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                                                                               SPF

Scottish Partnership Forum Minutes
8th September 2003, 10.30 a.m., Stirling Royal Infirmary
Present:

	Claire Brennan
	Partnership Associate, PSU (minutes)
	CB

	Tim Davison
	Chief Executive, North Glasgow University Hospitals Trust
	TD

	Sharon Duncan
	Partnership Associate, PSU
	SD

	John Gallacher
	TGWU
	JG (T)

	John Gallacher
	UNISON (Joint Secretary)
	JG (U)

	Anne Hawkins
	Chief Executive, Forth Valley Primary Care NHS Trust
	AH

	Jacqui Jones
	Head, PSU
	JJ

	Trevor Jones
	SEHD (Co-Chair)
	TJ

	James Kennedy
	RCN (in the Chair)
	JK

	Alex Killick
	SEHD (for Mark Butler)
	AK

	Christine Lenihan
	Chairman, NHS24 
	CL

	Lilian Macer
	UNISON 
	LM

	Anne MacPherson
	Director of HR, Forth Valley Acute Hospitals NHS Trust
	AMacP

	Joe McIlwee
	Amicus – AEEU
	JMcI

	Christine McIntosh
	Employee Director, Highland Primary Care NHS Trust
	CMcI

	Diane Murray
	Partnership Associate, PSU
	DM

	Patricia Purton
	RCM
	PP

	Kathleen Pye
	RCN
	KP

	Ray Stewart
	Amicus – MSF
	RS

	Elizabeth Stow
	SOR
	ES

	Iain Wallace
	Medical Director, Greater Glasgow Primary Care NHS Trust
	IW


1
Apologies
Robin Balfour; James Barbour; Mark Butler; Rosslyn Crocket; Ian Gordon; Sandra Laurenson; Catherine Mackay; Patricia McNally; David Meikle (Joint Secretary); Heather Sheerin.

2
Minute of 7th July 2003 & Action List


2.1
Minute 
Approved as an accurate record.


2.2
Action list
2.2.1
Staff Governance & NHS Reform Bill 

TJ confirmed that the purpose of the Reform Bill was to legislate for particular actions arising from Partnership for Care.  Staff governance had not originally been included in this as it was not a new element of Partnership for Care.  However, the view of the Staff Governance Working Group was that this area should be enshrined in law via the first Bill, and the parliamentary counsel have confirmed that staff governance does fall within the scope of the Bill.  In order to progress this, the Minister has agreed to take this to the Cabinet, and a clause is currently being drafted which will be put to Cabinet as a SEHD-sponsored amendment.  

TJ highlighted that, given the close links between staff governance and employment legislation, it was important for the amendment to be drafted in such a way as to avoid any conflict with legislation which would normally fall under the remit of Westminster, such as health and safety.  This was agreed.  
JG (U) indicated how pleased he was with these developments, and thanked DM in particular for her contribution to this area of work.  AK recalled that the SGWG had come to two different views around this issue, both supportive of staff governance being enshrined in law.  However, work was still necessary to underpin the clause, including the consultative process.  TJ likewise identified two points which may impact on the exact timing for legislating around staff governance: 
· Cabinet may not wish to amend the Bill; and

· work needed to be carried out with parliamentary lawyers to make sure that the clause and its support were robust enough to put the amendment through.  

However, TJ emphasised that this was a very positive development and that he felt optimistic about its progress.   

2.2.2
Joint SPF/HRF development event

DM confirmed that this event would take place that afternoon.  In order to better inform the amendment to the Bill, the event would focus on the PAF and accountability review process, specifically in relation to revising the staff governance standard.

2.2.3
Tobacco Policy working group

SD confirmed that provisional dates for this group to meet had been suggested.  This item would be brought back to the next SPF meeting.     

2.2.4
Accountability review process

TJ asked for the Forum’s views on the following questions arising from the accountability review process:

· which local PF representatives should be involved in the process, and at what stage(s), in order to gain a balanced view of local partnership working;
· how to tailor the accountability review process to reflect local, as well as national issues; and

· whether SPF representatives should be involved in discussing partnership working with local systems, (rather than only SEHD), given the SPF’s role as the “guardian” of partnership.       
In relation to PF representation throughout the process, it was agreed that the level of attendance of local PF representatives was up to local systems to decide.  This did not preclude systems from creating the opportunity for the process to include a separate meeting with staff-side representatives, if that was thought to be useful, although it was hoped that in the long-term this would not be necessary as it would not fully represent partnership working in its truest sense.  CMcI indicated that relationships with systems should be developed throughout the year, rather than just for the purposes of the accountability process, as this would give a clearer picture of partnership working in practice locally.  
In order for the process to place greater emphasis on the local picture, AH proposed the possibility of APFs submitting its work programme for the year, which would help the accountability review process to gain an understanding of the local issues.  

In terms of involving SPF representatives in the process, JG (U) suggested a joint approach between the SPF and HRF, more for practical purposes given the number of systems across the service.  In practice, this would mean SPF and HRF representatives being allocated to systems to support with the accountability review process.
2.2.5
SPF action list and work plan

JK indicated that the joint secretariat had agreed that the action list should be developed into a wider work plan which would look ahead to future meetings, identifying when the SPF would consider key issues.  This would allow the forum to commission background work from the PSU, which in turn would enable the SPF to strengthen its decision-making process and take soundings from local systems.     
Matters for Discussion
3
NHS Reform Bill: Intervention Arrangements
TJ confirmed that Board areas were doing well with less “interference” from SEHD, although it was important to have arrangements in place to support systems which may be struggling.  In the past, legal options had been limited, since it was only possible to replace a chairman through a lengthy public appointments process.  The Reform Bill proposed a process where the Minister would be able to send in a team in the interim to a system where there were issues.  This would represent a direct ability to be able to intervene when things go wrong, although obviously it was hoped that there would never be the need to use these arrangements.  JK observed that such situations could be very emotive, and emphasised how important it was to manage this side of things.  

AMacP felt that the paper was a very useful document , and suggested that it may be helpful to define the parameters around the section on “consistently failing to achieve”, in other words, including some detail on what would need to happen for the intervention arrangements to be triggered.  TJ indicated that the “softer” elements of management were often central to such situations, in which case it would be difficult to define concrete criteria around this.  However, it was agreed that the process should include a mechanism where local systems could determine their own criteria which would trigger these arrangements, acknowledging that it may not always be possible to do so prospectively.  
JG (U) noted that in parallel to such arrangements, there should be a process for early supported rehabilitation to address personal issues, in order to avoid a situation where individuals have not had the opportunity to take corrective action.  TJ confirmed that such employment issues would remain local, thereby running parallel, yet separate processes.  TD agreed that in such situations where processes were failing, the focus needed to be around enhancing service delivery, while recognising that individuals may still have skills and strengths from which the NHS could benefit, without necessarily being influenced by the media portrayal of such situations.  
4
Reform of the NHS and Partnership for Care: Action Plan

TJ reported tabled a paper on “Main Partnership for Care Commitments”, and highlighted some points arising from it.  Much work had been done around “Listening to Patients and Public Involvement” (item 2), and a document around “NHS Performance, Structure and IM&T” (item 4) had been circulated across the service.  Item 5 on CHPs highlighted the issue of the long-term sustainability of NHSScotland, and TJ confirmed that the SPF would have input into the work that would be commissioned to look at this.  There was a need to consult with the Royal Colleges around MCNs (item 6), and the Centre for Change and Innovation (CCI) had approximately 12 programmes underway relating to service redesign (item 7).  
TJ asked for ideas around the areas of work on which the SPF should focus.  JK indicated that absolute clarity around whether an issue sat under either the SPF or the HRF would not always be possible, as sometimes there would be overlap between the two bodies (particularly around staffing issues), with each taking a slightly different emphasis.  (For example, issues relating to the empowerment of staff (item 8) would not solely sit under the remit of the HRF.)  
Some of the issues that the SPF identified as areas of work included:

· the development of the performance incentive framework (PIF);

· long-term sustainability of NHSScotland; and

· service redesign.

TJ made a presentation around the modernisation agenda in relation to redefining care pathways (overheads attached), and the SPF were asked to explore whether:
· the direction was clear enough and whether there was enough information around this across the service;

· Boards were the right planning units; and

· the right expertise was in the right place to be able to take these issues forward.  

TD felt that there was a dilemma around managing short-term targets, which sometimes risked compromising the partnership agenda, as there was a tension around resourcing an apparently inefficient pattern of service, while at the same time moving towards a more efficient way of doing things.  AH also noted that a big issue was the interface between regional and local planning processes, as regional planning was not being carried out in a particularly structured way.  For this reason, systems were aiming for integrated healthcare strategies, without necessarily knowing 
· how what was happening elsewhere may impact on these strategies; and 

· what was happening nationally.  

Similarly, PP recognised that as yet it was hard to know how regionalisation would impact upon the service.  
RS observed that the political context also influenced the service’s ability to carry out effective strategic planning, as it was impossible to divorce political and electoral timescales from NHSScotland planning processes.  He felt that Boards probably were the correct planning units, although if this were not the case, then the current move towards single-system working should be revisited.  TJ agreed that 15 Boards were needed to plan services at a local level, although “big-picture” planning probably could not take place at this level, which was where regional working fitted.  TJ also confirmed that the emerging regional planning framework would be raised with the SPF.  TD recognised that the drivers for politicians and patients were often mutually exclusive, with a tension between providing accessible and safe services.  
JG (U) suggested that TJ’s analysis should be circulated across the service to begin the debate around this and initiate a “Scottish vision”.  JK concluded that there seemed to be positive support for these initial ideas, and proposed that the staff-side networks would also be able to help blend this into a vision for the next 15 – 20 years.  

The basis of the SPF work-plan would therefore include:

· PIF (to be circulated and brought back to the next meeting)

· CHPs;

· Joint Future and acute care;

· MCNs;

· service redesign; and

· empowering staff (recognising the overlap with the work of the HRF).  

5
Community Health Partnerships: Consultation Paper
In response to the consultation paper, JG (U) identified staffing issues relating to CHPs, i.e. those staff directly employed by GPs, and suggested that Boards needed to monitor CHP employment policies, even if they were not taking on direct employer status.  He felt that this would have an impact on GPs, as there would be a need for them to “catch up” in this respect.  

JK observed that it was unclear as to whether CHPs were management entities or voluntary bodies, and indicated that if the former, their framework as a decision-making body needed to be much stronger.  AH recognised the link to the GMS contract, and suggested that this should be considered during the renegotiation process.  
IW felt that it was important to maximise capacity by using a smaller locality focus, rather than pushing the decision-making processes up to CHPs if things were being managed effectively at LHCC level.  
6
SPF/HRF Relationship
AK confirmed that a note of the meeting between the secretariats of the SPF and HRF had been circulated with the papers, and reiterated that issues affecting workforce development in its broadest sense would be shared between both groups.  JJ highlighted that the PSU workplan had also been included in this paper
7
Workforce Strategy
AK noted that the paper for this item set out some process issues around this, but pre-dated the first event which had taken place to look at this.  This had been a useful session, with the key themes of mobilisation and modernisation emerging.  Clarity was now needed around what was specifically meant by the term “workforce strategy”.  AK added that the process was about refining the elements which were already in place and agreeing how to put political aspirations into practice.  This included looking at issues such as:

· what the workforce would look like; 

· the impact of new legislation; and

· how this strategy should link with the broader service strategy (although this may be difficult without a finalised definition of the service strategy).  
PP agreed that it was important not to lose the positive elements which had been developed through Towards a New Way of Working, and suggested that this would support the development of a new workforce strategy.  AK confirmed that the intention was to launch a “starter for ten” at the Partnership Conference in January 2004.  

JK identified this as one of the core issues for the next SPF meeting.   

Presentation

8        Healthcare Associated Infection Framework (HAI)
Margaret Tannahill (Project Leader, Healthcare Associated Infection Taskforce) presented the key points around this project (overheads attached).  JG (U), the SPF representative on the taskforce, commented on how crucial this issue was for both patients and staff, and confirmed that the huge operational implications were being managed very smoothly, focussing on supportive, educative processes.  MT also concluded that the HSE were taking a keen interest in the work of the taskforce.   
For Information

9
Minutes
9.1
HRF minutes (4.8.03)

Noted.

9.2
National Workforce Committee (4.6.03)
Noted.  

Date of next meeting: to be confirmed.  
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