APPROVED

NHS GRAMPIAN

Minute of Meeting of GRAMPIAN NHS BOARD held in Open Session

on Tuesday 3 February 2009 at 10.00am
in Committee Room 5 Woodhill House, Westburn Road, Aberdeen
	Present
	Dr David Cameron
	Chairman

	
	Mrs Barbara Bruce
	Non-Executive Board Member

	
	Mr Richard Carey
	Chief Executive 

	
	Councillor Kate Dean
	Non-Executive Board Member

	
	Mr Alan Gall
	Director of Finance

	
	Professor Neva Haites
	Non-Executive Board Member

	
	Mrs Elizabeth McDade
	Non-Executive Board Member

	
	Councillor Bill Howatson
	Non-Executive Board Member

	
	Mr Terry Mackie
	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 (until 11.15am)

	
	Mrs Elinor Smith
	Nurse Director

	
	Mr Gordon Stephen
	Non-Executive Board Member

	
	Dr Lesley Wilkie
	Director of Public Health

	
	
	

	By Invitation
	Dr Phil Crockett
	Consultant Psychiatrist, Eating Disorder Service 

	
	Mrs Laura Gray
	Director of Corporate Communications

	
	Ms Karen Gunn
	Service Manager, Specialisms Directorate

	
	Mr Ewan Robertson
	Board Secretary/Director of Performance Improvement

	
	Mr Jim Robertson
	Vice-Chair, NHS Orkney

	
	Mr Graeme Smith
	Head of Service Development

	
	Dr Pauline Strachan
	Deputy Medical Director

	
	Mr David Sullivan
	Director of Planning

	
	
	

	Attending
	Miss Lesley Hall
	Assistant Board Secretary

	
	Mrs Helen Murray
	Clerk to Professional Advisory Committees

	Item
	Subject
	Action

	1
	Apologies

These were received from Mr David Anderson, Councillor Lee Bell and Dr Roelf Dijkhuizen.


	

	2
	Chairman's Welcome

The Chairman reported from the national Chairs meeting.  The Cabinet Secretary had thanked Boards for the work around winter planning. He endorsed these thanks to staff in NHS Grampian for work done over the winter period.  The Cabinet Secretary had recognised the amount of work around Healthcare Associated Infection.  It was noted that figures for MRSA were decreasing.

	

	3
	Minute of Meeting held 2 December 2008

The Minute was approved.

	

	4  
	Matters Arising 

It was suggested that when there was a large amount of business to get through during the meeting a 15 minute break was not necessary.  The Chairman agreed to seek views from colleagues outwith the meeting.  Mrs Gray pointed out that items of potential interest to the media were put on the agenda prior to the break to allow any interviews to be done during the break.

	

	5
	Strategy and Planning
Mr Sullivan, Director of Planning, was pleased to introduce the new Eating Disorders Unit as a good news item for NHS Grampian.  He welcomed Dr Phil Crockett, Consultant Psychiatrist in the Eating Disorder Service and Ms Karen Gunn, Service Manager, Specialisms Directorate to the meeting, to inform the Board about the development of the Eden Unit, the Eating Disorders Inpatient Unit at Royal Cornhill Hospital.  He explained that at the initiation of the project there had been large numbers of people with eating disorders travelling outwith Grampian for treatment and care.  There had been a high degree of clinical interest and expectation, as well as available capacity at Royal Cornhill Hospital

	

	
	5.1
	Eating Disorders Unit

Dr Crockett referred to his paper giving information on the Eden Unit. He explained that the Unit will be run by a consortium of North of Scotland Health Boards and based in Aberdeen. It will serve people aged 18-65, although in certain circumstances those aged 16-18 would be considered.

The Unit comprised a 10 bedded in-patient ward with additional four day patient places.  The expectation was of an individually designed care plan for each patient. Treatment approaches, where possible will be used according to evidence based criteria and guidelines produced by NICE (National Institute for Clinical Effectiveness) and QIS (Quality Improvement Scotland). The Unit will be led by a full-time Consultant Psychiatrist and staffing will include a wide range of nursing experience and allied health professionals including dietetics and occupational therapy.  The Consultant post and a part time Staff Grade post were to be advertised later that week.  Dr Crockett advised that he would provide psychiatric cover until substantive appointments were made.

Dr Crockett advised of the induction programme and of the opportunities to develop as a team.  He referred to the important links with colleagues in other departments, for example the Children's Hospital, gastroenterology department, GI Wards at ARI and the IT department.

He explained that output from a North of Scotland MCN (Managed Clinical Network) for Eating Disorders Patient and Carer Consultation Day on 7 June 2008 had helped to inform the planning of the new unit.  He stressed the importance to the Unit of ongoing family work and feedback.

Dr Cameron stated that this was the first NHS facility for inpatients with eating disorders in Scotland. Anyone seeking treatment would previously have had to go to the private sector.  He wished to congratulate everyone involved in the development of the Unit.  

Ms Gunn advised that the Unit would open officially in March and an invitation would be extended to Board members to attend and if they wished to visit the facility at some other time this could be arranged.
Following Dr Crockett's presentation, Board members agreed that this was a very welcome development for the North of Scotland.  In response to a comment from Mr Gall about a strategy to prevent inpatient admissions, Dr Crockett advised that Aberdeen had a well established outpatient service, but sometimes inpatient admissions could not be avoided.  He advised of links between the outpatient and inpatient services and the aim to have shorter admissions with more help for patients at home following discharge. 

The Board was advised that there would be phased admission and that the first patient had been admitted to the Unit the previous day.  It was expected that it would become a very busy unit.  
Dr Crockett explained the particular demands of the 16-18 year old age group and that the service needed to be mindful of family, education and social provision issues for such patients. He advised that generally, the patients would be quite young.  Mrs Elinor Smith said that for patients aged 16-18 there could be Child Protection issues and Dr Crockett advised that Social Work involvement was being developed and that child protection and vulnerable adult issues would be addressed.
Dr Wilkie welcomed the development of the unit and referred to the development of the Healthy Weight Strategy which would be presented to the Board soon. She stressed the importance of encouraging a healthy attitude to weight and pointed out that the strategy related to the whole spectrum of weight, not just obesity.

Professor Haites suggested it would be useful for the Health Service and University to combine strategies for the recruitment of appropriated clinical academic staff.  Dr Crockett advised that there had been links with the University for some time and that the outpatient service had a long history of research which needed to be developed further.  
Mr Scott asked how the significant educational and learning capacity would be shared with other NHS Boards across Scotland and was advised that the North of Scotland Boards were brought together through regular meetings of the managed clinical network. Dr Crockett advised that Ms Gunn organised an annual conference in Aberdeen which attracted local, national and international audience.  He advised that because it was a relatively small field, there was close working and links with other colleagues in the field.
Board members noted the update on the development of the North of Scotland Eating Disorders Inpatient Unit (Eden Unit) and agreed to continue to support this positive development.


	

	
	5.2
	Health Campus Programme - Emergency Care Centre Project

Mr Sullivan introduced the item and advised that planning continued to support delivery of the project, although some changes were being explored so that the project was developed to ensure maximum benefit for NHS Grampian.  He advised that the Board would be kept informed of developments over the coming months. 

Mr Graeme Smith, Head of Service Development, provided a summary update on the project.  He advised that an open day held in September 2008 had been well attended and raised the profile of the development as well as obtaining public views to inform the development.  Clinical staff continued to be consulted.

Some detailed changes were being considered within the overall scope of the business case approval and opportunities being taken to anticipate how services were going to change and develop while keeping to the brief of the project.  He explained the need to redesign services and workforce to deliver the service to the population.

He reminded the Board that it had approved the Frameworks Scotland process in December 2008 and that, following a rigorous process, RD Health had been identified as the preferred Principal Supply Chain partner.  They will help with the detailed planning and full business case.  He advised that, so far, the new process had been a positive experience from which NHS Grampian was learning.
Mr Smith advised that the timetable remained as indicated in the outline business case, with enabling works starting in April/May 2009 and the centre being fully operational by mid 2012.

He explained that the Emergency Care Centre (ECC) was one of the Health Campus projects and that planning continued for the other projects including the Cancer Centre, Ambulatory Care Centre, Energy Centre and Aberdeen Health and Community Village.

Mr Carey referred to the potential to add floors to the ECC, explaining the background was the poor state of infrastructure at ARI and backlog maintenance liabilities and NHS Grampian's aspirations to develop a cancer centre which was not yet funded in the 5 year capital plan.  He explained that the potential to add two floors at a marginal cost would enable greater benefit from this project than originally intended.  

He advised that it was necessary to discuss the benefits and risks to delivering the project within the timescale and for potential opportunities to be explored.  He pointed out the need for it to fit with the overall strategic plans and to be affordable.  It would be necessary to discuss proposals with partners, particularly the University of Aberdeen and to make sure any changes were not detrimental to the timescales of the existing project.  Mr Smith had been advised that the additional capacity of two floors would have limited impact on the enabling works.  Mr Scott thanked Mr Smith for the detailed briefings he had provided to Non Executives.

Professor Haites advised that for over 10 years there had been concerns about cancer service facilities and this could provide an opportunity to address these in the context of another major project.

Mr Smith explained the timescale for appropriate approvals through the Asset Investment Group and Board for the addendum to the Outline Business Case, before submission to the Scottish Government Health Directorate (SGHD).  He advised that consultation was required with clinical staff and patients/public to ensure that it was the right thing to do. It was necessary to look at what was right for the individual services as well as having a rational approach for the development of the Foresterhill site.
Mr Smith advised that following brief discussions with SGHD, an addendum to the business case would be looked on favourably, if approved by the Board.
The Board noted the current position regarding the planning of the Emergency Care Centre and that the amended Outline Business Case would be presented to the Board at a future meeting. 

	


	6
	Public Health 


	

	
	6.1
	Tobacco Policy
Dr Lesley Wilkie referred to the draft Tobacco Policy (2009) Consultation draft which had been circulated with the papers. She explained the context for NHS Grampian's commitment to develop a smoke free environment, highlighting that smoking was the single most important, preventable, cause of death and ill health.  It accounted for 1200 deaths each year in NHS Grampian.  She reminded Board members of the NHS Grampian's role in promoting health and the prevention of ill health.
Mr Stephen advised that the Board had previously endorsed the proposal to review the existing Tobacco Policy and sought an action plan.  He tabled a proposed consultation paper and questionnaire for consideration.  He explained that the Tobacco Policy Group's proposal was to make clear plans to move NHS Grampian to "smoke-free" status in all premises and grounds.  He stressed the need to be pro-active and engage with public, staff, patients and visitors, as well as seek views from partners such as the University of Aberdeen with which NHS Grampian shares the Foresterhill site.  The aim was to consult between now and the end of March, and for a finalised policy and action plan to be presented to the Board in 2009.

Mr Stephen welcomed Professor Haites' offer to facilitate the University of Aberdeen's involvement in the consultation 

Mr Scott supported the paper and emphasised the importance of raising awareness of smoking cessation and ongoing support mechanisms to create a smoke free and healthier environment. 
Councillor Dean stated that she did not disagree with the draft policy going out for consultation, but highlighted some risks to the health and safety of staff and patients that had not been considered in the document. For example there were potential risks to staff who might try to stop patients smoking.  Also there could be risks to patients who chose to smoke off hospital premises.  She would reluctantly accept recommendations relating to staff and a healthy working environment but felt strongly that patients in hospices and psychiatric units should not be included.  These groups may not be able to stop smoking or be in a condition to want to or be able to accept help to stop smoking.

The Board noted that there was currently national consultation, which would help inform the Government’s future action on reducing exposure to smoke in psychiatric hospitals and units.  The consultation was to run to 6 April and would inform the local consultation process.

Mrs Bruce agreed that there were concerns around the implementation of a strict prohibition and it was necessary to ensure that people were kept safe and comfortable.  She also highlighted the risk of abuse to staff if they were to approach smokers and the need for support to them in doing so.  As smoking was an addiction, it was essential to consider how staff could be supported in the workplace.
Councillor Howatson reminded colleagues about the Board's role as leaders in a health promoting organisation and that strong leadership was required in taking forward the outcome of the consultation.
Mr Stephen cited London Heathrow Airport as an example of a totally smoke free zone and advised that help had been given to staff with smoking cessation and nicotine patches to help them cope.

Dr Wilkie acknowledged that smoking was an addiction and therefore help had to be made available to help people to deal with it.

Mr Gall raised concerns about the implications for fire safety if smoking was done secretly in unsafe environments.
Mr Stephen agreed to take on board the risks that had been identified during the discussion as part of the consultation process.  

The chairman thanked Mr Derek MacLeod-Petrie for chairing the Working Group and Mrs Gray and her Corporate Communications team for preparing the consultation documentation.

The Board:
1.   Noted the draft Tobacco Policy and Action Plan

2.  Approved the Consultation Plan attached to this policy and agreed to launch a consultation on the draft Tobacco Policy to run from 3 February to 31 March 2009, with a view to the final policy and action plan going to the Board for approval in June 2009. 


	

	7
	Performance Governance
	

	
	7.1
	Performance Governance Committee Report

The Chairman highlighted the main points from the report.  
He advised that day case rates were increasing towards the target. Pre admission assessment had started and the roll-out across specialties would be in place by August 2009.  Dr Dijkhuizen had advised the Committee on progress to comply with Modernising Medical Careers/European Working Time Directive requirement to reduce contractual hours of work to 48 per week by August 2009.  The Committee had asked for an update at its May 2009 meeting.  Progress on the implementation of the Dental Action plan had been reported. The number of dental registrations was increasing and recruitment of dentists was improving.  The Board agreed that it would be useful to have an update at a future meeting from Mr Ray Watkins, Consultant in Dental Public Health.  
With regard to financial targets, the end of December 2008 position had shown a year to date overspend on revenue of £ 1.4m which was a slight improvement in the position from the previous month. The year end forecast had been amended in agreement with the Scottish Government from £2m in year surplus to break even.
Progress reports had been given on the Long Term Conditions Change Programme.  The Chief Executive had given the Committee an update on current performance against Access Times targets.  He had confirmed that the 12 week maximum wait by the end of March for new outpatient appointment or inpatient treatment would be delivered.  He had reported the main risk specialty was orthopaedics, but additional capacity was being secured to meet requirements.
The Committee had been advised of significant progress to meet the target for staff with eKSF (Knowledge and Skills Framework) personal development plans.
The Board noted the Performance Governance Committee Report.


	

	
	7.2
	Mid Year Stocktake
Mr Carey reported from the mid year stocktake with the Scottish Government Health Directorate focusing on performance issues and following up actions from the Annual Review in August 2008, with reference to the report which had been prepared by Ms Anne Ross, Head of Performance and Quality Improvement.  The report highlighted the main points from the meeting which included good progress with partners to deliver improvements to the Substance Misuse Service, including access times and facilities such as the Integrated Drug Service Centre development at the "Timmer Market".  There was a continued focus on delivering the challenging cancer targets and it was necessary for NHS Grampian to make progress with cancer services and consider a cancer centre as part of the planning process.  It had been acknowledged that NHS Grampian had addressed issues around Healthcare Associated Infection (HAI) and reported fully on this subject at public Board meetings.  The work to support Orkney and Shetland Health Board colleagues had been commended.

In summary, the issues that had been raised at the Annual Review were being progressed.  No major areas of concern had been identified, although there were some areas where more could be done. 

The Board noted the Report on the Mid Year Stocktake with the Scottish Government and that the outcome would be captured formally in a letter to the Chief Executive. 

	

	
	7.3
	Healthcare Associated Infection (HAI) Report Card

Dr Strachan explained the new SGHD requirements for HAI Report Cards to be submitted to NHS Boards every two months, with reference to the paper by Mr John McKinnon, Infection Prevention and Control Manager.  She advised that, because of short timescales and issues relating to collation of information, it had not been possible to complete the new reporting template in full. She explained the format with reference to a specimen report which had been circulated.  She stated that the new reporting format would be more visual and easier to understand.  It would also be clearer to see trends and to compare performance with other Board areas.  The new template would fulfil requirements for performance management internally and for reporting to the Scottish Government and the Board.  She advised that the new format would be used for future reporting, but in the meantime the current report provided information on Staph aureas bacteraemias, Clostridium difficile associated disease, hand hygiene and cleaning specification compliance.  She reported an improving position with bacterium rates and hand hygiene compliance. 
Mrs Smith advised that because of its importance, HAI was a standing item on the Clinical Governance Committee agenda and this was also reflected in sector reports to the Committee.

The Board noted the Report Card and acknowledged that the information was acceptable. 

	


	
	8.1
	Staff Governance
	

	
	
	8.1.1
	Grampian Area Partnership Forum Letter

Mr Stephen highlighted the main points from his letter.  The Cabinet Secretary had visited Grampian on 12 January 2009 and GAPF had the opportunity to discuss what was being done in NHS Grampian to address sickness absence and support staff at work. Agenda for change was progressing and NHS Grampian was working towards achieving targets.  He advised that a remit had been agreed for the internal auditors to carry out an audit of the Agenda for Change process and outcomes.

The national staff survey results were announced on 22 January and Grampian's response rate had improved against its own benchmark of 2006 and that of Scotland. The results were being analysed locally and an action plan and communication strategy would be developed.

The abolition of car parking charges had raised issues about people trying to park at Aberdeen Royal Infirmary and these were being addressed.
He advised that the next meeting was on 11 February to which all Board members were welcome to attend.
The Board noted the letter from GAPF.

	

	
	
	8.1.2
	Letter from Area Clinical Forum

Dr Reid referred to his letter which highlighted pressures on healthcare provision as a result of endemic infection rates within Grampian and the need for adequate inpatient capacity on the Aberdeen Royal Infirmary site.  He reported that exceptional levels of admissions affected scheduled care and increased decanting, as a result of which the acute sector was under pressure.

The January 2009 Overall Performance Report, which formed part of the PGC report under Item 7 above, showed that there was an increase in the number of emergency readmission rates for over 65s.  He suggested an audit of new admissions to assess the opportunity for alternative means of patient care to hospital admission, or to provide constructive feedback to referrers in cases where hospital admissions were considered questionable. 

Mr Carey responded that bed management was a significant issue for patient satisfaction. He advised that a number of improvements had been made along with efforts to eliminate delayed discharges.  He advised that a real time bed management system had been introduced for the ARI site which would be helpful.  
He advised that plans for Care of the Elderly were being regularly reviewed by the Clinical Governance Committee.  

The Board noted the letter from the Area Clinical Forum.

	


	  9
	Items for Noting 
	

	
	The Board noted the following items:

Forum Minutes


	

	
	9.1

9.2
	Area Partnership Forum –  20 November 2008
Area Clinical Forum – 29 October 2008

	

	
	Approved Minutes

	

	
	9.3

9.4

9.5

9.6

9.7
	Audit Committee – 16 September 2008
North of Scotland Planning Group – 11 June and 14 August 2008
Endowment Committee – 29 September 2008
Moray CH&SCP – 26 September 2008
Performance Governance Committee – 20 November 2008

	

	
	9.8
	Chief Executive Letters received since 17 December 2008


	

	11
	AOCB

Mrs Bruce advised that her term of office was coming to an end on 31 March 2009 and this would be her last formal Board meeting.  She wished to thank colleagues for the support and friendship given during her time as a member of Grampian NHS Board and the former Grampian Primary Care Trust.

	

	12
	Dates of Future Meetings

Tuesday 3 March 2009 (Seminar) – Committee Room 5, Woodhill House

Tuesday 7 April 2009 (Meeting) – Committee Room 5, Woodhill House
	


Signed ……………………………………………

Chairman

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