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ACT ION NOTE

NHS EXECUTIVE BOARD MEETING

6/7 JULY 1995

- Liam Donaldson -
. KenlJarrold =
~ AlanLanglands
 Alasdair Liddell
~ Yvonne Moores
~ ColinReeves
~ Chris Spry

~ Brian Edwards
~ RonKerr
- Tony Laurance e
~ Keith Mclean
~ Bob Nicholls
= '}John Shaw i
~ Barbara Stocking

~ Robert Tinston . - . ‘Graham meard‘ e

 HelenMcCalim k

~ Wendy Prichard L
. f“;Sue Probert f S

. Apolognesfor e
. dbeemcet . Michael Peckbim

iiiSécifetariat:ﬁ - TlmSands ::
Tt _-~‘,‘;Lés]‘eyﬂiltbn;*

s iAttendmg for = ‘
S 7spe01fxc 1tems._ S ‘Item 2. ;~Ms Langndge
T = Item4&5 MrKemny
o Item5: - DrKvon Degenberg
Item 6 :  Dr Mamn ‘f .
~ Item1l:  DrAdam
- Item 13: o Ms. Exley L
-~ MsRoach
Item 14:  Mr Laming
. MrLuce
".fDr Adam e
- Ms Wolstenholme
- Mr Jenkins ﬁ
3 : iMs Rﬂey

QBUSINESS MEETING ; -
- MATTERS ARISING/INTRODUCTORY REMARKS

= 11 . flThe new Mlmsters bnefmg had been reVISCd followmg the appomtment of Mr Dorren =
S Tf\as Secretary of State a copy would be sent to Reglonal Dlrectors and Chalrmen :
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o ACTIONI Secretariat to send revised new Minister’s briefing to Regional
 DiectosandChamen, . ° 0 EEAW

. 12 Role of the Regional Chairmen - Mr Shaw asked that the Role of the Regional
: Chairmen should be:dis:seminatefd}by‘Re‘gional‘ Directors and Chairmen in line with

the local ‘airangeine‘iltks.

1.3 MAKING A DIFFERENCE - Mr Shaw advised the Board that the recent reporton
~ volunteering in the NHS had been received with enthusiasm by the former SofS,
- although officials had advised cautioning taking it forward. There was a well S
- established tradition of volunteering in the NHS and any measures which were seen
- toalter the balance between voluntary work and that of paid staff might cause damage
. industrial relations,particularly at the present time. It was agreed that Mr Shaw :
- circulate an action plan to the Board in the autumn before putting it to the new SofS

_in the autumn.

- ACTION 2: Mr Shaw to circulate an action plan to the Board in the autumn
= ~ before putting it to SefS. . o

2 EBO5)61 OPPORTUNITY 2000: WOMEN IN THE NHS -SUMMARY

- 2.1 M Jarrold introduced this paper supported by the head of the Women’s Unit Caroline o
 Langridge. The paper set out the progress to date in implementing programmes and
~ initiatives to achieve the eight Opportunity 2000 goals set for the NHS in the first o
- three year period to 31 December 1994. The NHS had achieved considerable success
‘in all areas covered in the goals, except in the number of women consultants.
~ Building on the success and achieved thus far the paper proposed a new set of goals L
- for the next three year period to September 1998. The paper proposed the settingup
- of a single Equal opportunities Unit within the HR Directorate bringing together the
~ work on gender, race and disability. Mr Jarrold said that care would be necessary
- when setting up the new unit to ensure that the contribution of the Women’s Unit was

% Sl k;{cleariy:safe guarded. To this effect the paper proposed that when the present head of .

~ the Women’s Unit left the post her successor be appointed as head of the Women’s -
- Unit with a brief to establish the Equal Opportunities Unit. £

2.2 There was some debate over the level of some of the goals set for the next three yéarf e
- period. Whilst it was recognised that unreachable goals were a disincentive it was felt
that e e

= - ° . ‘~the:hiédical‘jgdal Wésfespecially ioW in view of the\‘f‘act‘this‘ was ‘alréady an
~ area of poor performance; i = e

~ ®  the timescale set would unfortunately miss the appointments round due in
~ October/November 1998. With this in mind it was felt that if a longer
 timescale were considered it might be possible to increase from 43% to 50%
 the goal for membership regarding the representation of women as members
 of authorities and trusts in line with the suggestion from NAHAT; ‘

© WITN7641003_0002
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. 0 support for the goal covermg part trme/job sharrng needed to be more robust
: fIn wrder drscussron the followmg pomts were made

e : - :1t Was acknowledged that the NHS had been amongst the most. successful :

‘ “orgamsatrons in both the public and: prrvate sectors [acknowledged as the best -

by Valerie Hammond] however there was no place for complacency, :

' o it would be desrrable to pubhcrse thls success by, for example entermg the
. Opporturnty 2000 Awards - :
: o there was concern that the goals would be vrewed as "targets" rather than an e

: ‘jacceptable minimum. It was 1mportant that every effort was rnade to achreve :

; _the maxnnurn in thrs area;

e ;there was evrdence to suggest that women were reluctant to put themselves .
\ - forward for management posrtrons in areas Where the "long hours" culture

~ prevailed. Women who already occupy top posrtrons were 1deally plaeed o

o lead the Shlft to shorter more acceptable workmg patterns .

fThe proposed Equal Opportumtres Unit would need to mamtam the momentum of the
~ Women’s Unit. Issues around the inequality of opportunity for black people and those
 with dlsabrlrtres would be partrcularly challenging. There was a shortage of role
~ models in this sector of the workforce which made the task more difficult, and itwas

Eantrerpated that a series of dedicated programmes focusing on the black commumty jj\‘ ~

: 25

3

out in the paper.~

'NATIONAL BLO()D AUTHORITY

‘ Mr Shaw brought to the Board S attentlon the forthcomrng pubhcatlon of plans for the el
~ re-organisation of the Blood Transﬁtsron Service. This had been commissioned
2 :followmg complaints that in some areas blood supplies had been madequate and the
~ service had fallen short of that required. Consultation and 1ndependent assessmenthad
- taken place and the Natronal Blood Authorrty was now pubhshmg its final report s
= proposals ‘The report proposed new two new blood banks, one in meolnshlre and
~ the other in London in order to ensure the supply of blood w1th1n 2 hours of request S
S _fThe initial investment required would be £3. 75m Wthh would brmg sa‘vmgs of

- ;approxnnately £10m from 1998/99

~in particular would be requn‘ed over a perrod of at least frve years before any -
: ‘substantlal nnprovements could be measured

‘;_In conclusron CE said that the Board apprecrated the substantral achrevements gamed e
by the Women s Unit i in this lmportant area and remamed comm1tted to the mltlatrve S

The Board supported the proposals set out in the paper e

‘:;ACTION 3 Mr J arrold and Ms Langrldge to proceed thh the proposals as setf : T
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- Board’s discussion of this issue and Mr Shaw’s subsequent discussion with Mr Liddell

~ and Dr Winyard about ways to 1ntegrate quality into the NHS Executive’ s wider
strategrc framework Three further 1ssues were also addressed in the paper =

RESTRICTED MANAGEMENT

Whrlst the report d1d not recommend the closure of any centres rt drd propose the S
= }removal of processing and testing services from some centres which might lead to job S
 losses. The situation regardlng possrble staff reductions requrred careful handling, but

the feeling was that up to now the BTA handled the situation badly Directors were
- anxious that the proposals were robust and 1f requrred would stand up to Judrcral e
~ revrew \ - o : : s

There was concern w1thm the NBA that 1t drd not feel an mtegrated part of the‘i e
e rnarnstream NHS. Regronal Dlrectors were asked to consider ways to assist in this =
~ integration through carefully planned meetings with NBA zonal managers. Regronal“ o
- Directors were also asked to encourage understanding and support locally for the
~ changes and to drscourage ill-informed publicity. CE said that careful consideration
: ~~should be given to the handlmg of the announeernent of the report 1n an. effort to -
~ minimise adverse reactlons ~ e Snea L

- ACTION 4 Reglonal Dlrectors to consrder mvrtmg Mr Adney, head of the NBA :

~ to meet with HA and trust CEs. They are also asked to encourage

_ support for the changes at a local level whllst drscouragmg 111-i o

mformed pubhcrty

= ACTION 5 Mr Shaw to consxder the careful handlmg of the announcement -

o EB(95)56 BRINGING "QUALITY" INTO THE BUSINESS STRATEGY

Mr Shaw mtroduced thls paper supported by Mr Kenny The paper followed up the

e whether the centre should have a wrder developrnental role

: o what form should that role take

e operatlonally separate but a wrder 1ssue the need for an mternal Executrve quahty“
i f‘strategy ~ S ‘ e : ‘ = S

: f‘:Mr Shaw sard that the main thrust of the paper was responsweness It recogmsed that =
~ whilst quahty was the responsrbrhty of all staff and as such should be a core
e lequrrement a small resource should be provrded within HQ to act asa spec1f1c focal

S point to provrde support to Ministers; ensure that the work that is. necessary gets done

- and that the various strands of work involved interconnect properly. This might take:' ‘
. the form of a twice yearly review of progress in the context of an information item

~ for the Board. Ultnnately, however the responsibility for del1ver1ng the quality agenda s

- 42

:ffwould lie w1th everybody The NHS Executrve would need to practlce what it
: preached with regard to its busrness processes G

:In drscussron the followrng pomts were made

WITN7641 003_0004‘
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- the effrcrency 1ndex was a dlstneennve to a quahty servrce

_‘ “there was support for the 1dea of v1ew1ng quahty not as a separate issue but p
~ rather as a core strategic approach whtch resulted from encompassed
o effecttveness effrcrency and responsrveness : :

; a major Quahty Strategy w1th a capttal Q would requrre large resources. and :
. be viewed as yet another burden by those in the field where many good
L nuttatlves already exist. Examples such as SIGMA and Chmcal Pathways in
the West Midlands region, and _quality networks amongst senior NHS i
_managers. A better approach would be to expand upon and coordmate exlstmg;ﬁ"a- o
11n1t1at1ves - r ~ .

. the NHS was looking to the centre to provide a steer on how to developf t
: quahty as an overarchmg prm01p1e partlcularly m areas such as chmcal;:\;\
- ;effectlveness and research; : S 5

: :Equally there was no value m seekmg to move forward a quahty mttlattveffa
S half heartedly ; S S

: ‘,it was recogmsed that in order to drtve forward quallty as a core prmcrple the
 centre must also provide a quahty Service. Trarmng initiatives such as
: Investors in People as an mtegrated part of the overall change management
o programme should be driven forward, however it was accepted that thts wouldi S
i ~have cost unphcattons for both HQ and ROs ‘ i :

‘ f it would be necessary to look further at the 1mphcat10ns of formmg a small ~
:loans fund to fmance pro;ects : ~

:In concluszon Mr Jarrold sard that the Board Were m broad agreement wrth the -
- proposals contained in paragraphs 18 and 19, provrded the
~ strictly mformal They endorsed the medrum input approach to the centre’s. role set

coordinating role was

out in paragraph 16 and the development ofa quality programme within the Executrve -

o not as a separate rmtrattve but as part of the overall change mai
~ Mr Reeves was asked to explore the 1mphcat10ns of establishi
~in the context of the w1der issues mvolved

: i comments recelved

nagement programme.
ng a small loans fund il

t‘ ACTION 6 Mr Shaw and Mr Kenny to earry the work forward in hght of the: S

:f 1SiACTION 7 Mr Reeves to explore the 1mpltcatlons of establlshmg a small loans k e
- fund in the context of the Wtder issues mvolved . S

i 51

‘; : ‘EB(95)62 ACCREDITATION OF NHS SERVICES

‘Mr Shaw and Mr Edwards 1ntroduced thts paper assrsted by Mr Kenny and Dr von =

WITN7641003_0005
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. De‘g‘énber‘g; This subject was last raised at the ME/RGMS meeting in December

1993, when it had been agreed that it would be raised again once the outcome of the

: forward, which had concluded that a hands off, coordinating approach for the NHS -

e ;:,bodie‘s to work together to develop common Standards.\Consideral;ionWas also given

‘  given mild ‘gncqufagemem to the development of Accreditation, but that wished tobe ‘
- consulted before any stronger action was antemplated.{ s T e
The research study was now Cémpléte.; There had been two seminars on the subject -
~ bringing together professionals ‘and managers to explore the options and the way

Executive would be useful. This approach also had the broad agreement of

 representatives of the Royal Colleges and the NHS. The number of bo‘d?"eS~(?ff¢'fmfo’ *E

accreditation was increasing. The paper propt)s;ed;that the Executive should encourage

to offering guidance to the NHS, offering more encouragement for the use of

. accreditation services. This could be achieved by establishing a coordinating

‘ i\‘5:.‘3* 1Ih diécuésioﬁ:thei fbllqwing pomts wérfe\ m‘\adé:: .

~ committee of purchasers and providers to report developments and system wide costs,

- to create a ‘mechanism for "blending” standards and to “accredit" accreditation
~ schemes. Gl e e ~ .

e those CUrréntly:engagédi in aCcreditatidhfwere~ficrfée1yfi¢nde§endént,thcrefore -

e in view of the current Ministerial approach of "mild -cncdu‘rég‘ermentf‘“ -
~ consideration would need to be given as to how to take this forward;

~ of quality control for accreditation schemes, and : :
~ be necessary to secure wider management/clinical involvement and commitment to
- ensure the success of any proposals. = o B

 preferred option might be to encourage the establis

the issue would need careful handling if measures taken were not to be seen .

~as a prescriptive. A bottom up approach ;unld‘be‘helpful,jenabling the
- service to develop this work. It would also be put to the CSAG; ‘

other specialities;

o Thefépp‘rojac‘h\m 5thé‘Ac¢rcditatiOh of :Patholbgyils‘érvikécs‘fnighﬁ be used forf‘f“ -

@ it would be necessary to build in the réqUirgment~ for continuous ‘imp‘rOVementf- L
~in any accreditation system so it did not just provide a snapshot of

- performance at a specific given time;

e it was accepted that accreditation worked well in narrow areas, however

- reservations were expressed at attempts to apply the same principles fo
e complex organisations. s s et

In Surinmarfyk Mr J arrold ~;§aid that the Board were in bmad agreement : Whi“ch‘ best
~ captured the with the thrust of the paper. He suggested that an alternative to the =
nent by the service of a system

- - ACTIONS Mr ShaW‘and‘ Mr Edwards to take the work ‘forwalf‘dk m the‘ hght ‘

WITN7641 003_0006

~ ongoing research was available. The current national policy was that Ministers had

to ensure that it happened. It would



-

- - an earlier discussion of strategic issues and contained a comprehensrve actionplanto

~develop a framework for cost effectrveness of chmcal services. The paper set outa
- number of proposals whtch would G L o

| fk;6:.2‘“
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: of the comments recelved

- EB(95)63 CLINICAL EFFECTIVENESS

Dr Wrnyard 1ntroduced tlns paper assrsted by Dr Mann The paper followed on fromi :

k stafflng problem in HCD—METS whrch would be resolved in the autumn when -

estabhsh a steermg group,

\[brmg outsrde experts through the estabhshment of an external group to be -
~used as a soundrng board and to provrde advrce on nnplementatlon ‘ :

~ issue an annua] EL drawmg on the Actron Plan for use in the Autumn contract :
S :negotratrons g L s R

= reduce overlap by means of a mappmg exercrse

- set success measures for the next three years and enab]e the review of S
~ progress and make use. of new evrdence on gettmg research into chmoal S
: practrce ‘ g S

‘In dlscussron the followmg pomts were made

L efforts must be made to ensure that lmks wrth the patrent partnershrp 1mt1at1vea s
j were strengthened and that mformauon on effectlveness is armed at patlents e

e the evrdence showed that change was best effected by empowerrng the freld
- It was felt that in a devolved health service the document ‘was t0o prescrlpuve e
_ intone and should be more facilitative in approach. ‘There was more expertrse o
. ﬁ1n thra area in the NHS the Execuuve and thrs should be reeogmsed ‘

: there was Value in adoptmg a more selectrve approach concentratmg on the :
E ‘medrum term prrorrtres contamed in the Pnorrtres and Planmng Guldance

7f~1n view of the current negotratrons wrth the BMA on c dlstmcuon awards it o
_might be possrble to put more stringent criteria forward in respect of clinical
~ audit to receive awards. This would encourage leadershrp and comrmtment ol
to ev1dence based practlce ‘ : e o S

ﬁ there was evrdence to suggest that some doctors chose to opt out from}f =
partrcrpatrng mn chmcal aud1t whereas 1t was actually a. requrrement o
‘ partrcrpate in audrt S : i s e

;1t was recogmsed that post medrcal educatron and trammg in- audrt andj

evidence based clinical practrce needed a boost There had been a temporary

kWITN7641 003_0007
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it needed to adopt a more facilitative approach and reflect the current moves towards S
; ‘partnershlps W1th patients. The Board would like to see more practrcal examples of =

71

> RESTRICTED MAN AGEMENT

= work on thrs should resume It would also be desrrable to engage ROs m -
; educatron and trarmng o :

In summary Mr Jarrold sard that there was general support for the paper, however ‘

good practice. More consideration needed to be given to boostlng clinical audit and

:;_educatron and tranung, and to ways of 1ntroducrng partrcrpatlon in chnrcal audrt mto
B ‘the crrtena on which drstlnctlon awards were to be based : e

\ACTION 9 Dr Wlnyard and Dr Mann to carry the work forward in the llght? e : E

of the dlscussmn

:ACTION 10 Dr Wlnyard and Mr Jarrold to explore ways of maklng the mostr :

of educatxon and tralnmg resources avallable in ROs

= EB(95)7 4 PROFESSIONAL ROLES IN ANAESTHETICS SERVICES

- Mrs Moores 1ntroduced thrs paper Wthh descrrbed the mterest of NHS Trusts in the o

roles of non physicians in anaesthetics, and the concerns of the Royal College of

Anaesthetists together with the limited actron taken to date by the Department of S
fz‘jHealth Directors were asked to con51der a way forward ‘which would optimise the

range and availability of anaesthetic services for patrents ensure collaboratlon not

‘ _lconfrontatlon between professronal groups and employers and produce a beneficial

72

= 0 B the phrase nurse anaesthetrst had been percerved as threatemng by the Royal L

- fﬁ[‘? T there would be frerce opposrtron from the Royal College to any proposals for =

~ outcome o a drffrcult problem. Mrs Moores was to chair a ‘meeting of all 1nterested\
S parties, and it would be helpful if she could grve a natronal steer to the professron andf
S educatronal estabhshments : : : :

: In drscussron the followmg pomts Were made

: :‘prollege of Anaesthetlsts :

e = ;1t would be helpful 1f this could be set in the wlder context of change in

: anaesthetlc services in general which were under consrderable strain because -
- ofa shortage of consultants and contractual restrictions which had resulted i 1n :
- some full trme anaesthetrsts workmg more than three sessrons per week

e :‘servrce boundary change had already taken place successfully with the“ o
~ implementation of the Changing Childbirth policy. It would be useful to draw L

e parallels between thrs and future service boundary changes

- changlng restrlcttve practices and therefore 1t would be necessary to adopt a .
robust approach in the meetrng, : = o ;

e it Would be crucral to gather adequate rehable 1nformat10n from countrres; - o
e ;already employrng nurse anaesthetlsts to ensure an adequate level of educatron S
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and trammg and a safe Ievel of practxce

o 0 even if the scopmg study went ahead there Was an 18 months short term. =~

probiem WhICh needed to be addressed separately

In cenclusron Mr Jarrold sard that T rusts in partrcular were seeklng 1eadersh1p on thrs o
- issue,and it had to be forthcommg The Board gave their support to CNO and urged =
~her to be firm wrth the Royal College and not to be deﬂected by their support for
. restrictive pracuces Further examination of the i issue would be necessary, and it was
s suggested that NAHAT and the Trust Federatron could be helpful 1n gathermg :
= ‘mforrnatron from overseas ‘ : : c :

o ACTION 11 Mrs Moores to hold a firm hne at the meetmg next Thursday thh -

call of the mterested partxes

- ACTION 12 Mrs Moores to proceed thh ‘the seopmg study, ensurmg that S

adequate mformatmn is gathered from overseas.

\EB(95)75 REVIEW OF EMERGENCY SERVICES

: In his 1ntroduct1on Dr meard explamed that this i issue had been a partrcular concern r - :
~ of the former Secretary of State and as such had been driven forward without

| - consultation w1th the Board. A submission had already ‘been sent to M(H) for

8.1

_consnieratlon The board felt that a submrssmn was premature and full consrderatlon &

hy the Board was needed.

;‘Durmg a prehrmnary dlscussmn of the 1ssues mvolved the followmg pornts Were: L

-~ raised:
- 0 k S there were Valuable lessons to be learnt followmg the Revrew of Cancer :
Serv1ces S H : ~
: 0 - the suhmrssron falled to takc account of all the Work underway in thlS area
e the nnphcatlons of the dec1s1ons taken about London S hospnals were notj
; ‘“;sufflcrently explored in the submlssron : L S
: o N ‘ r account needed to be taken of local authorlty and voluntary sector 1nput
® ‘\;there was concem that the only reglon currently mvolved in the proposed -
‘ ‘work ‘was Angha and Oxford Whlch d1d not have a large metropohtan centre :
e o there was evrdence to suggest that Prlvate Fmance mvestment Would not be :
~forthcoming in schemes which did not include A&E departments which was
clear]y of some srgmflcance in securmg fundmg for new pro;ects
i ' it was not clear whether or not the revrew mcluded hlgh proﬁle areas such as c‘: :

: medrcal emergencres and chlldren S servrces
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® it would be helpful to conduct the frrst stage of the revrew in house followed;; :

- :pfperhaps by an Expert Advisory Group,

\ & 3 revised submlssron should contain a e statement of the problem L

8.3
e rwrthdrawn Where as it was important that a review be conducted, the Board were
: not convmced that such a hrghly vrstblc revrew was the best Way forward

 ~1();“

10.1

~ faccompamed by robust supportmg evrdence

In conclusmn Mr Jarrold sard that the Board would like the submrssmn to be r

ACTION 14; Dr meard to w1thdraw the subnnssron pendmg further S

consrderatlon of the issue by the Board

. ‘ACTION 15 Dr meard to re-consxder the submlssmn and return to the Board :
: EB(95)65 CORE VALUES NHS EXECUTIVE RESPONSE

¢ The paper represented an mformal low key response to the consultatron document s
- Dr Winyard said that the matter would be considered further at an informal workshop e
held Jomtly by members of the CMO/CE Workmg Group 1nclud1ng representatwes e
of the BMA and Royal Colleges : e

: EB(95)66 MEDICAL STAFFING ISSUES

Dr meard 1ntroduced thls paper whxch reﬂected the progress made durrng the{ o
~Board’s strategic session on Human Resources in May. The paper set out proposals
‘f‘ - for new arrangements for the nnplementatlon of hospital medical staffing policy.
~ There had been a reluctance by the medical profession to consrder new arrangements, - LB

~ however the prcture had changed markedly following a series of informal meetings
- between the Executive, the professron and NHS managers and in particular a fruitful
meeting between M(H) and senior members of the professron on 9 May The

proposals had been generally very well received and there appeared tobea realistic

- prospect of being able to 1mp1ement the new pohcres and arrangements as outlined

- in the paper. He hoped to begin implementation in the Autumn. Dr Winyard said that
‘work would continue on developing the new arrangements and that a detailed action

- plan would be available in the next few weeks. A further paper on thrs lssue Wouldi

- 1;0.1:?

~ be consrdered by the Pohcy Board on 26 July

In drscussron the followmg pomts were made

: 0‘“ there was evrdence to suggest that many trusts had run down thetr medrcal o

e ‘workforce plannrng capacrty and 1t would be necessary to redevelop thrs o
icapaelty :

e  in view of current pay negotratrons for doctors and dentrsts it Would be_ ‘

necessary to consrder carefully the tnnmg of the mtroductron of the new‘ =
S arrangements ~ e ~

WITN7641003_0010
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e ith had been reported that the new arrangements Would be cost neutral as 1t wasﬁ = |
 anticipated that relaxing controls would drive the cost of doctors down.

 However, there was concern at regional level that the new arrangements‘ =
- would have resource 1mphcat10ns whrch had not been fully costed T

e Regronal Drrectors were asked to report examples of good practrces in therr =
-regions; ‘ : ;
i‘ﬁ : better mformatron was requlred parttcularly at reglonal level
_0“ . ‘fdrscussrons of the new arrangements wrth Trust CEs would mvolve ROs in a i o

T consrderable amount of extra work :

3 O 5 the perverse 1ncent1ves surroundmg early retlrement of consultants as seen in
V London strll exrsted ‘ ; =

10.2 Dr meard said that the new arrangements would be on the agenda for the Tt
S forthcoming meetlng of AGMETS and would be launched through a series of
- roadshows. An article would be wrrtten for Human Resources in the NHS settrng out
S the mam thrust of the changes ‘ : : - ~ =

o :*10‘.31 In summary Mr Jarrold sard that the Board Were 1n general agreement wrth the :
e proposals set out m the paper However it would be mlportant to recogmse that :

eOI S the new arrangements would not be cost neutral = f‘ i

= e L the full mvolvement of trusts would be needecl for the effectrvef
: k- 1mplementatron of the arrangements : ~ :

: ‘:_0 - the nnpact on ROs should not be underestnnated

- :It was agreed that the educatron and trammg mterface W1th ROs and recrurtment of
medrcal staff requrred more substantlve drscussron : ~ ~ :

: ACTION 16 Dr Wlnyard to commission an artlcle for Human Resources in thef .
: : NHS to be sent to Dlrectors for lnformatlon : S

: “ACTION 17 Dr meard to prepare papers for dlscussmn on the educatmn and:j | -
i : trammg mterface Wlﬂ’l ROs and the recrultment of medteal staff.

:11 : EB(95)64 MENTAL HEALTH EARLY PRIORITIES FOR THE NHS

~ 11.1 Dr Adam mpported Mr erdell in 1ntroducrng thrs paper whrch synthesrsed the_ L
~ Board’s discussion at the June strategic session. The priorities in Annex 4 of the
~ paper had been cross referenced : against the priorities of the Priorities and Planning =~
Guidance which had recently been pubhshed Reflectmg the majorrty view which
: eeemphasrsed the advantages of the "waiting list approach" the paper proposed an
= overarchlng prrorlty whrch " demonstrated sustatned 1mprovement 1n the mental health{: ‘
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: iservrces provrded for those wrth the most serlous 1llness k There were, however two S} =
~ obvious disadvantages to this approach the current mabrhty to fully measure
: lperformance and the emphasrs on specralrst services. Dr Adam said that in view of

~ the heavy reliance on the prrmary care sector it would be necessary to return to the

* Board at a future date to assess the situation and discuss ways of ensuring the total =
& mvolvement of GPs in this fleld The proposals ‘were the first stage in a longer term

development of mental health servrces and were mtended to be the frrst threshold that

. every health autlorrty must cross

12

‘ln drscussron the followmg pomts were made

o e 1f the performance management crrterra were t00 rigorous thrs may have the :

S opposrte effect to that intended by bearmg down on hard pressed staff

S D) S it Was felt that the tone of the challenges was strll too top down 1f there was\ -

- . i"f :‘ If the early stages of rllness were dtagnosed and treated approprlately by the:::riff

13

1z

121

~ to be ownershrp by the fteld there would need to be a recogmtron of local ‘
~ prrorrtles > : : ‘

o primary care sector it was possrble the incidence of serrous 1llness Would‘ -
o ereduee However GPs would need adequate trammg, : :

0 S Ea Jornt Langlands/Lammg letter would lend welght to the proposals

e “Whrlst the need to concentrate on those wrth the most serrous mental 1llnesses

- was understood it was important to recognise that a comprehensrve local
servrce could only be provrded Where the full range of 1llness was treated

‘ln concluston Mr Jarrold sard that the Board supported the proposals whrch had: .
~ summarised the concerns voiced at the strategic session from mental bealth
: professmnals and user group representattves There was general support for focusmgi :

on several mental illnesses whilst recognlsmg the need to develop primary care

~ services. The Board were anxious that performance management be sensitive to real“ L
gsrtuatrons It Was nnportant to recogmse there was a threshold every dtstrrct must i
Iachleve but the balance of servrees above that was not a matter for presumptlon ‘

. : ACTION 18 Mr ledell and Dr Adam to take the work forward m the hght of - -

the comments recelved

o »‘ACTION 19 Mr ledell to brmg a paper to the Board to drscuss the :

mvolvement of Prrmary Care in the proposals

ANY OTHER BUSINESS

‘Mmutes of Last Meetlng EB(95)6O Quarterly Momtorlng Q4 para 5.2 referred ‘
 to work under way with West Midlands RO on the collection of Fast Track
~ information followmg concerns about stopping the collection of monthly data. It was
i felt that the proposed system of purchasers sendmg their data drrect to I-IQ would put -
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S : iROs ata drsadvantage and that ROs should be 1n1t1al recrplents Mr Reeves would : i -
‘ iconsult w1th Mr Garland on th1s S

ACTION 20 Mr Reeves and Mr Garland to examme the proposals in the hght -
‘ of the comment : : :

- 122 GP Out of Hours Payments Mr Jarrold updated the. Board on the latest posmon .
S As expected the offer had been rejected by the professron i

- jfu 12.‘3\ Pay - Mr Jarrold updated the Board on the latest posmon Further negonatrons were ?:r =
~ expected, and he asked Dlrectors to send any thoughts they mrght have to hnn as soon: -
BN ﬂas possrble : : : : e :

. :ORGANISATIONAL DEVELOPMENT

- 13.1 Margaret Exley, the management consultant in charge of the Orgamsatronalf = s
— Development of wider Department and Sally Roach the consultant for the NHS
- Executive presented the fmdmgs from the first phase of the prolect They set out the e
results of a series of personal interviews across all grades of the Department working
~in Leeds London and RO. The overall fmdmgs ‘were summarised in the phrase "the
‘whole is less than the sum of the parts”. There was a general feeling that change was
~on the whole welcomed staff, but that so far it had lacked direction and coordination.
~ They listed six realistic objectlves for the next 12 months and suggested ways in
~ which these rnrght be achleved : =

132 Mr Spry outlmed the main points Wthh had emerged from a rneetmg of the NHS
~~Execut1ve Change Management Steerlng Group He set out the group’s d1agnosm of
- the problem the shape of the future organlsatlon and ways of achlevmg 1t . :

‘ : 13;3 There followed a lengthy and wrde rangmg dtscussron the mam pomts of Wthh -

- were: : :
e ‘Therewas a clear need for change and this should not be ducked'
e o in order to- 1dent1fy the role of the centre the needs of one group of our; k

B ‘prtmary custorners purchasers and provrders would have to be estabhshed

. e f the focus of the DMB should be on the "b1g prcture" rather than on:
S - management rssues :

e there was some debate as to whether or r not 1t was desnable to seek to merge :
: the different cultures which existed in HQ and ROs into a new culture or

~ whether to encourage diversity. It would be necessary for ROs and HQ to

: work through the dlfferences and decrde 1f they were legltrmate ‘

0 “ - ~It was not the 1ntent10n to make HQ and the elght ROs are homogenous block o

‘ ® “staff should be encouraged to celebrate the strengths of the orgamsatrons they‘
~ come from the NHSME and the RHAS : : e
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e the best way to achieve effectrve team burldmg across the Executrve is by -

= ;workmg on real problems However the prospect is dragonal slrce groupmgs; .
‘Hwhlch could also make a contrrbutron : i

o 0 : f1t was nnportant to acknowledge the degree of drffrculty and the depth of ‘

: drstrust felt by staff at all levels of the orgamsatlon

e it was 1mportant to solve the pracncal problems surroundmg the terrns and s o

: fcondrtrons of RO staff and provrde a coherent HR approach

®  twas rmportant to have a clear understandmg of the NHS is and mrmsterral i

. \expectatlons of the Executrve

- e it would be helpful to 1dentrfy a crltrcal mass of staff Who had experrence of

- both RO and HQ cultures and Ways of Workmg and in order to draw on therr'\ ‘
: experrence - k‘ : ~ e : §
e Off Crt Would be nnportant to provrde people a trammg for those wn:h no L

- experience of Worlcmg with other orgamsatrons drawmg on the experrence of L
those who understand both cultures : Silas ; ~ ;

e a good model of smgle centre workmg exrsted m the handlmg of : -

- ‘commumcable drsease

e S there was a need to demonstrate some early gams to encourage staff to

‘ commrt themselves to longer term goals

® \p ~an 1nternal commumcatlons Were needed whrch Were genumely based on‘ S
openness ~ =
@ in future hne mangers should be more mvolved in JOb evaluatron
e ‘1t was crucral that farrness vvas seen as a fundamental prmcrple for the e
‘ ~ Executlve o : : S -
e "there was more resistance to change form rmddle/ semor managers than stafftp e

©

14 1

Who were more prepared to change

p STRATEGIC SESSION COMMUNITY CARE

i‘An overvrew paper and a number of background papers had been prepared for thep
- session: : i o :

o e ‘EB(95)67 Overvrew Paper

i e : EB(95)68 Overview of the Development of Commumty Care =
~®  EB(95)69 Momtormg a.nd Management of Implementatlon of the Contmumgl s

Care Gurdance
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: tEB(95)70 Contmumg Care Investment Ind1eatrve Ana1y31s
~ EB(95)71 Impact of GP Fundholdmg on Social Care Pohcles o
f EB(95)72 Regulation and Inspection Issues E

EB(95)73 Faetors Inﬂuenemg Commumty Care Strategy

‘ Mr ledell mtrodueed this sess10n ass1sted by Dr Adam Ms Wolstenholme and Mr: ‘
~Jenkins. He said that there was a growing sense of urgency to address the concerns ;
‘isurrounchng the provision of cornmumty care. In order to tackle this it was important
 to gain a sense of what was wrong with the current arrangements and identify the
. i;weaknesses Before they divided into smaller worklng groups Mr Laming, Chief
~ Inspector of the Social Services Inspectorate and Mr Luce, head of Community
- Servrees and er Wolstenholrne of the NHS Exeeutrve outhned some key background S
: 1ssues ; o : i : :

142 Mr Luce gave the Board a central overv1ew of the current posmon on the Commumty &
. Care reforms; future developments in the context of the Ieg1slatory framework; areas

e eurrently under exammatron by eentral government and the eurrent dxrectlon of the L
P commumty care movement - S

‘The assessment of the suecess of the reforms varred Wldely, there was contmuous S
optrmlsm on the part of the Audit Commlssron and the various agencies involved, but
this was countered by pessnmsm on the part of the BMA and other professionals.
~ However, the overall view was that the new arrangements had held together well,
: prov1d1ng the Support necessary to keep clients in therr own homes Where as inter
- agency links had improved, there was still room for further development and
cooperation. The current local authority settlement was very tight, and the
~ Department had sought an atternpt to make plans for the rmphcatrons of trght &
; :‘budgetary eontrol in Socral Servrces and to other Departments o : .

: ~ The Carers Aet Would be nnplemented Aprrl 1996 Legrslatron was eurrently bemg =
G prepared to give local authorities the power to make payments to enable clients to buy Lo
the services they Wanted giving them control over thexr own crrcumstances

S Central Government Was also look.mg at some of the w1der 1ssues in thls area. Thef
T way forward bemg adopted was to move away from the notion of 1mplement1ng o
- caring for people to seeing it as a permanent feature of the landscape; part of a ;
~ progressive movement. The department was looklng to support the fleld in makmg i
: progress through mnovatron : : :

143 ;“Mr Lamlng spoke about the drverstty of local government

: ;Local authorrtres varred wrdely in size (180k—1 Sm) eompetence mternal‘:‘ s
management arrangements and vision. Therr discretion was considerably restricted by
- capping. Future boundary changes were altermg therr size (generally reducing), and
- the smallest would have to form purehasmg consortla in order to prov1de the full
. range of services. There was a perceptlon that the NHS was involved in a masswe - .
- cost shrftmg exercise from central to local government The range of services
. ;prov1ded by local authorrtles was ever growmg and recent alhances between GPs and ‘
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- Soeral Servrces Departments had resulted in the provrsron of 24 hour domrcrhary; e

- ;jcare e

: The current net spend due to prrvate and voluntary contrrbutrons on PSS Was reported S
~as £6.6bn, however the actual figure spent was much higher. The ageing populatron S
~ has huge financial rmphcatrons The over 85s age group social care costs were 15 n
times as much as the 64-75 age group, ‘Whereas it was only 3 times for the NHS -

= Insurance schemes to provrde prwate contmumg care cover were avarlable but the oo o
\ ~:take up rate was very slow \ S : \ e L

: Mr Lamrng felt that the NHS and SSDs Were ahead of the other in drfferent areas

f- SSDs were ahead of the NHS in;

‘ = 0 consultmg and 1nvolv1ng carers/user groups

e - working in . partnershrp with others,
- ! e Worlong wrth a Varrety of provrders

The NHS were ahead of SSDs m

g

e o fprovrder/professronal support was often Weak and therr was consrderable f;}\r

0 : centrally drrven proeesses for preventlon and promotron of health
- ®  workforce planmng and trarmng, : ~ :
O_~ - development and quahty of mformatron systems

‘ ~Areas Where contmued collaboratron was needed Were ‘

o JOlIlt planmng of servrces
development of better assessment procedures
- multi drscrphnary working on more complex cases
- clarrfymg roles and responsrbrhtres
_ setting priorities, ‘ Sha
;drsplaymg a united front regardmg the ehgrbrhty crrterra S
- engaging GPs in Planning and provision of servrces :
Wmnrng the confrdence of local commumtles

. Areas of rrsk

o o ‘ ?} comphcated process often poorly managed

®  the difference between the perceptions and reahtres of the change

- ignorance among GPs;

e there were concerns about equrty between adJacent areas

o Momtormg and support

Ms Wolstenholme set out the areas of rrsk monrtormg and support and bottom hne o
: issues assocrated wrth the unplementatron of Contrnumg Care Gurdance i S

WITN7641003_0016



RESTRICTED MANAGEMENT

e ‘*the Vrsrbrhty ofthe process ‘ e e
® it would be best on the triple test (LA/NHS agreements, centrally prescribed
- objectives, the public view); . e
~®  joint RO/SSI monitoring;
@ national consrstency needed; \ : & o
e ‘There was an issue about developmg a means of quantrfymg provrslon Wrthoutl S
S resomng to bed norms G S : 5

Bottom hne issues needrng to be achreved were

‘ ;reahstrc but challengmg mvestment programmes
- equity; - : S
 robust agreements wrth LAs S ~ : L
: mﬂuencrng the public debate through effectrve commumcatron s Sihi
_involving GP Fundholders, ensuring they did not Just purchase servrces for =
~ those who came through the surgery door; ‘ S :
ifrrm ehgrblhty crrterra =

L ‘The Cornmuruty Care Team had developed a three drmensmnal mapprng teehmque o
~ for. placrng HAS with regard to the _provision of contlnurng and community services. o
~ This should be a useful performance management tool The pubhc ‘were aware of Lan -
3 ~‘where shortfaﬂs exrsted o =

14.5 *Drrectors drvrded 1nto groups for further dlscussron There was a brief reporti‘ng‘back
: ffromthegroups : r s s
- :Group A Opportumtles/threats on the health/socral care rnterface :
Bni 0 Debate needed to be - nnt1ated on Pubhc expectatrons It Was easrer to“k‘ L
~ generate good pubhc debate at a local level however it would be harder ato . o

:natronal Ievel

© There was an mfonnatlon deﬁcrt the public were not in possession of the
facts_ : : ; s R i

‘r ° the new LAs Would be nearer in size to HA purehasrng Ioeahtres and therefje
were opportumtres for delegatmg purchasmg, S o

e there would be opportunmes for more local 1mt1at1ves

Group B- Management of Issues arlsmg from r1mpleni1entation of ‘thecontmﬁmg‘ - .
careguldance ~ S L Do

There was a need to reemphasrse the NHS 5 commrtment to contmumg‘f‘:

~care, effectrve treatment, assessment and rehablhtatron demonstrated by local
pohcres and ehgrbrhty, . i : :
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e it would be necessary to ensure that the new SofS was made fully aware of
“the nnphcatlons of 1ssues such as local government settlements and bed s
blockmg,‘_; ~ . . o

® GPs would have a srgmﬁcant mﬂuenee over how the guidance would be o
percerved - : : S ¢

e It was 1mportant to local ch pron the good end of medtcal leadershrp for‘ .
: example good gerlatrlc services could have a dramane lmpaet =

Group C Commumty care m a prlmary care led NHS

"‘l A useful objectrve would be to set a target of havmg a case managert -
attached to every GP practlce This could be plloted by havmg a scheme in :
~ one LA in each RO area part ﬁmded by the NHS : i

L) 1t would be helpful to issue a leaﬂet settmg out the key pomts of the

t Contmmng Care Guldance Thts had been considered, but there was
~ ministerial concern that thlS Would have the effeet of putting the issue back on S
~ the public agenda: A way forward might be a core text which could be

: adapted loeally mto a brrefmg paek addressrng local needs and concerns e

14 6 There was a general drscussron durlng whlch the followmg pomts Were made

& 0 ~ frt Would be dlffrcult to obtam the conﬁdenee of the pubhc wrthout e
G demonstratrng commitment through continued i 1nvestment Because of reglonal S
~ variations it would be impossible to give absolutes regardlng the level of
”1nvestment however eXpllclt and obv1ous examples of remvestment would be o
needed : : ~ :

e future mvestment should not be based on hrstOricpatterns but reflect the new
: ﬁshape of services; o e ‘ i

e L :kthe level of success would depend on PES settlements

o there was some concern that momtormg arrangements Weretoo\detailed and
B tlme consummg o bRt - . -

- ‘14.‘7 In conclusron CE emphasrsed the 1mp0rtance of gettmg th;lS nght It was not the tlmef L
o to worry about "hght touch" issues. Implementatlon of the gu1dance would need to ‘
- be quite directional and must be supported by hard data. A checklist would shortly S
~ be used to help ROs evaluate the effectxveness of the ehglblhty criteria. There would
also be guidance on the models of care and on -engaging GPs These would be
. ;worklng documents to: support local 1mplementatron The momtormg framework =
= would be put to mlmsters and 1ssued to the service very soon. . =

. ‘;ACTION 21: Mr ledell to take the Work forward in the llght of the‘ :\_;
; - dlscussmn el A o
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