APPROVED

NHS GRAMPIAN

Minute of Meeting of GRAMPIAN NHS BOARD held in Open Session

on Tuesday 6 October 2009 at 10.00am
in Committee Room 5 Woodhill House, Westburn Road, Aberdeen
	Present
	Dr David Cameron
	Chairman

	
	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 

	
	Dr Roelf Dijkhuizen
	Medical Director

	
	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

	
	Dr John Reid 
	Non-Executive Board Member

	
	Mr Mark Sinclair
	Director of HR and Strategic Change

	
	Mr Mike Scott
	Non-Executive Board Member

	
	Mrs Elinor Smith
	Nurse Director

	
	Mr Gordon Stephen
	Non-Executive Board Member

	
	Dr Lesley Wilkie
	Director of Public Health

	
	
	

	By Invitation
	Mr David Cunningham
	Director of Fundraising, ARCHIE Foundation (Item 5)

	
	Mr Andrew Fowlie
	General Manager (Items 6.3 & 7.1)

	
	Mrs Laura Gray
	Director of Corporate Communications

	
	Mr Joe Mackie 
	Chairman, ARCHIE Foundation (Item 5)

	
	Mr Kevin McCormick
	Trustee, ARCHIE Foundation (Item 5)

	
	Mr Ewan Robertson
	Board Secretary/Director of Performance Improvement

	
	Ms Lorraine Scott
	Service Planning Lead (Item 6.1)

	
	Mr David Sullivan
	Director of Corporate Planning (Item 6)

	
	Dr Ruth Stevenson
	Chair, Clinical Ethics Committee (Item 7.2)

	
	
	

	Attending
	Miss Lesley Hall
	Assistant Board Secretary

	
	
	

	Item
	Subject
	Action

	1
	Apologies

These were received from Mr David Anderson and Mr Charles Muir. 


	

	2
	Chairman's Welcome

The Chairman welcomed everyone to the meeting and advised of events he had attended including the openings of the Buckie Dental Practice, the Village Trust Centre in Maud and the Laurencekirk Healthcare Centre.  He had also attended the Healthy Working Lives award ceremony and was pleased to report that 197 organisations and businesses in Grampian, covering 27% of the working population, had registered for the award.

	

	3
	Minute of Meeting held on 4 August 2009

The minute was approved subject to the following amendments:  

Page 4 - Item 6.2.1 Child Protection Strategy, paragraph 3, line 5 - insert the words "a member of" between the words "subject" and "the Board".
Page 6 – Item 6.4 Endowment Committee Report, line 2 – replace the word "August" with the word "July".

	

	4  
	Matters Arising 

Item 5.2 – Future Service Options for Stracathro – Mr Carey advised that the proposals by NHS Tayside would not have an adverse impact on service delivery for NHS Grampian patients.
Item 8.2 HAI Report Card/Dress Policy for Clinical Areas – Mr Stephen advised that the document was being redrafted.

	

	5

	ARCHIE Foundation Presentation

Mr Carey introduced the item by reminding Board Members about the fantastic fundraising the ARCHIE Foundation had done for the New Children's Hospital and explaining that it was still providing a positive contribution to fundraising for children in the North East of Scotland. He welcomed Mr Joe Mackie, Chairman, Mr Kevin McCormick, Trustee and David Cunningham, Director of Fundraising to the meeting. 
Mr Mackie began the presentation by providing a background to the charity's organisation, advising that a number of the original appeal committee had been asked to reform ARCHIE after the new Royal Aberdeen Children's Hospital (RACH) had been built.  He explained that the Board had a good balance of clinical, managerial and business representation.  He advised that the success of ARCHIE in its present form was built on its important relationship with NHS Grampian.  He advised that Professor George Youngson, one of the Trustees, had sent his apologies.  
Mr Cunningham explained the fundraising work being undertaken, referring to the "Golden Rules" for growth.  He advised that the aim of achieving income growth of 94% would be reached by the end of October 2009.  By 2012 the aim was to generate more than £1 million per annum.  A new website was to be launched the following week.  He emphasised the charity aimed to increase capacity without increasing costs.  
He explained where the money raised was being spent, including projects at the RACH, Young People's Department at Cornhill and GMED centres.  He outlined the challenges ahead.  
Mr McCormick concluded by talking about the strength of the ARCHIE "Making the Difference" brand and of the team spirit and professional standards of the charity.

Following the presentations, there was an opportunity for discussion and questions. 
Mr Carey explained that the Board was appreciative of what ARCHIE was delivering for children's services, not just the Children's Hospital.
Dr Dijkhuizen said that he was impressed by the work being done.  He was inspired by the message about what makes the difference to patients and suggested NHS Grampian should develop that way of thinking.  He suggested there might be an opportunity for those involved in the Emergency Care Centre Development to collaborate with and learn from ARCHIE colleagues about what added value.
The Chairman thanked the ARCHIE Foundation representatives for attending and congratulated them and their colleagues on the work they were doing, following which they left the meeting.

	


	6
	Strategy and Planning
	

	
	6.1


	Grampian Health Plan Consultation Document and Supporting Consultation and Engagement Plan
Mr Sullivan introduced the item and explained that the consultation document had been considered by the Service Strategy and Redesign Committee (SSRC) and Strategic Management Team (SMT) and recommended to the Board for approval.  

Ms Scott explained that the key focus was on the consultation document for the next Grampian Health Plan which will be a three year plan focusing on the period from 1 April 2010 – 31 March 2013. She referred to Appendix 1 which set out the Agreed Development Plan with a timetable leading up to the production and circulation of the plan in February/March 2010. Appendix 2 of the document set out the Consultation and Engagement Plan, which identified the aims of the consultation, the various methods and mechanisms for raising awareness and seeking feedback and the potential risks.  
She explained that the document would be brought back to the Board for approval in February 2010 and that it was crucial to involve the public and staff to provide feedback on the key messages about NHS Grampian's vision, challenges and priorities.
The Chairman stressed the importance of having a Health Plan to ensure continuity and congratulated Ms Scott and her colleagues for the work done.

In response to a query from Mr Bisset about engaging those who are less prepared to be involved, Ms Scott advised that Corporate Communications had been considering different methods of capturing feedback, for example having a stand in the concourse at ARI.  

Mrs Gray added that it was challenging to engage with elements of communities and new ways of doing so would be investigated.  She stressed the need to be realistic and that some technologies were more useful for specific topics.  Different methods for engaging and seeking feedback would continue to be tried and evaluated. 
Councillor Bell asked for as wide a consultation as practical for the whole of Grampian and raised a number of points about items included in the document. Mr Carey responded that the Board had approved the Dental Action Plan and the Consultant in Dental Public Health had been invited to present progress reports to the Board. With regard to the issue of the cost of missed appointments, he suggested it was necessary to consider what could be done to make it easier for patients to keep appointments.
Professor Maehle suggested involving community planning partners, young people's groups and schools.  

Councillor Dean commented that help for substance misuse had not been highlighted under the section on improving health and reducing health inequalities.  

Mr Stephen advised that he would use links through Trades Councils to reach people who might not usually get involved in such a consultation.

In response to Mr Mackie's point that it was not possible to satisfy everyone's expectations, Mr Carey responded that it was important to ensure the right balance.  He also stressed the need to be more explicit about the financial environment in which NHS Grampian was working.

The Board approved:

1 The Grampian Health Plan Consultation document , noting this was subject to minor changes

2 The supporting Consultation and Engagement Plan, noting that some meeting/venues required to be confirmed.

	

	
	6.2


	Continuous Service Improvement (CSI) Update
Mr Sinclair referred to his paper which gave an update on progress with the portfolio of 14 programmes and projects making up a comprehensive programme of service improvement.  He explained that CSI and Lean linked with other improvement activities, such as the work being done around the performance matrix to manage performance.  He stressed the importance of realising benefits for the organisation by improving service delivery using lean principles. He emphasised the need to capture interdependencies, to avoid duplication and to be efficient with resources. He reported on the training being provided to staff.  He advised that the Director of Corporate Communications was leading on the communication and engagement strategy. CSI had been included in the Face2 Face sessions for staff in September and October 2009 to raise awareness and encourage a culture of improvement.  He concluded that good progress had been made and it was necessary to maintain the momentum.
Mr Anderson suggested that the organisation use Lean methodology for low level as well as high level service improvement.

Mr Scott advised that the Staff Governance Committee would monitor outcomes of the CSI programmes.  In response to a query about how success would be measured and feedback obtained, Mr Sinclair referred to the evaluation section of his paper, which explained that a process would be established to undertake evaluation on two levels.  The importance of reviewing and evaluating was stressed and Dr Dijkhuizen and Mrs Smith both commented that it was necessary to have the courage to stop a particular activity if appropriate.
Mr Stephen commented on partnership approach and staff engagement, particularly around the Face2Face sessions, which had received positive feedback.

The Board noted the CSI Progress Update.

	

	
	6.3
	Forres Hospital and Health Centre Full Business Case

Mr Sullivan introduced the item, reminding the Board that the Outline Business Case (OBC) for the replacement of both Leanchoil Hospital in Forres and Forres Health Centre had been approved by the Board in 2008.  He advised that the Full Business Case had been approved by the Asset Investment Group on 21 September 2009.  He explained that provision for the project had been made in the capital plan but that there may need to be some flexibility around the phasing of the project given the potential for a reduction in the availability of capital from the Scottish Government due to the current economic climate.  
Mr Sullivan then passed over to Mr Andrew Fowlie, General Manager for Moray Community Health and Social Care Partnership who explained the background to replacing the current facilities in Forres and rationalising the estate and streamlining services.  He outlined the services that would be included in the development at Thornhill, Forres, including general practice services (two practices covering 16 000 patients), GP Acute inpatient care, minor injuries unit, therapy services, outpatient services, Scottish Ambulance Service and Pharmacy.  He also explained the aims of the building which would deliver health and social care and be designed to promote health in a caring and professional environment.  He explained the brief for the development covered standards, best practice and was user specified.  He advised that the target price had been confirmed at £12.13 million and revenue would come from within existing budgets.  The development had a BREEAM "excellent" rating.  The developer contribution would include play park equipment, public transport and traffic lights.  He outlined the timeline which led up to the completion date of the end of 2010.
Mr Mackie welcomed the development and asked if there would be financial implications of any significant delay.  The Board was advised that there were significant backlog maintenance pressures at Leanchoil Hospital.  Mr Sullivan advised there was limited flexibility with the timescale, as delay may affect the target price.

Councillor Bell congratulated Mr Fowlie and his team on the work done to develop the FBC. 

Mr Carey explained that the development had been a priority for some time as it helped shift the balance of care.  He advised there was flexibility around moving the starting date between financial years, but he would not wish for any unreasonable delay. He advised that NHS Grampian representatives had met a group of objectors to the development. He assured the Board that the proper planning processes had been followed and the objectors had the right to raise objections as part of the planning process.  Councillor Dean advised that Moray Council as the Planning Authority would make the final decision. 
The Board:

1 Approved the Full Business Case for the Forres redevelopment and submission to the Scottish Government for final approval.

2 Delegated authority for the final agreement on the project programme to the Chief Executive, subject to Scottish Government approval.

	

	
	6.4
	Service Strategy and Redesign Committee (SSRC) Revised Constitution

Mr Sullivan referred to the paper which explained the proposed changes to the membership of the SSRC, which was a committee of the Board which met formally approximately four times a year and also in workshop mode.  
He advised that a decision had been made recently to split the executive management of NHS Grampian's strategic and operational functions in two separate forums – the Operational Management Team (OMT) and the Strategic Management Team (SMT).  As a result, the membership of the SSRC had been reviewed and refined.   His paper also included the role and remit of the recently established SMT.  Professor Haites, as chair of the SSRC, explained that the SSRC had to have a good working relationship with the OMT, SMT and Performance Governance Committee to make best use of time. 
Mr Carey emphasised that the SSRC was a governance committee which provided assurance to the Board that planning processes and strategic direction and development were fit for purpose. The core membership was specified in the constitution and it was noted that the Employee Director had agreed it was not necessary for him to be a member.  Board members were reminded that they were invited to attend any SSRC meeting if they wished.
The Board :

1 Noted the changes to the executive level management of the operational and strategic agenda through the Operational Management Team (OMT) and Strategic Management Team (SMT).
2 Approved the changes to the Membership of the Service Strategy and Redesign Committee (SSRC).

	

	7
	Corporate Governance

	

	
	7.1
	Clinical Governance


	

	
	
	7.1.1
	Clinical Governance Committee Report
In the Committee chair's absence, Mr Fowlie gave an update on the first item in the Report relating to the report of the Outbreak Control Team – outbreak of Clostridium difficile infection at Dr Gray's Hospital.  The Committee had been advised of progress and lessons learned from the outbreak.  He advised that a range of improvements had been made to the buildings and work had been completed on Wards 7, 9 and 10.  Further work was required to upgrade surgical wards.  He advised that changes to the culture of managing Healthcare Associated Infection (HAI) had been overseen by the Medical Director and Nurse Director.  Reporting processes for staff and availability of information had improved. It was noted that a public event involving the press was planned for December 2009 around the reopening of Ward 9.
The Committee had been given an update on Pandemic Influenza and Patient Safety.

The Board noted the report.

	

	
	7.2
	Clinical Ethics Committee Letter
Dr Dijkhuizen introduced Dr Ruth Stephenson, Chair of the Clinical Ethics Committee. He advised that NHS Grampian was one of only a few Boards with a Clinical Ethics Committee and was at the forefront of this work.  He asked the Board to consider how the Committee could assist and influence the work of the Board.
Dr Stephenson had prepared a letter which highlighted the main topics discussed by the Committee.  She thanked the Board for ongoing support to develop the clinical ethics service.  She explained the importance of teaching and providing opportunities for learning and of links with the two other Scottish Clinical Ethics Committees to share expertise, good practice and education resources.
She responded to questions from Board members on issues of prioritisation and health tourism.

Because of an administrative error, the revised constitution had not, as stated in her letter, been enclosed for consideration.  The Assistant Board Secretary agreed to circulate to Board members following the meeting. 

The Board noted the Clinical Ethics Committee Letter.

	

	
	7.3
	Area Clinical Forum Letter

Dr Reid referred to his letter and highlighted the issues that had been raised.  He warned of latent costs relating to the European Working Time Directive (EWTD) and of significant changes to workload of some departments. He advised there were threats to achieving targets and also pressure on clinician availability for teaching.
Requests from clinical colleagues had been made to improve internal consultation processes, with examples given of where they felt improved communication was necessary. Dr Dijkhuizen agreed to take these comments into account.

Concerns had been raised about new patient admission documentation.  Mrs Smith welcomed the offer of the advisory structure input to the revised document which aimed to streamline paperwork. 

In response to concerns about the impact of granting pharmacy applications in rural areas, currently serviced by dispensing medical practices, the Chairman responded that the Pharmacy Practice Committee dealt with all applications in accordance with the current regulations.
Mr Gall suggested that the report would present the Area Clinical Forum more positively if it made suggestions about what it could do to help with processes, rather than what appeared to be a list of problems for the Board to address.  

The Board noted the Area Clinical Forum letter to the Board.

	

	
	7.4
	Staff Governance
	

	
	
	7.4.1
	Staff Governance Committee Report
Mr Scott highlighted the issues that had been discussed by the Committee. He advised that the Voluntary Early Release Scheme /Voluntary Severance Scheme (VERS/VS) had been discussed by the Remuneration Committee and the Staff Governance Committee had approved the governance arrangements of the scheme.  It was being considered as a pilot for other areas.  A special meeting of the Remuneration Committee was being arranged to consider applications.

The Draft People Strategy, to be discussed under agenda item 7.4.2, had been supported.  The Committee had noted progress with the development of a structure for the strategic management and the professional advisory capacity of health and safety.  Various topics under the headings of Workforce Development and Redesign and Staff Governance had also been discussed.
The Board noted the Staff Governance Committee Report.

	


	
	
	7.4.2
	Draft People Strategy
Mr Sinclair explained that the draft People Strategy had been developed to integrate with and provide support to NHS Grampian's corporate strategy.  The draft had been subject to a thorough and lengthy process throughout the organisation. It had been developed in partnership and set out the general direction for NHS Grampian to make best use of human resources to deliver a sustainable health service.  
He highlighted the three key themes of the strategy:

· People Management issues are not just the responsibility of the HR Directorate

· Performance Management

· Continuous Improvement 

Mr Stephen pointed out that Figure 3 'The "split" between responsibilities of HR and those of the Line Manager can be viewed as a continuum' would ensure consistency in the organisation.  
Mr Scott advised that the Staff Governance Committee would monitor progress.

The Board approved the draft People Strategy.
 
	

	
	
	7.4.3
	Grampian Area Partnership Forum (GAPF) Letter

Mr Stephen highlighted the main items which had been discussed at recent meetings, as outlined in his letter, including VERS/VS, as discussed under item 7.4.1 above.  He advised that GAPF now received verbal updates on the financial position of each sector.  Changes as a result of the catering review had been noted.  Staff side had requested that dining areas were not re-designated, as staff still required such areas for breaks from the workplace.
The Board noted the Grampian Area Partnership Forum (GAPF) Letter.

	

	
	7.5
	eHealth Committee Letter
Councillor Dean referred to her letter reporting from the meeting on 14 August 2009, at which the following items had been discussed: eHealth Delivery Plan; the challenges and benefits of replacing the Patient Administration System (PAS) with a new Patient Management System (PMS); implementation of the National Radiology Information System (RIS) and Picture Archiving Communication System; and the eCare Programme.

Mr Gall confirmed the significant costs of procuring the system and pointed out there would be substantial financial implications of implementing the PMS system.  He stressed that the practical implementation of the new system would have to be project managed to the highest standards.
The Board noted the eHealth Committee Report.


	


	8
	Public Health
	

	
	8.1
	Influenza A (H1N1) / Swine Flu Update
Dr Wilkie gave an update on the local and national information, advising that a weekly briefing was being issued to staff. Estimates suggested the number of people in Scotland who had contracted H1N1 had doubled over the last week.  The rate of consultations across Scotland for flu-like illnesses – not necessarily H1N1 – had increased significantly. Grampian had a similar situation. 

In the southern hemisphere the H1N1 virus was the commonest seasonal flu virus during its recent winter.  As the UK was now entering the winter season it was expected that flu would increase.

The H1N1 virus had a different distribution regarding age and severity, tending to affect younger adults and children and causing an average of 7 - 10 days off work.

Planning assumptions at a national level were being revised and were expected soon.
Work was being done to prepare for the immunisation programme, with the vaccine expected to be received before the end of October 2009.  The Occupational Health Service had opened pre–booking for vaccinations for seasonal flu and HIN1. The Nursing and Midwifery Council had contacted former nurses and midwives inviting them to apply for re-admission to the professional register as part of their planning to support possible staff shortages.  
The Assistant Board Secretary agreed to circulate the Flu Brief to Board Members.

The Board noted update on Influenza A H1N1.

	


	9
	Performance Governance
	

	
	9.1
	Performance Governance Committee Report
Dr Cameron referred to the main points in the report.  There had been further analysis of mental health measures in connection with the National Benchmarking Project.   Dialogue was continuing with the Scottish Government to ensure the service profile was portrayed appropriately.
He highlighted that a report had been received advising of slow progress against several of the Local Delivery Plan Health Improvement measures.  Key challenges existed because of competing demands across the system and other priorities such as H1N1. The Committee was assured that the requirement for a continued effort across the system would be reinforced.   

The Committee would continue to maintain surveillance on the financial position.
The Board noted the Performance Governance Committee Report.

	


	
	9.2
	Healthcare Associated Infection (HAI)Report Card
Dr Dijkhuizen referred to the self-explanatory report and highlighted that there had been a reduction in the number of C Diff infections in NHS Grampian Hospitals since May 2009.  The HEAT Target T11 concerned with reducing rates of C Diff in over 65s by 30%, included cases in hospitals as well as those identified in general practice.  He advised that the rates of Staphylococcus aureus bacteraemia (MRSA and MSSA) were reducing but the target for a 30% reduction between March 2006 and March 2010 would be difficult to meet. He advised there were concerns around maintaining hand hygiene compliance.  It was noted that the second sentence of the paragraph on Hand Hygiene Compliance on page 13 should have read: "With a compliance rate of just over 92% Grampian was below the average (93%)."  Dr Dijkhuizen agreed to clarify the status of Action 12.2 of the RAG report "NHS Boards local surveillance to include setting of control limits and trajectories for reduction of rates/incidences of HAI".  It was suggested the status should be "Complete" rather than "red".

The Board noted:

1. The progress on Clostridium difficile, Staphylococcus aureus bacteraemias (SAB) in NHS Grampian
2. The compliance with cleaning specifications and hand hygiene in NHS Grampian

3. The National Taskforce RAG report. 


	

	 10
	Items for Noting - 2009
	

	
	The Board noted the following items:

Forum Minutes


	

	
	10.1
	Area Partnership Forum –  17 June, 15 July and 25 August 


	

	
	Approved Minutes

	

	
	10.2
	Strategic Service and Redesign Committee – 13 March 
	

	
	10.3
	Clinical Governance Committee – 27 February and 5 June
	

	
	10.4
	eHealth Committee – 22 May
	

	
	10.5
	North of Scotland Planning Group – 22 April and 10 June
	

	
	10.6
	Aberdeenshire CHP– 10 June
	

	
	10.7
	Patient Focus and Public Involvement – 14 May
	

	
	10.8
	Staff Governance Committee – 19 May
	

	
	10.9
	Remuneration Committee – 19 May (Non-Execs only)
	

	
	10.10
	Moray CH&SCP – 19 June
	

	
	10.11
	Performance Governance Committee – 21 July
	

	
	10.12
	Audit Committee – 26 June
	

	
	
	
	

	
	Chief Executive Letters


	

	
	10.13
	Chief Executive Letters received since 2 June 2009


	

	10
	AOCB

There was no other business.


	


	11
	Dates of Future Meetings

Tuesday 3 November (Seminar), Committee Room 5, Woodhill House 
Tuesday 1 December (Meeting), Committee Room 5, Woodhill House
	


Signed   …………………………………………………………

Chairman

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









1

