
EMBARGOED UNTIL DATE OF MEETING. 

Greater Glasgow NHS Board 
 
Board Meeting 
TUESDAY, 12TH OCTOBER, 2004. 
 
        Board Paper No. 04/57 
 
Chief Executive, GGNHSB  
 
 

OUTCOME  OF ACCOUNTABILITY  REVIEW 2004 – ACTION LIST 
 

 
RECOMMENDATION:  The Board is asked to: 
 
i) receive the report of the outcome of the 2004 Accountability Review; 

 
ii) note the immediate follow-up action already taken; 

 
iii) agree that regular updates of progress on the accompanying Action Plan are 

brought to meetings of the Performance Review Group. 
 
 
1.  The Board’s 2004 Accountability Review 
 

1.1 The 2004 Accountability Review meeting with the Chief Executive of NHS Scotland and his 
senior team was held on 21st July, 2004.  The outcome of the Review is summarised in the 
attached letter of 30th August, 2004 from Trevor Jones to Sir John;  the letter includes an 
Action Plan which will be the principal means of monitoring in-year progress against the 
outcomes agreed at the conclusion of the Review meeting.  This note sets out proposals for 
on-going review of the Action Plan. 

 
 
2. Immediate follow-up on key aspects of the Action Plan 
 

2.1 In the weeks following the meeting, follow-up has already begun of key points within the 
Action Plan.  In relation to the waiting times improvement plan, the Chief Executive has 
met with the Director of the National Waiting Times Unit to discuss the Board’s capacity 
plan in further detail.  Beyond the targets included in the Action Plan, we were asked to 
estimate the level of improvement particularly in out-patient performance which will have 
been achieved by December, 2004.  That further action point was answered during 
September. 

 
2.2 On the Corporate Recovery Plan, the Director of Finance has already actioned at the end 

of August the point within the Action Plan.  We will encourage the face-to-face dialogue 
with the Health Department’s Director of Finance which was built up during last year and 
are particularly keen that he stays closely in touch with the work which is being taken 
forward with other West of Scotland Boards. 

 
2.3 The meeting on Unmet Needs proposals has taken place, and an updated submission will 

be completed during this month. 
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3. Next steps in developing and monitoring the Action Plan 
 

3.1 The Action Plan issued with the Department’s letter of 30th August contained some action 
points against which no timescale or milestone has been set.  As a further step, therefore, 
the Action Plan has been amended to include this further detail.  It is proposed following 
approval by the Board at its October meeting to bring reports on progress on the Action 
Plan to each meeting of the Performance Review Group as part of its on-going and 
developing performance management role. 
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Dear Sir John,  
 
NHS GREATER GLASGOW ACCOUNTABILITY REVIEW 
WEDNESDAY 21 JULY, 2004 
 
I am writing to record the action points discussed and agreed during the Accountability Review 
meeting when we met to discuss NHS Greater Glasgow’s performance during 2003/2004, and your 
plans for the provision of health care in 2004/2005. 
 
Firstly, our thanks to everyone who was involved in the arrangements for the day, and for the 
hospitality we were shown Please pass on our thanks to Iona Colvin and the staff at the South 
Community Addiction Team for the very informative tour of the service, including our meeting with 
staff and service users. 
 
Meeting with the Area Clinical Forum 
 
In our discussion with the Area Clinical Forum (ACF) I was told that the ACF was closely involved 
with the Maternity Services Review, and with other key clinical issues where a pan-Glasgow 
perspective was required It is helpful that the ACF Chair is a Board Member the Forum felt this helped 
it to put issues onto the agenda. Nevertheless, I believe that the Board and the Forum need to articulate 
a clearer strategic role for the ACF — along the lines of providing clinical advice regularly to the 
Board on a broad range of major issues. 
 
Meeting with Partnership Forum 
 
While this meeting was generally positive, we learned of some difficulties. The Partnership process is 
developing satisfactorily, with all participants involved (except for BMA, where action is in hand to 
encourage them in) We were reassured to hear that the partnership approach also operates at divisional 
level, and that the staff governance structure will be overhauled in line with the Board’s unified 
structure. 
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Further work is needed on the HR side to bring together the range of staff procedures and PIN 
guidelines, and this is in hand The Board and the Forum need to work together to engage and involve 
all staff in the partnership process. 
 
Members also told us of tensions around the creation of the single system. It was felt that a successful 
transition from 5 separate organisations to a truly single system would be assisted by the appointment 
of a Strategic Lead for HR and we were pleased to hear your plans to take this forward. Members of 
the Partnership Forum expressed concern that partnership working should not only sit at Area or 
Divisional level and the challenge now would be to embed partnership working below divisional level. 
To that end we would expect to receive your plans as to how this may be achieved. The Partnership 
Support Unit has agreed to assist you with this endeavor. Discussion also took place regarding the 
interpretation and implementation of the National Organisational Change Policy: 
we were very pleased to note that this issue is being progressed via the Partnership Forum and look 
forward to hearing of the outcome in due course. 
 
Accountability Review 
 
You summarised 2003/04 as a busy and testing year for NHS Greater Glasgow in which key financial 
and waiting times targets had been met and progress had been made with planning for the Acute 
Services Review. Tackling the relatively poor health state of Glasgow residents remained a top 
priority, as did improved cancer services. You were developing the Centre for Population Health, and 
detailed planning for the new West of Scotland Cancer Centre, expected to complete in 2007, was well 
under way. 
 
In terms of organisation of services, the Board had moved to a single system with the senior 
management team and the Board working closely together. 
 
Regional Planning 
 
We emphasised the importance of NHS Greater Glasgow reaching agreement with neighbouring 
Health Boards on a process for meeting the costs of treating patients from other Board areas. You 
explained that a detailed process was being progressed among the West of Scotland Boards and that 
you would keep us informed about its outcome. You asked that Peter Collings’ team stay in touch with 
this work in view of its relevance to the development of Regional Planning arrangements across all 
parts of NHS Scotland. 
 
Improving Health 
 
We agreed that the Scottish Executive and NHS Greater Glasgow should meet at senior level to 
discuss the unmet needs proposals, and to ensure a high degree of collaboration on health 
improvement issues. 
 
While the premature mortality rate from coronary heart disease in Glasgow is falling in line with the 
national target, inequalities remain stark: we agreed that this needs more work. On childhood dental 
disease, there has been recent success and you will continue to build on this. 
 
Financial Plan 
 
NHS Greater Glasgow has achieved financial balance in 2003/2004, and the presentation from Tom 
Divers explained how you will move towards recurring balance in the current year. You agreed to send 
us your recovery plan, demonstrating how you will achieve recurring balance, by 31 August this year. 
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Access and Waiting 
 
You have met the 9-month target and confirmed your commitment to the 6-month target by December 
2005. In the period to March 2004, NHS Greater Glasgow plan to reduce the number of out-patients 
waiting over 26 weeks by 35%, which amounts to a reduction of 5,400 cases. Corresponding plans for 
in-patients/day cases will see the number of patients waiting over 6 months fall by 53%, amounting to 
a reduction of 900 cases. With the exception of Orthopaedic out-patients, these plans have been agreed 
with the National Waiting Times Unit. The planned reduction for orthopaedic out-patients amounts to 
18% by March 2005, leaving the majority of patients to be seen during the remainder of 2005. NHS 
Greater Glasgow are confident that the number of patients converting from orthopaedic out-patients to 
in-patients/day cases will be managed within waiting time guarantees. We agreed to review this 
position by 31 October 2004 along with the outcome of modelling of the orthopaedic work. 
 
Although Greater Glasgow’s performance on delayed discharges has been good relative to the all- 
Scotland position, it missed the April 2004 delayed discharge target by 63. The new targets for 
April 2005 expect a 20% reduction in overall numbers, with no patients delayed more than 
12 months. You expect to achieve this target. We will monitor progress. 
 
Modernising NHS Services 
 
You expect Community Health Partnerships to be operating in Glasgow within planned timescales. 
You asked us to look at the terms of the final guidance which would be issued in order to ensure that 
the maximum potential for Community Health Partnerships could be realised. 
 
On IT issues, there was an issue on necessary capital approvals. We agreed that Peter Collings and 
Wendy Hull should meet as soon as possible to discuss and resolve. 
 
Accelerating Implementation of the Acute Services Review 
 
Pressures are emerging in sustaining acute receiving across 5 sites in the city, and the Board is 
considering closing casualty services at Stobhill Hospital in 2005. You agreed that this will require 
robust justification, and the Board must demonstrate that its plans are affordable. 
 
Pay Modernisation 
 
The Board has made progress on pay modemisation: you agreed to provide an update by the end of 
October. 
 
Child Protection 

You explained how you intend to deliver the Board’s Action Plan on Reforming Child Protection. 

Healthcare Associated Infection 
 
We discussed MRSA bacteraemia rates in North Glasgow University Hospitals Division: these were 
the highest in Scotland. Your colleagues made the point that they believed that comparison with other 
teaching centres was more appropriate than comparison with general hospitals; you assured us that 
continuing surveillance of this issue was already a high priority with you and you undertook 
personally to review the rates and to pursue comparisons with other teaching hospitals. 
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QIS Standards on Schizophrenia 
 
You agreed to forward a copy of the Board’s plan for achieving compliance with the NHSQIS 
Schizophrenia standards to the CMO. 
 
Diversity 
 
I commended NHS Greater Glasgow’s progress on diversity issues. We agreed that awareness of 
diversity must be actively embedded in the Board’s core business. 
 
Organisational Development — Senior Team Buildin2 
 
I recognise that you have just faced a tough 2 year period, and this places heavy demands on the 
Senior Team. I am pleased to see that you are working on developmental needs, and feel that it is 
important that Team Development is put in place for Executive and Non-Executive Board Members. 
 
Conclusion 
 
Overall, NHS Greater Glasgow has met its targets and has balanced its budget albeit using non-
recurring sources of funding in 2003/04. Going forward, there are particular challenges facing the 
Board on finance, waiting times, implementing the Acute Services Review, and re-designing services. 
We agreed on a number of specific actions, listed separately. 
 
Yours sincerely 
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MIS GREATER GLASGOW 
ACCOUNTABILITY REVIEW, 21 JULY. 2004 
 
ACTION POINTS 
 
 
  Action By 
1. Area Clinical Forum: Board will work with the ACF to develop a 

clear strategic role. 
 

 
30th November, 2004

2. Area Partnership Forum: Board will ensure the engagement of staff at 
all levels of the organisation. Agree implementation plans for PIN 
Guidelines on a pan Glasgow basis. 
 

 
 
31st March, 2005 

3. Regional Planning: Agree on costs of cross border flows with other 
West of Scotland Boards. 
 

 
31st December, 2004 

4. Improving Health: Senior level meeting on Unmet Needs Proposals to 
take place between the Scottish Executive Health Department and 
NHS Greater Glasgow. 
 

 
 
30th September, 2004

5. Improving Health: Focus work on tackling the inequality ratio. 
 

 

6 Improving Health: Provide an update on the initial outcomes of work 
in Oral Health. 
 

 
31st October, 2004 

7. Financial Plan: Ensure accurate and timeous financial forecasts. 
 

 

8. Financial Plan: Revised Financial plan to be submitted to Scottish 
Executive by 31 August. 
 

 
31st August, 2004 

9. Access and Waiting : Achieve and maintain the 6 month out-patient 
and in-patient/day case standards from December 2005. 
 

 

10. Access and Waiting: In the period to March 2005, achieve a 35% 
reduction in out-patients waiting over 6 months and a 53% reduction 
in in-patients/day cases waiting over 6 months (for patients covered 
by national waiting time standards). 
 

 

11. Access and Waiting Review the position on orthopaedic outpatient 
waits by 31 October 2004. 
 

 
31st October, 2004 

12. Accelerating Implementation of the Acute Services Review: 
Demonstrate affordability of your proposals. 
 

 
31st March, 2005 

13. Strengthening Partnership Working: Review partnership working later 
in year. 
 

 
31st March, 2005 

14. Child Protection: Deliver on action plan submitted to the Minister.  
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15. Healthcare Associated Infection : Review MRSA bacteraemia rates in 

North Glasgow and consider comparison with similar organisations. 
 

 
31st December, 2004 

16. Diversity: Ensure progress on Diversity Issues.  
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