APPROVED

NHS GRAMPIAN

Minute of Meeting of GRAMPIAN NHS BOARD held in Open Session

on Tuesday 2 December 2008 at 10.00am
in Committee Room 5 Woodhill House, Westburn Road, Aberdeen
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	General Manager, Aberdeen City CHP  (Item 7.2)

	
	Mr Gary Mortimer
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	Mr Jim Robertson 
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	Chair, NHS Orkney

	
	Mr David Sullivan
	Director of Corporate Planning (Item 7)

	
	
	

	Attending
	Miss Lesley Hall
	Assistant Board Secretary

	
	Mrs Glenys Wells
	Personal Assistant, Board Secretariat



	Item
	Subject
	Action

	1
	Apologies

These were received from Councillor Kate Dean and Mrs Elizabeth McDade.


	

	2
	Chairman's Welcome and Briefing

Dr Cameron welcomed everyone to the meeting and explained that he hoped that colleagues from Orkney and Shetland would be able to join the meeting, but were running late because of the weather.  (They subsequently joined the meeting and were introduced by Dr Cameron.)

He referred to the collaborative working between Island and Mainland Boards and the more formal supportive arrangements which had been introduced between Grampian and Orkney and Shetland Boards.  He advised that the Island Boards would remain independent but work in obligate networks to ensure local populations had access to a broad range of clinical services.  He pointed out the importance of developing remote and rural healthcare.  

He advised that an additional £250k had been allocated to the Island Boards to widen arrangements to non-clinic services.  He advised that each of the Island Boards had identified areas where a more formal partnership approach would add value and initial action plans had been produced and submitted to the Scottish Government Health Directorate.

He advised of progress made and that the following arrangements were already in place to provide support:

· Orkney – senior support to enhance delivery of a comprehensive Public Health function; Equality and Diversity training; sharing of policies and reports

· Shetland – specialist support and services for Estates and Facilities; agreement to work together on patient pathways to deliver the 18 week referral to treatment target.

The Chairman advised that as well as the Island Board chairs attending NHS Grampian Board meetings, he would be attending their Board meetings.  In due course the arrangements would extend to Non-Executive attendance.


	

	3
	Minute of Meeting held 7 October 2008

The minute was approved, subject to the following amendments:
Item 6.1 - Health Village Update:

Line 1, paragraph 5 on page 4 – replace word "services" with "consultation".

Line 3, paragraph 1 on page 5 - replace word "Capacity" with "Capital".


	

	4  
	Matters Arising 

Item 8.1.3 – Partnership Agreement with Job Centre Plus

Mr Sinclair advised that, having carried out a review, it was noted that 78% of those who had successfully completed the Job Jumpstart Scheme were still employed by the NHS.

	

	5
	National Workforce Strategic Framework

Mr Sinclair referred to his paper which explained that the Workforce Response to "Better Health Better Care" aimed to create a strategic framework for workforce strategy from which future policy and funding would be derived.  He gave a supporting presentation entitled "Working Better" during which he emphasised that the vision for NHS Scotland was "to ensure a workforce that chooses to work for and remains committed to NHS Scotland, and has the capability and capacity to deliver healthcare efficiently and effectively in response to patient needs".  He highlighted the main points from the five core workforce challenges:  Tackling health inequalities; shifting the balance of care, ensuring a quality workforce; delivering best value across the workforce; moving towards an integrated workforce.  He stressed the importance of addressing recruitment and retention issues and empowering staff.

He concluded by explaining that the document added value by:

· Setting policy and direction to achieve a 10 year workforce vision

· Providing clarity and coherence for NHS Scotland and its key partners in delivering care

· Developing existing practice and extending best practice to plug gaps

· Managing implementation to ensure consistency across NHS Scotland

Professor Maehle welcomed the document as it gave direction. In response to her query about the potential for collaboration, Mr Sinclair said that work was ongoing with Local Authorities regarding joint approaches, for example on a relocation policy.

Mr Scott explained that the Staff Governance Committee had been reassured by the amount of work NHS Grampian had already done and stated that it was important to align to the national document, to give a clear, integrated approach. 

Dr Wilkie welcomed the document, particularly the strand on inequalities which would help in the drive to reduce health inequalities. Mr Mackie queried whether the NHS would be able to retain staff who may have joined from outwith the public sector when the current economic recession ended by using creative solutions to ensure a sustainable workforce. In response, Mr Sinclair commented that NHS Grampian had a suite of family friendly policies and suggested there was a need to be creative to encourage and retain staff. He pointed out there were over 300 careers in the NHS and there would be a large branding exercise in 2009 regarding the variety of careers to attract staff. He also pointed out the bigger challenges because of the different economy in the North-East of Scotland.

Mrs Bruce agreed with the importance of branding NHS and the need to get the message into schools. She referred to collaborative leadership development by working with local authorities to promote joint training, because of the benefits this would have. Mr Sinclair pointed out that the North of Scotland Joint Public Sector Group had looked at joint training, particularly for management and leadership development which was in development at the moment. Mrs Smith pointed out that there were opportunities to develop joint training and joint working with the private sector. She advised that the North of Scotland Child Protection Committee had organised joint training and would continue to build on this. Mr Stephen pointed out the difficulties of shared terms and conditions across sectors. He stressed the importance of self care which should start in-house and how staff should be encouraged to look after their own health care. He reinforced that terms and conditions were excellent in the NHS, particularly the pension scheme. Dr Reid agreed this was a very important document, particularly because of the University links with the hospitals. He referred to threats to secondary and tertiary care because Modernising Medical Careers (MMC) did not favour Scotland and affected the ability to train medical staff. 

Following discussion, the Chairman asked for any further comments to be directed to Mr Sinclair by 8 December 2008.

Mr Sinclair agreed to incorporate the comments provided in the response to the Workforce Directorate at the Scottish Government Health Directorate (SGHD).

The Board noted the Workforce Response to "Better Health, Better Care" and that the Board had been requested to provide feedback by 10 December 2008.

	

	6
	Public Health 


	

	
	6.1
	Director of Public Health Annual Report

Dr Wilkie referred to her paper which presented the Director of Public Health Report 2008 prior to its publication in mid December 2008, and outlined the key themes. She explained that it provided an independent report on the health of the Grampian population. She outlined key themes. The first of these was looking back over sixty years of public health in Grampian and expressed thanks to Fiona Watson, Archivist, for her assistance. She explained that tremendous advances had been made in the last sixty years, citing the reduction in infant mortality rates from 37 out of 1000 to 3 out of 1000. She explained that the Public Health (Scotland) 

Act had received Royal Assent and would update one hundred year old legislation in 2009. 

She explained the impact on health services of population changes, particularly the increase in proportion of an ageing population. She stressed the need to adapt services to meet changing health care needs as well as the predicted decrease in the working age population.

Under the heading of tackling serious preventable ill health, Dr Wilkie referred to the “Keep Well” programme in which NHS Grampian was participating. She pointed out it was necessary to evaluate what was being done before rolling out projects further. She stressed the importance of self care and the responsibility of individuals to look after their own health.

She emphasised the importance of nutrition and advised of concerns about increasing obesity and overweight. She referred to the launch of the Youth Lifestyle Survey the previous day which had noted an increase of overweight in the young population. She advised that a healthy weight strategy would be presented to the Board in 2009. With reference to tobacco control, she advised that legislation about smoking in public places had been a major public health intervention, on which it was necessary to build. She advised that smoking was a major preventable cause of ill health. She reported on the problems around excessive use of alcohol and the need to influence government policy. She advised that Grampian was below the Scottish average with regard to deaths attributable to liver disease, but pointed out the statistics were still unacceptable and were likely to rise because of the increase in alcohol consumption. She also explained that many other deaths were influenced by alcohol consumption.

She stressed that the purpose of the report was to use it as a tool to influence planning in NHS Grampian as well as the public and other organisations.  Board members congratulated Dr Wilkie on a very clear and readable report.

Professor Maehle referred to evidence from Norway that the price and accessibility of alcohol had an impact on drinking. 

Mr Carey concluded the discussion by commenting on the synergy between the presentation on workforce and the Director of Public Health Report, as the agendas were closely linked from both a national and a public health perspective. He stressed the importance of understanding how staff can address health inequalities and how everyone had a role in these areas.

Board members noted the content of the Executive Summary of the 2008 Report of the Director of Public Health to be published in mid December 2009, and agreed to use it to support policy, planning and action in their respective forums.

	

	7
	Strategy and Planning

Mr Sullivan wished to set the background for the following three items under this heading. He explained the context for taking forward capital proposals by developing a capital programme linked to strategic direction for several years.  He advised that NHS Grampian had secured substantial additional capital over the next five years to deliver the proposals. He explained that the capital programme was complex and advised of economic pressures regarding the estate.  He stressed the importance of responding to uncertainty without getting caught in planning blight.
	

	
	7.1
	Frameworks Scotland
Mr Sullivan explained the purpose of the report was to seek approval to the particulars in the Frameworks Scotland approach to major capital schemes.  The process would apply a partnering methodology and the creation of principal supply chain partners and professional services contracts to provide a complete contracts service. He advised that the Asset Investment Group (AIG) had agreed to recommend the approach to the Board. He referred to the paper prepared by Mr Graeme Smith, Head of Service Development, which summarised the Frameworks Scotland process and proposed its application to major projects included in NHS Grampian’s capital programme. The paper recommended the approach to the Board, particularly suggesting applying it to the Emergency Care Centre, which was at an advanced stage. Mr Sullivan reminded the Board that it had approved the Outline Business Case for the Emergency Care Centre. In response to a query whether NHS Grampian would have the opportunity to interview principal supply chain partners (PSCPs), Mr Sullivan said that this would be the case. In response to a query from Councillor Howatson about governance arrangements, it was noted that the Head of Physical Planning represented NHS Grampian on the project board.

Mr Scott commented on the importance of monitoring projects and Mr Sullivan explained the model governance arrangements and the development of a Hub. 

The Board noted that Frameworks Scotland as a procurement process had been approved at the meeting of the AIG on 23 November 2008.

The Board:

1. Noted the benefits of providing large/complex projects through the Frameworks Scotland procurement  process  to meet NHS Grampian’s challenging capital programme
2. Approved the use of Frameworks Scotland to assist in the timely delivery of appropriate projects within the capital plan.


	

	
	7.2
	Health Village Outline Business Case

Mrs Heather Kelman, General Manager, Aberdeen City CHP gave a presentation on the Health Village Outline Business Case (OBC) to support the paper she had submitted to the Board. She advised that the OBC had been commissioned in response to the need to provide alternative accommodation for services at Woolmanhill Hospital and Denburn Health Centre. She pointed out the proposed site in Frederick Street, Aberdeen where a number of services would be relocated. She explained the location was still in the city centre and almost all bus routes stopped nearby. She explained the development would allow NHS Grampian to retain a strong presence in the centre and it was also adjacent to the Drug Treatment Centre. The aim was to support, rather than centralise services throughout the city, with one point of referral and phone contact. The proposals would help shift the balance of care and move towards the self care agenda and help with the management of long term conditions. She outlined the main services which would be supported in the Health Village: learning/self care; diagnostics and treatment; rehabilitation and therapy; and sexual health services. The proposed area would be in excess of 7000 m2. Layout and signage would be more like a village than a huge building.  There would be an opportunity to publicise NHS Grampian in the city centre. 

She advised that the construction costs would be approximately £18 million and the project total approximately £31 million. With an optimism bias of approximately £8 million, the total project costs were just under £40 million.

Dr Dijkhuizen emphasised that the Health Village followed the NHS Grampian Health Plan aim of providing services close to patients’ homes where this was safe and sustainable. Mr Sullivan advised that the Health Village formed part of the Initial Agreement which had been submitted to the Scottish Government and had been factored into the capital programme. It was not clear if it would proceed through the Hub route. If not, the default position was the capital programme. He explained it was the intention to identify a Frameworks Scotland PSCP to take the former to the full business case. A review of costs and design would be undertaken between Outline Business Case and Full Business Case stages. Mrs Kelman advised that work was being undertaken jointly with partners.

Mr Mackie pointed out that some supporting services did not appear to have a place in the Health Village and asked if there was any danger that alternatives would not be found. In response, Mrs Kelman advised that a number of projects were underway to ensure that these services were moved to appropriate settings.

Mr Carey advised that the proposal supported the strategic objectives of shifting the balance of care and developing models of self care. He expressed disappointment that NHS Grampian was still providing services from Woolmanhill Hospital, ten years after plans for its closure.  He stressed the importance of a degree of flexibility and of effective working with colleagues in Local Authorities. He commended the Outline Business Case to the Board and sought support in taking it forward to the next stage. 

The Board approved the submission of the Outline Business Case to the Scottish Government Health Directorate for consideration.

	

	
	7.3
	Foresterhill Energy Centre Outline Business Case

Mr Gary Mortimer, Grampian Estates Manager, attended to give a presentation. 

Mr Scott declared an interest as a Director of Aberdeen Heat and Power.

Mr Mortimer explained that the current facilities were at the end of their economic life, advising of plant failures and obsolescence and the inability to support site growth.

He advised that NHS Grampian was committed to carbon targets and the proposal would have the single biggest impact on these. He advised that five options had been considered and the preferred option (3) was renewable energy - gas combined heat and power with biomass boiler.   He advised that the benefits were a 29% reduction in CO2 emissions and 90% of the electricity requirements would be generated. There would be a huge benefit for cost avoidance and a blend of three fuel types would give flexibility. 

He outlined the timetable from Initial Agreement to Outline Business Case to Full Business Case to implementation. He stressed the importance of the facility being in place before the Emergency Care Centre was ready as there was no spare capacity to support that facility at present. He explained the Energy Centre’s capital profile and pointed out that ten year targets would be exceeded.

He advised of the challenges around the project timescales, the challenging site development and service diversions and the need for early contracts for biomass supply chain. 

In response to a query from Mr Gall, Mr Mortimer advised that because the proposal was for three fuels – oil, gas and biomass, the fuel mix could be changed to take account of cost sensitivities. Mr Mortimer assured that biomass was a growing industry and the market for wood fuel supply was expanding. He advised of work being done with potential suppliers and explained that the main constraint was the size of storage on site, not the availability of fuel. 

Mr Anderson thanked Mr Mortimer for a very readable document and

Councillor Howatson gave positive support too, and recommended contacting suppliers very quickly to secure competitive deals. 

The Board:

1. Approved the Outline Business Case for the Energy Centre.
2. Formally approved the submission of the Outline Business Case to the Health Directorate for consideration.


	

	8
	Performance Governance


	

	
	8.1
	Performance Governance Committee (PGC) Report

Dr Cameron pointed out the main topics of discussion from the meeting on 20 November 2008. With regard to hospital cleanliness/Healthcare Associated Infection (HAI) the Committee had been advised that NHS Grampian compared favourably with similarly sized boards on Staphylococcus Bacteraemia rates.

With regard to waiting times for discharge/transfer from A&E, assurances had been given that progress was being made and compliance was around 97%. It had been noted that this was a cross-system performance measure and not solely a measure of A&E department performance.

Dr Cameron reported on a reduction in waiting times and improved access for substance misuse service in Aberdeen City, which now had a performance rating of green. He advised there were now six change programmes and presentations had been provided on two of these, namely Mental Health and Intermediate Care, both of which were making progress.

The Board noted the Performance Report – December 2008.


	


	9
	Corporate Governance
	

	
	9.1
	Staff Governance
	

	
	
	9.1.1
	Grampian Area Partnership Forum (GAPF) Letter
Mr Stephen advised that the Staff Wellbeing Survey focus groups had commenced and a final workplan would be devised once this work was completed.
He reported that NHS Grampian had matched the average Scottish return rate of 34% for the National Staff Survey.   He advised of progress with Agenda for Change assimilation. There had been an increase in activity around the Knowledge and Skills framework, with support from Human Resources.  GAPF was assured that work was now ongoing to achieve the HEAT target to meet the March 2009 trajectory.  He advised that the issue of IT training and infrastructure continued to be an issue, but was being addressed. He advised that part of the meeting on 20 November had been dedicated to discussing the Health Plan. He reported industrial action by UNITE on 3 December 2008, which requested staff to work to their job descriptions and that there may be further action.
The Board noted the letter from GAPF.


	

	
	
	9.1.2
	Staff Governance Committee Report
Mr Scott highlighted the main points from the Committee’s meeting on 19 November 2008. The Committee had been updated by Dr Elizabeth Murphy, Lead Consultant, Occupational Health Service, on progress regarding staff absence, which was 4.38% for August 2008. Progress had been made with long term absence by earlier intervention.  The Committee would be seeking assurance on progress with the management of violence and aggression on an annual basis and had been assured that recording would be more robust. The Committee had noticed that progress was being made with the Staff Governance Action Plan. Mr Scott advised that the Committee was meeting in different locations, so that it could link in with local events. He was pleased to report progress with the implementation of Knowledge and Skills Framework (KSF). Since the meeting, the number of staff who had submitted a KSF outline had increased from 22% to 27%. As advised by Mr Stephen previously, the return rate for the NHS Scotland Staff Survey had reached the national average.

The Committee had also noted progress with the European Working Time Directive (EWTD), although further work was required.  The Committee would receive regular updates on this subject. 
The Board noted the Staff Governance Committee Report.

	

	
	
	9.1.3
	New NHS Grampian Race Equality Scheme 2008-2011

The Chairman welcomed Mr Nigel Firth, Equality and Diversity Manager to the meeting. Mr Firth spoke to his paper which aimed to provide assurance to the Board that its statutory duties in relation to the production of a new Race Equality Scheme had been met. He advised that the previous Race Equality Scheme 2005-2008 had been cited by the Commission for Racial Equality as a “model of excellence”. He advised of the work which had started in January 2008 to involve other organisations such as local authorities to plan joint working. He referred to the Action Plan which had been directly informed by priorities identified by local ethnic communities as expressed in the involvement and consultation events organised during 2008. He advised that there was a desire to see improved access to dental services, quicker access to GP services, information on general healthcare services and racial equality awareness training for NHS Grampian staff. He advised that the work in the Action Plan was fully funded.
In response to a query from Mrs Smith about training for independent contractors, Mr Firth advised that work had been done with GPs regarding the Language Line, which had been structured around their needs. Mr Firth also advised that there had been discussions with managers and co-ordinators for ophthalmologists and salaried dentists for the introduction of a Language Line service. He advised there had been great support from staff who had participated in training.
Mr Scott asked if there was any feedback on the effectiveness of the Action Plan. In response, Mr Firth advised that there were regular meetings with local groups and a questionnaire had been circulated in May 2008 in the main ethnic community languages which was supplemented by day to day contact with local groups.

In reply to a query from Professor Haites about involvement with higher education institutes, Mr Firth advised that input had been provided to medical school colleagues. He advised that the approach was to share information so that ethnic communities could get the best service possible.

Mr Carey said that Mr Firth had managed to maintain high standards in the equality and diversity work he was undertaking. He advised that Mr Firth had been a runner-up in the Top Manager category of the Scottish Health Awards 2008, for which he gave Mr Firth well deserved congratulations.

Dr Cameron concluded by congratulating Mr Firth for his work as NHS Grampian would not be in the satisfactory position it was, were it not for Mr Firth leading the work.

The Board:

1. Noted the overall satisfactory position of NHS Grampian in relation to compliance with requirements of the Race Relations (Amendment) Act 2000.

2. Endorsed the new NHS Grampian Racial Equality Scheme 2008-2011.

3. Endorsed the Racial Equality Action Plan 2008/09.


	

	
	9.2
	Clinical Governance


	

	
	
	9.2.1
	Clinic Governance Committee Report
Mr Muir highlighted the key agenda items which had been discussed at the meeting on 21 November 2008.  The main items 
from the agenda had been Healthcare Associated Infection (HAI) and child protection.  The Committee had been presented with a paper detailing current HAI priorities and progress had been noted. It had agreed that HAI should be a standing item on its agenda. The Committee had also agreed that items from the Committee should be presented to the Board:  the NHS Grampian Health Action Plan developed from the publication of the HMIE (Her Majesty’s Inspectorate of Education) reports and the Child Protection strategy.
Mr Smith advised that the Child Protection strategy had been presented to the Operational Management Team (OMT) the previous week and she expected a final strategy to be available in April following a period of consultation.
The Board noted the Clinical Governance Committee Report.

	

	
	
	9.2.2
	Healthcare Associated Infection (HAI) 2008 Report
Dr Dijkhuizen gave a presentation on the current NHS Grampian position on HAI. He emphasised the importance of work on HAI in Grampian and the co-ordination work being done through the NHS Scotland HAI Taskforce. He explained the Scottish Government Health Directorate and hygiene targets and reported a steady rise in compliance which was currently at 92%. The aim was to reach 95% compliance by January 2009. He reported on work being done on Clostridium Difficile (C Diff) associated disease.  He referred to the NHS Grampian response to the Vale of Leven report which had been discussed at the October 2008 Board meeting. He advised that high incidence rates had been found at Woodend Hospital and Aberdeen Royal Infirmary.

The Health and Safety Executive were to carry out an inspection at Woodend Hospital during the week commencing 15 December 2008. 
He pointed out that the HEAT target for MRSA and MSSA was a 30% reduction by the end of 2010.  For C Diff the target was to reduce the rate of infections in hospitals by at least 30% by 2011.  

The MRSA screening pilot was proceeding at Aberdeen Royal Infirmary and Woodend orthopaedics department. The purpose of the pilot was to inform the government of incidence and about the logistics of rolling out screening throughout Scotland. He presented three months worth of data which was now available. 

He explained that there were new challenging targets for HAI for 2009.  There would be a Quality Improvement Scotland (QIS) Inspection visit in 2009. NHS Grampian wanted to make an impact on the prescription of antibiotics and improvements on the built environment. He advised that it was necessary to keep HAI at the top of the priorities as far as capital projects were concerned.
The Board noted the Healthcare Associated Infection update.

	


	
	9.3
	Financial Governance 


	

	
	
	9.3.1
	Financial Prospects 2009/10

Mr Gall highlighted the main points of his paper which outlined the opportunities and challenges in securing a sustainable, affordable future for health services in Grampian. He reported pressures with GP prescribing prices, which were outwith NHS Grampian’s direct control. He advised that medical supplies continued to cost more than expected, particularly around HAI issues where new single use items were more expensive. 
He also pointed out that the Acute Sector had difficulties in achieving savings targets because of investment in the last 2-4 years on a recurring basis but funding uplifts were now restricted. To counteract this, there were challenges in bringing the recurring cost base into line with available resources. He advised that NHS Grampian was heading towards the second year of the current three year comprehensive spending review. The expected uplift of 3.2% would provide additional recurring revenue funding of £21 million. Along with other bodies, revenue funding uplifts were now restricted to approx 3%.
Mr Gall reported that the existing five year financial plan which supported the 2008/09 Local Delivery Plan had been approved by the Board. He reported that government funding would be approximately £925 million in 2009/2010. It was likely NHS Grampian would spend nearer £933 million, as it would require to make full use of its accumulated surplus of £8 million. In 2009/2010 it was expected the surplus would be fully committed. He reiterated the NHS was required to do more work around HAI, which required significant investment.  There was a requirement to deliver more care and to do so safely and faster, which required resources. He pointed out the constantly changing environment including the growing elderly population, increased survival of babies, changes to training of junior staff, new drugs treatments at relatively high cost, the growing risk of obesity and the cost and impact to these on society. He explained that NHS Grampian was committed to driving forward ongoing efforts to redesign services to deliver efficiencies. NHS Grampian spent less per head of population than most Scottish Health Boards because of its funding position and he emphasised the importance of continuous service improvement to drive out all waste and inefficiency.
Mr Gall concluded that it was necessary to refine financial plans to determine the extent of reduction in cost commitments required to sustain financial balance from 2009/2010. He asked Board members to recognise that while NHS Grampian had substantial revenue and capital funds available it must use those funds very efficiently and reduce recurring commitments to match available recurring resource.

In response to a query from Mr Anderson about not providing services which were not funded, Mr Gall explained that from a financial point of view he did not think NHS Grampian provided inappropriate services. He stressed the importance of providing services more efficiently, advising that all organisations had some waste and it was necessary to lead the way in eliminating any waste of human effort.

Dr Dijkhuizen explained that the continuous service improvement effort which was being undertaken would have clinical support. He advised that Scottish Medical Directors were meeting to discuss what procedures could be stopped at a national level. Mr Sinclair confirmed that continuous service improvement was about doing things more efficiently and effectively, the key element of which was to empower staff. The aim was to bring in methodology to help this process. Mr Gall concluded that targets still had to be delivered and the challenge was to deliver public expectations and government targets within the available budget.

Board members noted the introduction to the next iteration of the Five Year Financial Plan.  It also noted that, in due course, the Board would be asked to approve the Five Year Financial Plan 2009/2010 - 2013/2014 that will support and accompany the Local Delivery Plan 2009/10.

	

	
	9.4
	Area Clinical Forum (ACF)/Area Medical Committee (AMC) Letter

Dr Reid referred to his letter in which he raised concern about the potential threat to achieving targets by the retiral of very experienced senior consultant colleagues and the withdrawal of the proleptic appointments system which allowed shadowing to develop skills. He advised that the ACF would be discussing the Audit Commission report on Palliative Care. He reported that nursing colleagues had welcomed the installation of wireless internet at ARI. However there were issues around lack of hardware which needed to be addressed.

Mr Carey clarified the proleptic appointments system which had been nationally funded to double run and the potential benefits of this to the system. He explained there were cases where NHS Grampian would want to run these.  
The Board noted the ACF/AMC letter of November 2008.

	

	
	9.5
	eHealth Committee Report

In Councillor Dean’s absence Mr Carey highlighted the main items in the report. He advised that progress was being made with the procurement of a new patient management system to replace the outdated patient administrative system as the key IT system for delivery of patient care in the acute sector. Work continued with the Scottish Centre for Telehealth and its mission over the next five years to support and guide the development of telehealth for clinical, managerial and educational purposes. The Committee intend to review progress on a six monthly basis with the Centre.  He also advised that the Patient Archiving Communication System (PACS) was due to “go live” in radiology by the end of the financial year and across the whole of Grampian a few months thereafter.
The Board noted the eHealth Committee Report.

	

	
	9.6
	Endowment Committee Report

Mrs Bruce wished to highlight two key areas that had been discussed at the Committee meeting on 29 September 2008. With regard to the endowment investment portfolio, Mrs Bruce reminded Board members of the substantial amount of endowment funds under the control of the Committee. Funds had been adversely affected by the recent volatile conditions on the stock market which had affected the latest valuation. She explained that the Committee had discussed the stock selection with the Investment Managers, Newtons, together with the losses incurred. She provided assurance to the Board that the Committee was over-seeing management of the funds. 
An update had been provided on UCAN (Urological Cancer Charity) developments, specifically the use of funds allocated to the Centre from endowment funds of £302,000 over five years. She highlighted this was the type of project which had benefitted from endowment funds.

She reminded Board members that they were welcome to attend meetings.

The Board noted the Endowment Committee Report.
	

	
	
	

	10
	Items for Noting 
	

	
	The Board noted the following items:

Forum Minutes
	

	
	10.1

10.2
	Area Partnership Forum –  18 September and 23 October 
Area Clinical Forum – 24 September

	

	
	Approved Minutes
	

	
	10.3

10.4

10.5

10.6

10.7

10.8

10.9

10.10

10.11

10.12
	eHealth Committee – 15 August  

Clinical Ethics Committee – 9 June

Patient Focus and Public Involvement – 20 August 

Spiritual Care Committee – 22 August

Performance Governance Committee – 23 September 

Staff Governance Committee – 19 August 

Remuneration Committee – 19 August (Non Executives only)
Aberdeenshire Community Health Partnership – 11 June

Aberdeen City Community Health Partnership – 3 September

Clinical Governance Committee – 29 August 


	

	
	10.13
	Chief Executive Letters received since 13 December 2007


	

	11
	AOCB

Community Health Partnership (CHP) Committee Chairs
The Chair was pleased to announce that Chairs had been appointed to the three CHP Committees and those involved had already been informed. He advised that the Chairs took up post with effect from 1 December 2008, as follows: 
- Aberdeenshire CHP Committee – Professor Val Maehle
- Aberdeen City CHP – Councillor Bill Howatson

- Moray CHSCP – Mrs Barbara Bruce
He stressed the importance of engaging with the Local Authorities etc which would be driven through the CHPs.

	

	12
	Dates of Future Meetings

Tuesday 13 January 2009 (Seminar) – Committee Room 5, Woodhill House
Tuesday 3 February 2009 (Meeting) – Committee Room 5, Woodhill House
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