





You told us that changes in clinical practice had made a major contribution to the Board's
success in increasing the rate of day case surgery. Reducing waiting times remains high on
the Board's and the Scottish Government's agenda and the Board is committed to meeting
the access targets in the face of some significant challenges. You confirmed that the Board
had met its contractual obligations for referral to the Regional Waiting Times Centre at
Stracathro.

8. You also gave us a flavour of some key developments in the year ahead. These
include improved services for substance misusers and the Single Outcome Agreement's part
in supporting the improvements. You touched on patient safety and the importance of
embedding it throughout the organisation. And you covered the Board's ambitious capital
plan — in particular the benefits it will deliver through major developments such as the new
Dental School and the Emergency Care Centre.

Improving Health and Tackling Inequalities

9. | would like the Board over the next year to focus on measuring the impact of its
health improvement initiatives, including those designed to reduce health inequalities.
Improving Scotland’s health needs to be a mainstream function that is central to the Board's
planning of resource use and the work programme of Community Health Partnerships. You
told us that performance management of health improvement work, including monitoring and
development of HEAT targets, takes place at Board level and cascades to the CHPs.
Individual initiatives incorporating evaluation and community health profiling is helping the
Board to target effort and resources more accurately. | look to the Board to reinforce this in
the coming year.

10. You told us that Keep Well is becoming established in Aberdeen with a view to
rolling out good practice to other parts of Grampian. The Board has bid for central funding
for the “Well North” programme. Partnership working on health improvement is also well
developed, with the CHPs making a strong contribution to their local authority partners’
Single Outcome Agreements.

11.  We covered individual aspects of health improvement, starting with reducing alcohol
misuse to which we are giving a high priority. On brief interventions, the Board is
developing a local agreement with GPs. The Board has established training programmes
with the help of the Alcohol and Drugs Action Teams (ADATSs) along with earmarked funding
to support them. You are also exploring ways of expanding brief interventions to the acute
care sector. Although it is too early to be precise about numbers, you are confident that the
Board has the right processes in place to deliver the HEAT target.

12 You confirmed the Board regularly discusses funding priories with the ADATs. One of
these has been to reduce waiting times for drug treatment in Aberdeen. Investment of
£0.5m to increase clinics and staffing has helped to reduce the waiting list by 200 and
significantly shorten waits — well done to all concerned in securing these improvements. The
next step is to do further work with Aberdeen City Council to strengthen rehabilitation
services.

13. Data on smoking cessation suggest that the number of people being supported to
quit at 1 month is fairly low and that delivery of the HEAT target could therefore be at risk.
You think this may have more to do with arrangements for tracking participants than lack of
success in helping people to stop smoking. You are improving tracking methods — for
example by using telephone and text messaging — and hope to demonstrate that the
success rate is higher than the figures indicate.
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It is important to be clear on this point and | hope you will resolve the data issue as soon as
possible. You also told us that the Board will be exploring benefits arising from specific
initiatives such as the midwife-led project which aims to reduce the number of pregnant
women smoking, particularly in the more deprived areas. This is important in terms of
targeting resources at people and areas in most need.

14.  You confirmed that implementation of HPV screening is going ahead as planned.
Pharmacists and school nurses are participating closely in the arrangements. Colorectal
screening is also settling in well despite some initial issues around IT and an increase in
endoscopies.

Shifting the Balance of Care to Primary and Community Care

15.  Shifting the balance is central to the Board’s “Healthfit” programme. You gave us
some good examples of how individual patients have benefited from community-based blood
testing by nurses, local cardiology assessment by GPs with a special interest and local
screening services. You see drilling down to this level and drawing on individual patient
experience and feedback as an important part of the way in which the Board quantifies
shifts. This is encouraging as | have been emphasising to all Boards the value of effective
systems to measure shifts.

16. Grampian is fortunate in having an extensive network of community hospitals to
facilitate more local diagnostic and treatment services. We discussed how the Board is
maintaining and enhancing their role. The Chalmers Hospital replacement in Banff will begin
shortly after many years in the planning and there have also been significant improvement
works in Fraserburgh. In April this year the management of Woodend Hospital in Aberdeen
transferred to the CHP.

17. A close working relationship with local authority partners is also crucial in helping to
shift the balance. You told us that you value the support that the Health Directorates’ Joint
Improvement Team (JIT) has provided in key areas such as tackling delayed discharges and
in enhancing community care - for example through the intermediate and residential care
facilities at Rosewell House and Tor-na-Dee. You confirmed that the Board will be happy to
continue to work with the JIT.

18.  You outlined some of the key developments in mental health services. These largely
involve enhancement of community—based services. | see this as very important and | would
like the Board to make sure over the next year that the balance between hospital and
community services continues to be assessed. The Royal Cornhill Hospital will of course be
an important element of the seamless range of services you are aiming to deliver, but it
should be a resource to support services in the community. You told us that crisis
intervention services are well developed both through A & E and mental health facilities. The
Board reviewed its Child and Adolescent Mental Health Services some time ago and is
concentrating on improving access to these services as a result. We are giving a high
priority nationally to dementia services and support for carers of people with dementia. It
was therefore good to hear about the emphasis you are putting on working with carers as
equal partners in service planning and that you are involving them and others — including the
voluntary sector — in developing systems and services around an integrated care pathway. |
will be interested to learn more about how these various strands of mental health care move
forward in the coming year.

Access to Services, including Waiting Times
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19.  The Board faced some difficult challenges in late 2007 in meeting the key waiting
times targets. There were pressure points in some speciaities which caused difficulties with
the 18-week inpatient and outpatient targets. Sustaining the 4-hour maximum Accident and
Emergency target has also been problematic. The Board has however made good progress,
with the help of the Health Directorates’ performance support team, in tackling the underlying
causes of the difficulties. A fundamental review of processes and systems has looked at
issues around the reliability of data, administration of waiting lists and times, demand and
capacity for services and clinical factors. There has been a significant improvement in
baseline information and in management systems and practices —with no breaches of
waiting times guarantees reported since April this year. Clinical engagement has been
strong and the Board wants to build on this.

20. You told us that the Board is ahead of its planned trajectory for reaching the interim
15/6/15 week milestone on the way toward the 18-week referral to treatment target in
2011. You aim to learn from some “pathfinder” services in creating clear pathways towards
the 2011 target in all specialties. There will be an important role for GPs and other primary
care practitioners in developing these pathways.

21.  In the first quarter of 2008, waits for cancer services fell just short of the 95% target
for treatment within 62 days. Colorectal cancers — where screening increased the number of
cases identified — and melanoma were particular pressure points. The Board has since
taken action to increase capacity, for example through investment in upgrading the
endoscopy suite. | expect the Board to keep a close watch on performance against the
target in this area in the coming months with a view to taking early action to address any
potential problems.

22 When | visited the site of the new dental school earlier this year | got a comprehensive
picture of actions to improve access to NHS dental services in Grampian. These are
beginning to make an impact in terms of increased registrations, but there is clearly still a
long way to go — the dental action plan and the investment that underpins it have a 3-5 year
timeframe. The new dental schoo! is on schedule for its first intake in October this year. |
look forward to learning of further progress in taking forward the action plan over the next
year.

23. The Board and its partners secured an excellent result in achieving the zero target for
delayed discharges. | know the partnership could not have done that without close co-
operation and | hope that the JIT's support has been useful here. As in other parts of
Scotland, the main target now is to sustain the performance.

Service Change and Redesign, Including Patient Focus and Public Involvement

24. You gave us some more information about plans for the new Emergency Care
Centre at Foresterhill for which | had seen the plans earlier. The Board is aiming to bring
together all emergency services under one roof in modern state of the art facilities. The
range of services is impressive — you told us that surgery, medical services, G-Med and
Social Work will be among those represented. | think this is a very exciting project and | look
forward to seeing it move forward.

25.  We spoke about the balance of services between Aberdeen Royal Infirmary and Dr
Gray’s Hospital in Elgin. The Board is keeping this under review in the context of the
Healthfit programme, but it is confident that it is striking the right balance. In very broad
terms Dr Gray's role is to complement specialist services at ARI by providing a range of
more generalist services.
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It is also forging closer links with Raigmore Hospital in Inverness — for example on cardiac
services. The aim is to ensure that Dr Gray's continues to play a substantive part in
providing hospital services in Grampian and giving local access to a range of expertise.

26. | am disappointed that progress has been slow in developing a new cancer centre at
ARI. | know that some the existing facilities are not conducive to modern care requirements
— for example in terms of space. | appreciate that development of the new Centre is part of
the overall plans for reconfiguring the Foresterhill site and that the capital investment will be
made in stages over 5-10 years. But | think it is essential the Board addresses some of the
more pressing requirements in the short term and | was encouraged to hear about your
plans for interim investment in improvements. | want to stay in close touch with this and with
your plans for developing a strategy under clearly defined clinical leadership that will deliver
the new centre in the longer term.

27 Neonatal services have also given some cause for concern in recent months. We
acknowledged that there will always be some in-utero transfers for clinical reasons. But
more mothers and babies than we would wish have had to transfer to units elsewhere,
including outside Scotland. You told us that an increasing birth rate has created pressures
on the service and it has been difficult to ensure that capacity — particularly in terms of
staffing — keeps pace with demand. You outlined some of the measures you are taking to
increase capacity. These include reinforcing consultant staffing, addition locum input, further
neonatal nursing appointments and new nurse training programmes to develop and enhance
skills. | would like to see all of this translated into a firm action plan for increasing capacity
and maintaining clinically safe service that reduces the need for transfers.

Improving Treatment for Patients

28 We discussed Healthcare Associated Infection (HAI) and infection control
arrangements. | was pleased to have your assurance that the Board is treating very
seriously what Health Protection Scotland report said about C.difficile-related deaths in
Woodend Hospital. You have set up a detailed investigation, with independent input, which
will begin with a case note review. You expected a full report to be with the Board in around
6-8 weeks.

29. Effective surveillance arrangements at all hospital sites are a vital element of the way
in which we tackle HAI. You told us that reporting and action at ward level are central to
NHS Grampian’s approach in this respect. | would encourage you to use Statistical Process
Control Charts to support your work. The Board is taking a committee-based approach to
ensuring good anti-microbial control and is seeking to give the committees power to act as
well as to advise. The Infection Control Team is active in encouraging hand hygiene. You
also told us more about the ways in which the Board is directly involving the public in its drive
to improve cleanliness and hygiene in hospitals — for example through unannounced visits
and the “Stop,Gel,Go" initiative. While it is still too early to take a definitive view on the
impact of the MRSA screening pilot, it was useful to know that early indications are that
incidence is lower than you expected.

30.  You confirmed that the Board meets regularly with NHS Orkney and NHS Shetland
both about the services that NHS Grampian provides for these Boards and any support
needs. | am grateful to you for agreeing to follow up some concerns about communications
with clinicians that the patients’ group raised with me when | visited Orkney for the Annual
Review last month.
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31. We touched briefy on the importance of using Scottish Public Services
Ombudsman reports to learn from experience and take action to improve services. | was
pleased to hear that the Board’s Clinical Governance Committee routinely considers the
reports and how recommendations might apply in Grampian.

Finance, Efficiency and Workforce

32 The Board met all of its main financial targets for 2007-08 and plans to do so again
over the term of its forward financial plan. You emphasised the Board's “whole system”
approach to financial management and outlined some of the key areas for efficiency savings
and also some of the risks to future targets. These can often be closely linked — for example
prescribing represents a considerable cost pressure, so efficient prescribing practice and
reducing wastage are important. Capital investment such as the new Emergency Care
Centre and the new Chalmers Hospital will deliver benefits in the future in terms of more
modern, efficient and effective services. And advances in technology — for example
increasing use of telemedicine — will also have a positive impact. | look to the Board to stay
in close touch with the Health Finance Directorate on financial planning.

33. We had already covered most of the key workforce issues during the meeting with
the Area Partnership Forum. But it is worth highlighting again here the work the Board is
doing on attendance management with a view to meeting next year's target of reducing
sickness absence to 4%.

Public Question and Answer Session

34 These sessions have been extremely useful to me at this year's Annual Reviews.
Hearing first hand from people about what concerns them most is invaluable. The questions
we were asked in Aberdeen led to a lively discussion. They covered a wide range of topics
from the general to the very specific — services for older people; sleep apnoea services; data
protection issues around access to patient information for faith leaders; support for carers:
and access to hospitals for people with guide dogs. | am grateful to you and your team for
your support in answering the questions and for dealing with written follow up where
appropriate.

Conclusion

35 All of our discussions throughout the day were very constructive. NHS Grampian has
a lot to be proud of in the way it is delivering high quality services to patients and it was very
useful to me to hear about past successes in areas such as improving health, eliminating
delayed discharges and developing projects for new health care facilities. There are of
course some demanding tasks ahead and | expect the Board to consolidate the progress it
has made on reducing waiting times, to make early progress in tackling the issues around
cancer and neonatal services and to act on its investigation into the Health Protection
Scotland report on C.difficile. | look forward to working with you on all of this in the coming
months.

36. | have listed the main action points emerging from our meeting in the following annex.
\ /k U\ Sb/)
NICOLA STURGEON
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ANNEX
NHS GRAMPIAN ANNUAL REVIEW 2008
ACTION POINTS
o Continue to evaluate impact of initiatives to improve health and reduce
health inequalities, ensuring that health improvement is a mainstream

function

e Resolve tracking issues to ensure accurate data on number of people
supported to quit smoking at one month.

e Continue to quantify and measure shifts of services from hospitals to
primary and community care.

e Review the balance between hospital and community-based mental
health services.

e Work further with Joint Improvement Team (JIT) to strengthen
partnership with local authorities.

¢ Meet all waiting times targets.

« Demonstrate impact of dental action plan in increasing access to NHS
dentistry.

o Develop strategy under clearly defined clinical leadership to deliver new
cancer centre and to secure interim improvement to facilities and
services.

e Prepare action plan to address capacity issues in neonatal service.

« Retain firm focus on infection control, ensuring that robust surveillance
arrangements are in place.

e Investigate and report on Grampian-related issues highlighted in Health
Protection Scotland report on C.difficile.

o Consolidate support for NHS Orkney and NHS Shetland as required.

¢ Meet all financial and efficiency targets.



