APPROVED

NHS GRAMPIAN

Minute of Meeting of GRAMPIAN NHS BOARD held in Open Session

on Tuesday 4 August 2009 at 10am
in Committee Room 5 Woodhill House, Westburn Road, Aberdeen
	Present
	Dr David Cameron
	Chairman

	
	Mr David Anderson
	Non-Executive Board Member

	
	Mr Raymond Bisset
	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

	
	Councillor Bill Howatson
	Non-Executive Board Member 

	
	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 Gordon Stephen
	Non-Executive Board Member

	
	Dr Lesley Wilkie
	Director of Public Health

	
	
	

	By Invitation
	Mrs Alison Forrest
	Access Manager (Item 5.2)

	
	Mrs Laura Gray
	Director of Corporate Communications

	
	Mr Gary Mortimer
	Estates Manager (Item 5.1)

	
	Mr Ewan Robertson
	Board Secretary/Director of Performance Improvement

	
	Ms Helen Robbins
	Head of Clinical Governance and Risk Management

	
	Mr Graeme Smith
	Head of Service Development (Item 5.1)

	
	Mr David Sullivan
	Director of Corporate Planning (Item 5)

	
	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 Councillor Lee Bell, Dr Roelf Dijkhuizen, Mr Mike Scott, Mr Mark Sinclair and Mrs Elinor Smith.


	

	2
	Chairman's Welcome

The Chairman welcomed everyone to the meeting. He advised that as part of the Government’s commitment to pilot directly elected Boards, the Cabinet Secretary had recently announced that NHS Fife and NHS Dumfries and Galloway would hold first direct elections to NHS boards in 2010 by postal ballots.  Members of the public will be able to stand for election and, for the first time in a UK election, 16 and 17 year olds will be able to vote.  NHS Grampian had been chosen, along with NHS Lothian as an alternative pilot area to test another model of further enhancing public engagement and involvement. The detail of the pilot was still to be developed but could involve strengthening the role of Public Partnership Forums or building on the steps already taken to recruit members of the public to existing groups and committees. It was also likely that in all the pilot Board areas the number of Executive Board members would reduce to five.  The pilots will be independently evaluated.  

The Chairman reported that NHS Quality Improvement Scotland (QIS) had visited NHS Grampian on 8 and 9 July to conduct the peer review visit as part of the standards process for the Clinical Governance and Risk Management Standards.  The visit progressed well with NHS QIS commenting positively on the organisation of the visit and the quality of some parts of the submission. The question sessions ran smoothly with everyone having an opportunity to contribute and answer questions.  The feedback at the end of their visit contained no surprises. The draft report was expected mid-September.  He thanked everyone for their input to the visit, particularly Ms Helen Robbins, Head of Clinical Governance and Risk Management and her team. 

At the national Chairs' meeting, the Cabinet Secretary had praised Public Health teams and other staff for the work done in connection with Swine Flu.   

The Chair congratulated Mr Stephen on his re-election as staff side chair of Grampian Area Partnership Forum for another four years.


	

	3
	Minutes of Meetings held 2 June and 26 June  2009

The Minutes were approved.


	

	4  
	Matters Arising 

There were no matters arising.

	

	5
	Strategy and Planning
	

	
	5.1


	Energy Centre Full Business Case
Mr Graeme Smith, Head of Service Development, introduced the item by explaining that the Energy Centre Project was part of Health Campus Programme.  He explained that the development of the Energy Centre was extremely important for the provision of energy needs for Foresterhill for the next 20-30 years and would do so in an innovative way.  He outlined the decision making process, and explained that the Outline Business Case (OBC) had been approved by the Scottish Government.  The Full Business Case (FBC) being presented was consistent with the OBC and had been approved by the Asset Investment Group (AIG).
Mr Gary Mortimer, Estates Manager, then gave a powerpoint presentation showing the location of the current and new facilities.  He explained the reasons why the current facility required to be replaced including plant inefficiencies and obsolescence. The preferred option was for a combination of renewable and combined heat and power technologies, which would address resilience, capacity and growth, and CO2 reduction targets.  It would generate 90% of the site's electricity requirements, reduce the carbon footprint by 17% and lead to a 37% reduction in annual revenue costs.  There would be opportunities for automation and workforce planning.  He highlighted the financial, technical and project challenges and risks.  He showed an image of the building which was planned to be a landmark innovative building on a prominent part of the site.

Councillor Dean declared an interest.  She remained for the discussion at the Board, but agreed to absent herself from the Council's planning decision-making.
Mr Mortimer confirmed that on the current assessment, it was expected that the facility would achieve a BREEAM rating within the "excellent" range". 

He also advised that there were a number of biomass fuel suppliers in the north east who would be in a position to supply the volume required.  
In response to a comment from Dr Wilkie about the potential impact of a flu pandemic, Mr Mortimer agreed to seek a Business Continuity Plan from Laing O'Rourke, the Preferred Supply Chain Partner (PSCP).
Following the detailed discussion and questioning, Mr Carey congratulated Mr Mortimer and his team for the work on the FBC.  He highlighted that it would generate revenue savings in the long term and commended it to the Board as an outstanding piece of work.

The Board approved the Full Business Case to allow formal submission to the Scottish Government Health Directorate's Capital Investment Group.


	

	
	5.2


	Future Service Options for Stracathro
Mr David Sullivan, Director of Corporate Planning, introduced the item.  He explained that the services agreement for the independent provider Netcare to provide elective surgical services at the Scottish Regional Treatment Centre at Stracathro was due to expire in January 2010. There had been complex negotiations and an option appraisal undertaken for the future of the service.  He invited Mrs Alison Forrest to provide further details of the process.  She advised that options had been developed by the three partnership Boards.  The option preferred by the Scottish Government's Access Unit and the Chief Executives of each partnership Board was Option 4 – Three Board Partnership Model for Surgical Services provided by NHS – Based on Board Activity Requirements. 
Mr Carey advised that the option would give security around the capacity to deliver the 18 week referral to treatment target and reflected the strategic priority of shifting the balance of care by improving access for patients in Kincardine and South Aberdeenshire.  
In response to a query from Dr Reid, Mrs Forrest advised that Junior Doctors would be from NHS Tayside to support NHS Grampian Consultants working in the facility.  NHS Grampian Junior Medical Staff would remain in Grampian.

Councillor Howatson advised he had received positive comments from patients who had received treatment at the facility.  He felt it was a service of great potential to NHS Grampian and commended further work on this very important project. In response to queries he raised, Mr Sullivan advised that funding would continue to be provided by the Scottish Government.  He advised that robust referral management principles required to be developed and adopted to ensure Stracathro was developed as a NHS facility and that all appropriate patients had the right to be treated there.  Suitable transport and support services would have to be in place to support the facility. 

Mr Carey advised that it was a state of the art facility to be utilised by NHS Grampian.  He suggested that the benefits under Option 4 outweighed the other options and the partnership solution was in the best interests of Scotland and for the three partner Boards.  He suggested patients should be encouraged to go to Stracathro.
Dr Strachan advised that the facility provided a very high quality service and it was positive that the facility was being brought back into the NHS.  In reply to her query about the timetable for the transfer, Mrs Forrest advised that meetings were to take place from late August to discuss the transition to new arrangements by February 2010.

It was noted that the Clinical Governance Committee would be involved in any relevant governance issues.

1. The Board noted that Option 4 was the preferred service model of the Scottish Government Access Unit and the Chief Executives of each partnership Board.

2. The Board supported further detailed development of the preferred option as the future service model for Stracathro.


	

	6
	Corporate Governance

	

	
	6.1
	Clinical Governance


	

	
	
	6.2.1
	Child Protection Strategy
Mr Carey presented this item on behalf of Mrs Smith.  He explained that it had been discussed in detail at the previous Board meeting, following which there had been further input to the draft with the view that the amended document would be presented for approval.  He stressed that the subject of Child Protection was exceptionally important for NHS Grampian and its partners and a clear strategy was required.  He felt that the document was sufficiently robust and provided assurance that necessary arrangements were in place. He advised that it had been looked at in detail at the Clinical Governance Committee and commended the report to the Board for approval.  He pointed out that the document presented to Board members was not the final version and would be printed for distribution following any further amendments.  

He suggested that the development session be organised under the auspices of the Clinical Governance Committee and Mr Muir, as chair of that Committee, agreed.

Mr Anderson advised that, as someone who had commented on the earlier draft at the last meeting, he was grateful for the extra work which had been done. He queried why the Executive Lead did not chair the main Group (Protecting Children (Health) Group).  He suggested that because of the importance of the subject, a member of the Board should lead and that the Accountability section on page 16 should be changed accordingly.  

Mr Carey agreed these were valid comments and that he would discuss these with Mr Anderson and Mrs Smith outwith the meeting.

Councillor Dean welcomed the document and looked forward to seeing the relevant action plans to provide specific assistance and clear information about trigger processes and who to contact.  She stressed the importance of everyone understanding that child protection was everyone's business.  Mr Carey advised that action plans would be monitored and that strengthening of Local Authority Child Protection Committees was crucial to make sure that action plans and Her Majesty's Inspectorate of Education (HMIe) issues were dealt with by Local Authorities.

Dr Wilkie welcomed the reference to links with other NHS Grampian priorities.  She suggested the Child Protection Strategy should acknowledge an opportunity for prevention by addressing this within the strategies for health inequalities, parental substance misuse and domestic abuse.
In response to a query from Mr Bisset, Mr Carey briefly explained the role of the NESCPC.

1. The Board, subject to the slight amendments suggested, approved the strategy for printing launch and distribution, allowing for minor amendments when the outcome of the review of the NESCPC was known.

2. Board members agreed to a development session and for this to be arranged under the auspices of the Clinical Governance Committee.

The Chairman thanked Ms Lorraine Currie, Strategic Coordinator Child Health and her team for the work done to produce the strategy.

	

	
	
	6.2.2
	Clinical Governance Committee Report

Mr Muir referred to his report which set out the key items discussed at the meeting on 5 June 2009 including Surgical Profiles, Child Protection and Healthcare Associated Infection. He advised that the Committee had been presented with a report on the Scottish Patient Safety Programme work and that work on patient safety was progressing very will with national recognition. The Committee had heard from the Nurse Consultant (Learning Disabilities) about the work being done in relation to Care of People with Learning Disabilities in Hospital Settings and wished to raise the profile of this issue.
The Board noted the Clinical Governance Committee Report.


	

	
	6.3
	Staff Governance
	

	
	
	6.3.1
	Staff Governance Committee Report

As neither Mr Scott nor Mr Sinclair was at the meeting, Mr Carey introduced the Staff Governance Committee Report from the meeting on 19 May 2009, which he had attended.  He advised that the new nursery was an important development and was a tangible example of NHS Grampian as an exemplar employer.  He advised that the draft HR Strategy had been discussed and following consultation, this would be brought to the Board meeting in October 2009.  An update on Health and Safety had been given and it was noted that important changes had been made around the organisation of Health and Safety and that all senior executives had passed the IOSH Safety Course.  Updates had been provided on various aspects on Workforce Development and Redesign and Staff Governance issue, including progress with absence management and strategic change.
The Board noted the Staff Governance Committee Report.


	

	
	
	6.3.2
	European Working Time Directive (EWTD) update

Mr Carey referred to the report prepared by Mr Simon Shemilt, Medical Workforce Manager and Mr Sinclair which provided information on the ongoing work towards compliance with the EWTD.  He advised that a large amount of service redesign, including the Hospital at Night programme, and investment in additional resources had contributed to achieving compliance.  The projection was for 86% compliance by August 2009.  100% compliance required work in a number of key areas.  A recent letter had been sent to Chief Executives allowing applications for derogation for small specialist services where there were issues of compliance.  This would extend the deadline for 100% compliance to August 2012.

Mr Carey commended the team undertaking the work on EWTD compliance including Simon Shemilt, Morag Bobacka and Elaine Docherty under the leadership of Executive Directors.
The Board noted the report which explained the work that had been ongoing across NHS Grampian to achieve EWTD compliance 

 
	

	
	
	6.3.3
	Grampian Area Partnership Forum (GAPF) Letter

Mr Stephen highlighted the main items which had been discussed at recent meetings, as outlined in his letter.  He advised that a number of notes of interest had been received for the Voluntary Severance (VS) /Voluntary Early Release Scheme (VERS).  A special meeting had been held in July to allow time to discuss finance, so staff side were aware of the subject and the financial position.  The Internal Auditor's final audit report on review outcomes regarding Agenda for Change had been accepted.  The timetable for consultation on the draft HR strategy had been identified and, as mentioned under item 6.3.1 above, it would be presented to the Board in October 2009.  It was agreed that staff needed more information on Continuous Service Improvement (CSI).  Mr Carey reported on positive improvements to the service at the Eye Clinic as a good example of CSI methodologies being used by staff.

The Board noted the Grampian Area Partnership Forum (GAPF) Letter.

	

	
	6.4
	Endowment Committee Report
Mr Bisset reported from the first Endowment Committee that he had chaired on 3 July 2009.  He advised that clarification had been given that all Board Members became Trustees of the Endowment Funds on appointment and the Central Legal Office had confirmed that activities of Endowment Trustees and Board members were covered by the Clinical Negligence and Other Risks Indemnity Scheme (CNORIS) provided they acted as a body and not individually.    Newton Investment Management Ltd (Newtons) had been reappointed as Investment Managers.  An update had been provided on the current financial market position and fund valuation.  He advised that the Committee had approved the first phase of the Aberdeen Cardiac Centre, a collaboration between the University of Aberdeen and NHS Grampian.  Dr Strachan advised that this was a very exciting and positive opportunity for NHS Grampian to work with the University and would be of great benefit to patients. Professor Haites stated that the University was delighted to be working with the NHS on this excellent project.
The Board noted the Endowment Committee Report.


	

	
	6.5
	Area Clinical Forum (ACF) Letter

Dr Reid advised that with regard to the pandemic flu situation, primary care awaited the challenge of delivering the immunisation programme as soon as possible, but that this was dependent on the supply of vaccine.  He advised that the ACF welcomed the approach from the NHS Orkney ACF colleagues to attend a future meeting.  He advised that reassurances had been given to clinical colleagues about the impact on service delivery of proposed changes as part of the intermediate care developments.  It was noted that the Plastic Surgery Department remained concerned about service delivery in a more constrained environment. Mr Carey advised that due process was being followed to address their concerns and he was confident that a satisfactory outcome would be reached.
The Board noted the Area Clinical Forum Letter.


	

	7
	Public Health
	

	
	7.1
	Influenza A (H1N1) / Swine Flu
Dr Wilkie gave an update on the Scottish and Grampian position, reporting that activity in general practice was increasing, with particularly high consultation rates in Grampian and Tayside.  Planning for the pandemic situation was being done in collaboration with partners through the Strategic Coordinating Group (SCG) and was based on planning assumptions that there would be an upsurge at the end of August.  The number of hospital cases was low overall.  A huge amount of activity was going though NHS 24 and there was an impact on general practice.  The main focus at the moment was on preparedness.
Dr Strachan advised that there had been detailed testing of plans and she commended staff for ensuring plans were robust when other work had not abated.  There was a robust structure in place, with the management of the NHS response being directed through the Pandemic Influenza Management Team (PIMT) chaired by her as Deputy Medical Director in conjunction with the Director of Finance. Groups were working to ensure NHS Grampian preparedness.  She explained that H1N1 was a new virus and may not behave as expected.  

Dr Strachan advised that the Government was aware of the impact a pandemic situation could have on the provision of services and meeting targets. Dr Wilkie advised that dialogue was ongoing with the Chief Executive of the NHS in Scotland about what services could be suspended in a pandemic situation.  Mr Carey suggested that any decision about suspension of targets and limiting elective work would be coordinated nationally.

Professor Haites asked about the vaccination planning stage and how other organisations could contribute.  Dr Wilkie responded that there was a Vaccination Planning Subgroup of PIMT and that national guidance about priority groups had been received.  Dr Strachan advised that there were workforce requirements to give more than 1 million doses in Grampian and it was necessary to have a programme which was as smooth and rapid as vaccine availability would allow. She advised of dialogue with the University about flexible use of resources, for example obtaining help from final year students.

Councillor Howatson asked about the process for school closures.  Dr Wilkie advised that any school closure for health protection would be based on Public Health advice.  If schools had to close for logistic reasons, that would be a Local Authority decision.

The Board noted the level of preparedness within the organisation based on the assurances provided in the report.


	


	
	7.2
	Improving Health and Reducing Health Inequalities Strategic Theme
Dr Wilkie explained the purpose of this report prepared by Dr Linda Leighton-Beck, Head of Social Inclusion, was to update the Board on progress with one of the strategic themes.  Improving Health and Reducing Inequalities had been established to enable a health improving and inequalities sensitive organisation.  She advised that a Steering Group had been set up.  Because of the importance of performance, a Performance Sub-group had also been set up.  She advised that a target was for all Board papers to have evidence of being screened for their impact on health and she posed the question how this would be measured. She gave examples of work being done to reduce inequalities such as midwives at Aberdeen Maternity Hospital providing advice on breastfeeding, GPs and Sexual Health Services providing crucial contact with hard to reach groups through the HPV programme, Keep Well in Aberdeen City and managed clinical networks.  She made specific reference to the 'Equally Well' report and action plan published by the Scottish Government and the recommendations to reduce inequalities in healthy life expectancy and wellbeing for which the NHS was a lead partner. She advised that a system-wide audit would be conducted and the outcome would allow NHS Grampian to optimise its work to reduce inequalities and improve health.  

The Board noted the contents of the paper.

	

	8
	Performance Governance
	

	
	8.1
	Performance Governance Committee Report
Dr Cameron referred to the main points in the report.  Backlog maintenance had been discussed and the Committee had noted that the Emergency Care Centre would relocate 40% of Aberdeen Royal Infirmary beds from accommodation no longer fit for purpose, which would have a significant impact on backlog maintenance.  Daycase performance was improving, with attention being given to key specialties to attaining "best in class" British Association of Daycase Surgery (BADS) rates.  Flu planning and preparedness and inequalities targeted cardiovascular health checks had been discussed.  The Committee had noted the Annual Report on the ongoing implementation, management and development of the Integrated Risk Management System (DATIX) and that there had been increased reporting from the system for users and committees.  There had been an Annual Review mid year stock-take in June 2009 and the follow up letter from the Scottish Government had noted excellent progress with cancer services, neonatal and HAI.  The Committee had been advised of the end of June financial position and had been considerably concerned about the overspend.  The Committee had noted that the Budget Steering Group had agreed to establish a Project Management Office to support budget holders.
The Board noted the Performance Governance Committee Report.

	

	
	8.2
	Healthcare Associated Infection (HAI)Report Card
Mr Carey referred to the report which highlighted impressive data and intelligence gathering.  He gave particular thanks to Mr Richard Slessor, Health Intelligence Officer, for the work done to produce the report as having the data and seeing progress was crucial to managing HAI.  He advised that there were encouraging signs that levels of Clostridium Difficile (C Diff) were reducing in some areas.  He advised that improvements had been made to the environments where there had been C Diff outbreaks, for example at Woodend and Ward 9 at Dr Gray's Hospital. It was noted that outbreaks had taken place where the quality of the environment was below standard and investment had been made to make improvements.    He advised that progress was being made in dealing with MRSA and that NHS Grampian was making a huge contribution to the NHS in Scotland in addressing the issue through the screening pilot.
He summarised that a considerable amount of work had been done to invest in the estate and to change antibiotic prescribing.  

Dr Strachan advised that, excluding C Diff, improvements had been made to achieve or exceed national HAI standards.  Work was being done to understand why NHS Grampian had higher rates of C Diff than the rest of Scotland and it was noted that the particular strain in Grampian was more virulent.  She stressed the importance of hand hygiene awareness and the need to ensure the highest cleanliness standards.  She advised that the Medical Director was helping Advisory Groups to understand appropriate antibiotic use.

The NHS Grampian Dress Policy for Clinical Areas had been circulated with the paper.  The Chairman suggested this was integral to infection control and sought views from the Board on the recommendation to approve the policy.  Councillor Dean supported the important message in the document.  Professor Maehle suggested that it would provide support to the University's procedures for students' dress code. Mr Stephen pointed out that the formal process was for policies to be approved through the GAPF, not the Board. He acknowledged the Board's support and agreed to progress approval through the formal process.  Dr Reid supported endorsement of the policy in principle, whilst pointing out that he considered some of the guidelines relating to tie-wearing and the use of white coats to be inappropriate.
Mr Carey wished to send out an important message from the Board that appropriate dress was a means of containing HAI and that all members of staff should comply with reasonable guidance and instruction.
The Chairman, taking into account Mr Stephen's comments, suggested that the Board endorse and support the policy.  He asked for the inaccuracies to be removed and for the approval of the policy to be dealt with as timeously as possible.

Following the discussion, the Board:

1. Noted the progress on reducing Clostridium Difficile, Staphlococcus Aureus Bacteraemias (SAB) Caesarian section and surgical site infection rates in Grampian.

2. Noted the compliance with cleaning specifications and Hand Hygiene in NHS Grampian.

3. Endorsed the NHS Grampian Dress Policy for Clinical Areas and agreed to GAPF concluding the approval process.

4. Noted the National Taskforce RAG report.


	

	  9
	Items for Noting - 2009
	

	
	The Board noted the following items:

Forum Minutes


	

	
	9.1


	Area Clinical Forum – 25 February and 22 April

	

	
	9.2
	Area Partnership Forum – 13 May 
	

	
	Approved Minutes


	

	
	9.3
9.4
9.5
9.6
9.7
	Endowment Committee – 23 March
Audit Committee – 9 April and 20 May

Moray SC&CHP – 20 March

Aberdeen City CHP – 21 April

Aberdeenshire CHP – 11 March
	

	
	9.8

	Performance Governance Committee – 21 May
	

	
	Chief Executive Letters


	

	
	9.10
	Chief Executive Letters received since 2 June 2009


	

	10
	AOCB

There was no other business.

	

	11
	Dates of Future Meetings

Tuesday 1 September (Seminar), Moray College, Elgin
Tuesday 6 October (Meeting), Committee Room 5, Woodhill House
	


Signed   …………………………………………………………

Chairman

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