APPROVED

NHS GRAMPIAN

Minute of Meeting of GRAMPIAN NHS BOARD held in Open Session

on Tuesday 7 April 2009 at 10.00am
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

	
	Dr Roelf Dijkhuizen
	Medical Director

	
	Mr Alan Gall
	Director of Finance (until 1.00pm)

	
	Councillor Bill Howatson
	Non-Executive Board Member

	
	Mr Terry Mackie
	Non-Executive Board Member 

	
	Mrs Elizabeth McDade
	Non-Executive Board Member

	
	Mr Charles Muir
	Non-Executive Board Member

	
	Dr John Reid 
	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 Heather Kelman
	General Manager, Aberdeen City CHP (Item 5.3)

	
	Mr Ewan Robertson
	Board Secretary/Director of Performance Improvement

	
	Mr Jim Robertson
	Vice-Chair, NHS Orkney

	
	Ms Anne Ross
	Head of Performance and Quality Improvement (item 7.2 only)

	
	Ms Lorraine Scott
	Service Planning Lead (Item 5.1)

	
	Mr Graeme Smith
	Head of Service Development (Items 5.2 & 8.3.1)

	
	Mr David Sullivan
	Director of Planning

	
	
	

	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, Professor Neva Haites, Professor Val Maehle and Mr Mike Scott.

	

	2
	Chairman's Welcome

The Chairman welcomed everyone to the meeting. In particular he welcomed back former Board member, Mr Raymond Bisset who had been appointed to the Board with effect from 1 April 2009.  
He advised that the usual national Chairs’ meeting had been replaced by a meeting on Healthcare Associated Infection (HAI) which he had attended with Mr Carey and Dr Dijkhuizen.  He thanked everyone who had been involved in the major incident alert, referring to the North Sea helicopter tragedy the previous week.

	

	3
	Minute of Meeting held 3 February 2009

The Minute was approved.

	


	4  
	Matters Arising 

There were no matters arising.

	

	5
	Strategy and Planning

	

	
	5.1


	Grampian Health Plan 2009/10

Mr Sullivan, Director of Planning, introduced the item, explaining that the Grampian Health Plan (GHP) was a key strategic document which set out what NHS Grampian had done and intended to do.  At its seminar in January 2009, the Board had agreed to the production of a one year snapshot for 2009/10 to ensure health planning continuity while the three year GHP was developed.  He handed over to Miss Lorraine Scott, Service Planning Lead who gave a presentation outlining the purpose of the 2009/10 plan.  She explained that it was predominantly for the public and communicated progress against the 2008/09 priorities and the priorities for 2009/10.  The Service Strategy and Redesign Committee (SSRC) had recommended the document to the Board for approval.  She presented a timetable for the development of the 2009/10 GHP concluding with circulation in April/May 2009 as per the communication and circulation plan developed with Corporate Communications.  
The content explained the purpose of the GHP and NHS Grampian, what had been achieved against the priorities for 2008/09 and summarised public concerns based on pre-engagement meetings.  It outlined the priorities for 2009/10, focussed around the five strategic themes and strategic objectives, incorporating the six priority programmes and reflecting the HEAT targets and national programmes.  It contained a new section on the importance of partnership working.  It also set out plans for the development of the 3 year GHP and how people could get involved.  The aim of the communication plan was to increase awareness of the GHP for 2009/10 through a number of media externally and internally, and making electronic copies available as well as circulating hard copies widely across NHS Grampian and partners. Ms Scott identified the key risks of not producing a GHP, including a lack of a strategic plan and potential loss of direction; staff and public being unaware of strategic direction, priorities and progress made and a failure to communicate effectively within the organisation and with the public and partners.  She advised that the SSRC had approved the development of the 3 year GHP.
Following discussion, it was agreed to remove the word "unfairly" in the first paragraph on page 10 and to amend photographs which showed staff wearing watches that did not accord with infection control guidance.  
Mr Carey explained that the booklet circulated was a mock-up which was capable of being amended and would be finalised once approved by the Board.

The Board approved the:

1. final draft of the 'Grampian Health Plan for 2009/10' for wider circulation to staff, the public and partners.

2. proposed communication and circulation plan for the GHP for 2009/10.
The Chairman thanked Mr Sullivan and Miss Scott for progressing the work in a short period.  
	

	
	5.2


	Emergency Care Centre Project Outline Business Case Addendum

Mr Sullivan introduced this item, the aim of which was to submit proposals for an addendum to the Outline Business Case (OBC) for the Emergency Care Centre (ECC) which had been approved by the Board.  He explained that the Government had made additional funding available which could provide a major opportunity to make a difference to NHS Grampian's estate.  He stressed the importance of maximising the opportunity to develop new facilities which would enhance patient experience and eliminate risk.  

Mr Smith referred to his covering paper to the draft Outline Business Case Addendum, which summarised the proposals to add an additional two floors to the ECC project.  He explained that following approval of the original ECC OBC, detailed planning was underway and a Principal Supply Chain Partner had been appointed under the Frameworks Scotland process.  The aim was to start the enabling works in June 2009 with the main construction starting after approval of the Full Business Case.  He explained that the Asset Investment Group (AIG) had approved proposals developed by the NHS Grampian Health Campus Project Board for the provision of additional floors.

Each additional floor would provide 50-60 beds, making a total bed capacity in the ECC of 380 beds.  This would replace approximately 40% of inpatient capacity and would be a substantial step towards moving patients out of old Aberdeen Royal Infirmary (ARI) buildings.  The minimum requirement for inpatients at ARI was about 700 beds and the provision of 380 beds in very modern accommodation would be a good step towards that.

The design of the additional two floors would allow flexibility and would be built to a very high standard, with a high proportion of single rooms suitable for any acute specialty.  One floor would be for oncology and haematology at least on a temporary basis.  A decision on the permanent location of these specialties would be made by the recently established Cancer Centre Project Board.

Mr Smith advised that the development of a Cancer Centre was a major project which would be taken forward in the context of cancer plans and would have a wide range of clinical input and patient involvement.  A Principal Supply Chain Partner would be appointed at the end of April for the Cancer Centre project.
Mr Smith explained the funding requirements and advised that the capital cost of each floor would be about £10m.  He advised that there had been discussions with the Scottish Government Health Directorate (SGHD) and funding for the additional floor for cancer services had been agreed in principle, by an advance of part of Cancer Centre Funding from the capital plan in 2013/14 to 2012/13.  The second floor would be funded from existing resources by adjusting the funding provision for another project.

Dr Dijkhuizen advised that, from a clinical point of view, the development of two additional floors was positive for dealing with displacement of patients and Healthcare Associated Infection (HAI). The co-location of emergency services and medical cover would improve patient safety, including the reduction in transmission of infection.  He explained that current facilities for oncology/haematology inpatients were substandard and would benefit if inpatients were moved to the new block.  Concerns had been raised about splitting the location of inpatients and outpatients using the service, but this would not necessarily be a permanent move. The option appraisal for the Cancer Centre would consider whether the inpatient services should remain in the ECC or relocate to become part of the new Cancer Centre.

In response to a query from Mr Mackie, Mr Smith advised that the development would be taken forward in the context of the Masterplan for the Foresterhill site.  The project would be developed in an integrated way taking into consideration car-parking, open spaces and access, with advice from staff and the public.

Dr Reid raised concerns that the advance of capital to fund this project might imperil other developments.  He stressed the importance of having modern and appropriate accommodation and referred to the report by Professor Alan Rodger, Clinical Director of the Beatson Centre, Glasgow, which had been critical of the current accommodation for cancer patients. Concerns had been raised by his colleagues about the logistics of transporting patients from one area of the hospital to another.

A letter from Mr Carey, dated 6 April 2009 to Consultants in Oncology and Haematology responding to their issues and concerns regarding the planning of the Cancer Centre, was tabled.
Dr Dijkhuizen responded that the split of inpatients and outpatients had been discussed with the voluntary sector (CLAN) who were supportive of the plans.  He advised that respiratory patients and infection unit patients, as well as cancer patients, would benefit from state of the art facilities and infection control equipment. 
In response to Mr Bisset's query about using experience in such developments from elsewhere, Mr Carey advised that Professor Alan Rodger, had been working with NHS Grampian to provide advice on the configuration of cancer services.  He would be submitting his formal report to the SGHD within the next month.

Mr Carey advised that the earliest opportunity for a new Cancer Centre would be 2016/17, whereas the current proposal would allow patients to move to state of the art accommodation in 2012. 

Councillor Howatson said that organised visit to the ARI site to see the accommodation there had been very important.  He added his thanks to Mr Smith for briefings to Board members which had been invaluable in understanding a complex issue.
In reply to a query from Dr Wilkie about the use of the other additional floor, Mr Smith advised that no decision had been made, although candidates included Acute Medicine for the Elderly.  The facilities would be of a high standard and flexible, so would be suitable for most inpatient specialties.  Dr Dijkhuizen added that the aim was to maximise expertise and facilities and therefore the most appropriate use would be for acutely ill patients.  
Councillor Dean declared her interest as a member of the Local Planning Authority.

In response to a number of concerns raised by Mr Anderson, Mr Smith advised that the Full Business Case for the main contract works would be submitted in November 2009 and, if approved, he was confident that the funding would be in place to complete the project.  If the cancer beds were moved to a new Cancer Centre, the floor would be used for other specialties and would avoid expenditure elsewhere for that number of inpatient beds.

Mr Mackie asked about revenue affordability, to which Mr Gall responded that funding this would be addressed by the Full Business Case.  He advised that with the current state of the estate there were substantial risks clinically, financially and with regard to Health and Safety.  He commended Mr Smith and his colleagues for the highly professional work which had been put in to the proposals and suggested that the funding was as guaranteed as it could be.  He stressed the need for NHS Grampian to be as efficient and effective as possible and to change the way things were done to ensure this.

Councillor Dean suggested progressing as quickly as possible to take advantage of lower costing tenders during the current economic situation. She also commented that there was an element of spending to save by having more efficient buildings which would be cheaper to run.  Mr Gall responded that there would be energy efficiencies in new buildings, but as requirements for space were now substantially larger than when facilities were originally built there might not be any overall cost savings.  He commented that the Frameworks Scotland process allowed NHS Grampian to have the best possible intelligence and support for the project.
Mr Sullivan stressed the importance of the strength of the Health Campus Programme which would allow the site to be developed in a staged approach.  He advised that NHS Grampian would engage the government in ongoing programmes and manage the current estate in the short term.  There was a deliberate approach to manage risk.

The Board approved the following recommendations made by the Asset Investment Group:

The provision of an additional floor on the Emergency Care Centre Development for cancer service inpatient beds either on an interim basis or a permanent basis (subject to the completion of an option appraisal on the matter)

The provision of a second additional floor for other inpatient specialties funded from a review of the capital provision for the stage 1 Ambulatory Care project.

Following this approval, the OBC addendum was to be submitted to the Scottish Government for approval.  A full business case for the ECC project, including the final target cost, will subsequently be prepared and submitted to the Grampian NHS Board for approval in November 2009.


	

	
	5.3
	Initial Option Appraisal – Health Service Redesign for Children with Complex Needs in Aberdeen City

Mrs Laura Gray, Director of Corporate Communications began by explaining the involvement, engagement and consultation process in the Redesign of Services for Children with Complex Needs in Aberdeen City.  She advised that NHS Grampian had adopted the approach of involvement and engagement for many years and the earlier the engagement, the better the outcome.  She outlined the statutory responsibilities and national guidance regarding public involvement.  She advised that any major service change required full and formal public consultation and Ministerial approval.  In this case, the redesign had not been considered a major service change by the Scottish Government.  However, dialogue would continue with the Scottish Health Council and the Scottish Government through the next stages of the process.

Mrs Gray explained the comprehensive consultation process that had taken place, including a number of workshops which had been evaluated.  There had been opportunity for parents, staff, carers and anyone with an interest to be involved.  She referred to the significant support from the Scottish Heath Council.  The work had been subject to an impact assessment for equality and diversity.  The Option Appraisal was assessed against the National Standards for Community Engagement.
She concluded that there had been a comprehensive involvement and engagement process, which was consistent with the process required had this been considered a major service change.  

Mrs Heather Kelman, General Manager, Aberdeen City Community Health Partnership, went on to explain that on 4 November 2008, the Board had instructed an Option Appraisal to be carried out for the future of the services for 3-18 year old children with complex development needs.  An Option Appraisal Steering Group was formed with wide representation.  Following an initial meeting, three workshops were held which included members of the Steering Group and other relevant stakeholders.  These workshops were used to identify the benefits which services should provide and rank these, as well as to generate options for redesign which were scored to identify the preferred options.  The range of options was listed in the Option Appraisal paper (Item 5.3.1 – pages 13-14).  Two preferred options were identified: Hub and Spoke and Central Base with Community Outreach.
A paper outlining the Initial Financial Evaluation of the Status Quo and Preferred Options had been circulated to the Board.  The fine detail of the preferred option would have to be worked out taking account of available finances.

In response to a query from Mrs Smith, Mrs Kelman advised that the number of service users was increasing and any proposed model had to be more inclusive than at present. She advised that the Child Development Teams (CDT) were the "spoke" part of the Hub and Spoke Model and the CDT would be costed out as part of the 2 preferred options.
Councillor Howatson expressed interest in the engagement and workshops which had been central to the process.  He asked if the workshops had different dynamics because of who had attended.  Mrs Gray explained that the involvement of key stakeholders and their interaction was important.  She was not concerned at the level of attendance at all three workshops, as a great deal of work had been done with stakeholders in addition to the workshops.  It had been a complex process to work through, particularly for parents.  Mrs Laura Dodds, Public Involvement Officer had done a great deal of work in advance and throughout the workshop process.  Mrs Gray was confident that views were consistently represented at the three workshops.

Dr Wilkie wished to commend an impressive process.  She asked what the impact would be pan-Grampian and if there would be an impact on inequalities.  Mrs Kelman explained that as the process progressed, there would be representation from Aberdeenshire and Moray to clarify if the service would meet the needs of Grampian, as the service should offer specialist support throughout Grampian and for the Islands.  At present there was no Child Development Team in Aberdeen.  She agreed to consider a Health Inequalities Impact Assessment once there was enough information to do so.  She hoped that the service would be designed to address inequalities.
The Board:

1. Endorsed the initial appraisal of benefits and the preferred options.

2. Endorsed the involvement, engagement and consultation process to date for the redesign of health services for children with complex needs in Aberdeen City as a robust comprehensive process, and thanked the parents and staff for their input to the process.

3. Agreed to the proposal to undertake further work to establish the detail and cost of the preferred options with parents, carers, clinicians, managers and partner agencies and to report the outcome of this work to the Board in August 2009.

4. Following this detailed work, agreed to a period of final formal consultation, the duration of which will be agreed between the stakeholders, NHS Grampian and Scottish Health Council, prior to a report coming to the Board for final decision.

5. Sought regular updates through the PFPI Committee and directly to the Board at regular intervals in the coming months.


	

	6
	Public Health 


	

	
	6.1
	NHS Grampian Strategic Framework for Healthy Eating, Active Living and Healthy Weight (HEAL)
Dr Wilkie referred to the paper that had been prepared by Caroline Comerford, Nutrition Coordinator, which gave an update on progress with the development of a strategic approach to obesity which had previously been requested by the Board.  She advised that the Operational Management Team (OMT) had approved a number of recommendations and the approach being taken.

She outlined the policy context for HEAL, including the 'Better Health Better Care' Action Plan and the national action plans for Healthy Eating, Active Living and Healthy Weight.  She explained that obesity was one of six priority areas forming part of the health improvement performance management framework.  She highlighted a number of reasons for tackling obesity including the effect on quality of life, the increased incidence of Type II diabetes, as well as the financial cost to the NHS.
She explained that the NHS could not solve the issue of obesity without assistance from partners.  She explained that NHS Grampian's strategic framework for HEAL focussed on five key strategic issues:  Prevention; patient pathways; maintenance; training and support; and evaluation and monitoring.

She advised that public engagement was necessary and there was a need to clarify the definition of what constituted "overweight".  Stakeholders had been engaged in the development process. Feedback on the development of an integrated pathway approach for weight management in adults had been positive.  Dr Wilkie advised that she was providing clinical leadership for the work and the Chairman would chair the NHS Grampian Healthy Eating, Active Living and Healthy Weight Advisory Group, which would oversee the implementation of the framework.
She advised of a number of initiatives being taken forward already within NHS Grampian, including the active pursuit of the Scottish Healthy Living Award, community food initiatives, weight management programme at Dr Gray's Hospital.  
Dr Cameron advised that the paper had given the Board an opportunity for a high level view of the framework and that progress reports would be brought to the Board.

The Board noted the report.

	

	7
	Performance Governance
	

	
	7.1
	Performance Governance Committee Report

The Chairman highlighted the main points from the report.  The Committee had been advised that a new developmental measure for child healthy weight interventions had been added to the Local Delivery Plan (LDP) and Mr Carey had assured the Committee that an action plan would be produced outlining what could be delivered to make the most impact with the resources available. Progress had been made with Smoking Cessation and a co-ordinated action plan to demonstrate the impact of wide-spread activity would be led by the Tobacco Control Review Group.  Information from the National Benchmarking project demonstrated that although NHS Grampian's position compared to other Scottish Boards had improved, there were still indicators where performance was "red" and more work was required to gain a better understanding of the data. It had been noted that improving generic prescribing rates to the optimal level of 82% would deliver financial benefits. It had been noted from the Clinical Governance Committee that actions were being taken to mitigate risks relating to Healthcare Associated Infection.  Also, in relation to Child Protection an action plan would be prepared incorporating the outcomes from the HMIE visits and this would be closely monitored by the Clinical Governance Committee.  A major achievement had been reaching the 100% target for all employees covered by Agenda for Change to have an agreed KSF.  An update had been given on the review by Quality Improvement Scotland (QIS) of the Clinical Governance and Risk Management Standards due to take place in July 2009.  A copy of the letter from the Dr Kevin Woods, Director-General Health and Chief Executive, NHS Scotland dated 17 February 2009, following up the Mid-Year Stocktake Meeting on 22 January had been circulated.  Dr Woods had indicated satisfaction with the support arrangements now in place with Orkney and Shetland.
Dr Reid explained that with regard to generic prescribing, in some situations it was cheaper to prescribe non-generic drugs. He said that prescribing practice in Grampian was very good both in terms of cost and volume. Mr Carey suggested that the accurate assessment of generic prescribing and the effectiveness and efficiency of drug prescribing should be referred to the Grampian Medicines Management Group.

The Board noted the Performance Governance Committee Report. 


	

	
	7.2
	Local Delivery Plan

Mr Robertson introduced the item, explaining that the Local Delivery Plan (LDP) was the key agreement on which the SGHD assessed and reviewed NHS Grampian's performance. The final submission had been made on 20 March 2009 following discussions at the Board Seminar on 3 March and the Performance Governance Committee on 16 March.

Ms Anne Ross, Head of Performance and Quality Improvement, provided more detail on the LDP process and submitted documentation.  She advised that there were more sections than in previous years and a substantial number of new measures.  
The LDP comprised the following seven sections as detailed in her paper :

Annex 1:  Supporting the Scottish Government's Outcomes Approach and Alignment with the National Performance Framework

Annex 2:  Risk Narrative.  She explained that this was the main part of the LDP and as it was more risk-focussed than previous submissions, it could be interpreted more negatively.  However, mitigating actions had been identified for each risk. 

Annex 3:  Trajectories.  She advised that some trajectories were not yet available for some measures as definitions and data reporting systems were still being developed nationally.

Annex 4: Finance.  This section contained draft five year financial plans and templates and would remain in draft until the 2009/10 capital plan and revenue budget were approved by the Board and further clarity was forthcoming about allocations for 2010/11 and beyond.

Annex 5:  Workforce.

Annex 6:  Single Outcome Agreement (SOA) Commitments.

Annex 7:  NHS island Boards Partnership Agreements.

Six sections had been submitted and the submission date for Annex 6 had been extended to the end of May 2009 to tie in with submission dates for SOAs.
Mr Carey explained that the LDP provided a comprehensive agenda for what NHS Grampian was expected to deliver.  He added that the Board was well sighted on what was included in Dr Kevin Wood's letter following the Mid-Year Stocktake.  

Councillor Dean appreciated the extra time to complete the section on SOAs as from this year SOAs were to be signed off by all community planning partners as having responsibility for each part of the SOA.

The Board approved the Local Delivery Plan.  It was agreed to update Annex 4: Finance following Board approval of the revised capital plan under agenda item 8.3.1.

	

	
	7.3
	Healthcare Associated Infection (HAI) Report Card

Dr Dijkhuizen referred to the first report card to the Board following the NHS in Scotland template.  This would provide a systematic way of reporting every two months. He explained that Grampian was currently on track to deliver targets for reducing MRSA rates.  He advised that infection rates following Caesarean sections had reduced compared to other Boards as a result of surveillance and control measures.  He explained that the most recent quarter report (QT4 2008) showed an apparent increase in toxin positive cases of C Diff, but figures for the first quarter of 2009 showed a significant decrease. A validation exercise on the figures was being carried out with Health Protection Scotland.  He reported good progress with Hand Hygiene and advised that monitoring would continue.

He also referred to the RAG (Red Amber Green) Report.

The Board noted the reports.

(It was noted that the reports were not easy to read because of the size of text in diagrams and being printed in black and white.  It was agreed to send electronic versions to Board members so they could see them in colour.)

	

	8
	Corporate Governance

The following items were taken out of agenda order to allow Mr Gall to leave the meeting at 1.00pm.


	

	
	8.3
	Financial Governance
	

	
	
	8.3.1
	Capital Plan

Following a brief introduction by Mr Gall who explained that the capital plan included allocations for a wide range of projects, Mr Smith referred to his paper which gave a brief overview and highlights of the 2009/10 capital plan.  He explained that the capital plan had been prepared by the Asset Investment Group (AIG) and was subject to continuous review by the AIG.  The aim of the capital plan was to support and develop the infrastructure of healthcare across Grampian and was influenced by Health Plan priorities.   

He drew the Board's attention to a number of high priority issues included in the plan for 2009/10 including investment of approximately £15m on replacing infrastructure – medical equipment, buildings and information technology.  The Emergency Care Centre and Energy Centres on the Foresterhill site, Chalmers Hospital in Banff, were significant items included in the plan.  He advised that there would be significant investment at Woodend Hospital as part of the strategy to develop a Community Hospital in Aberdeen City and significant investment in the Integrated Drug Service Centre and to take forward Dental Action Plan initiatives. He advised that in future years there would be investment regarding other issues including intermediary care, the Cancer Centre and improving older buildings at Dr Gray's Hospital.
The Board approved the capital plan for 2009/10 and noted the indicative capital plan for the following 4 years for inclusion in the Local Delivery Plan as agreed and recommended by the Asset Investment Group.


	

	
	
	8.3.2
	Efficiency and Productivity

Mr Gall referred to his paper and reminded the Board that Health Boards were responsible for seeking best value, eliminating waste and being efficient as possible.  He provided an overview of the financial and economic environment likely to be faced over the next few years and the strategies to ensure best value in providing the best possible health service to the Grampian population.

He advised that the total uplift percentage on funding for 2009/10 was 3.47%, which would leave NHS Grampian around £10m short of parity with the Scottish average.  Although the uplift was welcomed, it would not be enough to meet all commitments for a number of reasons, including inflation on medical supplies, financing the highest ever level of staffing to date, energy supplies, provision of drugs and maintenance of older properties.  He warned that meeting the Government's target of 2% efficiencies would be exceptionally challenging.  He emphasised the need to be as efficient as possible and outlined a number of strategies to support organisational and service change and to maximise efficiency. He advised that NHS Grampian had agreed to implement a strategic approach to organisational effectiveness and service redesign referred to as Continuous Service Improvement (CSI) and that reducing waste was an important element of this approach.  He stressed the importance of developing policies and procedures to support redesign and to train and engage staff.  He referred to a number of policies and procedures under review and development including Vacancy Management, Voluntary Early Release (VERS)/Voluntary Severance (VS), Organisational Change Policy, Secondment Policy and Redeployment Policy.  This work was being taken forward in partnership with Staff-side.
Mr Sinclair added that the NHS had a strategic partnership with Atos Consulting to develop an approach to Lean methodology.  The outcome of their initial stocktake which looked at blockages in the system and developing hypotheses to benefit patients would be presented to the Board at its June 2009 meeting. 
Mr Stephen confirmed that GAPF had been involved in discussions about the review and development of existing and new policies. He advised that the Staff Governance Committee would have a role in seeking assurance on progress.
The Board acknowledged the need for NHS Grampian to focus more on efficiency and productivity than ever before.  The Board noted the change strategies that were being applied in practice and, through its governance committees, sought assurance that staff, clinical and financial governance responsibilities continued to be met.

Mr Gall left the meeting at this point.


	

	
	8.1
	Staff Governance
	

	
	
	8.1.1
	Grampian Area Partnership Forum (GAPF) Letter

Mr Stephen highlighted the main points from his letter.  As mentioned earlier in the meeting, the HEAT target for KSF had been met as a result of focussed effort by many staff. The results of the National staff survey had been revealed and GAPF had agreed a programme to ensure actions were taken against the indicators.  The afternoon session of the Development Away Day on 19 March 2009 had been devoted to an interactive briefing on Continuous Service Improvement (CSI).  He advised that GAPF had been kept informed of financial reports including 2008/09 results as well as focussing on future years.  He was pleased to report that there was a high number of staff receiving long service awards for 25 and 35 years service.  He reminded Board members that they were welcome to attend any GAPF meetings.

The Board noted the GAPF letter.

	

	
	8.2
	Clinical Governance
	

	
	
	8.2.1
	Clinical Governance Committee Report
Mr Muir referred to his report which highlighted the key issues which had been discussed.  The Committee had received a report summarising the Scottish Patient Safety Programme (SPSP) work and a report from the SPSP faculty visiting national team which had demonstrated exemplary progress.  
The Committee had received a paper detailing current HAI priorities including MRSA screening and had noted progress across priority areas.  HAI was a standing item and would continue to be monitored closely by the Committee.  
An update had been received on Child Protection relating the development of the Child Protection Strategy and to the action plan developed following the recent HMIE reports (discussed further under items 8.2.2 and 8.2.3 below). The Committee had also heard about proposals to restructure the Protecting Children (Health) Group to mirror the North East Scotland Child Protection Committee structure, with the establishment of four subgroups. The Committee agreed to receive further reports on these Child Protection issues and to monitor them closely.
The Committee had also been advised of progress with the preparation work for the peer review visit for the Clinical Governance and Risk Management Standards by NHS QIS in July 2009.  The aim was to improve on NHS Grampian's previous score and to achieve 9 out of 12.  

The Board noted the Report from the Clinical Governance Committee.


	

	
	
	8.2.2
	Our Children Our Future – A Strategy for Protecting Children
Mrs Smith explained the importance of the Board having sight of this final version of the draft consultation document for comment.  She explained that it was necessary to set out clearly what the vision and values were regarding children and young people and their right to be protected.  Earlier drafts had been circulated internally and the final draft was being made available to partner agencies across Grampian.  She asked Board members to submit any comments to Lorraine Currie, Strategic Coordinator Child Health.  The final document would be brought to the Board for approval in due course.
The Board noted the draft document currently out to consultation to partners until 24 April 2009.


	

	
	
	8.2.3
	Child Protection – HIME Action Plan

Mrs Smith advised that the paper submitted to the Board demonstrated the work being done following the three HMIe (Her Majesty's Inspectorate of Education) reports on child protection arrangements across Grampian. Each of the reports assessed performance against 5 key questions, and the paper contained a summary of findings.  She explained that there were issues to be addressed by:

· The North East Scotland Child Protection Committee (NESCPC)
· Each Local Authority with its partner agencies

· NHS Grampian 

She advised that NHS Grampian continued to lead on Significant Case Reviews and that consultation on the NHS Grampian Action plan had closed on 31 March 2009.  

Mr Carey stressed the importance of reporting this item, given the high profile of child protection issues and the outcome of the HMIe reports.  He advised that the draft action plan had been finalised. It was more robust than the version attached to the paper as it included timescales accountability and progress.  

The Chairman emphasised the importance of implementing the action plan.

The Board:
1. Noted the report.
2. Requested regular reports on Child Protection to update on progress from a health and multi-agency perspective.

It was agreed that future reports would be channelled through the Clinical Governance Committee.
	

	
	
	
	
	

	
	8.4
	Area Clinical Forum Letter

Dr Reid referred to his letter and explained that the clinical community was committed to the control of HAI, but was concerned about lack of evidence to support the Scottish Government Health Department's recently released dress code. He suggested the code required to be considered locally and that advice was required.  Personal protective aspects of dress also needed to be considered.

He referred to recent clinical care episodes which had been complicated by lack of clinical information and reminded the Board of the benefits of GP records.  He stressed the need to move towards electronic patient records to avoid such situations.  The Chairman supported this suggestion.

Clinical colleagues endorsed developments at the interface of primary and secondary care for facilitating early discharge and wished to encourage continued partnership working with local authorities and other organisations.

He advised of a national Area Clinical Event on 26 May 2009 organised by QIS and to be opened by the Cabinet Secretary and Minister for Health, to which Board members were invited.

The Board noted the Area Clinical Forum letter.


	

	
	8.5
	eHealth Committee Report

Councillor Dean reported the main issues from the meeting on 13 February 2009.  She stressed the importance of the right information being available to the right people at the right time.
She advised that procurement of the Patient Management System continued to be challenging, but the Consortium led programme was on schedule.  The Committee had been briefed on the Information Governance Toolkit and noted that NHS Grampian was aiming for an improved position and rating as part of the QIS Standard.  The Committee had also been advised of sanctions under the Regulatory Enforcement and Sanctions Act 2007 if organisations failed to respond appropriately, and within timescales, to Freedom of Information and Subject Access requests.

She advised that funding had been allocated from NHS Scotland for a national procurement of a framework contract to allow NHS Boards to meet the standard for security of mobile data.  She stressed the importance of implementing this as soon as possible through the eHealth Steering Group.
The Board noted the eHealth Committee Report.
 
	

	
	8.6
	Endowment Committee Report

Mr Robertson referred to the former Committee chair's letter highlighting the three main issues discussed at the meeting on 23 March:  Endowment Investment Portfolio, Investment Devaluation and General Endowment Fund Budget 2009/10.  The Committee had been advised that the cash value of funds had fallen substantially because of the ongoing decline in the stock market.  The Committee had concluded that its objective "To achieve a balance between capital growth and the generation of income" was still appropriate and that future downside risks would be minimised by making sound risk based stock selections.  Because the book value of funds was greater than the market value, the Committee considered the implications of a "devaluation" of individual funds to avoid committing expenditure without having matching realistic investments.  Further work had to be done to assess the implications before taking any appropriate action.  The Committee approved a proposed general endowment fund for 2009/10, but recognised that due to the reduction in the value of investments those future budgets would diminish.  This could have an impact on the availability of budgets for a number of services.
The Board noted the Report from the Endowment Committee.


	

	
	8.7
	Grampian Nutritional Care Group Report 2008
Mrs McDade passed on apologies from Dr McKinlay, Lead Clinician for Nutritional Care, who was unable to attend the meeting. She referred to his paper and the comprehensive report produced by the Nutritional Care Group.  She highlighted the NHS QIS visit to Grampian on 19 and 20 May 2009 to assess compliance with standards 3, 4 and 5 and progress on standards 1, 2 and 6, explaining that work was underway to prepare for the visit.  She advised of appointment of Jane Ewan as Nutrition Champion, NHS Grampian, who would be an asset to the group.

Mr Carey stressed the importance of the work being done by the Group under the exemplary leadership of Dr McKinlay.  He reminded the Board of the close links between nutritional care and patient safety and patient experience. He concluded that the agenda was being taken forward effectively by clinical and other staff.

Councillor Howatson suggested that the theme of nutrition be discussed at a Board Seminar when there would be more time for discussion.

The Board noted the Grampian Nutritional Care Group Report.

	

	  9
	Items for Noting 
	

	
	The Board noted the following items:

Forum Minutes


	

	
	9.1

9.2
	Area Partnership Forum –  18 December 2008

Area Clinical Forum – 26 November 2008 and 28 January 2009


	

	
	Approved Minutes

	

	
	9.3

9.4

9.5

9.6

9.7
	Endowment Committee – 15 December 2008

Performance Governance Committee – 22 January 2009

Clinical Ethics Committee – 11 November 2008 and 10 February 2009

Spiritual Care committee – 7 November 2008

Patient Focus and Public Involvement – 12 November 2008
	

	
	9.8

9.9

9.10

9.11

9.12
	North of Scotland Planning Group – 12 November 2008

Moray CH&SCP – 12 December 2008

eHealth Committee – 14 November 2008

Aberdeenshire CHP – 10 December 2008

Chief Executive Letters received since 17 December 2008


	

	10
	AOCB

There was no other business.

	

	11
	Dates of Future Meetings

Tuesday 5 May 2009 (Seminar) – Conference Room, Level 7, IMS Building

Tuesday 2 June 2009 (Meeting) – Committee Room 5, Woodhill House
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