









































































































































most of the investment being made on the new Dental School on the Foresterhill
site.

Our revenue plan for 2008/09 was approved by the NHS Grampian Board at its June
2008 meeting. The plan assumes the year ending with a surplus carried forward of
£8 million. This is currently slightly higher than 1% of our Revenue Resource Limit
(RRL) but by the end of the year, we expect our RRL to be close to £800 million.
Through the introduction of increased targeted funding for specific programmes, our
finances are diverging into two specific streams. Firstly, our “core” services where
there is pressure arising from the need to deliver better and more efficient services.
The financial position here is very tight with reduced funding uplifts requiring ever
tougher efficiency measures. Secondly, targeted areas where funding is being
released by national programme managers to tackle specific health issues. We are
finding it difficult to invest these funds in good time, resulting in a build up of reserves
that require to be made good in future years.

The result of these compensating trends is that the organisation’s finances look, on
the face of it, very sound. The reality is that the temporary build up of targeted funds
is masking the financial pressures experienced in our core business. If such funding
arrangements continue, we could face the prospect of having to hand back funding
that we have been unable to invest as we will have exceeded our carry forward
“allowance’.

Efficient Government Savings Target Achievement

2007/08 was the third year of the Efficient Government programme. Over the three
years, NHS Grampian has been set by Scottish Government a cumulative savings
target of £17.528m of which £5.361m related to the 2007/08 financial year.

In the year itself we achieved Efficient Government recurring savings of £5.398m,
slightly ahead of our required target. The main items contributing to our savings
achievement were vacancy management, savings from the voluntary severance
scheme, savings from management restructuring and the repatriation of clinical
activity from England.

In addition to the Efficient Government savings of £5.398m, non-recurring savings of
£7.372m were made giving a total savings achievement for the 2007/08 year of
£12.77m. The main contributing schemes to non-recurring savings were vacancy
management, local savings on prescribing, service redesign in Aberdeenshire and
repatriation of clinical activity from other areas.

Best Value

To demonstrate its commitment to meet the Scottish Government'’s directive to
embed Best Value principles within every day working practice and within each of
the service sectors NHS Grampian has recently appointed a Best Value
Development Manager. We aim to formulate a work plan for the next 12 months that
will support the organisation’s drive to embrace and integrate these principles. As
part of our commitment to joint working and demonstrating Best Value activities with
our public sector partners, the role involves working with North East Scotland Joint
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Public Sector Group (NESJPSG) partners. This group has a remit to set the strategic
direction for joint working activities across the public sector in the North East and to
determine the continuous improvement and efficiency priorities that will deliver a
shared vision and in turn Best Value.

One recent innovate example of joint working activities in Grampian and delivering
the Best Value agenda is around the opportunity for collaborative procurement with
the aim of securing cost and service benefits for all partners. A Collaborative
Procurement Strategy has recently been agreed by NESJPSG partners with the key
driver behind this work being the McLelland report requirements to progress best
practice strategic sourcing processes for the procurement of common products and
delivery of the Efficient Government agenda. The Procurement Strategy recognises
the importance of the relationship both within the North East and the National
Centres of Expertise and the Public Sector Procurement Reform Board.

In terms of delivering the Sustainable Development characteristic of Best Value,
NHS Grampian is at the forefront of reducing our carbon footprint in line with Scottish
Government and Central Government initiatives to implement more sustainable
energy production methods to reduce CO; emissions. We are developing a business
case that will provide a new Gas Combined Heat and Power Plant (New Biomass
Boiler and dual fuel Boilers) to address the future energy needs of the Foresterhill
Campus. This new facility aims to deliver a 29% reduction in present day CO.
emissions (equating to 7,935 tonnes per annum); and a 21% reduction in present
day annual revenue costs (equating to £886,000 per annum). The plant will generate
a significant proportion of the site’s electricity demand, reducing the reliance (and
cost) of external electrical supplies.
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Workforce and Efficiency

Sickness Absence/Attendance at Work

NHS Grampian is striving to achieve the national target of “no more than 4%
sickness absence at 31 March 2009”. The annual sickness absence rate at end of
March 2008 was 4.95%, compared to 5.1% the previous year.

There are many excellent management of attendance initiatives in place within NHS
Grampian. There are local initiatives to support employees and our Occupational
Health Service is a key focus for supporting employees to stay at work. On the basis
of an internal audit of Absence Management arrangements, the following is/has been
undertaken:

o New Attendance Management Policy launched in 2008, included in induction
and covered in NHS Grampian's People Management Programme.

e Redeployment on health grounds audit identified 50% of people successfully
entered alternative employment.

e Well-being survey has been commissioned and started June 2008.

e The current Occupational Health process for e-mail referral and early contact
with employees is being developed into a “fit for work” toolkit to enable
sharing with other Health Boards.

The challenge for NHS Grampian is to further develop our culture and policies to
help facilitate employees staying at work without being “signed off” sick. We will
continue pan organisational support for promoting well-being and working towards
effective management of attendance.

In addition, we are ensuring effective performance review of sickness absence. The
draft action plan for this review, which is in the process of refining and requires final
agreement, covers three key actions:

e Commission a scoping exercise of online payroll data collection systems/leave
recording systems and implement these in target areas

e Implement an escalation process for managers to utilise when approaching
management of attendance issues such as standard setting and termination
on grounds of health

e Establish links between GPs and Managers/Human Resources staff to
encourage interaction with these groups and allow them to formulate
initiatives which support employees to either remain at work or achieve an
early return to work

Knowledge and Skills Framework (KSF) Progress

The focus of NHS Grampian’s effort hitherto has been the implementation of the
banding and payment element of Agenda for Change. KSF is now a priority however
with the following progress to date achieved:-
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We have an agreed KSF Implementation Plan to support the achievement
of the national target. This includes the creation of a KSF Leadership
Group comprising Executive Directors who will ensure progress is made.
Full training portfolio has been developed to provide eKSF training,
performance management training, KSF outline development training, KSF
awareness sessions, KSF and Workforce development workshops and 1-1
support for managers

Local consistency checking process has been established and is operating

e A Gateway Policy has been developed and agreed — to be implemented

from 1 April 2009

e Facilitators/Trainers have been developed to support the organisation with
local issues/queries about KSF
e An eKSF Coordinator appointed to support the implementation of the

eKSF system

e We have allocated additional temporary resource for 11 months to support
Agenda for Change completion. Anticipated post holders should
commence August/September 2008.

e A new Recruitment Policy will be effective from 1 September 2008. No
post will be advertised beyond this date without a KSF outline.

e We recognise the requirement to resolve many of the IT issues associated
with the project, e.g. access for staff, skills for certain groups of staff, email
addresses, maintaining the IT infrastructure etc.

Junior Doctors Hours 2009

Rotas across NHS Grampian are being redesigned to meet the European Working
Time Directive (EWTD) 48 hour limit for August 2009.

Mental Health is at 100% compliance. The overall position in NHS Grampian is that
35% of rotas currently meet the 48 hour limit. A significant amount of work is
required to meet these targets in other sectors.

Rotas Currently | Rotas Percentage <
<48 hours Currently > 48 | 48 hours
hours

NHS Grampian 34 64 35%

Mental Health 5 0 100%

Medicine 10 21 32%

Surgery 5 27 16%

Child Health/Interface 10 12 45%

Dr. Grays 4 4 50%
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Progress to date:

A number of issues are being considered as part of this redesign including the
distribution of junior doctors across specialties, contribution to hours of work,
percentage of involvement in Hospital at Night, seniority of cover required and the
development of new roles to fill the service gap.

e Medical: All medical FY1 and FY2 rotas have been reassessed, and doctors
redeployed on a more equitable basis. Phased implementation of the rotas
continues with complete down banding early 2009 when support is in place
and re-monitoring has occurred.

e Surgery/Interface: A variety of extended role solutions are being considered
across the FY1 and FY2 level. Surgery presents a particular challenge due to
the difficulties of delivering sufficient training experience within 48 hours.

o Dr Grays & Woodend: Increasing use of flexible extended roles with support
from primary care in both day time and out-of-hours.

Risk Areas

It has been difficult for service areas to consider EWTD in isolation, and we are
sensitive to achieving complex and interrelating service targets as departments
embrace new ways of working, triage, Intermediate Care and the Emergency Care
Centre. As hours reduce, those junior doctors with the highest level of specialist skill
and knowledge are proving the most difficult to support.

Workforce Plans Including Links with Partners

NHS Grampian welcomed the opportunity provided by changes in the National
Workforce Planning Guidance to better align our Workforce Plan to meet the
requirements of the Health Plan, Change and Innovation Programme and Local
Delivery Plan. The Workforce Plan was developed in close liaison with the three
Community Health Partnerships, Acute Services and Mental Health Services and
includes the workforce implications of our joint working with Local Authority partners
and Voluntary Agencies as well as Primary Care. In addition we have identified the
key workforce implications of our major service redesign projects.

The estimated key demographic changes in Grampian over the next 23 years,
includes a 52% increase within the “above working age” category and a decrease in
the population of Aberdeen City of 9%.

The Workforce Plan highlights the changing ways of working within NHS Grampian,
with greater emphasis being placed on managing the Patient Pathway across
primary, community and secondary care services and implementing the planned shift
in the balance of care. In addition, the importance of planning on the basis of the
multi-professional team delivering care and giving people the necessary
understanding, ability and support to help them manage their own health. Finally
difficulties in recruiting to particular staff groups have been highlighted, along with
plans to make a more innovative approach to recruitment through the development
of closer links with local schools, colleges and universities and offering improved
career pathways.
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Alignment between Workforce, Finance and Delivery Planning

NHS Grampian welcomed the opportunity provided by the national changes in the
development of Local Delivery Plans to better align our Workforce Plan and
Projections with key performance targets. The workforce implications of meeting
these targets are included within our Local Delivery Plan and the feedback provided
by the National Workforce Planning Unit in April 2008 was positive, with the
workforce narratives provided for the targets being seen as providing a good
assessment of availability and adaptability. The key workforce issues highlighted
within the Local Delivery Plan were:

e Low unemployment rate (particularly within Aberdeen City) causing
recruitment difficulties for both skilled workers and health and social care
assistants;

e The development of new roles within the Intermediate Care setting, e.g.
GPwSI to better manage demand on acute services and support the Shift in
the Balance of Care;

¢ The identification of new Learning and Development needs to support staff
working in new ways to better deliver care and need to make appropriate links
with the KSF framework.

As part of this exercise we discussed the possibility of linking workforce projections
to each of the HEAT targets. However as the targets did not cover all staff groups
and in some cases were very specific we felt it was more appropriate to submit
separate Workforce Projections to the National Planning Unit

As required, the workforce projections submitted by the Board to the National
Planning Unit were signed off by our Finance Director and Chief Executive as
meeting the affordability criteria within the Board’s Financial Plan. These projections
show a projected increase in medical staff (around 10%), nursing staff (around 3%),
AHP staff (around 4%), Clinical Psychology staff (over 30%) and administrative and
clerical staff (around 6%). This is primarily due to the Board’s Sustainability Plan to
assist us in meeting waiting time targets and additional funding being allocated to
Mental Health services.

Value for Money in Pay

NHS Grampian’s Pay Modernisation Benefits Delivery Plan emphasises the
importance of making use of the tools provided within the new contracts to achieve
service redesign and delivery of the Local Delivery Plan and Workforce Plan.
Examples of what we are doing include:-

e The development of an electronic consultant diary which gives a more
detailed breakdown of consultant activity that can be aligned with service
activity information and so help ensure that consultant activity is better
focussed on key service priorities;

e The development of a “mixed economy approach” in the provision of primary
care services, with local negotiated terms and conditions with Salaried 2¢c GP
practices and Salaried Out of Hours GPs which link pay to the achievement of
key service requirements;
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e The development of a competency based approach to multi-disciplinary team
workforce planning, based on the Knowledge and Skills Framework which has
been piloted in Aberdeenshire in partnership with the Local Authority;

e The development of enhanced roles for community pharmacists, e.g. minor
ailments service, supplementary subscribers and pharmacy led respiratory
and gastrointestinal clinics;

e The development of community ophthalmic practices, including improved
training, development and equipment to better manage referrals to acute
services and reduce demand on GMS services.

The plan has been well received by the Pay modernisation team within the Scottish
Government.
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PLANNING GROUP

NoSPG Report for NHS Board Annual Reviews

Overview

Regional working is another way that Boards do business and increasingly important approach across
the North. We are continuing to build on our success of planning together, towards a regional
approach to delivery of key services. In addition, NoSPG led the national project to develop a
framework for sustainable services in remote and rural Scotland, which was announced by the

Cabinet Secretary in May 2008 as Government policy.

NoSPG is a collaboration between NHS Grampian, Highland, Orkney, Shetland, Tayside and Western
Isles. A number of Boards may also link with other regional planning groups in delivery of Board

business.

Regional Workplan

NoSPG have an integrated regional service and workforce workplan, with 17 high level objectives,
each led by an Executive Lead from across the North. In our Annual Report for 2007/8 we have

recognised significant benefits to patients through achievement of our workplan.

Improved Governance

Governance is the business of Boards, but NoSPG has recognised that this must include effective
regional governance. In November 2007, our annual planning event focussed on how we might be
able to demonstrate this and a number of improvements were proposed, which have been
implemented. These include the strengthening of the Chairs and Chief Executives Group and the links
between this group and Boards; improved scrutiny of the regional workplan by this group; induction
for new Board members and a series of meetings with Boards to agree how NoSPG might better

support Boards to deliver,

North of Scotland Planning Group is a collaboration between NHS Grampian, NHS Highland, NHS Orkney, NHS Shetland, NHS
Tayside and NHS Western Isles




Benefits to Patients of a Regional Approach

Regional working should only be adopted where there is an added benefit to patients by adopting
such an approach. This section identifies what benefits patients have seen or will see as a result of

current projects.

A Regional approach to cardiac services has ensured that patients from across the North with
cardiac problems have both received the care they need in the North, within the timescales set

nationally and have had access to new developments and treatments.

The Child Health Clinical Planning Group, through participation in National Groups, have ensured
that children in the North will continue to be able to access many specialist services within the

region and that these services will be sustainable.

A regional network for Adolescent Mental Health aims to ensure that young people can be cared
for in their own communities as far as possible but that there will be access to specialist care,

including inpatient admission within the North, if their condition requires it.

The Secure Care development will allow patients who are defined as requiring medium secure
care to be cared for within the North, within an appropriate level of security and ensure that
North medium secure and NHS Tayside low secure patients are cared for in modern, fit for

purpose accommodation.

The NoS Public Health Network ensures that regional initiatives are based on the best available
evidence and on the identified population need so that we make the best possible decisions

within the resources available for the people of the North of Scotland.

The procurement group of the diagnostics group have ensured that patients have access to

modern diagnostics equipment. The project aims to improve access to diagnostics.

The Maternity Services Framework Group has ensured that the pathway of care for women across
the region is clear and understood and has, as far as possible, been standardised. The main
benefit of this group has been to staff, with improved opportunities to access education and

training.

The NoS Eating Disorders Network has improved patient pathways across the North and the
recently approved proposal to establish a regional inpatient unit will build on those pathways,

improving access to specialist services and better transition and support to local services.

North of Scotland Planning Group is a collaboration between NHS Grampian, NHS Highland, NHS Orkney, NHS Shetland, NHS
Tayside and NHS Western Isles




The Oral Health and Dentistry Project aims to sustain fragile services and develop models to

improve access for patients across the North.

A regional approach to cancer services allows an integrated approach to care, between care
within local areas and more specialist services, where Boards will work together. A networked
approach to care means that patients across the North have access to the same standard of care

no matter where the live.

National planning and regional delivery of the Scottish Neonatal Transport Service ensures that
trained and experienced dedicated teams are available 24/7 to transfer sick babies to the

specialist services that they need, no matter where this is in Scotland.

North of Scotland Planning Group is a collaboration between NHS Grampian, NHS Highland, NHS Orkney, NHS Shetland, NHS
Tayside and NHS Western Isles




