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NHS GRAMPIAN

Minute of Meeting of GRAMPIAN NHS BOARD held in Open Session

on Tuesday 2 June 2009 at 9.30am
in Committee Room 5 Woodhill House, Westburn Road, Aberdeen
	Present
	Dr David Cameron
	Chairman

	
	Mr David Anderson
	Non-Executive Board Member

	
	Councillor Lee Bell
	Non-Executive Board Member

	
	Mr Raymond Bisset
	Non Executive Board Member

	
	Mr Richard Carey
	Chief Executive 

	
	Councillor Kate Dean
	Non-Executive Board Member (from 9.45am)

	
	Mr Alan Gall
	Director of Finance

	
	Professor Neva Haites
	Non Executive Board Member

	
	Councillor Bill Howatson
	Non-Executive Board Member (from 10.00am)

	
	Mr Terry Mackie
	Non-Executive Board Member 

	
	Mrs Elizabeth McDade
	Non-Executive Board Member

	
	Professor Val Maehle
	Non Executive Board Member

	
	Mr Charles Muir
	Non-Executive Board Member

	
	Dr John Reid 
	Non-Executive Board Member

	
	Mr Mike Scott
	Non Executive Board Member

	
	Mr Mark Sinclair
	Director of HR and Strategic Change 

	
	Mrs Elinor Smith
	Nurse Director

	
	Mr Gordon Stephen
	Non-Executive Board Member

	
	Dr Lesley Wilkie
	Director of Public Health

	
	
	

	By Invitation
	Mrs Laura Gray
	Director of Corporate Communications

	
	Ms Lorraine Currie
	Strategic Co-ordinator of Child Health (item 5.2 only)

	
	Mrs Laura Dodds
	Senior Communication Officer (item 6.2 only)

	
	Ms Jennifer Mack
	Strategic Change Manager

	
	Mr Ewan Robertson
	Board Secretary/Director of Performance Improvement

	
	Mr Jim Robertson
	Vice-Chair, NHS Orkney

	
	Dr Pauline Strachan
	Assistant Medical Director

	
	
	

	Attending
	Miss Lesley Hall
	Assistant Board Secretary

	
	Mrs Glenys Wells
	PA , Board Secretariat

	Item
	Subject
	Action

	1
	Apologies

These were received from Dr Roelf Dijkhuizen


	

	2
	Chairman's Welcome

The Chairman was pleased to announce that for NHS Grampian had met its cancer waiting times target for the quarter to 31 December 2008 and congratulated staff for that achievement.  He reported from the Cabinet Secretary’s meeting with Board Chairs and wished to pass on thanks to staff for the considerable work done during the containment phase of Swine Flu.  He also advised that staff were to be congratulated for the work done towards achieving compliance with European Working Time Directive.  He also wished to congratulate staff for the work done to progress Agenda for Change.

	

	3
	Minute of Meeting held 7 April  2009

The Minute was approved.

	


	4  
	Matters Arising 

There were no matters arising.

	

	5
	Corporate Governance

	

	
	5.1


	Financial Governance
	

	
	
	5.1.1
	2009/10 Revenue Budget
Mr Gall referred to his paper and reminded the Board that a component part of the Local Delivery Plan considered at the Board meeting in April 2009 was the financial planning template.  The revenue budget for 2009/10 formed year one of the high level financial plans for the next five years, which had been approved by the Scottish Government Health Directorate (SGHD).  He explained the background to the production of the budget which had been compiled using all available information including key assumptions and had been accepted by the Budget Steering Group.  He explained that subject to audit, a £6.4 million cumulative revenue surplus had been achieved for 2008/09. It would be necessary to use this to achieve the target for 2009/10 of a cumulative breakeven.  He advised that plans were prepared in the context of reducing levels of funding uplift, whilst at the same time addressing a variety of expenditure increases such as drug costs and supporting service redesign.  He explained that in 2009/10 NHS Grampian would receive an estimated additional funding of £31 million, but there were additional expenditure commitments of at least £53 million.  The balance of £22 million would have to be met by the planned £6.4 million deficit for 2009/10 and a requirement to reduce expenditure commitments.  Mr Gall identified a number of risks including increasing clinical negligence costs and the potential costs of dealing with Influenza A H1N1.  The main risks to achieving the budget were set out in the Appendix to the paper.  The £15.6 million cost reduction target included a Government requirement to make additional 2% recurring efficiency savings.  
He concluded that this had been the most challenging budget he had been involved in and was grateful to Executive Team colleagues and senior budget managers for the efforts put in to producing an equitable and achievable budget.  

In response to a query from Professor Maehle, Mr Gall advised that measures were in place to ensure compliance with the budget, including the cross system performance review process.  He advised that short term measures had been put in place, for example vacancy management to ensure only essential posts were filled.  He stressed the need to eliminate inefficiency and referred to the Continuous Service Improvement work being done following Lean methodology.
Mr Carey emphasised that the budget was challenging, but felt it was achievable through efficiency.  He warned that certain planned commitments might have to be revisited if they were no longer affordable in the current financial climate.  Any such issues would be fed back to the Board.  He stressed the importance of instilling in all staff a sense of personal responsibility for the use of resources.  

Councillor Dean advised that involving frontline staff in streamlining services can lead to success.  The time saved can then be used in dealing with more value added services.

Mr Gall responded to a query from Mr Anderson by advising that achieving efficiency savings was a substantial risk, but could be achieved by tighter financial control.   He suggested this was not sustainable without redesign, looking at pathways and reducing blockages.  He advised that support would be provided to budget managers to help them achieve targets.
The Board approved the 2009/10 revenue budget as presented.

	

	
	5.2


	Clinical Governance
Mrs Smith introduced Ms Lorraine Currie, Strategic Coordinator, Child Health, who was attending for the following two items.

	

	
	
	5.2.1
	Report from Multi Agency Review of North East of Scotland Child Protection Committee (NESCPC)
Mrs Smith advised that the Chief Executive Officers Group (CEOG) of the NESCPC had agreed that a 90 day review of the NESCPC should take place, the purpose of which was:  “To critically examine the NESCPC to determine if the structures, reporting processes and communication flow are fit for purpose, taking account of the new arrangements and expectations surrounding HMIe Inspection of Children’s Services, Integrated Children’s Services Plans and Public Protection”.   

The CEOG had discussed the review and agreed there was a need to balance the benefits of a pan-Grampian NESCPC with the need for local ownership of the child protection agenda.  The Chief Constable will bring a revised proposal to the CEOG in one month’s time.  

Mr Carey reiterated the importance of the child protection agenda and advised that the model being developed gave assurance at a Local Authority level, with local ownership of child protection, but not losing the overarching group.   Dr Cameron stressed the need from a health delivery perspective to have a single pan-Grampian protocol.  

Mrs Smith explained that sub -group of NESCPC dealt with education and communication issues and that the NHS was leading on communicating with parents about what help was available.
The Board noted the paper and agreed to feed back any comments to the Chief Executive to influence the final outcome of the review.


	

	
	
	5.2.2
	Child Protection Strategy

Mrs Smith introduced the item, explaining that the strategy which had been in place since 2003 required to be updated to reflect progress made.

Ms Currie advised that the document set out NHS Grampian’s commitment to child protection.  It represented the vision and values at a strategic level and was underpinned by operational plans.  It had been through various drafts and subject to wide consultation.

She advised that this strategy built on the previous strategy which did not set out vision or values or partnership working.

Board members queried the robustness of governance arrangements and sought clarification of the assurance roles of the Clinical Governance Committee and the Board.  They also asked for more detail about the strategic direction. In response to a query about managing risks, Ms Currie advised that the detailed operational plans dealt with this.
Ms Currie advised that Level 1 broad awareness training would be delivered to staff as part of induction.

She agreed to take on board the comments made and to check the reference at item 1.3.

The Chairman concluded that it was important to get the document right and to do so soon.

The Board requested amendments to be made based on the discussion and for the strategy to be brought back to the Board meeting in August for approval.

	

	
	5.3
	Staff Governance


	

	
	
	5.3.1
	Grampian Area Partnership Forum (GAPF) Letter

Mr Stephen referred to his letter and highlighted some of the issues raised.  He advised that GAPF continued to be kept informed of the current financial position and supported the financial control measures.

He advised that NHS Grampian continued to meet Agenda for Change and eKSF targets.  The focus was now on meeting the HEAT targets for eKSF by 2011.  GAPF had been briefed on the importance of the eHealth Mobile Data Protection standard and was supportive of data encryption. The new Occupational Health and Safety Committee had been set up and would have its first full meeting on 23 June.  Mr Sinclair added that he and Mr Stephen were joint chairs of the Occupational Health and Safety Committee and stressed that the health and safety agenda was being taken seriously.

Mr Stephen reported that a small group had drafted a “Pandemic Influenza Procedure for the Management of the Workforce” in three days, pointing out that this was a good example of trust and partnership in action. The Chairman congratulated those who had been involved in developing the procedure.
The Board noted the letter from GAPF.

	

	6
	Public Health 


	

	
	6.1
	Influenza A (H1N1)

Dr Wilkie gave a detailed update on the national and local position and stressed how seriously the Government and NHS Grampian were taking the situation.  She advised that the World Health Organisation emphasised that it was a pandemic strain and that preparations were being made for an imminent pandemic.  At present the status was level 5 and numbers were increasing worldwide, particularly in the Americas.  Numbers were also increasing in the UK. She advised that the public health policy was for containment.  She cited the current numbers affected and the Grampian position and the action taken to respond to cases identified.  She advised of the work being done throughout NHS Grampian and in sectors to refresh and review contingency plans to ensure readiness for any pandemic.  She advised that plans were being made on the assumption there would be a second, bigger wave in the autumn.  There would be debriefs following the initial wave to inform future arrangements.  The Clinical Governance Committee would consider the governance arrangements.  She advised that plans were being considered for immunisation programmes.  NHS Grampian was supporting NHS Orkney and had also been asked by NHS Highland for support.  
She stressed that a great deal of planning and work was going on for which staff should be commended.  She concluded that if there was a pandemic, NHG Grampian would be as ready as it could be.

Board members discussed the issue of vaccination.  Dr Wilkie advised that vaccines would be funded centrally, but Boards would have to resource staffing implications.  Work would have to be prioritised as releasing staff to provide the number of vaccines required would have service implications. Dr Strachan advised that there were concerns about the logistics of delivering vaccinations to both staff and the population, particularly as two doses were required in a three week period.  It was anticipated there would be a large uptake because of the publicity and worry about the virus becoming more virulent.   She advised there were national discussions about what would be practical for GP practices to deliver and what services it would be appropriate for them not to do. 

The Chairman thanked Dr Wilkie for the update and stressed the need to be prepared for a pandemic.

The Board noted the update on Influenza A H1N1.

	

	
	6.2
	Tobacco Policy

Mr Stephen introduced the item and reminded Board members that they had approved the consultation plan and agreed to its launch at the Board meeting in February 2009.  He then handed over to Mrs Gray, Director of Corporate Communications and Mrs Laura Dodds, Public Involvement Manager, to discuss the consultation process and outcome.  
Mrs Dodds referred to the detailed report on the consultation and advised that the response had been overwhelming and showed the strength of feeling on the issue.  The process had been used to find out views on proposals to move NHS Grampian to “smoke free” status throughout all grounds and premises. 
There had been nearly 500 responses:  58% from staff and 42% from others.  Three quarters of respondents were non-smokers.

46% agreed with the proposed ban

24% agreed to some extent

28% did not agree

The paper explained the main reasons for supporting the policy such as the dislike of “running the gauntlet” of people smoking at hospital entrances and the need for NHS Grampian as a health organisation to lead by example.  Main reasons for opposing the policy were that it showed a lack of compassion and it would be very difficult to implement and enforce. 

87% of respondents thought there would be problems going completely smoke free, but a number of suggestions had been given to overcome these.

The paper also provided some respondent views and Mrs Dodds pointed out that responses from key stakeholders including the University of Aberdeen (co-owners of the Foresterhill site), UNISON and mental health services had to be considered.
There were high levels of awareness of the smoking cessation service.

Mrs Dodds concluded that there was a diverse range of views for the Board to take into consideration in agreeing the way forward. 

Councillor Dean advised it was necessary to look at both sides.  She could see why people did not want to walk through a cloud of smoke but she asked how a complete ban could be enforced properly if the current policy cannot be enforced.  She was surprised that the policy had progressed this far without discussion with the co-owners of the site.  She felt it was necessary for stronger enforcement of the current policy particularly near doorways.  She suggested attempting better implementation of the current policy.
Mr Bisset suggested a pragmatic approach by enforcing the current policy more vigorously and trying to change the culture.

Professor Maehle understood the challenges of enforcing a complete ban on smoking.  She also felt it was unlikely it could be enforced if the current policy could not. She suggested more robust implementation of the existing policy and the encouragement of smoking cessation.

Dr Wilkie was in favour of a totally smoke free organisation.  She advised that the arguments against the policy were similar to those put forward relating to smoking in public places legislation.  As a health organisation, it was necessary to show leadership.  She said it would be necessary to put in place a policy that worked.  It would take time to get it right and make it work through social marketing and changing the culture.

Professor Haites supported the health gains, but suggested any ban would have to be introduced in a timely fashion, taking appropriate steps within an appropriate timescale.

Councillor Howatson advised that a core aim of NHS Grampian was to improve health. It was necessary for the Board to be focussed and bold in its decisions and to assess the difficulties.  He suggested the Board should not be deflected from introducing and implementing a policy for which future generations would be thankful. 
The Chairman thanked Mrs Gray and her team for the work done in connection with the consultation.  He agreed that that it was necessary to have a timeline for moving towards a smoke free NHS Grampian.  In the short-term it was necessary to enforce the existing policy and continue to promote smoking cessation programmes.  He reinforced the stated aim of moving towards a smoke free NHS Grampian.   He added that further discussions were necessary with the University of Aberdeen.  He concluded that a pragmatic approach was required and that further work required to be done for the Board to re-consider the position within the next 12 months.

The Board considered the feedback from the consultation on the Tobacco Policy and agreed to re-consider the position within the next 12 months with a view to moving towards a smoke free NHS Grampian.

	

	7
	Performance Governance
	

	
	7.1
	Performance Governance Committee Report

Dr Cameron highlighted the main points from the report. The Committee had been given an update on the Clostridium Difficile (C Diff) outbreak at Dr Gray’s Hospital and a recent visit by Quality Improvement Scotland (QIS) and had noted a full report would be provided to the Clinical Governance Committee.  With regard to cancer targets, preliminary data suggested that the 95% treated within 62 days target had been delivered for a second quarter in succession.  The Committee had been assured that work was being done to establish reasons for cancelled procedures and admissions and that the position would be reviewed in August 2009.  Updates had been provided on Alcohol Brief Interventions and Unscheduled Care Improvement.  The Committee had noted progress to deliver the European Working Time requirements and it was expected that 80% compliance would be achieved by August 2009.  It had noted all financial targets had been delivered at the end of March 2009.  
In response to a query from Mr Anderson about potential duplication of work in preparing reports, Dr Strachan advised that reports on Healthcare Associated Infection (HAI) were required for different purposes and timeframes for reporting were different as the situation regarding HAI could change rapidly.
The Board noted the Performance Governance Committee Report. 


	

	
	7.2
	Healthcare Associated Infection Report Card
Dr Strachan referred to the report prepared by the Infection Control Manager, the aim of which was to update the Board on a number of issues.  She advised that the MRSA screening pilot was going well.  The Hand Hygiene campaign was also going well.  Grampian had achieved 95% compliance compared to the Scottish figure of 92%.  Staphylococcus aureas bacteraemias (SAB) rates were reducing and it was expected that the HEAT target would be met. A challenging new target for reducing C Diff rates by 30% by 2011 had been introduced.  Detailed discussions were taking place with Health Protection Scotland (HPS) regarding the recent outbreak at Dr Gray’s Hospital.  A report from QIS was expected in June 2009 and areas identified for improvement would be taken on board.
Mr Carey explained that NHS Grampian had a seemingly higher C Diff rate than expected, which was being investigated with HPS. He advised that work was underway to upgrade wards 7 and 9 at Dr Gray’s Hospital and that works had already been planned before the recent outbreak to decrease bed numbers in order to increase bed space.  It was expected the work would be completed within 4-6 weeks.

The Board noted the HAI reports.


	

	8
	Strategy and Planning

	

	
	8.1
	CSI (Continuous Service Improvement) Plan 
Mr Sinclair referred to his paper which provided detailed background on the development of NHS Grampian’s approach to Continuous Service Improvement (CSI) adopting the philosophy and principles of Lean.  He gave a powerpoint presentation which gave an update of the first stage of the CSI implementation.  He outlined the overall CSI programme plan and reported on the Initiative Stocktake’s detailed and overall findings.   He explained that strategic improvement was:

· the day job

· how the organisation delivered its objectives 

· joined up

· never finished 

He made reference to the NHS Grampian whole system map which showed the number of patients and contacts in the various parts of the system as well as trends and queues.
He stressed the need to look at the whole system for cost avoidance, and freeing up resources to deliver better care.

Mr Gall advised that from a recent Management Information Exchange event, there was a need to assess staff’s understanding of Lean and to raise awareness and enhance understanding. Some staff were concerned that the approach being taken implied criticism of service improvement work already undertaken.  It was necessary to assure them that this process aimed to build and develop the philosophy and how to use Lean tools to continue to develop further and move forward. He stressed the need to work on a whole pathway basis to ensure the impact of change on other parts of the service was recognised and understood.  
Dr Wilkie suggested the organisation could learn from other colleagues, for example GPs who had been doing this type or work to change the way services were delivered.

Mr Carey agreed it was necessary for the Executive Team to articulate what was meant by CSI/Lean methodologies through extensive training programmes and communication.  He stressed to the Board that this was the way forward for sustainability and to ensure NHS Grampian became more effective and efficient.  He advised that reports would be provided to the Board and governance committees on progress taking forward the 14 priority projects which had been identified.

Mrs Smith welcomed the opportunity to create synergies with work already being done, for example the Senior Nurse review which aimed to release nurses time to provide care and to take waste out of the wards.  She stressed that clinical engagement was key to progressing the CSI work.

Mr Sinclair acknowledged that a clearer understanding of the process was necessary and David Jones-Lofting, Head of Service Improvement, was developing a training strategy.  He advised that the Executive Team was critical in leading the change and leadership skills required to be cascaded.  He advised of a great deal of work ahead, but the work identified by Atos Consulting provided a starting point.

The Board endorsed the strategic deployment approach to CSI/Lean for all current service improvements and projects and for all future improvement activities.  The Board also endorsed the strategic improvement plan for 2009/10 and agreed to receive progress reports at regular intervals.

	

	
	8.2
	North of Scotland Planning Group (NoSPG)
	

	
	
	8.2.1
	Annual Report 2008-09
Mr Carey introduced the item and explained the importance of continuing regional working to ensure clinical services were sustained and uniformity of standards.  The report highlighted a number of good examples of regional working including the opening of the Eating Disorders Unit (Eden Unit) at Royal Cornhill Hospital and developments through the cardiac network.  Mr Carey advised that he had succeeded Miss Sandra Laurenson as Chair of the NoSPG.
The Board noted the Annual Report for 2008-09.


	

	
	
	8.2.2
	Prioritised Workplan 2009/10

Mr Carey referred to the Workplan which identified the objectives and priorities.  These included the establishment of a regional service for oral health and dentistry.  The facilities at the dental hospital which was opening later in 2009 would have a major impact on dental services.  He advised that a great deal of work was being done on cancer services, remote and rural working and child health.  He stressed the importance of the North of Scotland Public Health Network (NosPHN).  In response to a comment from Mr Gall about the risk of trying to do too much and not focusing on key priorities, Mr Carey advised that it was necessary to manage the workload with the resources available and that no new work would be taken on until current work had been completed.
The Board approved the Workplan for 2009/10

	

	
	
	8.2.3
	NHS Board Briefing – April 2009
The Board noted the Briefing.

	

	
	8.3
	Area Clinical Forum (ACF) Letter
Dr Reid advised that there were no new items to raise and noted progress with electronic referrals and retention of records.  His letter suggested the focus for the ACF's session with the Cabinet Secretary at the Annual Review would be on the effectiveness of ACF advice. 

The Board noted the letter.


	

	
	8.4
	eHealth Committee Report
Councillor Dean highlighted the main points from her report.  She advised that the Committee had been updated on a number of issues around information governance, including data breaches.  The issue of security of mobile devices, as referred to under item 5.3.1 above, had also been discussed.  The Committee had been advised that both HEAT targets for use of the Community Health Index (CHI) had been met.  Concerns had been raised about progress towards a new HEAT target in respect of Online Triage on New Outpatient Referrals and assurance had been given that steps were being taken to resolve technical issues impacting on this.
She advised that the procurement of the new Patient Management System (PMS) to replace the outdated Patient Administration System (PAS) had been escalated to high risk in the Corporate Risk Control Plan because of delays on the contract sign-off process.  Mr Gall added that he was concerned that current negotiations relating to PMS suggested significant additional capital and revenue costs which posed an affordability risk.

The Board noted the Report.

	

	  9
	Items for Noting - 2009
	

	
	The Board noted the following items:

Forum Minutes


	

	
	9.1


	Area Partnership Forum –  11 February and 22 April

	

	
	Approved Minutes

	

	
	9.2
9.3
9.4
9.5
9.6
	Clinical Ethics Committee – 17 March
Patient Focus and Public Involvement  – 4 February
Performance Governance Committee – 16 March
North of Scotland Planning Group – 11 February
Staff Governance Committee – 25 March
	

	
	9.7
9.8
9.9
9.10

	Remuneration Committee – 25 March (Non Execs only)
Aberdeen City CHP – 4 February 
eHealth Committee – 13 February
Spiritual Care – 16 February

	

	
	Chief Executive Letters


	

	
	9.11
	Chief Executive Letters received since 8 April 2009


	

	10
	AOCB

There was no other business.

	

	11
	Dates of Future Meetings

Friday 26 June 2009 (Meeting) – Conference Room, Summerfield House
Tuesday 4 August 2009 (Meeting) – Committee Room 5, Woodhill House
	


Signed   …………………………………………………………

Chairman

Date       ………………………………………………………...[image: image1.png]
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