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Action Plan 

Service Name: Forth Aesthetics 

Service number:  02331 

Service Provider: Forth Aesthetics Limited 

Address: 

134 Strathbeg Drive 
Dalgety Bay 
Dunfermline 
KY11 9XH 

Date Inspection Concluded: 03 July 2026 

 
 

Requirements and Recommendations 
 

 
Action Planned 

 
Timescale 

 
Responsible Person 

 

Recommendation a: The service should 
develop clear and measurable aims and 
objectives to support ongoing development 
of the service. These should then be 
available for patients to easily access (see 
page 9).  
 
Health and Social Care Standards: My 
support, my life. I have confidence in the 
organisation providing my care and support. 
Statement 4.19 

 
The service will look to produce a clear document 
which will be publicly available which details the aims 
and objectives of treatments and aftercare for 
service users. 

 
2 months 

 
Emma White 
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Recommendation b: The service should 
review and measure its progress against 
identified key performance indicators, 
including compliance with clinical audits, 
complaints and adverse events (see page 9). 
 
Health and Social Care Standards: My 
support, my life. I have confidence in the 
organisation providing my care and support. 
Statement 4.19 

 
Key performance indicators will be formalised and 
documented internally. These will be measured at 
least annually to allow monitoring and help facilitate 
continuous improvement. 

 
2 months 

 
Emma White 

Recommendation c: The service should 
explore alternative methods of patient 
feedback to enable a more structured 
approach to gathering and analysing 
feedback to help continually improve the 
service (see page 10).  
 
Health and Social Care Standards: My 
support, my life. I have confidence in the 
organisation providing my care and support. 
Statement 4.8 

 
The service plans to encourage increased feedback 
and engagement from service users. Potential 
digitisation of the current paper-based feedback 
system will be explored. An exploration of digital 
booking methods will also be undertaken. 

 
2 months 

 
Emma White 
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Recommendation d: The service should 
develop and implement a quality 
improvement plan to formalise and direct the 
way it drives and measures improvement 
(see page 14). 
 
Health and Social Care Standards: My 
support, my life. I have confidence in the 
organisation providing my care and support. 
Statement 4.19 

 
The service will explore the creation of a formal 
quality improvement plan. This will factor in key 
performance indicators and service user feedback to 
ensure that outcomes are measurable and actioned. 

 
2 months 

 
 Emma White 

 

 
 
 
 
 
 
 
 

 
 

 
In signing this form, you are confirming that you have the authority to complete it on behalf of the service provider.  
 

 

 

 

 

 

 
Name 
 
Designation 
 
 
Signature          Date 

Emma White 

Director 

 
25 / 08 / 2026 
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Guidance on completing the action plan. 
 

• Action Planned: This must be a relevant to the requirement or recommendation. It must be measurable and focussed with a 
well-defined description of how the requirement/recommendation will be (or has been) met. Including the tasks and steps 
required.  

• Timescales for some requirements can be immediate. If you identify a requirement/recommendation timescale that you feel 
needs to be extended, include the reason why.  

• Person Responsible: Please do not name individuals or an easily identifiable person.  Use Job Titles.  

• Please do not name individuals in the document. 

• If you have any questions about your inspection, the requirements/recommendations or how to complete this action plan, 
please contact the lead inspector for your inspection. 
 

 


