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Minute



Falkirk  
Health and Social Care 
Partnership 

Draft 

Minute of meeting of the Integration Joint Board Clinical and Care Governance 
Committee held remotely, on Friday 20 May 2022 at 9.30 a.m. 

Voting Members: Stephen McAllister (Vice-Chair) 

Non –voting 
Members: Margo Biggs, Service User Representative 

Also Attending: Lynda Bennie, Head of Clinical Governance 
Susan Bishop, Head of Efficiency, Improvement and Innovation 
(Item CCG7) 
Elaine Brown, Strategic Prevention Co-ordinator for Suicide and 
Drug Death (Item CCG5) 
Patricia Cassidy, Chief Officer 
Amanda Crawford, Patient Relations Lead (Item CCG9) 
David Herron, GP Representative 
Jonathan Horwood, Area Infection Control Manager (Item CCG11) 
Ellen Hudson, Deputy Nurse Director 
David Keenan, HSCP Governance Support Officer 
Elaine Kettings, Head of Nursing 
Sara Lacey, Chief Social Work Officer 
Lesley Macarthur, Partnership Funding Co-ordinator (Item CCG8) 
Gordon Mackenzie, Locality Manager – East (Items CCG6 &CCG9) 
Martin Thom, Head of Integration 
Suzanne Thomson, Senior Service Manager (Items CCG10 
&CCG12) 
Gail Woodcock, Head of Integration 

CCG1. Apologies 

Apologies were received from Victoria McRae, Andrew Murray and Roger 
Ridley. 

CCG2. Declarations of Interest 

There were no declarations made. 
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CCG3. Minute 
 

Decision 
 

The minute of the meeting held on 25 February 2022 was approved 
subject to the inclusion of apologies from Lynda Bennie and Ellen 
Hudson. 

 
 
CCG4. Rolling Action Log 

 
An action log detailing ongoing and closed actions following the previous 
meeting on 25 February 2022 was provided. 
 
Decision 

 
The committee noted the action log.  

 
 
CCG5. Suicide and Drug Death Prevention 

 
The Committee considered a report by the Strategic Prevention Coordinator for 
Suicide and Drug Death which provided an update on the work that had been 
progressed in relation to suicide and drug death prevention. The most recent 
published data was provided along with an update on the key tasks being 
progressed at the time.  
 
Published data from the National Records of Scotland confirmed that the 
number of drug related deaths (DRDs) in 2020 was 77 across Forth Valley. The 
Local Authority breakdown was. During the period 1 January to 20 April 2022 
there had been 20 suspected DRDs across Forth Valley. Published data from 
Public Health Scotland reported that in 2020, there were 43 probable suicides 
across Forth Valley. The Local Authority breakdown was Falkirk (22), 
Clackmannanshire (12) and Stirling (9). 
 
Significant work had been undertaken to streamline the DRD review process so 
that all cases were reviewed through a single multi-agency process. A range of 
partners were involved in each review, which included, NHS Forth Valley 
(various services), Social Work, Housing, Scottish Prison Service, Scottish 
Ambulance Service, Substance Use Services and the Forth Valley Recovery 
Community. In the six-month period from December 2021, there had been five 
DRD review meetings which reviewed 49 cases. A further 9 cases were 
scheduled for review at the end of April 2022. 
 
A positive development of the review process had been the quicker return of 
post-mortem reports, as the cause of death was required to determine if the 
case could be taken forward for DRD review. A significant number of actions 
and learning points had been identified over the course of the 5 DRD review 



 
 

 
 

meetings. Going forward, the plan had been for alcohol related deaths to be 
reviewed using the same model. 

 
At the time, suicide reviews took place where the individual was known to 
statutory mental health services or substance use services in the 12 months 
before their death. Moving forward, all deaths by suicide would be reviewed. It 
was anticipated that there would be an agreed model for the review of all 
probable suicide deaths by the end of 2022. 
 
The output from a comprehensive consultation process, combined with the 
learning from the local reviews would support the development of the Forth 
Valley Suicide and Drug Death Prevention Plan. It was anticipated that a draft 
document would be completed by the end of October 2022. 
 
The Committee commented on the increases in people who had presented to 
services with poor mental health and wellbeing. In response to a question from 
the Committee, the Strategic Prevention Coordinator for Suicide and Drug 
Death Coordinator said that the prevention plan would look across the whole 
lifespan and had included children and young people. 
 
Decision 
 
The committee noted on the report. 
 

 
CCG6. HSCP Locality Working Progress Report 

 
The Committee considered an update report by the HSCP Locality Manager on 
the Health and Social Care Partnership localities and work that had been 
progressed in these areas. The following areas of work across the three 
localities were summarised: 
 
• Locality management working arrangements; 
• Back to basics work – West Locality; 
• Homecare – Remapping pilot (Central); 
• Homecare remodelling & Care at Home tender; 
• Near Me duty social work pilot – East Locality; 
• Locality community work; 
• Living Well Falkirk concept, and; 
• Using locality data. 
 
Work had been ongoing to improve working internally and also improve working 
with the community. Two areas of work were highlighted to the Committee. As 
part of the back to basics work (West Locality), a multi-disciplinary integrated 
forum was established as it had been recognised that there was a requirement 
to develop a process that would improve communication and professional 
relationships within teams and systems. The focus was on multidisciplinary, 
integrated care delivery that supported improved outcomes for those people 



 
 

 
 

who accessed services. It was anticipated that this approach would be rolled 
out across the other localities. 
 
Falkirk HSCP and third sector partners had been working together to develop 
an effective model of community led support (CLS). Partners had agreed that a 
Falkirk HSCP strategy was required to ensure that community led support 
remained sustainable, coordinated, and effective as capacity increased to 
respond to demand on community-based services within localities. The draft 
strategy had been developed during 2021/2022. The CLS strategy and action 
plan was still in draft format and was being finalised with partners. 
 
A key challenge in relation to this work was the slow pace at which some 
support groups restarted their activities following the Covid-19 pandemic or the 
lack of capacity within communities. Work was ongoing to look at ways 
volunteers could be better supported and how the third sector could be 
supported to recruit more volunteers to restart services. 
 
Decision 
 
The committee noted the report. 

 
 
CCG7. Forth Valley Quality Strategy (2021-2026) 

 
The Committee considered a report by the Head of Efficiency, Improvement and 
Innovation, NHS Forth Valley and the progress made in implementing the 
strategy. The Strategy set out a commitment to improving quality and building 
shared understanding and a community of practice where quality was a key and 
overriding concern.  The final version of the Strategy had been approved by the 
NHS Forth Valley Board on 27 July 2021. The implementation plan was being 
developed. For the first year, this would focus on the five priorities, together with 
a communication plan that had already been enacted. 
 
The five priorities of the strategy were: 
 
• Involve patients, service users and carers; 
• Work as a system; 
• Focus on relationships and culture; 
• Have a consistent and coherent approach to improving quality, and; 
• Use data effectively. 
 
The Strategy described the NHS Forth Valley system for managing quality,  
which involved effectively planning for quality, how to control and assure  
quality and standards of care and how to systematically improve quality. The 
Quality Planning approach was to use population, service user, patient and staff 
experience and control and assurance data to inform quality plans and to 
collaborate and network more effectively especially at interfaces  
between services. 
 



 
 

 
 

Realistic Medicine (RM) had been integrated within the Strategy. The RM Action  
Plan (2021/2022) included consistent and clear communication across Forth  
Valley to support all health and social care staff to access information and 
materials and implement RM principles in their local areas and existing  
workstreams. 
 
A newly developed Forth Valley Improvement Toolkit had already been made 
accessible to staff, patients, service users, unpaid carers and partner 
organisations to support people with quality improvement. A Clinical 
Governance Strategic Implementation Plan and a Toolkit were also being 
developed. 
 
The Committee asked if there was a communication plan to support the 
Strategy and if it could be shared with the Committee. In response, the Head of 
Efficiency, Improvement and Innovation said there was and that this would be 
shared with the Committee. 
 
Decision 
 
The committee noted the report. 
 
Patricia Cassidy joined the meeting during consideration of the previous 
item. 

 
 
CCG8. Lived Experience Involvement  

 
The Committee considered a report by the Partnership Funding Co-ordinator 
which provided an update on plans to increase the number of representatives 
with lived experience to get involved with the HSCP.  
 
Over the previous six months, work had been ongoing with the Coalition of 
Carers, Carers Scotland, SDS Forth Valley, Inclusion Scotland and the Carers 
Centre that designed and delivered a range of information and training sessions 
for service users, supported people and carers. During the course of April and 
May 2022, three sessions were delivered which involved all of the partners, 
which brought their expertise to those sessions. The topics that were covered 
during the sessions included policy, rights-based approaches and practical skills 
on how people could take part in the HSCP. 
 
Overall, 9 people had participated in the sessions. The participants had 
expressed an interest to continue to be involved. Officers were in the process of 
engaging with the participants to ascertain their interests and the type of 
involvement they would like to have. In parallel to this work, training was 
developed for staff and the focus of the training was not solely on the 
importance of engagement but included the practical skills and considerations 
for staff to ensure that meetings were both accessible and inclusive for 
participants with lived experience.  
 



 
 

 
 

Work had been ongoing to look at mechanisms that would allow supported 
people to provide feedback about the care and support they received either 
online or face-to-face. Care Opinion had been explored as an option for a 
feedback mechanism. An update on progress would be provided to a future 
meeting. 
 
Decision 
 
The committee noted the report. 

 
 
CCG9. HSCP Complaints and Feedback Performance Report 

 
The Committee considered a report by the HSCP Locality Manager and NHS 
FV Patient Relations Lead which provided an overview of complaints activity 
across the Falkirk Health and Social Care Partnership (HSCP) during Quarter 4, 
January to March 2022. The report highlighted the number of complaints 
received, local resolution, compliance including the 20-day national target and 
SPSO referrals. 
 
There had been 2 complaints received in March 2022 and 17 received via the 
Council CHP. In response to a request from the CCGC at its August 2020, 
meeting more detailed information on any SPSO complaints were included in 
each report. There were 3 complaints referred to SPSO during 2021-22 to 
report, details were provided at 4.15 – 4.17. of the report. The report also 
provided an update on feedback received through Care Opinion and other 
mechanisms about HSCP services. 
 
In relation to Social Work Adult Services, several actions were initiated in Q3 of 
2020-21 aimed at improving performance in relation to compliance with 
response timescale requirements. There had been a significant improvement 
over the subsequent 12-month period. However, performance reduced from 
74% in Q3 to 71% in Q4 in 2021-22. A refresh of complaints management 
would be progressed over the next quarter to address this decline and identify 
further improvement.  
 
During the reporting period April – March 2022, NHS Forth Valley Patient 
Relations team received a total of 23 complaints which related to the delegated 
functions for the HSCP. This excluded complaints that were transferred, 
withdrawn or where consent was not received. The overall year end 
performance for responding to complaints with the Stage 1 and Stage 2 was 
82.6%. On analysis of Stage 1 complaints, it was noted that the HSCP received 
8 Stage 1 complaints during the period and achieved an 87.5% performance. 
For the same period, 15 Stage 2 complaints were received and a 73.3%  
performance target was achieved in responding to complaints within 20  
working days. A breakdown of the overall figure into stage 1 and stage 2 
complaints for April to March 2022 was provided at 4.13. 
 



 
 

 
 

The Committee noted that there had been no complaints received by the IJB to 
date in 2021-22. 
 
Decision 
 
The committee noted the report. 
 

 
CCG10. Overview: Local Oversight Arrangements  

 
The committee considered a report by the Senior Service Manager which 
provided an overview of the local oversight arrangements that were relevant to 
the Falkirk Health and Social Care Partnership (HSCP). 
 
Updates were provided on: 
 
• Falkirk Public Protections Chief Officers meeting; 
• Falkirk Adult Protection Committee; 
• Alcohol and Drug Partnership (ADP); 
• NHS Forth Valley Clinical Governance Arrangements; 
• Care Home Assurance; 
• Clinical and Professional Oversight Group for Care at Home and 

Community Health, and; 
• NHS Forth Valley Command Structure. 

 
Decision 
 
The committee noted on the report. 

 
 
CCG11. Hospital Acquired Infection Performance Report 

 
The Committee considered a report by the Area Infection Control Manager 
which provided an oversight of all Hospital Acquired Infection (HAI) related 
activity across Falkirk Community Hospital and Bo’ness Community Hospitals 
from January 2022 to March 2022. This was detailed in Appendix 1 to the 
report. This included all Staph aureus bacteraemias (SABs), Clostridioides 
difficile Infections (CDIs), Escherichia coli Bacteraemia (ECBs) and Device 
Associated Bacteraemias (DABs) with a brief summary of the investigations that 
have been carried out.   
 
The report also provided details of COVID-19 work. The report contained more 
graphs to enable the reader to have a more comprehensive and clearer 
understanding of the data.   
 
Decision 
 
The committee noted the report. 



 
 

 
 

 
 
CCG12. Annual Assurance Statement 2021-22 and CCGC Business 

 
The Committee considered a report by the Senior Service Manager presenting 
the draft Clinical and Care Governance Annual Assurance Statement to the 
Committee for approval. Subject to the Committee’s approval, this would then 
be presented to the IJB in September for consideration as a suite of Annual 
Assurance Statements. The report also noted the CCGC membership and 
terms of reference require to be reviewed. 
 
Decision 
 
The committee approved the draft Annual Assurance Statement 2021-22. 

 
 




