the delivery of the plan by June. 
The Committee confirmed that the recommendations to note and discuss the 
report was complete.   
 

5 IJB RISK REGISTER 
Audrey Valente advised that this was the IJB risk register that was 
discussed at every meeting, but some improvements have been made 
following discussion at previous committee meetings which Avril will share.  
Avril confirmed that the risks were last reviewed in July and all but 1 are not 
due to be reviewed until October.  The Workforce risk is being considered by 
SLT in line with the developing workforce strategy and a meeting has been 
arranged to discuss this and progress separately. 
Avril confirmed that there had been no new risks added to the register since 
the committee last met, noting that there are 5 risks which have been 
graded with a high score and presented a condensed version of the 
register.   She noted that the condensed version shows each risk on the 
register highlighting the initial risk score and the residual risk score and 
target score.   It also highlights the relevant committee responsible for the 
risk and the date that the risk was last presented.   Avril noted that the last 
two columns show the trend from the previous reviews undertaken this year 
and risk no. 24 is the only risk which has had a reduction in scoring, the 
others have remained static except the workforce risk which is currently 
under review. 
Tony Gaskin noted it would be beneficial to add target date to the table 
rather than just the risk target.   
Sam Steele queried the Control Process section on pg 20 under Finance.   
Audrey explained that NHS Fife had taken forward an exercise called Grip 
and Control where a template was issued to budget holders to complete.  
She noted that the template looked at where savings could be made and 
whether additional support/training was required for the budget holders.  
Audrey advised that the Council undertake a similar exercise by not to the 
same formality as NHS Fife.  She noted it was her intention to introduce this 
within the Council to support having a whole system approach to grip and 
control.  
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Dave Dempsey advised that he liked the reduced condensed table but 
noted that he felt the full register should also be issued to the committee 
separately to allow appropriate scrutiny.    He also wished to ensure that in 
developing the condensed table there was no columns missing that should 
be there, the committee confirmed that they did not think there was 
anything missing. 
Dave Dempsey suggested adding a section which outlined when the risk 
had been last changed.    Audrey noted at a strategic level the risks are 
focussed on the strategic plan which covers a period of 3 years so the 
majority or risks may not come down for the first two years or so of the 
strategic plan period.  She also noted that the strategic risks often remained 
quite static with many of the risk factors being external with the Partnership 
having limited control over them.   Audrey confirmed that the risk register 
was an ever-changing document which was under constant review. 
Tony Gaskin suggested that adding graphics within the SBAR highlighting 
the trends of the risks would be beneficial. 
Tim Bridle noted that there is CIPFA Guidance which highlight 3 key areas 
for risk which could be helpful, he agreed to forward on the document to the 
committee. 
The committee confirmed that they had discussed the risk register as 
outlined in the recommendations and some minor suggestions have been 
noted as outlined above.  
 

 

 

 

 

 

 

 

 

 

 

 

TB 

 

 

6 REVISION TO GOVERNANCE MANUAL  
Norma Aitken advised that the Governance Manual required reviewing 
following the new Fife Integration Scheme which was completed in March 
2022.    Norma advised that the main areas reviewed were the new Terms 
of Reference for the Committees, the Standing order and Scheme of 
Delegation.   Norma confirmed that the manual will be reviewed regularly 
and thanked everyone for their support to complete the review.  
Sam Steele queried with regards change to deputations and noted it looks 
as if unless there are exceptional circumstances these have been removed 
and what other route would there be to raise this issue.  Norma confirmed 
that the person wishing to raise the deputation would need to write to the 
Chair who would make the decision whether the item was added to the 
agenda or not noting would be at the discretion of the Chair.  Norma advised 
that she did not anticipate any issues as, to date, there has only been 2 
deputations during the time period of the Health and Social Care 
Partnership. 
Dave Dempsey queried with regards Section 15 the Scheme of Delegation 
noting that Fife Council Legal Services were to check and asked if this had 
taken place which Norma confirmed this had been done. 
The committee confirmed that they were assured that adequate and 
appropriate governance arrangements are in place to discharge the duties 
which are delegated to the IJB as outlined in the recommendations and 
wished to thank all for the significant work to complete this revision. 
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9. ITEMS FOR HIGHLIGHTING 
Dave Dempsey noted that he would not be in attendance of the IJB and noted 
that review would fall to Sinead Braiden 
Sinead Braiden confirmed that the items to highlight were the significant work 
taken to complete the revised Risk Register and Governance Manual 
 

 
 
 
 

SB 

10. AOCB 
Tim Bridle advised that this committee meeting the external audit review was 
usually tabled, but due to the pandemic this was put back to the November 
Meeting. 
Tim noted that the new external auditors will be taking on the role next year 
and asked the committee whether he should invite them to the next meeting 
as a handover.    
The committee confirmed that the new external auditors are invited to this 
committee and the IJB.  
 

 
 
 
 
 

 
TB 

11. DATE OF NEXT MEETING 
9th November 2022 – 10.00am – 12.00pm 
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CONFIRMED MINUTE OF THE FINANCE & PERFORMANCE COMMITTEE  
FRIDAY 16 SEPTEMBER 2022 AT 10 PM VIA MICROSOFT TEAMS 

 
Present: Arlene Wood, NHS Board Member [Chair] 

Cllr David Graham  
Martin Black, NHS Board Member 
Alistair Morris, NHS Board Member 
Cllr Dave Dempsey 
Cllr David Alexander 

  
Attending: Nicky Connor, Director of Health & Social Care 

Fiona McKay, Head of Strategic Planning, Performance & 
Commissioning 
Audrey Valente, Chief Finance Officer 
Lynne Garvey, Head of Community Care Services 
Euan Reid, Lead Pharmacist Medicines Management 
Rona Laskowski, Head of Critical and Complex Care Services 
Roy Lawrence, Principle Lead for Organisation Partnership 
Tracy Hogg, HSCP Finance Manager 
 
In attendance: 
Carol Notman, Personal Assistant (Minutes) 
Tim Bridle, Audit Scotland 

  

Apologies for 
Absence: 

Cllr Graeme Downie 
Helen Hellewell, Associate Medical Director 
Ben Hannan, Director of Pharmacy and Medicines 
Bryan Davies, Head of Primary and Preventative Care Services 
 
 

  ACTION 

1.  WELCOME AND APOLOGIES 
Arlene Wood welcomed everyone to the meeting and apologies were noted as 
above.  Arlene reminded all of the protocols for the meeting. 

 

2.  DECLARATIONS OF INTEREST 
There were no declarations of interest noted.  

 

3.  MINUTE OF PREVIOUS MEETINGS – 8 JULY 2022 
The minutes of the last Finance, Performance & Scrutiny Committee were 
agreed as an accurate record of the meeting. 
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4.  MATTERS ARISING / ACTION LOG  
There were two outstanding actions from the Finance & Performance 
Committee, Audrey Valente advised the draft report regarding vacancies was 
not quite ready and was aiming to bring to the next Committee.   Audrey 
apologised for the delay noting that the finance team had experienced 
challenges drawing the information from the various systems but noted that a 
solution has been identified which will hopefully resolve the issue.    
Martin Black noted that the vacancy situation was obviously causing issues 
across all HSCPs and Health Boards and stressed the urgency of the situation 
should be a priority.    Audrey Valente confirmed that the Partnership was 
working closely with both partners, linking with both HR and Finance Teams to 
get the information required.  
Nicky Connor wished to assure the Committee that the team was not waiting 
for the data to be gathered before addressing the situation noting the recent 
STV Recruitment drive as well as smaller events such as the careers evening 
at Balwearie High School that a team from the Partnership supported.   

 

5.  WORKPLAN 2022-2023 
Fiona McKay advised following on from the Terms of Reference (TOR) being 
revised, to ensure that all the reporting required for this Committee is captured. 
An exercise was undertaken to match the TOR and the frequency for reports to 
be tabled at this Committee.  Fiona confirmed that this workplan is flexible and 
there is still the capacity to bring ad hoc reports as required to the Committee.  
Arlene Wood wished to thank Dave Dempsey and Audrey Valente for sharing 
what they had completed for the Audit and Assurance Committee. 
Martin Black noted that all reports were for discussion except the Assurance 
Statement and Government Self-Assessment and asked if this was correct.  
Fiona McKay advised that the papers would be for discussion as to whether 
they would be forwarded to the IJB.  She would check following the refreshed 
Terms of Reference whether the Grants and Voluntary Organisations report is 
still devolved from the IJB to this Committee.   If this is the case the document 
will need to be updated to reflect this. 
Arlene Wood advised that she was seeking the Committee’s agreement that 
the appendices cover the terms of reference and remit.  The Committee 
confirmed that the workplan covered all aspects outlined within the Terms of 
Reference and that the workplan had been considered and discussed as 
outlined within the recommendations.. 

 
 
 
 
 
 
 
 
 
 

FM 
 

6.  FINANCE UPDATE 
Audrey Valente outlined the financial position as of July 2022 highlighting that 
the projected outturn is an underspend of £6.9M.   Audrey noted that the 
budget had been set in March based on the unachieved savings from the last 
financial year brought forward.    The total value of the savings for 2022-23 
brought forward is £3.8M and appendix 2 provides an update on all the savings 
highlighting £2.5 (66%) has been delivered against the target.   Audrey noted 
that it has been agreed that two savings identified Morse and Total Mobile will 
be funded from reserves.  

 
 
 
 
 
 
 

Page 316 of 334



Audrey advised that correspondence has been received from the Scottish 
Government indicating that there will be a requirement to return any 
underspent covid funding.   For Fife HSCP it is anticipated that this will be 
£17.5m.  
Dave Dempsey asked what the timeframe was for returning the covid funding.  
Audrey noted that it had only been the initial communication to date and no 
timeframe had been provided.   
Dave Dempsey noted with regards the section on vacancies, if future reports 
could note the actual spend.  He also noted that there was a lot of reference to 
underspend due to vacancies and asked how do we get the full picture of what 
is not being done on account of the vacancies.  Audrey confirmed that this was 
what the finance team were looking at and developing the paper which will look 
at the impact of filling these posts.   Nicky Connor wished to assure that many 
of the vacancies were being covered but not in the best way for continuity or 
cost effectiveness for the service.   
Alastair Morris noted concern regarding the challenging financial position with 
the prediction that the situation will only get more challenging.   He noted 
disappointment that the carried forward savings plan is not going to deliver with 
savings being substituted which will compound the problem.   Audrey 
confirmed that she was aware and acknowledged the financial challenges 
going forward but noted with regards savings the Partnership had a good track 
record achieving the savings and had delivered 65% of these.  Audrey 
confirmed that the savings are monitored regularly with the Senior Leadership 
Team.    
Martin Black noted that pg. 27/28 refers to funding supplied for Afghanistan 
refugees and queried whether similar funding had been made available for the 
Ukraine refugees.   Audrey confirmed that she was not aware of any funding 
received to support the Ukraine refugees and noted that the funding for the 
Afghanistan refugees had been carried over from the previous year.  
Martin Black queried why there was funding to upgrade the Wellesley Unit as 
this is a GP Practice and they are private contractors.  Audrey confirmed that 
the Wellesley unit was now a 2C Practice that has come under the remit of 
NHS Fife.  Nicky Connor confirmed that the funding associated with this 
practice has transferred to the Partnership.  
Martin Black queried if the Partnership is to return £17M unspent covid funding 
does this mean there is the assumption that covid is over.   He also queried if 
the government would request the underspend relating to vacancies to also be 
returned.   Audrey confirmed that covid was still present in the community and 
the finance team were looking at the Medium-Term Budget Gap and clearly 
identifying and absorbing the recurring costs of covid within the budget gap 
going forward.   Audrey noted that with regards funding related to vacancies 
the service may require to realign the budget to set a realistic budget going 
forward which is good budget management. 
The Committee approved the financial monitoring position of July 2022 and the 
use of reserves as outlined within the report.  
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7.  PERFORMANCE REPORT – AUGUST 2022 
Fiona McKay advised that the Performance Report highlights a few challenging 
positions for both in-house and partner organisations taking into consider the 
rise in cost of living.    
Dave Dempsey asked who the intended readership of this report was. Fiona 
confirmed the report comes in full to the Finance, Performance & Scrutiny 
Committee with an Executive Summary being tabled at the IJB.  Dave noted 
that the report was noted for information only and asked what he was meant to 
do with the significant information contained within the report.  Fiona confirmed 
that the paper was to provide assurance to this Committee of the work that the 
Partnership is doing, and the pressures experienced by the service. 
Arlene Wood noted that if the report is for awareness and assurance then the 
report purpose and recommendations need to change to reflect this going 
forward. 
Alastair Morris asked if statistics from other health boards could be added to 
help provide a better comparison.  Fiona McKay advised that the Scottish data 
was published so this would be possible but consideration to which 
Partnerships was chosen would be required as it would need to be of a 
comparable size to Fife to give a fair comparison. 
Martin Black noted that the figures on pg. 42 for STAR Beds have never been 
near the target but there has been some fluctuation recently and asked if there 
was a reason for this.   Fiona McKay advised that the STAR Beds are for 
people requiring more support or supervision before they go home and the 
service are seeing people coming into the STAR beds needing a little more 
rehabilitation.   Fiona confirmed that the STAR Team are also experiencing 
patients who have been referred to them not be able to go home and 
discussions with families are required at this point.   Fiona confirmed that there 
is a finite number of STAR beds and moving people on has been a challenge.  
The was discussion around the cost of patients remaining in STAR beds and 
Lynne Garvey advised that there was a prioritisation system in place for all 
enabling care and the service has previously investigated the difference in 
funding between care packages and STAR beds and noted that there was no 
obvious additional cost.  
Arlene Wood queried if the new guidance had been submitted relating to the 
waiting times indicators.   Nicky Connor advised that the guidance had been 
received and confirmed that Rona Laskowski was investigating the implications 
for the service.  
The Committee confirmed they were aware of the content of the Performance 
Report as outlined in the recommendations and that the report was also 
submitted for assurance.  
 

 
 
 
 
 
 
 
 
 
 

FM 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

8.  FINANCE, PERFORMANCE & SCRUTINY STRATEGIC RISK REGISTER 
 
Audrey Valente advised that this report was for awareness and discussion as it 
sets out the IJB Strategic Risks that may pose a threat to the Partnership 
achieving its objectives in relation to financial and performance management.  
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Audrey confirmed that the risk register was last presented to the former 
Finance & Performance Committee in February 2021 and since that date a full 
review has been carried out by the Senior Leadership Team which resulted in 
the full revised risk register being presented to the IJB on 28 January 2022.  
 
Audrey noted that the review had focussed on  

• Clarity of the risks to be included on the risk register with a focus on 
strategic risks 

• More formalised links to performance and the performance framework 
• Ensuring we have SMART actions in place to support management of 

the risks 

Audrey confirmed that work is ongoing and that the risk register will be 
reviewed and developed in line with the refreshed Strategic Plan following the 
revised Integration Scheme being agreed and noted that the IJB Risk 
Management Policy and Strategy is currently being reviewed to reflect the 
relevant changes.  
 
Audrey advised that there are currently 4 risks with a high residual risk score. 
 
The question was asked how the IJB Risk Register links with the new NHS Fife 
Corporate Risk Register and Fife Council’s own register.   Audrey confirmed 
that the Partnership works closely with both partners.  Nicky Connor confirmed 
that the Integration Scheme outlines how risk will be managed and in addition 
there is a monthly Senior Leadership Team Meeting which focusses on 
Assurance.  
 
Alastair Morris noted that the finance risk has been sitting with a score of 16 for 
some time and queried whether the new risks associated with increased 
inflation and cost of living will impact on this score.   Audrey Valente noted that 
previously the finance risk had been scored higher at 25 but due to the 
pandemic and the current reserves this score had been reviewed and re-
graded to 16 but it is anticipated when the risk is next reviewed that the score 
will rise. 
 
Arlene Wood confirmed that the Committee had discussed the risk register but 
there was discussion whether the recommendation should note that the paper 
is providing assurance.  It was agreed all reports going forward should be for 
assurance or for escalation of issues. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

AV 
 

9.  COMPLAINTS AND COMPLIMENTS UPDATE 
Audrey Valente advised that this report provided the statistics for the 
complaints and compliments received for the Partnership during January-June 
2022.  
Alastair Morris noted that while this information is important it would be good, 
going forward, to including statistics for how quickly complaints are responded 
to and which localities the complaints are coming from to make the report more 
meaningful.   Audrey Valente agreed, noting that this had been discussed 
previously and agreed but due to staffing issues this year it had not been 
possible. 
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The Committee confirmed they were aware of the content of the complaints 
and compliments report as outlined in the recommendations. 

10.  ANNUAL PERFORMANCE REPORT 2021–2022 
Fiona McKay advised that this was the fifth Annual Report that the Partnership 
has brought to Committee which will also be tabled at the IJB.    Fiona noted 
that the time period that the annual report covers was challenging as it covered 
the pandemic period but was pleased to note that some areas had progressed 
well despite the covid situation.   Fiona confirmed that the report requires to be 
submitted to the Scottish Government by the end of October 2022. 
Dave Dempsey asked if the service receives a response from the Scottish 
Government.  Fiona confirmed that a national report is published which 
includes data from all reports submitted. 
Martin Black noted that he did not see any information on addictions within the 
report and asked what the Partnership was doing for people with addictions.   
Fiona advised that there was a section on ADP on pg. 132.   Martin noted that 
he was surprised that there was no reference to the funding from the Scottish 
Government for addictions.  Fiona advised that the Partnership funds First who 
provide community rehabilitation services and agreed to ask First for an 
update.  
Arlene wood queried whether there was still the opportunity for areas of service 
that the Committee feel should be included to be added.  Fiona confirmed that 
the report was brought for discussion and there was the opportunity to revise 
content prior to submission to the IJB and Scottish Government. 

The Committee confirmed that they had discussed the report and were assured 
as outlined within the recommendations but taking into consideration the 
discussions noted above. 

 

 
 
 
 
 
 
 
 
 

 
 

FM 
 
 
 
 
 

 

11.  DRAFT YEAR 1 WORKFORCE ACTION PLAN 2022-23 

Roy Lawrence advised that this action plan supplemented the Workforce 
Strategy that the IJB approved and submitted to the Scottish Government.  Roy 
confirmed that the 1-year plan did not need to be submitted and that it was for 
internal use only. 

The Committee confirmed that they had discussed the plan and were assured 
as outlined within the recommendations.  

 

 

12.  COMMITTEE DEVELOPMENT SESSIONS 

Arlene Wood advised that she had added this item onto the agenda to allow 
the Committee time to discuss development sessions, noting that there was a 
planned budget, risk and governance session booked for the wider IJB, but 
wished to ask the Committee if they would like to have a separate session 
specific to this Committee or keep to the full IJB sessions and not duplicate 
work. 
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It was agreed that it would support this Committee to have a session on budget 
setting, finance and direction.  

Fiona McKay noted that it would be more beneficial to have a face-to-face 
development sessions to allow more debate and discussion.   

It was agreed that Audrey Valente/Fiona McKay and Nicky Connor would 
review what development sessions the IJB was going to be undertaking and 
look at something specific for the Finance, Performance & Scrutiny Committee. 
 

 
 
 
 
 

AV/NC/ 
FMcK 

13.  ITEMS FOR HIGHLIGHTING 
No items were identified for escalation or highlighting. 

 

14.  AOCB 
No items were raised under AOCB. 

 

15.  DATE OF NEXT MEETING:   
11 November 2022 at 10.00am via MS Teams  
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CONFIRMED MINUTE OF THE QUALITY & COMMUNITIES COMMITTEE 
FRIDAY 09 SEPTEMBER 2022, 1000hrs - MS TEAMS 
 
Present: Sinead Braiden, NHS Board Member (Chair) (SB) 

Councillor Rosemary Liewald  
Councillor Graeme Downie 
Councillor Margaret Kennedy 
Councillor Lynn Mowatt 
Councillor Sam Steele 
Martin Black, NHS Board Member 
Ian Dall (ID) 

Attending: Kathy Henwood, Head of Education and Children's Services (Children 
and Families/CJSW and CSWO) (KH) 
Lynn Barker, Director of Nursing 
Catherine Gilvear, Quality Clinical & Care Governance Lead 
Lynne Garvey, Head of Community Care Services (LG) 
Roy Lawrence, Principal Lead for Organisational Development & Culture 
(RL) 
Kenny Murphy, Third Sector Representative (KM) 
Simon Fevre, Staff Side Representative (SF) 
Rona Laskowski, Head of Complex and Critical Care Services (RLas) 
Morna Fleming, Carer’s Representative (MF)  
Allan Adamson, Service Manager, Contract & Commissioning Team (AA) 
Lesley Gauld, Team Manager, Strategic Planning (LG) 
Heather Bett 

In Attendance: Jennifer Cushnie, PA to Associate Medical Director (Minutes) 
Apologies for 
Absence: 

Nicky Connor, Director of HSCP 
Dr Chris McKenna, Medical Director 
Dr Helen Hellewell, Associate Medical Director 
Ben Hannan, Director of Pharmacy and Medicines 
Paul Dundas, Independent Sector Lead 
Fiona McKay, Head of Strategic Planning, Performance & Commissioning 
 

No Item Action 

1 CHAIRPERSON’S WELCOME AND OPENING REMARKS 
The Chair welcomed all to the meeting, in particular, Morna Fleming who 
is the Carer’s Representative.  SB ran through the protocol for the 
meeting.   
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SB acknowledged the passing of Queen Elizabeth II and thanked the 
tremendous hard work and dedication from all of the Health & Social Care 
Staff across NHS and Partnership in what continues to be a very 
challenging environment. 

2 DECLARATION OF MEMBERS’ INTEREST 
No declarations of interest were received. 

 

3 APOLOGIES FOR ABSENCE 
Apologies were noted as above.   

 

4 MINUTES OF PREVIOUS MEETINGS HELD ON 05 JULY 2022 
The previous minutes from the C&CGC meeting on 05 July 2022 were 
approved as an accurate record of the meeting. 
MB queried if the group was quorate and, for those who were unable to 
attend, had a representative been nominated to attend in their place?  It 
was confirmed the Group was quorate.  SB advised Alan Adamson was 
attending for Fiona McKay as there was a Paper to be presented.  MB 
asked if this issue could be followed up out-with the meeting.   

 
 
 
 
 
WA 
 

5 GOVERNANCE  

 5.1 HSCP Annual Performance Report 2021-2022 
AA presented the Paper which was brought to Committee for 
assurance.  She stated this was the Partnership’s 5th Performance 
Report covering 2021-22 and the last of the current Strategic Plan.  
He advised there had been some significant changes internally and 
externally during the year, ie ongoing impact of the pandemic, cost of 
living crisis and challenges within workforce recruitment.  He told of a 
restructure within the Department and the reasons.  The 5 Strategic 
priorities were outlined with a case-study which demonstrated 
progress in these areas.   
He highlighted the Report does not encompass all the work carried 
out by the Partnership, but rather key examples to give an overview 
of the range of outcomes which have been delivered.  Overall, the 
report was felt to be a positive report, despite challenging times.  It 
gives a strong foundation for the new Strategic Plan for 2022-2025, 
which will be published later in the year. 
AA introduced Lesley Gauld, Team Leader, Strategic Planning and 
indicated he and Lesley were happy to answer questions. 
Cllr Liewald commented she was delighted with the positive work 
taking place and acknowledged there was much to be done but felt 
the Paper was a fair representation. 
Cllr Kennedy agreed with Cllr Liewald’s comments and praised the 
innovative thinking during the pandemic and was confident through 
development of the new strategy, the Partnership is in a good 
position to move forward. 
Cllr Downie was keen to see further detail around working with 
deaf/blind groups.  AA advised the deaf communication service is an 
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area which is being built upon and there is work going on to support 
individuals and their carers.  LG will forward further information to Cllr 
Downie. 
MB sought clarification around people using the Wells Unit.  AA 
stated this was affected by the pandemic and will forward further 
information to MB.  The communication strategy was queried and it 
was felt this must be robust.  Rehabilitation was also queried and MB 
pointed out the East of Scotland have a very poor record of 
residential rehabilitation compared to the rest of Scotland.  He 
referred to funding available and felt a rethink is required.  SG 
queried if there is word of any developments coming from Scottish 
Government level.  AA stated he could not comment but felt NC can 
advise MB.  This topic was discussed at some length. 
Cllr Liewald asked if feedback could be provided by Elisabeth Butters, 
NC and RLas from the Alcohol and Drug Partnership Group to attend 
a future meeting.  A development session was to be considered. 
Cllr Steele was delighted to see mention of the vital work of the NNPI 
Service.  She enquired if there is CPR staff training for picking up 
Sepsis and Osmosis post Covid infection in the black and minority 
ethnic groups.  LB advised there is a huge amount of work ongoing 
within the Immunisation Programme re minority groups and she will 
give a detailed response through email outwith the meeting.   
MF was happy to see the detail around unpaid carers and was 
pleased the Booster Programme is rolling out. She stated there has 
been an agreement with COSLA that unpaid carers should be 
included in the equality and diversity impact assessment in any 
report.  She has passed the letter to NC and FMcK and would like to 
see this in future report SBARs.  This has been raised previously and 
expects this to be included in future.  SB asked MF to keep her 
informed. 
ID asked if Appendix 2 details the full list of indicators.  AA advised 
the indicators are received through the ?? Team, a new update will 
be received early September.  The report will be updated before 
presentation to IJB.  ID queried post diagnostic support for 
Alzheimers.  AA advised it was difficult to include all key themes in 
the report and it was agreed this is one of the top 3 problems within 
Fife.  AA advised this will be considered for inclusion in the final 
report.  SB agreed, it would be helpful. 
Cllr Downie queried why access to Abortion Services is not included.  
LG stated this is not a Partnership Service and sits with Women & 
Children’s Directorate in Acute NHS.  Heather Bett, Service Manager 
Sexual Health Services will link with Cllr Downie. 
MB stated he is not comfortable with percentages used in the report 
and prefers numbers be used.  SB was in agreement and AA advised 
these comments will be taken on board. 
SB commented Shared Lives Fife is an excellent piece of work and 
questioned background checks.  AA advised PVG and background 
checks will be conducted, however, AA will put SB in touch with the 
relevant Service Manager.   

 
AA / LG 

 
 

AA 
 
 
 
 
 
 
 
 
 
 

LB 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

HB 
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SB sought further information around the Learning Disability Service 
which paints a positive picture, however, referred to recent media 
reports to the contrary.  AA advised RLas was the best person to 
answer such queries, however, did know of plans in place.  SB will 
liaise with RL separately. 

 
 

HB 

 5.2 Fife HSCP Year 1 Workforce Action Plan 2022-2023 
RL introduced the Plan which he asked the Committee to consider 
and discuss.  Support for the recommendation the IJB approve the 
Plan was also sought.   He advised the Plan will go to the IJB at the 
end of the month.  There is no requirement for the Plan to be 
submitted to Scottish Government, it is an internal Action Plan for Fife 
HSCP to deliver on the Strategy.  He stated the Plan will come to SLT 
Assurance 3 times annually and the IJB annually, LPF and 
Committees.   
Feedback from Scottish Government is awaited on the Final Strategy, 
this is expected imminently. 
RL outlined the key points within the Action Plan and how it aligns 
with the priorities of the Strategy.  He explained the work which is 
currently being carried out and invited comments / questions. 
Cllr Kennedy queried if the action plan will enable employees, rather 
than the System leading and asked if Staff-Side are in agreement.  
RL gave assurance there will be engagement with the workforce and 
management will be coached to allow this culture to flourish.   
Cllr Kennedy was encouraged to hear the ‘softer’ skills in people 
management will be available to Senior Staff.  SF was supportive of 
the Plan. 
Cllr Liewald was pleased to hear of the joined up communication 
across all staff and particularly glad to see plans around housing 
provision and OT services.  
MF would like to see a dedicated group of professionals attending the 
Locality Planning meetings in each of the 7 Localities - consistency to 
help build relationships.  She also asked, if there is funding available, 
can funds be used to improving pay and conditions for Social Care 
Workers to encourage retention and attract new employees.  RL 
advised the SLT members are aligned to a Locality which will give 
assurance around continuity.  Regarding recruitment, RL told of work 
to improve pay and conditions for Social Work Carers and the 
ongoing effort.  RL will link with MF out with the meeting. 
LG added, there was incentive given to external providers to enhance 
rates and some Scottish Government funding was dedicated to 
weekend working and enhanced rates within the Private Sector.  She 
told of work taking place to retain Carers around working conditions, 
not just pay and also told of an ITV campaign and locality targeted 
advertising campaign to enhance recruitment. 
ID welcomed the report, he would like to see more on staff retention, 
considering all conditions and benefits for employees, not just salary. 
He would like to see if monies coming in from Scottish Government 
could help to enhance Carers’ salaries.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

RL 
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MB felt it is vital to remember the rate of pay is very important and 
also the opportunity to develop within the post as well as job 
satisfaction. 
RL thanked all for the feedback. 

 5.3 Child Protection Annual Report : Child Protection Committee 
AS, Independent Chair of Fife Child Protection Committee introduced 
the report.  He explained the period covered is the academic year 
from 01.4.20-31.07.21.  The report covers a critical and difficult time 
due to the world-wide Pandemic and AS spoke of the particular 
difficulties this brought to children and families and how some of 
these difficulties were overcome.  
 
AS told of resource issues within the Committee through the absence 
of a full time Lead Officer at the beginning of the pandemic.  He 
explained how the work was taken forward despite the isolation 
caused by lockdown and how the Service adapted.  MS Teams was 
widely introduced to carry on communication of operational meetings, 
working groups and committees. 
 
AS spoke of new Child Protection Guidance which was introduced in 
Sept 2021.  A significant change programme has been implemented 
relating to the Guidance, which AS elaborated upon.  
 
KH added, Child Protection does not work independently but relies on 
everyone being alert to children, families and vulnerable adults in 
their own communities, helping to build safer communities, safer 
families and supports.  A key factor is the increase in poverty, which 
is having a huge impact on families.  KH told of joined up working 
across the Partnership - support for families with practical resources 
and enabling emotional resilience there can be a reduction in the 
instances of child harm from parents and people in the community. 
 
MF referred to the unexpected increase in CAMHS referrals and 
asked if there is a mechanism for maintaining contact with the 
adolescents until they can access the therapies needed.  She also 
asked if there is an issue with children not returning to school after 
lockdown and if so, how this is being tackled. 
 
KH advised an increase in referrals to CAMHS was anticipated and 
through the Community Health and Wellbeing Fund, support has 
been set up for children and adolescents to access services, without 
clinical assessment.  She explained the multi-agency support which is 
being provided for children/adolescents whilst awaiting additional 
support through CAMHS.  Additionally, KH described the various 
mechanisms in place to support children and adolescents with care 
experience.  
 
Regarding children who have not returned to school post lockdown, 
KH advised this issue is actively being addressed and information is 
presently being collated.  She stated some children may have 
reached an age or stage to migrate away from education, however, 
every child on the school register pre lockdown will be accounted for.  
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RLas stated, an Urgent Referral Team has been established and she 
assured high risk children and adolescents are being picked up 
immediately, and also those who have been waiting the longest.  She 
stated the waiting list for this group has reduced by half since the 
start of the year.   

 
 5.4 Revisited Child Protection Guidelines   

 HB introduced the Paper which relates to the previous presentation 
by Alan Small.  The purpose of the Paper is to give assurance to the 
Committee of the structure in place to implement the new guidance 
within Fife HSCP, also with links into Acute.  She told of a Local 
Group established to take forward the changes and how the group is 
working to understand the implications for service delivery within 
HSCP setting.  She stated the responsibility does not rest solely with 
the Child Protection Team but across all Services, particularly within 
Adult Services who are working with families and can assess for risk 
to children within these situations. 
HB outlined the various workstreams set out in the paper and how 
they link together with multi-agency services and partnerships.  She 
told of  Quality Improvement Officers working to ensure the quality of 
service and its relevance.  
MB queried if HB felt confident electronic communication systems 
between all agencies are compatible and was she confident data 
protection would not be breached.    HB advised there is an 
information sharing protocol being worked on currently with input 
from information governance teams.  Officers will add information to a 
standalone system which provides full information on the case being 
considered.  Currently, paper records are held in all 3 Agencies, 
these will be manually entered onto one electronic record which can 
be see remotely by each Agency.   
The issue of a possible cyber-attack was discussed and HB 
described how this will be minimised.  KH added, the system has 
been tested across England and local authorities within Scotland and 
it is compliant with the Police standard of security.  She assured, in 
Fife, it will be ensured the system meet all regulations and 
parameters of security. 
Cllr Kennedy was particularly pleased to see the definition of neglect 
has been revised and also Health will be an equal partner.  SB was 
also very pleased to see Health now an equal partner. 

  

6 EXECUTIVE LEAD REPORTS & MINUTES FROM LINKED COMMITTEES 

 6.1 Unconfirmed Minute of the ADTC from 22.06.22     

 6.2 Minute of the Clinical Governance Committee from 01.07.22  

7 ITEMS FOR ESCALATION 
No items for escalation. 
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8 AOCB 
No further items raised. 

 
 

9 DATE OF NEXT MEETING – Tuesday 8th November 2022, 1000hrs 
MSTeams 

 

  

Page 328 of 334



  
 
 
 
 

 
HEALTH AND SOCIAL CARE LOCAL PARTNERSHIP FORUM 
WEDNESDAY 21 SEPTEMBER 2022 AT 9.00 AM VIA TEAMS (VIRTUAL MEETING) 
 
PRESENT: Nicky Connor, Director of Health & Social Care (Chair) 

Simon Fevre, Staff Side Representative 
Angela Kopyto, Dental Officer, NHS Fife 
Audrey Valente, Chief Finance Officer, H&SC 
Chris Conroy, Clinical Services Manager (for Bryan Davies) 
Dr Chuchin Lim, Consultant Obstetrics & Gynaecology  
Elizabeth Crighton, Project Manager – Wellbeing & Absence 
Hazel Williamson, Communications Officer, H&SC 
Jim Forrest, NHS Fife 
Karen Nolan, Clinical Services Manager (for Lisa Cooper) 
Kenny McCallum, UNISON 
Lee-Anne French, HR Lead Officer, Fife Council (for Elaine Jordan) 
Lynn Barker, Associate Director of Nursing 
Lynne Garvey, Head of Community Care Services 
Lynne Parsons, Society of Chiropodists and Podiatrists 
Mary Whyte, RCN 
Morag Stenhouse, H&S Adviser, Fife Council 
Roy Lawrence, Principal Lead Organisation Development and Culture 
Susan Young, HR Team Leader, NHS Fife 
Wendy McConville, UNISON Fife Health Branch 
Wilma Brown, Employee Director, NHS Fife 
Wendy Anderson, H&SC Co-ordinator (Minutes) 

 
APOLOGIES: Alison Nicoll, RCN 

Bryan Davies, Head of Primary & Preventative Care Services  
Debbie Thompson, Joint Trades Union Secretary 
Elaine Jordan, HR Business Partner, Fife Council 
Eleanor Haggett, Staff Side Representative 
Helen Hellewell, Associate Medical Director, H&SC 
Kenny Grieve, Health & Safety Adviser, Fife Council 
Rona Laskowski, Head of Complex & Critical Care Services 

 

NO HEADING  ACTION 

1 APOLOGIES  

 As above.    

2 PREVIOUS MINUTES  

2.1 Minute from 20 July 2022  

 The Minute from the meeting held on 20 July 2022 was approved as an 
accurate record of the meeting. 
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NO HEADING  ACTION 

2.2 Action Log from 20 July 2022  

 The Action Log from the meeting held on 20 July 2022 was updated slightly and 
then approved as accurate.  

 

3 JOINT CHAIRS UPDATE  

 Nicky Connor advised that following a competitive interview process, Lisa Cooper   
has been appointed Head of Primary & Preventative Care Services to replace      
Bryan Davies who leaves the partnership on 7 October 2022.  Recruitment is    
ongoing to replace Lisa in her current role. 

 

4 IMATTER UPDATE  

 Roy Lawrence and Diane Roth covered the iMatter report, which showed a 2% 
increase in the response rate from 2021 (was 61% now 63%).  Managers were    
asked to complete and upload their Action Plans by Monday of this week (19     
September) and to date only 53% have completed this.  Other Managers are in         
the process of completing and uploading their Action Plans and this is to be     
promoted by SLT and through the weekly Director’s Brief. 
Work is ongoing to encourage iMatter to be considered throughout the year and       
not just when the survey is being undertaken.   
Discussion took place around several areas where response rates where lower       
and how best to encourage employees to engage and also sharing of suggestions 
from different groups, to help conversations around Action Plans. 
A further update will be brought to the LPF meeting on 16 November 2022. 

 
 
 

SLT/HW 

5 HEALTH AND WELLBEING  

 Attendance Information   

 Susan Young advised that the overall average figure for NHS Fife was 5.88% in 
July 2022.  Covid-19 related absence equated to an additional 2.21% for July 
2022.  This is a reduction and reflects both short and long term absences. 
From 1 September 2022 COVID-19 related absences are no longer recorded 
separately under the special leave categories within SSTS with the exception of 
the infection control period following a positive test. This is anticipated to impact 
on future sickness absence percentages from September onwards. 
Lee-Anne French updated that having stabilised in January and February 2022, 
absence rates fell in March and April, however May, June and July have seen an 
increase from 12.1% in April to 13.9% in July. 
There is an ongoing focus on supporting managers with absence management 
which continues to be a priority and it is recognised that absence levels remain 
high, which continues to have a significant impact on service delivery. 
Kenny McCallum asked about Social Work and Social Care absences, which are 
the only Council area showing an improvement in recent months. Managers 
have been provided with support including improvement panels and staff 
wellbeing support. 
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5 HEALTH AND WELLBEING (CONT)  

 Attendance Information (Cont)  

 The question of regular supervision for care staff was also raised and this will 
improve with the recruitment of more co-ordinator posts and the introduction of a 
professional assurance framework. 

 

 Staff Health & Wellbeing  

 NHS Fife has introduced a Menopause Hub in the Staff Club at Victoria Hospital, 
Kirkcaldy and there are plans to introduce another one in Queen Margaret 
Hospital, Dunfermline in the near future. 
Susan Young offered to share leaflets with the LPF which have been produced 
by the NHS on financial health.  
The NHS are reformatting and relaunching their Stress Toolkit in the coming 
months.   
Lee-Anne French gave an update on the Employee Wellbeing Roadshows 
running through September, predominantly for Fife Council staff but NHS 
employees would be welcome to join.  These are mainly online and provide 
networking opportunities. 
Elizabeth Crighton updated on the work being undertaken in conjunction with the 
University of Hull. 756 employees responded to their stress survey, responses 
are being analysed and will be discussed at a meeting next week. Further update 
on this to a future LPF meeting.  

 
 
 

SY 

6 HEALTH AND SAFETY UPDATE (Inc FORUM)  

 Morag Stenhouse advised that since the last LPF meeting there has only been 
one RIDDOR reportable incident which was in Care at Home and corrective 
action has been agreed for the future.   Compliance checks on Staffed Group 
Homes and Care Homes will recommence shortly.  DSE Assessments will be 
required from staff who have chosen to work to a blended model.  Power BI 
reports are available to all who have requested them.  
Billy Nixon has replaced Anne-Marie Marshall as the NHS Fife Health and Safety 
rep on the LPF.  Written update to be requested and circulated. 
Discussion took place around the significant work which is ongoing with Mental 
Health and Learning and Development, eg ligature risk assessments.  It was 
agreed that Rona Laskowski and Wendy McConville would provide a joint, 
written update to the November LPF meeting. 

 
 
 
 
 

WA 
 

RLas/WMc 

7 FINANCE UPDATE  

 Audrey Valente advised that, as at 31 July 2022, the combined Health & 
Social Care Partnership delegated and managed services are reporting a 
projected outturn underspend of £6.950m. Key areas of overspend are 
Hospital & Long-Term Care and Adult Placements.  These overspends are 
offset by the underspends in Community Services, GP Prescribing, 
Children’s Services, Older People Residential and Day Care, Homecare, 
Adults Fife-wide, Adults Supported Living and Social Care Fieldwork. 

Unachieved savings proposals from prior years were brought forward to meet the 
budget gap and this was approved by the IJB as part of the budget set in March 
2022.  The total value of savings for the 2022-23 brought forward is £3.794m.    
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NO HEADING  ACTION 

7 FINANCE UPDATE (Cont)  

 Appendix 2 provided an update on all savings and highlights that savings of 
£2.513m (66.2%) will be delivered against the target. 
Current covid spend is £18.429m and there is a requirement to return any 
unspent Covid reserves to Scottish Government.  At present this is approx-
imately £17.5m, although work is ongoing to ensure that all covid spending 
is accounted for. 

 

8 NATIONAL WHISTLEBLOWING STANDARDS – PART 8  

 Roy Lawrence advised that the report on this would go to SLT Business at the 
end of October 2022 and be brought to the LPF on 16 November 2022.  Work is 
ongoing to ensure that the policies in NHS Fife and Fife Council support staff and 
ensure that the partnership can fulfill its requirements.  A short life working group 
has been established to work on this. 
Lynne Parsons reiterated that staff need to know how to raise concerns and that 
they will be dealt with appropriately. 
Susan Young advised that 3-7 December is Speak Up Week, which will focus on 
Whistleblowing.  Information on this will be included in Nicky’s briefing. 

 

9 SERVICE PRESSURES, WORKFORCE UPDATE & COVID-19   

 Surge Capacity  

 Lynne Garvey advised that whilst covid cases are lower than previously there are 
still pressures associated with this.  Care Home / Ward / Bay closures are also 
currently low.   
Lynne also updated on the use of surge beds.  Work is ongoing to see how best 
to deal with these and whether or not they will become permanent beds and how 
these could be staffed.   

 

 Workforce and Investment  

 Hotspots continue particularly in Care at Home at inpatient nursing.  The recent 
STV recruitment campaign has resulted in 16 new staff joining the partnership so 
far.  Work is ongoing to continue promotion / recruitment of staff. 
Chris Conroy advised that there are still hotspots in Bryan Davies’ area due to 
sickness absence and recruitment issues.  Improvement panels are working well. 
Nicky Connor advised there are ongoing challenges in Mental Health and 
Learning Development. 
Discussion took place around recruitment, the use of Vacancy Management 
Forms and the length of time it can take for successful candidates to be in post.  
A working group has been looking at this since the move to the East Region 
Recruitment Service.  Feedback will be provided to future meetings. 

 

 Update on Covid (including updated guidance and temporary policy)  

 Updated guidance had been circulated with the papers for the meeting.  
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9 SERVICE PRESSURES, WORKFORCE UPDATE & COVID-19 (CONT)  

 Winter Readiness  

 Lynn Barker updated on the OPEL tool which is being adapted for use with in 
patient workforce. 
Discussion took place around the wearing of face masks, as staff are being given 
different advice depending on their employer.  Employees are urged to comply 
with national guidance and are encouraged to wear a face mask if they wish to 
do so. 

 

 Staff Immunisation  

 Karen Nolan advised that by the end of Tuesday 20 September over 5,600 staff 
had been vaccinated at drop in clinics (81% had covid jab, 78% flu).  The 
Immunisation Team continue to promote the uptake of covid and flu jabs all staff, 
particularly those who work in Care Homes and the partnership.  Mop up 
sessions are planned for November 2022. 

 

10 HSCP YEAR 1 WORKFORCE ACTION PLAN  

 Roy Lawrence presented this report which covers the first year of the three year 
Workforce Strategy.    The report will be taken to the IJB meeting on 30 
September 2022.  It will be reviewed and Scottish Government updated annually. 
To date no feedback has been received from Scottish Government, once 
received this will allow the plan to be adapted during October 2022. 
Discussion took place around career pathways and how the partnership can best 
support Foundation Apprenticeships to ensure employees stay within the 
partnership once their apprenticeship finishes. 
The LPF supported the Action Plan.   

 

11 2023 MEETING DATES  

 Dates had been circulated with the papers for the meeting.  These were agreed 
and will be added to diaries in the near future.  Copy of final document to be 
circulated to LPF members. 

 
WA 

12 ITEMS FOR BRIEFING STAFF  

 • Promote completion and upload of iMatter Action Plans by Managers. 
• Promote Health & Safety – how much LPF value this, encourage staff to raise 

concerns 
• Celebration – Care at Home Events (work already underway) 
• Encourage Staff Immunisation 
• Promote individual health and wellbeing 
• Promote financial wellbeing  

 

13 END OF YEAR-ROUND UP  

 Face to face Development Session being arranged for May 2023.  
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NO HEADING  ACTION 

14 AOCB  

 Angela Kopyto made the LPF aware of the current situation with Dentistry and 
the potential crisis it faces.  Nicky Connor undertook to take action and follow this 
up with Bryan Davies and Lisa Cooper in the first instance.   

 

15 DATE OF NEXT MEETING  

 Wednesday 16 November 2022 – 9.00 am – 11.00 am  
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