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PRG(M)09/04            
Minutes: 43 - 50 


NHS GREATER GLASGOW AND CLYDE 
 


Minutes of a Meeting of the 
Performance Review Group held at 9.30 am  


on Tuesday, 7 July 2009 in 
the Board Room, Dalian House,  


350 St. Vincent Street, Glasgow, G3 8YZ. 
_________________________________________ 


 
P R E S E N T 


 
Mr A O Robertson OBE (in the Chair) 


 
Mr R Cleland 
Mr P Daniels OBE 
Mr P Hamilton 


 
 
 


Cllr D Yates 


Mr D Sime 
Mrs E Smith 
Mr K Winter 
 


 
OTHER BOARD MEMBERS IN ATTENDANCE 


 
Mr D Griffin 
Mrs J Murray 


 Cllr J McIlwee 
Mr B Williamson 


 
 


I N   A T T E N D A N C E 
 
 


Ms H Byrne .. Director of Acute Services Strategy Implementation and Planning  
Ms C Cowan .. Director of South East Glasgow CHCP 
Ms J Gibson .. Head of Performance and Corporate Reporting 
Ms S Gordon .. Secretariat and Complaints Manager 
Mrs J Grant .. Chief Operating Officer, Acute Services Division 
Mr A McIntyre .. Director of Facilities  
Mr A MacKenzie .. Director of  North Glasgow CHCP 
Mr A McLaws .. Director of Corporate Communications 
Mr I Reid .. Director of Human Resources 
Ms C Renfrew .. Director of Corporate Planning and Policy/Lead Director, Glasgow CHCPs 


 
 


   ACTION BY
43. APOLOGIES  
   
 Apologies for absence were intimated on behalf of Mr R Calderwood, Ms R Dhir 


MBE, Mr I Lee and Councillor D McKay. 
 


   
44. MINUTES  
   
 On the motion of Mr P Hamilton, seconded by Mrs E Smith, the Minutes of the 


Performance Review Group meeting held on 19 May 2009 [PRG(M)09/03] were 
approved as an accurate record. 
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45. MATTERS ARISING 
   
 a) Review of NHS General Services Contract – Progress on Monitoring Access to 


GPs 
 


 


  There was submitted a paper [Paper No. 09/30] from the Director of  Corporate 
Planning and Policy/Lead Director Glasgow CHCPs inviting the Performance 
Review Group (PRG)  to consider information on access to GP services. 
 
Ms Renfrew explained the historical and present national arrangements to 
evaluate access to GP services and noted that in 2008-09, a national patient 
survey of 48 hour access was implemented within a revised Quality and 
Outcomes Framework (QOF).  She led the Group through the results of this 
survey, whereby, out of 160,000 survey forms posted to NHSGGC patients, 
68,000 completed forms were returned (42.7%).  Returns were analysed at a 
national level and results provided to Boards at practice level.  In NHSGGC, 
91.9% of patients who completed a return said that, in the previous 12 months 
(from November 2008), they had been able to see or speak to a GP or nurse at 
their practice within 48 hours of seeking this service.   
 
Ms Renfrew commented that the survey provided reassurance about access but 
would only be run on an annual basis with the next survey being implemented 
across NHS Scotland in the late Autumn of 2009.  CHCP/CHP Directors were 
considering whether the Board needed to supplement this information through 
additional means and how locally action could be taken with practices that 
appeared not to meet the standard. 
 
Mr Daniels commented that the 91.9% of patients who had been able to access 
a GP or nurse within 48 hours of seeking this service appeared to be 
acceptable.  He wondered, however, if indeed this was the case, how success in 
this regard was measured and whether such an approach was valid to measure 
patient access to services.  Ms Renfrew reported that GPs agreed this approach 
when negotiating their contract.  In terms of how the Board faired against other 
NHS Scotland Boards, Ms Renfrew agreed to circulate to members, the 
national results.   
 
An alternative method discussed to obtain helpful and robust information was 
via “mystery shopping” as this may provide the Board with more insightful and 
credible information into patient access locally.  This approach may, however, 
require some investment by the Board in terms of time and resources. 
 
Mr Williamson recognised that the data from this survey was not the Board’s 
but rather the Scottish Government Health Directorates’ (SGHD) and locally 
the results would, therefore, be scrutinised at CHCP/CHP level to address areas 
of concern and/or learn from areas of best practice.   
 
Mr McLaws confirmed that GP magazines had been publishing articles on the 
outcomes of this national survey and he expected that, following SGHD 
publication, local media interest would result.   
 
Mr Sime commented that if the GP contract was based on such methodology 
the Board could not change that.  Ms Renfrew agreed and explained that 
although these results were in accordance with the GP contract and published 
at a national level, it did not prohibit the Board from collecting data in an 
alternative way.   
 
 
 
 
 
 
 
 


 


Director of  
Corporate 
Planning and 
Policy/Lead 
Director Glasgow 
CHCPs 
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  DECIDED   
     
  That the Director of  Corporate Planning and Policy/Lead Director Glasgow 


CHCPs, consider these results further and return to the PRG in the Autumn 
with a proposal for a robust approach to tackling the measurement of 48 hour 
patient access.  
 


 Director of  
Corporate 
Planning and 
Policy/Lead 
Director Glasgow 
CHCPs 


 b) Update on the New South Glasgow Hospital and Laboratory Project 
 


  


  In relation to Minute 32 – Update on the New South Side Hospital and 
Laboratory Project - Ms Byrne reported that 3 companies had been shortlisted 
by the evaluation panel and had been issued with the Invitation to Participate in 
Dialogue (ITPD) documentation on 1 May 2009. Competitive dialogue was 
now underway and centred around four key components (design, logistics, 
laboratories and commercial, with a major focus also on Facilities 
Management). Competitive dialogue would end in the next few weeks and 
tenders would be submitted on 11 September 2009 when, thereafter, each 
would be analysed and evaluated. A recommendation would be submitted to 
the Performance Review Group meeting scheduled for 3 November 2009.   
 
Ms Byrne outlined other work that was ongoing in terms of progressing with 
the overall Project and reaffirmed that the original project plan and associated 
time commitments were being adhered to.  In response to a question, Ms Byrne 
confirmed that she and the project team continued to work with Architecture 
Design Scotland. 
 


  
 
 
 
 
 
Director of Acute 
Services Strategy 
Implementation 
and Planning 


  NOTED 
 


  


 c) H1N1 Update 
 
Ms Renfrew reported that yesterday UK Ministers announced a move to the 
treatment phase for Influenza A/H1N1 across the UK.  The key changes of this 
were:- 
 


• stopping contact tracing and  prophylaxis;  
• a reliance on primarily clinical diagnosis;   
• focusing antiviral treatment on those with higher risk of complications 


or death; 
• introducing new surveillance measures for the virus. 


 
She described what this move to a treatment phase meant for arrangements in 
NHS Greater Glasgow and Clyde.  The most important element to emphasise 
was that GPs should use their discretion to authorise antivirals for anyone for 
whom, in their clinical judgement, Influenza A/H1N1 virus presented a 
significant risk of, or was already causing severe illness. 
 
The process in NHS Greater Glasgow and Clyde from Monday, 6 July was:- 
 


• Swabbing centres would cease operation.  They took their last referrals 
from the Out of Hours service at 8am on Monday, 6 July and closed by 
the end of that day; 


• Cases would be diagnosed on clinical grounds; 
• Swabs could still be taken if clinically indicated but it was anticipated 


numbers would be small. 
 


 


  NOTED   
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46. AUDIT SCOTLAND – PROMOTING ENERGY AND EFFICIENCY 
 
There was submitted a paper [Paper No. 09/31] from the Director of Facilities 
noting actions taken by the Facilities Directorate to implement the findings of the 
Improving Energy Efficiency Report.   
 
Mr McIntyre explained that Audit Scotland, published in December 2008, the joint 
Auditor General and Accounts Commission Report on improving energy efficiency.  
This report provided an assessment of how Councils, the NHS and Central 
Government Bodies were improving their energy efficiencies.  He led the PRG 
through the key messages of the report and explained that NHSGGC participated in 
the collation of data that formed the basis of this report.   
 
This took the form of a completed questionnaire submitted to Audit Scotland with 
follow-up interviews with key personnel to test efficacy of the questionnaire 
submission and the Board’s strategy towards improving energy efficiency.  
Feedback on the survey was sent to the Board in the form of a summary report in 
April 2009.  Since that time, the Board had undertaken the Carbon Trust Carbon 
Management Programme successfully and produced a Carbon Management Plan 
which addressed many aspects of energy as well as carbon management.   
 
Mr McIntyre highlighted the following points:- 
 


• The Board published in March 2009 a Board Sustainability Strategy which 
incorporated a series of projects with a view to CO2 emission target 
reductions. 


• The Board’s Chief Executive had endorsed the Sustainability Strategy and 
the Chief Operating Officer of the Acute Services Division chaired the 
Sustainability Group. The Board’s Carbon Plan was endorsed by the Chief 
Executive and was managed by the Director of Facilities. 


• An Energy Awareness Campaign formed key objectives in the Sustainability 
Strategy. The campaign would be reviewed and subsequently endorsed by 
the Chief Executive and would be implemented throughout the Board 
addressing a series of practical measures that could be taken to improve 
energy management and seeking support locally within departments for 
commitment to the programme objectives.  In developing this Sustainability 
Strategy and Carbon Plan, advice had been taken from the Carbon Trust and 
leading consultancies in energy management plans.   


• Energy efficiency activities were managed and co-ordinated by the Director 
of Facilities with a senior member of the Facilities Management Team 
leading on a day-to-day basis.  The Board had in place an Energy 
Management Team led by a senior estates manager and the aim of the team 
was to monitor and report against the HEAT target of 2% reduction of 
energy consumption year on year and to develop and implement energy and 
carbon reduction schemes.   


• The Board had been putting in place a base structure for the collection of 
base energy data and CO2 emissions.  In addition, a review of energy 
metering capabilities was underway and plans had been developed to 
improve the capture of data.  Work was ongoing in conjunction with Health 
Facilities Scotland to determine a consistent approach to the capture of data 
in multiple occupancy buildings. 


• The Board currently had in place, as part of its procurement objectives, a 
commitment to more energy efficient equipment and appliances.  In the 
design of major capital projects, the Board applied the principles of 
BREEAM (BRE Environmental Assessment Method) to assess the energy 
efficiency and sustainable aspects of a project.   
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47. 


In response to a question from Mr Williamson regarding the Energy Policy that was 
approved by the Board in 2007, Mr McIntyre confirmed it had not, as yet, been 
rolled out Board-wide due to the development and implementation plans for the 
Carbon Management Plan.  Mrs Grant, however, confirmed that actions would be 
drawn up from this Policy and rolled out throughout the Acute Services Division 
shortly. 
 
NOTED 
 
 
JOINT WORKING – GLASGOW CHCPS 
 
There was submitted a paper [Paper No. 09/32] from the Director of  Corporate 
Planning and Policy/Lead Director Glasgow CHCPs asking that the Group note the 
current position with Glasgow City Council. 
 
Ms Renfrew reminded the Group that work had been continuing between the Board 
and Glasgow City Council to address a number of issues with the state of 
development of the CHCPs.  These included the limited levels of delegation and 
resource devolution, stalled progress in integrating NHS and Social Work Services 
and potential issues with the governance arrangements. 
 
Ms Renfrew explained progress that had been made from an NHS perspective 
between December 2008 and March 2009 when the NHS Board considered a 
proposal, agreed with the Council, to establish revised governance arrangements for 
the CHCPs.  She summarised the detail of that proposal and explained that, on the 
basis of this commitment, the March Board agreed there had been substantial 
progress in resolving the issues of concern and that the time-line for further detailed 
work would be extended to June 2009. That decision had been based on the 
assumption that a revised Scheme of Establishment could be finalised for approval 
at the June 2009 Board meeting.  Ms Renfrew restated that in agreeing to this 
approach, the establishment of the new governance arrangements was “subject to 
the confirmation of which budgets the Council did not propose to delegate to the 
CHCPs”.  This statement was based on prior discussions with the Council.   
 
Ms Renfrew went on to provide the Group with a progress report on work since 
March 2009.  This had included a number discussions with Council officers and a 
development workshop that had taken place on 23 May 2009 with a cross section of 
Council, CHCP and Corporate NHS staff to explore financial, professional and 
relationship issues further.  Following the workshop, a series of further exchanges 
took place but the two Chief Executives were not able to agree a joint commitment 
that CHCPs would hold, by April 2010, on a devolved basis, the totality of the 
budgets for the services and care groups for which they were responsible.  In the 
view of the Board Officers, this commitment was essential to deliver viable, 
integrated CHCPs.   
 
Ms Renfrew set out the principles that the Board was proposing be applied to social 
work budgets without which the financial regime would not support the integrated 
model of CHCPs and would limit their capacity to address overspends on a whole 
care system basis and to reform services.  Ms Renfrew noted that it was 
fundamental that the Board had full confidence that the Council was committed to 
delivering the financial regime which was essential to underpin the delivery of 
workable integrated CHCPs as originally conceived and agreed.  The Board’s 
support for the revised governance and Directors’ employment arrangements was on 
the basis that they provided a platform to enable the Council to move forward 
substantial resource devolution.   
 
Further progress was required on a number of other issues.  These included the 
relationship of the Chief Social Work Officer role to the CHCP Directors and the 
development of singular planning and performance arrangements had not delivered 
definitive conclusions.  However, in order to make positive progress the Board 
Chair had indicated, to the Council Leader  that if  the issue of  budget devolution  
could  be resolved  then he would be able to recommend to the Board moving into  
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 shadow joint partnership arrangements and that these important wider issues could 
be addressed through that Joint Board. 
 
Following a further series of exchanges between the Chief Executives without 
resolution, the Board Chair met the Council Leader to assess whether a  positive 
way forward could be achieved which reflected the Board’s continuing commitment 
to achieve the model of CHCPs originally agreed.  In that discussion, the Council 
Leader agreed that a draft Council Executive paper, which had proposed only 
limited devolution, would be amended and would include a clear statement that the 
Council Leader and Chair of the NHS Board shared a joint commitment that CHCPs 
would hold, by April 2010, on a devolved basis, the totality of the budgets for the 
services and care groups for which they were responsible. 
 
The Chair briefed the June 2009 Board meeting that he anticipated this agreement 
would provide a basis to confirm the essential full budget devolution and, therefore, 
enable a formal proposal to come forward to the PRG for decision in early July to 
move to the shadow arrangements discussed earlier.  Further exchanges with 
Council Officers, however, had not yet enabled the Board to establish the required 
clarity on the devolution of budgets and consequently recommend that there was a 
basis to move to the revised governance arrangements. 
 
Ms Renfrew concluded that it remained the Board’s view that this was the best 
model for the delivery of high quality health and social care services and to focus on 
addressing health inequalities separately.  The present arrangements for the CHCPs 
were not financially viable in the long term.   The Board’s intention had been to 
resolve that position by March 2009.  The failure to progress on the key issues did 
not currently allow the Board to be confident that there was a basis on which to 
move to the revised governance arrangements, even on a shadow basis. 
 
During discussion, the following points were raised:- 
 


• It was clear that the Leader of Glasgow City Council was fully supportive 
of CHCPs with fully devolved responsibility but that failure to fully 
conclude the financial issues raised concerns about proceeding to the 
establishment of the Joint Partnership Board. Ms Renfrew explained that 
the Board had asked for a clear financial statement from Council Officers to 
reflect the Council Leaders commitment to devolution.  Members expressed 
disappointment that the agreement had not been substantiated with the 
relevant financial information.  


 
• Members affirmed their continuing support for direction of travel and in 


particular the introduction of the Joint Partnership Board, which would 
enable non Executives and Councillors to work closely together.   It should 
be established as soon as the financial agreement was confirmed.  They 
were not confident that the shadow Joint Partnership Board could resolve 
these core financial matters.  


 
• The Group was disappointed to note continuing concerns that the CHCPs as 


represented in Council papers were not exercising proper financial control, 
which had not been the NHS experience.      


 
• There was recognition that one Board member on each CHCP Committee 


was not enough.  The revised Scheme of Establishment should resolve this 
and enable additional appointments to be made.  It was also suggested that 
it would be useful for the Chairs and Vice Chairs of the CHCPs to form a 
forum to discuss future working arrangements.   
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 • There needed to be a firm conclusion reached at the August 2009 Board 
meeting and, although the integrated model retained the full support of the 
Board, if agreement could not be made with the Council to move to enable 
the CHCPs to function then, the Board would require to look at NHS based 
CHP options in order that stable and viable arrangements could be put in 
place without further delay. 


 


  


 DECIDED 
 


• That the headline agreement with the Council, reported to the June 
2009 Board meeting, that CHCPs would hold, by April 2010, on a 
devolved basis, the totality of budgets for the services and care groups 
for which they were responsible, was still the target to be aimed for.  


• The Group required reassurance that substance was now following the 
Council Leader’s commitment to the fully integrated CHCP model.  


• That while there was continuing support for the model of the Joint 
Partnership Board, without that confidence there was no basis to 
approve proceeding to the establishment of the Joint Partnership Board 
at this stage. 


• That the Chair and Officers should continue to seek the financial 
information required to give confidence in the Council’s commitment to 
full devolution. That information would enable the August 2009 Board 
meeting to have, for approval, a revised Scheme of Establishment 
which would include an explicit statement of the Council’s resources 
which would be devolved.  If this position could be reached, and a 
revised Scheme presented and approved in August, the Joint 
Partnership Board could be established without further delay. 


• That this approach was in line with the conclusion of the Council’s 
Executive Group paper. 


• That, if negotiations could not deliver that substantive agreement, 
alternative proposals to establish NHS only CHCPs through an orderly 
transition should be brought forward to the August 2009 Board meeting 
for approval. 


  
 


  
 


 
 
 
 
 
 
 
 
 
 


Chairman


Director of  
Corporate 


Planning and 
Policy/Lead 


Director Glasgow 
CHCPs


48. PERFORMANCE REPORT – QUARTER 4: JANUARY TO MARCH 2009 
 


 


 There was submitted a paper [Paper No. 09/33] from the Head of Performance and 
Corporate Reporting setting out the Performance Report for Quarter 4 2008/09. 
 
Ms Gibson advised that work continued to progress in improving data collection 
and ensuring consistency and comparability between different areas within the NHS 
Board and this report was one component of the performance management 
framework which also included six monthly Organisational Performance Reviews 
(OPRs) and entity specific performance reports. 
 
Ms Gibson highlighted some of the successes and challenges in terms of 
performance against individual targets within the seven corporate themes.  The 
following was noted:- 
 


• The percentage sickness absence was 4.9% as at the end of March. 
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 • The percentage of women breast feeding in deprived areas had increased 
slightly to 26%.  Performance against the national breastfeeding target was 
explored in detail at the six monthly Organisational Performance Reviews 
and, in particular, with the Woman and Children’s Directorate.  As such, it 
was hoped to see a further improved performance within the next reporting 
period.   


• In respect of the QIS Clinical Governance and Risk Management Standards 
improving, the Head of Clinical Governance was progressing this and an 
update on performance would be provided at the next meeting. 


• It was disappointing to note that the percentage of GP referrals to hospital 
locations received electronically remained at 71% when the target was 90%.  
IT issues were being ironed out in an effort to improve upon this. 


• The Board had met the very challenging cancer target for the first time in 
Quarter 4, and this significant achievement was noted. 


 
NOTED  
 
 


 


49. COMMUNICATION ISSUES:  19 MAY TO 29 JUNE 2009 
 


 


 There was submitted a paper [Paper No. 09/34] from the Director of Corporate 
Communications covering communication actions and issues from 19 May to 
29 June 2009. 
 


 


 Mr McLaws highlighted the following:-  
   
  H1N1 had continued to dominate the work of the Directorate during this period 


and staff had liaised closely with the Scottish Government and other Public 
Sector Partners to ensure consistent messages about the virus.  A flu portal had 
been developed on the NHSGGC website which contained information for staff 
including GP colleagues and the public which was updated daily.  This had 
received positive feedback and staff continued to develop the site to meet the 
specific needs of staff and public.  The Cabinet Secretary was due to visit 
Dalian House on Monday 13 July and to see, in particular, staff within the 
Public Health Protection Unit.   


 


   
  The Directorate had taken the lead in developing a Communications Action 


Plan in relation to the three work-streams in the delivery of the Maternity 
Services Strategy.  The plan related to the closure of the Queen Mothers 
Hospital in January 2010, the extension and refurbishment of the Southern 
General Maternity and the various elements of the maternity services redesign, 
including the introduction of obstetric “hub and spoke” pathways and 20-week 
foetal abnormality scans.  The action plans would be taken forward and 
monitored by a Communications Sub-Group which included wide clinical, 
management and staff representation.   


 


   
  The next addition of Health News was due to be published on 29 July 2009 and 


would showcase some examples of cutting edge treatment pioneering research 
and first class care being delivered to patients throughout NHSGGC.  It would 
also launch the Board’s new Celebrating Success microsite which had been 
developed to highlight best practice, positive patient experiences and the many 
awards and successes achieved by staff.   


 


   
  It was reported that the NHS Board’s Annual Review was to be held on 19 


October 2009 in the Thistle Hotel.  There were some modifications to the format 
from previous years and as such, Ms Gibson would prepare a briefing paper for 
members’ information.   


 Head of 
Performance and 
Corporate 
Reporting  


   
 NOTED  
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50. DATE OF NEXT MEETING  
   
 The next meeting of the Performance Review Group will be held at 9.30 am on 


Tuesday, 15 September 2009 in the Board Room, Dalian House, 350 St. Vincent 
Street, Glasgow, G3 8YZ. 


 


    
 
 
 
 


The meeting ended at 11.40 am 
 
 
 








PRG(M)09/05            
Minutes: 51 - 62          
 


NHS GREATER GLASGOW AND CLYDE 
 


Minutes of a Meeting of the 
Performance Review Group held at 9.30 am  


on Tuesday, 15 September 2009 in  
the Board Room, Dalian House,  


350 St. Vincent Street, Glasgow, G3 8YZ. 
_________________________________________ 


 
P R E S E N T 


 
Mr A O Robertson OBE (in the Chair) 


 
Mr R Cleland  Cllr. D Mackay (from Minute 55) 
Mr P Daniels OBE  Mr D Sime 
Ms R Dhir  MBE  Mrs E Smith 
Mr P Hamilton  Mr K Winter 
Mr I Lee  Cllr. D Yates 


 
 


OTHER BOARD MEMBERS IN ATTENDANCE 
 


Dr C Benton  Mr D Griffin 
Mr R Calderwood  Mrs J Murray (from Minute 58) 


 
 


I N   A T T E N D A N C E 
 


Mr S Baker .. Partnerships Projects Manager (to Minute 57) 
Ms H Byrne .. Director of Acute Services Strategy Implementation and Planning  
Mrs S Bustillo .. Associate Director of Corporate Communications 
Mr J Davidson .. Audit Scotland 
Mrs J Grant .. Chief Operating Officer - Acute Services Division 
Mr J C Hamilton .. Head of Board Administration 
Ms C Renfrew .. Director of Corporate Planning and Policy/Lead Director, Glasgow CHCPs 


 
   ACTION BY
51. WELCOME  
   
 The Chair welcomed Mr Stephen Baker, Partnerships Project Manager, and Mrs 


Sandra Bustillo, Associate Director of Corporate Communications to their first 
meeting. 


 


   
52. MINUTES  
   
 On the motion of Cllr. D Yates and seconded by Mr P Hamilton, the Minutes of the 


Performance Review Group meeting held on 7 July 2009 [PRG(M)09/04] were 
approved as an accurate record. 


 


   
53. MATTERS ARISING  
   
 a) Review of NHS General Services Contract – Progress on Monitoring Access to 


GPs 
 


    Director of 
  In relation to Minute 45(a) – Review of NHS General Services Contract – 


Progress on Monitoring Access to GPs – Ms Renfrew advised that the outcome 
Report from each CHCP/CHP on access to GP services would be presented to 
the next meeting of the Performance Review Group.  


 Corporate 
Planning & 
Policy/Lead 


Director, Glasgow 
CHCPs 


  NOTED  
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54. ANNUAL REVIEW – UPDATE  
   
 There was submitted a paper [Paper No. 09/35] from the Head of Performance and 


Corporate Reporting outlining the arrangements for the NHS Board’s Annual 
Review with the Cabinet Secretary for Health and Wellbeing to be held on 19 
October 2009 in the Thistle Hotel, Cambridge Street, Glasgow. 


 


   
 The NHS Board’s self-assessment on its performance which was to be submitted to 


the Scottish Government Health Directorates would be sent to Members for 
information.   Members were encouraged to attend the afternoon session of the 
Annual Review. 


 Head of 
Performance & 


Corporate 
Reporting


   
 NOTED  
   
   
55. AUDIT SCOTLAND – REVIEW OF MAJOR CAPITAL PROJECTS – 


POSITION IN NHS GREATER GLASGOW AND CLYDE 
 


   
 There was submitted a paper [Paper No. 09/36] from the Director of Acute Services 


Strategy Implementation and Planning on the actions being taken by NHS Greater 
Glasgow and Clyde in addressing the recommendations set out in the Audit 
Scotland Report.  


 


   
 The Audit Scotland Report was the first systematic review of major capital projects 


in Scotland.   It had considered the progress of all 43 publicly funded major capital 
projects between April 2002 and March 2007 and a sample of current major capital 
projects.   The Report reviewed progress against cost and time estimates, quality 
specifications and project management. 


 


   
 The key messages from the Report were as follows:-  
   
 i) Generally, the achievement of cost and time targets improved significantly as 


projects progressed;   
 


    
 ii) Early cost and time estimates at project approval stage were too optimistic for 


many major projects; 
 


    
 iii) Performance against cost and time estimates was better after contracts were 


awarded as plans were more certain and risks clearer; 
 


    
 iv) Most completed projects had successfully delivered the required roads, 


hospitals and other assets and all current projects were forecast to do so.  
However, few projects had been evaluated to demonstrate that they had 
delivered the expected wider benefits which originally justified the 
investment; 


 


    
 v) Nine current projects had awarded the main construction contract which 


should increase cost certainty:  however, four projects had significant 
increases in estimated costs before reaching this stage;   


 


    
 vi) Project management and governance arrangements with an individual project 


were broadly effective although some room for improvement remained.   A 
more strategic approach to managing the programme of capital projects could 
improve value for money. 


 


    
 Ms Byrne took Members through the recommendations set out in the Audit 


Scotland Report and described the actions being taken by the NHS Board to address 
each.   The Capital Planning Group would be responsible for monitoring the 
progress in implementing the recommendations and ensuring the continued 
improvement on managing major capital projects within NHS Greater Glasgow and 
Clyde.   The relevant Directors would remain responsible for managing their major 
capital projects and implementation of the recommendations. 
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 Ms Dhir asked how projects were selected over other projects, the consequences or 


effects of delaying a project and how a smaller CHP was able to fund the revenue 
consequences of a major capital project for its own resources. 


 


   
 It was explained that the Directors identified priorities for possible inclusion into 


the Capital Plan and debated the merits of each case in order to lead to a finalised 
Capital Plan. Local priorities, commitments, service need and functionality, the 
maintenance of existing buildings/estate taken from the Property Register and 
capital availability were all taken into account when determining the Capital Plan.  
Ms Byrne advised that a review was held twice per annum to review the progress of 
existing projects and funding was re-allocated, where necessary and appropriate, to 
address emergent needs arising in year.  Lastly, it was reported that to date the 
revenue consequences and increased capital charges of major capital investments 
had been incorporated into the Financial Plan and met by the NHS Board.  The 
sustainability of this approach was being discussed with Directors in the light of the 
financial challenges ahead.   It was likely in future that greater priority may require 
to be given to schemes which re-designed services and led to betterment but also 
savings.   The potential for a reduction in the capital allocations to Boards in future 
years was also highlighted.   


 


   
 Mr Lee emphasised the need to ensure the NHS Board’s priorities were driven by 


its strategic objectives and, in agreeing, Mr Calderwood indicated that in assuming 
responsibility for the Clyde area of the former NHS Argyll and Clyde NHS Board 
in 2006, there was a need to complete some inherited priorities from the Clyde area. 


 


   
 Ms Dhir was concerned that some services could not be adequately delivered due to 


the condition of some of the buildings/estate, especially in the GP and primary care 
context.   The NHS Board’s Property Register was being finalised for the end of the 
year and it was agreed an NHS Board Seminar be held in Spring 2010 to discuss the 
Property Register, capital priorities, budgets and allocations.   An explanation of the 
Cost Rent Scheme for GPs would be included in the Seminar, together with plans 
for shared Estates Plan with Local Authorities.  


 


   
 Cllr. Mackay wanted to see more joint estate strategies between public bodies.   He 


felt that public bodies were reactionary to project needs and there was a lack of an 
integrated strategic approach.  


 


   
 NOTED  
   
   
56. PROPOSAL TO RE-PROVIDE ACCOMMODATION CURRENTLY USED 


AT DALIAN HOUSE AND TARA HOUSE 
 


   
 There was submitted a paper [Paper No. 09/37] by the Director of Finance 


providing Members with an update on the proposal to reduce the NHS Board’s 
corporate overhead costs by re-providing accommodation currently occupied in the 
leased premises at Dalian House and Tara House.  


 


   
 The paper set out progress against each of the tasks identified in the paper submitted 


to the Performance Review Group meeting in May 2009.   In addition, Mr Griffin 
advised that a Project Manager, Isobel Deeney, had been appointed to oversee the 
project and a Project Team had been established to take responsibility for co-
ordinating the different elements of the project, including capital planning and 
programme management, telecoms, information management technology, staff 
communications, facilities management, records storage, human resource matters 
and car parking. 


 


   
 A final business case would be submitted to the Performance Review Group in 


November 2009 incorporating a full option appraisal and costings and a 
recommendation on a preferred option. 


 Director of 
Finance


   
   







   ACTION BY 
 


4 


 Members raised additional issues in relation to access by public transport, suitable 
accommodation for appeal hearings and phased upgrading of the preferred option 
for the accommodation if all NHS Board staff were to be located there. 


 


   
 NOTED  
   
   
57. FRAMEWORK SCOTLAND AND ITS USE IN NHS GREATER GLASGOW 


AND CLYDE 
 


   
 There was submitted a paper [Paper No. 09/38] from the Director of Acute Services 


Strategy Implementation and Planning outlining the key components of 
“Framework Scotland” – a new approach to procurement of publicly funded 
construction and its use in NHS Greater Glasgow and Clyde. 


 


   
 Framework Scotland was officially launched in November 2008 by the Scottish 


Government at the Health Facilities Scotland Conference.   It was a strategic and 
flexible partnering/collaboration approach to the procurement of publicly funded 
construction work and it complemented other procurement initiatives for the 
delivery of health facilities within Scotland.   It was similar to the “P21” and 
“Design for Life” procurement routes utilised in England and Wales, respectively.  
It was suitable for a combination of new build and refurbished work and was 
originally developed for procuring acute and mental health projects but could be 
utilised for community schemes until the Scottish Government’s Hub Initiative 
offered other procurement alternatives.  There was a framework covering principal 
supply chain partners and for professional services contracts.   Its key benefits are 
set out below:- 


 


   
 i) Earlier and faster delivery of projects;  
    
 ii) Certainty of time, cost and quality;  
    
 iii) Value for money;  
    
 iv) Well designed buildings procured with a positive collaborative working 


environment. 
 


    
 Ms Byrne introduced Mr Stephen Baker, Partnerships Project Manager, who 


advised that through the Capital Planning Group, a number of schemes had already 
been identified as suitable or potentially suitable for procuring through Framework 
Scotland to the approximate value of £21m.   It was proposed that the approval to 
proceed with Framework Scotland for capital projects be delegated by the 
Performance Review Group to the Capital Planning Group and that approval to 
proceed beyond any stage must be given by the Capital Planning Group or an 
approved sub-group with that delegated authority. 


 


   
 Mr Winter advised that he was aware that the P21 had a good track record in 


delivering projects in England and Mr Baker confirmed that Framework Scotland 
had incorporated the best elements of that initiative.  To date, the Framework 
Scotland had not been utilised for the full cycle of a project and therefore any 
lessons from its use had not yet been established. 


 


   
 DECIDED:  
   
 1. That the key components of Framework Scotland be noted.  
    
 2. That the use of Framework Scotland in NHS Greater Glasgow and Clyde be 


noted. 
 


    
 3. That delegated authority to the Capital Planning Group to oversee the use of 


Framework Scotland within NHS Greater Glasgow and Clyde be approved. 
 Director of Acute 


Services Strategy
    Implementation & 


Planning
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58. FINANCIAL MONITORING REPORT TO 31 JULY 2009  
   
 There was submitted a paper [Paper No. 09/39] from the Director of Finance which 


set out the NHS Board’s financial performance for the first 4 months of the year to 
31 July 2009.  


 


   
 It was reported that for the first 4 months of the year, expenditure was £1.3m in 


excess of budget:  however, a year-end break-even position remained achievable.  
Mr Griffin did report on a number of factors which could have a significant negative 
impact on the NHS Board’s financial position during 2009/10, namely, pandemic 
flu, the outcome of the Agenda for Change appeals and prescribing expenditure 
trends. 


 


   
 The additional prescribing expenditure was attributable to the impact of pandemic 


flu which had diverted staff from the implementation of new cost savings initiatives 
and delayed recruitment to pharmacy posts associated with the delivery of these 
initiatives.   In addition, the impact and outcome of a likely pandemic flu outbreak 
later in the year was awaited. 


 


   
 A large number of appeals had been submitted by staff on their Agenda for Change 


gradings.   In the next couple of months when the outcome of appeals was known 
there would be a clearer picture of the recurring cost impact and whether the 
provision set aside for this was adequate. 


 


   
 Mr Griffin advised that discussions were ongoing with the SGHD on the forecast of 


capital slippage and the level of brokerage may be greater than the £30m 
anticipated.   The outcome would be reported to Members. 


 Director of 
Finance


   
 A corporate session was to be held later in the week on the Financial Plan and 


savings for 2009/10 and planning for 2010/11.   In addition, Mr Calderwood was 
meeting each Director to scrutinise their savings plans and preparedness for a 
pandemic flu outbreak.   It was agreed to provide Members with a copy of the 
Pandemic Flu Report prepared by officers. 


 


Director of 
Public Heath


   
 Mr Calderwood advised that the Financial Monitoring Report to 31 August 2009 


would be available for the Annual Review on 19 October 2009. 
 


   
 NOTED  
   
   
59. PERFORMANCE REPORT – QUARTER 1 – 2009/10  
   
 There was submitted a paper [Paper No. 09/40] from the Head of Performance and 


Corporate Reporting, setting out the Performance Report for Quarter 1 – 2009/10. 
 


   
 Ms Renfrew took Members through the Report and highlighted the following 


matters:- 
 


   
 i) The good performance achieved in meeting the key in-patients, day surgery 


and out-patient national targets; 
 


    
 ii) The increase in the number of patients waiting over 5-weeks for 


physiotherapy.   Steps were being taken to look at access to physiotherapy 
services and what action could be taken to improve wait times.   Whilst the 
overall picture was not good, there were wide variations across the NHS 
Board’s area in terms of wait time.   The outcome of the review would be 
reported back to Members in early 2010; 


 


Head of 
Performance & 


Corporate 
Reporting


    
 iii) On delayed discharges there were 27 patients waiting more than 6 weeks to 


be discharged from hospital on to a more appropriate setting.  In addition, 
there was a growing number of patients approaching the 6-week target; 
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 iv) The breast-feeding rate had improved:  however, the number of people who 
had stopped smoking for 4 weeks was short of the target set; 


 


    
 v) Sickness absence was 5.2%;  
    
 vi) There had been a significant improvement in responding to complaints 


within 20 working days – up from 57.9% to 78%, thereby exceeding the 
target of 70%; 


 


    
 vii) Day case rate was 60.8% against the target of 75% but the rate was already 


improving as the new ambulatory care hospital facilities became fully 
operational.  


 


    
 viii) GP referrals to hospital, received electronically, had improved to 89.9% 


against a target of 90%; 
 


    
 Dr Benton asked about dentists not using appropriate antibiotics and Mrs Grant said 


that she would discuss this with the Medical Director and Oral Health Director in 
terms of the wider picture in relation to the success achieved by the Anti-microbial 
Team. 


 
Chief Operating 


Officer


   
 NOTED  
   
60. PROPERTY COMMITTEE MINUTES:  19 JUNE 2009  


   
 There was submitted a paper [Paper No. 09/41] covering the notes of the meeting of 


the Property Committee held on 19 June 2009. 
 


   
 NOTED  
   


61. COMMUNICATION ISSUES:  8 JULY TO 15 SEPTEMBER 2009  
   
 There was submitted a paper [Paper No. 09/42] from the Director of Corporate 


Communications covering communication actions and issues from 8 July to 15 
September 2009. 


 


   
 Mrs Bustillo highlighted the following:-  
   
  Following publication of the Health News showcasing cutting edge treatment, 


pioneering research and first class care delivered to patients, there were 
significant positive media reports as a number of the features were picked up by 
mainstream media. 


 


   
  The Communications Plan had now been developed for the three major strands 


of the NHS Board’s Maternity Strategy – namely, the closure of the Queen 
Mother’s Maternity Hospital, the commissioning of the refurbished and new 
build development of the Southern General Maternity Unit and the wider 
service redesign of maternity services.   This would include commemorative 
events and material for the Queen Mother’s Hospital, an online tour of the 
Southern General Maternity, a staff newsletter and detailed information on 
revised patient pathways for GPs and Health Visitors. 


 


   
  The media coverage of the retiral of Ms Reta Scott after working within NHS 


Greater Glasgow and Clyde for 52 years – one of Scotland’s longest serving 
nurses. 


 


   
 Taxi Contract  
   
 Following the discussion at the August NHS Board meeting, Mr Calderwood 


provided a full briefing to Members on the progress made in considering the new 
information provided in relation to the Taxi Contract. 


 


   
 NOTED  
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62. DATE OF NEXT MEETING  
   
 The next meeting of the Performance Review Group will be held at 9.30 am on 


Tuesday, 3 November 2009 in Board Room 1, Dalian House, 350 St. Vincent 
Street, Glasgow, G3 8YZ. 


 


    
 
 
 
 
 


The meeting ended at 11.45 a.m. 
 
 
 





