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Historic change for children and adult services proposed

HUNDREDS of staff from both NHS Highland and The Highland Council are now at the
centre of groundbreaking work to change how health and social care is delivered.

Board members and
councillors met together on
Thursday 16th December
the first time a formal joint
meeting of both the council
and board has been held
(pictured). They
unanimously agreed in
principle to create a single
seamless service for adults

| single, seamless service for
children delivered by the
council. If the proposal succeeds, each service user will in future turn to one organisation for
most of their care needs, not two as at present.

NHS Highland Chair Garry Coultts told the meeting: “This is the most exciting policy initiative
I've been involved with in 25 years in public life. It won’t be easy but we mustn't let the
concerns about the enormity of the task put us off doing the work which will transform the
care we give to older adults, people with learning disabilities, and others. We must ensure
that professional ties are still strong and we can do that while getting the benefits this offers
to Highland’s children. There will be human resources issues but we can't put these issues
in the way of better services. | think this is great for Highland and it's being watched
elsewhere in Scotland too.”

More than a dozen councillors and Board members all spoke passionately about the
potential for integration to remove some of the obstacles that currently stop patients and
clients getting what they need, when they need it. At present in two separate

management and financial structures, this can lead to delays. Concerns Inside...

were raised about many issues including professional leadership, b2 Letter from Chief

recruitment and retention and financial stability. Garry Coutts said: “Those Executive
are exactly the details that we will have to work out with the involvement of |5 highland

our staff to ensure that this is done properly, but we can't let the enormity of Rheumatology
it put us off.” He also took time to clarify that this wasn’t the same as the service
community care model which was tried in Glasgow. p7  Advice on sore

throats

NHS Highland Employee Director Ray Stewart said: “If we can find a model P8 New health centre for
that is better for patients and service users then we have to follow it. It is

worth the effort. What we need to see now is hard evidence of the benefits | P®
this will bring and also to see engagement with staff on the ground. Not pll Getting Greener

Baby Friendly
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everyone believes that the current system is broken and we need such a big change.”

The recommendation approved by the joint meeting included bringing back a detailed
proposal for decision in May 2011 with implementation due in April 2012.

At the Highland Partnership Forum the next day NHS Highland Chief Executive Designate
Elaine Mead reiterated an assurance about staff involvement. She said: “We want to have
staff side representation on the project team that will lead this work to ensure that we are
involving staff and dealing with concerns properly but | also want to hear the positives.”

She also said the proposals were based on years of feedback from service users and
frustration from staff. “For years families have been telling us that if they’'ve got a child with
special needs that they spend most of their lives trying to get what they need from the
agencies involved and decisions get past from one body to another. That’s the sort of thing
that we think will go away if we can have one team working in one management structure
with one budget.”

Unison representative Adam Palmer said: “Our position is agnostic at the moment. We have
not decided if we are for it or against it. We want to be involved in looking at the detail.”

Meanwhile NHS Highland is continuing to talk to Argyll and Bute Council about what we can
do together there to bring about better integration for patients and clients.

If you have any questions or issues to be raised please contact Jan Baird, NHS Highland’s
Director of Community Care. Jan is based at Assynt House and can be contacted on 01463
704908 or by email, jan.baird@nhs.net.

Festive Greetings and a Fond Farewell from
NHS Highland’s Chief Executive

Dear Colleague
This will be my last Christmas and New Year message to you all.

Firstly, can | add my congratulations to Elaine on her appointment as

Chief Executive. | am absolutely delighted with this outcome and | feel
provides exactly the right balance of a new style and approach but with :
continuity of leadership. | am sure you will join me in wishing her the very best in the roIe

Any Chief Executive can only do their role if they have a fantastic team around them and
can only succeed because of the hard work of all of our staff working with patients every
day of every week. | have certainly enjoyed this and | thank you for all the support you have
given me and for all the work you have done for our patients and communities over the
years, despite the weather and whatever else is thrown at us!

| simply want to say that | wish all of you the very best in the future. There is no doubt that

there are challenges to be faced and that ‘change’ will be the constant feature but you can

go forward in confidence that our values of putting patients first and our focus on quality will
be the guide that will see us through.

I hope each and everyone of you manages a break over Christmas and that you come back
refreshed for the new year.

Best Wishes
Roger
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NHS staff praised for putting patients

first during severe winter weather

NHS staff across Highland and Argyll and Bute were praised for putting the needs of the
service and their patients before themselves during the adverse weather conditions
experienced recently.

NHS Highland’s Chief Operating Officer, Elaine Mead, said: “I want to thank all staff for the
huge efforts they have made to get to work and to make sure that our patients are safe and
well cared for during the recent spate of bad weather.

“We fully recognise the extra time and effort that has gone into ensuring there has only
been minor disruption to services and we really appreciate the sensible, dedicated and
flexible approach that staff have shown at this difficult time.

“We have had to cancel a few clinics due to the weather and we appreciate the
inconvenience this has caused to patients. These appointments are being rescheduled.”

Below are a few examples of the efforts staff made to minimise the effect of the weather on
services.

Janice Macrae, who is Team Leader of the East Sutherland Community Nursing Team,
said: “The nurses in Lairg could not get their cars out at all so they walked to see most of
their patients and one of them came in on her day off because her colleagues, who were on
duty that day, lived further afield.

“Staff have been just getting on and doing what they can to keep the service going. The
whole team has gone out of their way to make sure that patients have been seen.”

Team Leader Heather Smith, based at Dingwall Health Centre, said: “I think all staff
deserve a mention, but especially Christina McCrae and Annabel Maclennan, who walked
many days, sometimes twice a day, in Strathpeffer for a patient receiving IV antibiotics.”

Portree Community Hospital Charge Nurse, Chris McSorley, said: “| had a couple of staff
who stayed in the hospital overnight due to the weather conditions. Their main concern was
that they would get stuck at home and not be able to get into work the next morning.”

Pat Matheson, Community Nursing Team Leader in North Skye, praised community staff
nurse, Lesley MacDonald, who covered North Skye on the weekend of December 4 and 5.

Pat said: “After Lesley finished work on the Sunday, she made a 36-mile round trip home to
Staffin, packed a bag then returned to Portree Hospital where she spent the night to make

sure she could get to Isle of Raasay to take over
at 8.30am on the Monday morning.” And, on a fun
Marie Law, who is Clinical Services Manager at note, _the show
the Belford Hospital in Fort William, said: “l am ﬁ't Ra_lgrpored
always amazed by how well staff prepare for th(()asr?gteilorrpaell €
winter in Lochaber. | know they look ahead and
plan accommodation, change shift patterns and press when a
sometimes just brave the terrible conditions to k5 Showman
getin. i reading a
| national

“Yet again we have experienced weather that -4 newspaper
brought much of the country to a standstill — but -+ appeared in the
not the Belford. | think our staff are exceptional.” |+ ~ hospital

- " grounds.
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Letter from Cabinet Secretary for Health and Wellbeing

“l am writing to pass on my thanks and appreciation to you and your staff for y our
considerable efforts in maintaining essential services during this spell of severe weather.

The pressure brought to bear by the exceptional snowfall over the last few weeks has been
a huge challenge for everyone and has, | know, placed your Board under considerable
pressure. The willingness of staff to continue to provide a first class service in the face of
such difficulties has been greatly appreciated and your commitment to supporting patients
through such adverse conditions is commendable.

Although we may face similar challenges in the weeks to come, | remain confident in the
ability, dedication and determination of staff across all disciplines to do their best for
patients. Can | ask you to pass on my thanks and best wishes to all staff

who have done an excellent job in keeping the service running during this %+ Londla

/\g Y

period.”

‘About Time’ in Caithness General

Staff in Caithness General Hospital have just taken partin
a Kaizen week as part of there LEAN project (supported by .4
GE and NHS Highland Lean Leaders), which involved

Doctors, Nurses, Physiotherapy, Occupational Therapy,
Pharmacy, Labs, Social Work, Radiography, Portering,
Managers and other staff. The staff worked in five groups

and tested solutions in A&E, Assessment Unit, Board
Rounds, Radiography and Documentation. ? -
i ®

During the week staff tested out various solutions including
introducing Board Rounds in Rosebank and Bignold Wards APove: Stuart Knox. Gharge Furse, Queen
. . . izabeth Ward feeding back from the

which were attended by a wide variety of staff, a Common  pocumentation group
Assessment Unit where patients were assessed prior to a

decision being made as to whether they should be admitted or not, Senior Nurses tested
taking the GP calls when they wanted to send a patient up to the hospital, and they also
tested a Common Admission document that could be used for both medical and surgical
patients, and would then follow the patient through the hospital. Allied Health Professional’s
also trialled simplified documentation to try and reduce duplication. The porters tested a
system where they used a mobile phone rather than a bleep so they could respond more
quickly to priority calls such as A&E and the assessment unit. In A&E work was begun on
looking at inappropriate attendee’s and patient education and in Radiography work was
begun on scheduling and a Duty Radiographer role was tested

The Report Out at the end of the week was attended by a wide range of staff, including
hospital staff, Social Work, CHP management team and CHP Committee members. Linda
Kirkland Business Transformation Manager for NHS Highland and Elaine Mead, Chief
Executive Designate also attended and were very impressed with the work that had been
done. Pauline Craw, Locality General Manager, Caithness said ‘The Kaizen week was an
extremely challenging time which all staff rose to despite capacity issues because of the
very bad weather. Outcomes from the week appear to be achievable with lot's more work
to be done. Try-storming, try-storming, try-storming!’

Plans have now been prepared to continue to test and implement improvements and the
follow-up 30 Day Report Out is scheduled for Wednesday 19™ January, 2pm Seminar room,
Caithness General. If anybody wishes to attend, or find out more about the work that is
being done in Caithness then please contact fiona.duff@nhs.net.
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Improvements to Highland Rheumatology Service

NHS Highland Board has given conditional approval for improvements to the rheumatology
service in Highland that would enable the service to reach more people with many of them
receiving their treatment closer to home.

A review of the NHS Highland Rheumatology Service began in
2008 and the subsequent action plan is the result of extensive
work with rheumatology patients, their carers and everyone

. involved in their care.

Consultant Rheumatologist Dr John Harvie (pictured), who is
Head of Service, said: “The proposals in the action plan will
~ improve rheumatology services across Highland for both
| patients and staff.

“We needed the review because the clinicians were striving to
improve on the quality of the service and maintain national
standards of care at a time when there were very limited
resources. There were also pressures on the service due to
increasing referral rates and lack of clinical capacity.

“The national standards of care include equity of access to all
patients and we were finding it difficult to achieve this, particularly for those living further
away from HRU.

“We realised that we needed to focus on patient self management, to train up local staff in
the outlying hospitals and make better use of technology, such as videoconferencing, the
internet, email and telephone help lines.

“We hope to identify local people in the outlying areas, possibly physiotherapists,
occupational therapists or GPs, who are willing to be trained up to become the local liaison
link for inflammatory joint disease.

“Early diagnosis and early intensive treatments by specialists are particularly important in
the treatment of these conditions as they prevent people having to move on to more
complex therapies, such as biologics - an advanced form of treatment given by intravenous
infusion.

“Most people achieve excellent results on standard treatment, but the use of biologics has
opened up new options for those people who have failed to respond to standard treatments.

“For those who do need biologic drugs, the local infusion units will prevent a considerable
amount of patient travel and help people to remain in work and continue their normal
lifestyles.

“This will also give specialist nurses time to undertake more follow-up work, thus allowing
the consultants more time to undertake necessary early identification and intervention work.

“The original fear for both patients and staff was that the review was just going to be a
money saving exercise and that HRU was going to be closed down.

“However, it highlighted the central role of the specialist unit in Dingwall and that it needs to
be made more accessible to both staff and patients who live out with the area. This can be
achieved by using it as a central hub to allow staff to be trained up in the management of
inflammatory joint disease patients.
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“I think the action plan has achieved everything we set out to do. It will increase the
expertise of all staff involved in the care of rheumatology patients across the Highlands.
They will also become more of a team and can therefore spread best practice more readily.”

The action plan includes:-

- Continuation of seven-day inpatient facility at Highland Rheumatology Unit (HRU) in
Dingwall and access to medical beds at Raigmore Hospital in Inverness for complex
cases.

- Outpatient clinics continuing to be provided in a range of settings across Highland.

- Development of a biologic infusion service across Highland. This service is now up and
running at Belford Hospital in Fort William and there are plans to establish a similar ser-
vice at HRU early next year. The number of beds would need to be reduced from 14 to 10
to free up space for an infusion unit.

- Development of a day case service based at HRU, but potentially linked by telemedicine
to other centres to prevent patients having to travel.

- Educational development for patients and their families and clinical skills training for clini-
cians in the primary care and community teams to enable them to identify early rheumatic
conditions and to provide help and support with the management of chronic arthritis.

Concern was expressed at the December meeting of the NHS Highland Board that not all of
those who had previously contacted NHS Highland regarding this issue would have had an
opportunity to provide feedback on the proposals included in the action plan.

It was agreed that everyone who had written to NHS Highland Chair Garry Coutts regarding
this issue would be sent a copy of the proposals, along with details about how they can feed
back comments, and no changes should be made until they have had an opportunity to
feedback.

The Board agreed the proposals, subject to there being no significant new issues arising
from the feedback.

A copy of the Board paper on rheumatology has since been sent to the relevant people,
with a request that any feedback be submitted by December 24.

Dementia course sees successful
Raigmore graduates

Congratulations to the recent graduates who have just
completed a six month, six part Health Care Assistant
course on dementia.

Developed by Stirling University Dementia Services.

this course was funded through some of the Working

Well Challenge fund monies that were allocated by the apove: Health Care Assistant graduates with
Scottish Government. facilitator Diane Fraser (2nd from left)

The commitment for the course was two hours study per week; one week of two hours self
directed learning and the alternate week the group met for study and discussion. At the end
of the 6 months each Health Care Assistant had to complete a written assignment in which
they reflected upon their practice prior to the course and following the course, identifying the
changes the course has made.

Facilitated by Diane Fraser another course is due to start in January and currently in
Highland there are 5 other courses running.
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Working with patients to plan their future care

NHS Highland is working with patients with long term
conditions and complex health needs to plan their future
care in a way that reduces the amount of time they need to
spend in hospital.

Most patients say they want to receive their care,
particularly care at the natural end of life, in their own
homes and forms explaining their wishes can help to
ensure this happens.

So, in July of last year, NHS Highland introduced an

Anticipatory Care Patient Alert (ACPA) form. This is completed for patients who have one or
more pre-existing conditions which may have resulted in them being admitted to hospital as
an emergency on several previous occasions.

Patients, carers, social work and health professionals discuss the preferred course of action
if there is a future health or care crisis and complete an ACPA form - a one page document,
which provides specific information on the patient’s condition and their preferred plan of
action in the event of a crisis of either a health or social care nature.

By the end of October 2010, 2,767 ACPA forms had been completed across Highland.

Alexa MacAuslan (pictured above), who is NHS Highland’s Long Term Conditions
Programme Manager, said: “Initial evaluation of the anticipatory care planning process
indicates a reduction in unscheduled emergency hospital admissions and lengths of stay for
those patients who have an ACPA in place.

“More importantly, it has helped us to achieve our primary aim of improved quality of care
for patients with long term conditions and/or complex needs.”

Patients are given a copy of the form, which is kept in a bottle in the fridge in their home so
emergency services staff know where to find it. The patient’s GP also has a copy and the
information is shared with the Out of Hours (OOH) service so that the person’s wishes and
treatment options are shared with all professionals directly involved in their care.

Improvements are being made to the way this information is accessed in the hope of
making it more easily available to hospital staff if the patient is admitted to hospital as an
emergency.

(The full press release can be found on the NHS Highland website)

Advice on sore throats -

Don’t take unnecessary antibiotics

North Highland Community Health Partnership (CHP) has launched a campaign to reduce
the inappropriate use of antibiotics for sore throats.

It also aims to improve public awareness about why antibiotics should not be used for
respiratory tract infections that will get better without any treatment.

A letter has been sent to all GP practices and community pharmacies in Caithness and
Sutherland providing information on the campaign and on managing sore throats. They
were also sent information sheets which can be handed out to patients.

The CHP is reminding people at the start of the winter sore throat season that antibiotics
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are not the appropriate treatment for most sore throats and that no one should take
antibiotics unless they really need them.

Clare Morrison, who is Lead Pharmacist for North Highland CHP, explained that antibiotics
treat infections caused by bacteria, but they have no effect on infections caused by viruses.
As most sore throats are caused by viruses, antibiotics are no use in the majority of cases.

She said: “Unnecessary use of antibiotics increases the risk of Clostridium difficile (C. diff)
infection and means antibiotics may not be effective when they are needed to treat other,
more serious conditions. They can also cause unpleasant side effects.”

Anyone suffering from a sore throat that persists for longer than three days is being urged to
seek advice from their community pharmacy before going to see their GP as most sore
throats can be treated with symptomatic relief that is available over the counter.

For most sore throats, the best remedies are drinking plenty of fluids, soothing pastilles and
liquids, and pain relief, such as paracetamol or ibuprofen.

Adults can also try local anaesthetic lozenges and sprays or gargling with soluble aspirin,
but they should always check with their pharmacist that it is safe for them to use these
medicines.

(The full press release can be found on the NHS Highland website)

New health centre for Tain moves a step closer

Plans to build a new health centre at Tain in Easter Ross took an important step forward
this month when the NHS Highland Board approved the Outline Business Case (OBC) for
the project.

The Board also approved the purchase of a site adjacent to Craighill Primary School, Tain,
from Highland Council, which will be funded by capital enabling funds from Scottish
Futures Trust (SFT).

And Tain Health Centre Project Team was told it could now engage with the hub initiative
to produce a Full Business Case (FBC) for submission to NHS Highland Board. This will
also be funded by capital enabling funds from SFT.

Locality General Manager, Alison Phimister, said the project team was very pleased that
the project had moved a step closer to fruition, but she stressed that this did not mean the
new facility would definitely be built.

She said: “The OBC still has to be approved by the Scottish Government Capital
Investment Group (SGCIG).

“The FBC would then have to be developed and considered by both NHS Highland Board
and SGCIG.

“If the OBC is approved by SGCIG, it is hoped that the FBC will go before the NHS
Highland Board and SGCIG next summer.”

She explained that current facilities for patients, staff and visitors using the Tain Health Centre
were inadequate, as were the current arrangements for providing dental services in Tain.

Ms Phimister said: “The new facility would provide a 21st Century environment that would
meet the needs and aspirations of the patients, staff and the wider Tain community.”

(The full press release can be found on the NHS Highland website)
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NHS Highland moves closer

to two more Baby Friendly Awards

North and Mid Highland Community Health Partnerships (CHPs) have moved a step closer
to gaining a prestigious international award for their efforts to support breastfeeding
mothers and their babies in the community.

The Baby Friendly Initiative - a worldwide programme of the World Health Organisation and
UNICEF - works with the health care system to ensure a high standard of care for pregnant
women and breastfeeding mothers and babies.

And North and Mid Highland CHPs have now achieved stage two in the three-stage award
process. It is hoped that they will achieve full accreditation by the end of next year.

NHS Highland Infant Feeding Advisor, Karen Mackay, explained that the CHPs achieved
stage one in July 2009 and said she was delighted that they had now achieved stage two.

She said: “Both the North and Mid Highland breastfeeding teams have been working hard
towards achieving Baby Friendly status, which involves very tough assessments.

“We can now go ahead and apply for stage three and we hope to get that by the end of next
year.

“Breastfeeding rates have increased by 10-15% since we started working towards Baby
Friendly status.”

A report on the stage two assessments, carried out in October of this year, said both CHPs
presented a positive approach to breastfeeding and had consistently displayed enthusiasm
and commitment towards providing an effective training programme.

It said the assessments revealed that staff were equipped with the knowledge and skills to
implement Baby Friendly standards to promote and support breastfeeding.

And the infant feeding advisers and staff at both CHPs were highly commended for the level
of knowledge and skills they displayed during these assessments.

There are seven breastfeeding trainers in the North CHP area and 12 in the Mid CHP area.

Will you support no smoking day 20117

STAFF are being encouraged to register their interest in holding health promotion events to
support No Smoking Day - 9 March 2011.

Materials are available via Health Information and Resources Service (HIRS) based at
Assynt House for this and six other campaigns this year.

The other campaigns are bowel cancer awareness month in April, breastfeeding awareness
week in May, national smile month from mid May to mid June, child healthy weight week in
June, world heart day in September and suicide prevention awareness week in October.

If you want to register your interest in the campaigns fill out the form at
www.nhshighland.scot.nhs.uk/HIRS/Documents/Campaignstimetable.pdf. To ensure you
get your materials in time send it off at least 2 months before the first campaign you want to
participate in is due to start.

Staff taking part in campaigns are also asked to contact the communications team so we
can work with you on further publicity through our website, the media and the staff
newsletter. Please contact Susan.rosel@nhs.net
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Pink Box improves communications with

patients with learning disabilities

Staff and patients are helping to fine tune a
resource pack which is enabling NHS Highland
workers and patients with learning disabilities to
better communicate with each other.

Feedback from staff and patients is being used
to further develop the pack - known as the Pink
Box after the pink file in which it is stored - to
make it an even more effective communication
tool.

The resource pack was originally produced in
2006 by the Speech and Language and
Occupational Therapy Adult Learning Disability team.

At that time, it was developed in response to the Mencap report, entitled Death by
Indifference, which highlighted the experiences of six people with learning disabilities who
died in the care of the NHS.

And it became known as the Pink Box in 2009 when it was redesigned by Accessible
Information Officer Dave Hughes (pictured above).

Dave explained that the pack is kept in a pink file box so it is always easy for staff to find in
busy offices and wards.

The box contains communication tools, which use symbols and photographs to put
messages across more clearly. It also holds contact details for NHS Highland’s Learning
Disabilities Services and reading material, including a guide to communicating with people
with learning disabilities and a copy of Mencap’s Death by Indifference report.

Dave said: “The Pink Box is a work in progress and will continually be updated.

“The boxes have feedback forms for staff and we
encourage them to complete them to enable us to
make effective changes. The idea is to make the Pink
Box relevant and user friendly for both staff and
patients.”

He will also be getting feedback from a focus group
set up in partnership with Health & Happiness, a self
advocacy group for people with a learning disability.

Dave said the focus group would review easy to read
information, which will be added to the Pink Box.

Pink Boxes have been distributed throughout
Raigmore Hospital and will be distributed to other
hospitals throughout Highland. Work is also underway
on producing a version for Highland GP surgeries.
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With the Energy Toolkits coming to each hospital site along with the reports for the first half
year performances this month’s newsletter will focus on the total ENERGY performance for
NHS Highland.

BACKGROUND

Each quarterly report will outline the 3C’s of Energy performance — Consumption, Carbon
and Cost. We have national targets to comply with that seeks to have the NHS leading the
way on energy reduction. The performance table below is set out as a Red, Amber and
Green where Red is below the target, Amber is approx. meeting the target and Green is
surpassing the targets at the half way point in the year.

PERFORMANCE

The table above shows both the percentage that each Operational Area approx. used in
relation to the total energy consumed in 2009-10. What we can see from the table is that
when the targets for the 3C’s are applied proportionately everyone of the areas exceeds
their targets. Caution must be noted however that these are as expected for the warmer
half of the year - and the winter is already very cold.

There are sites within the individual operational areas that are not meeting their targets and
staff are encouraged to access their own Energy Toolkits and reports to see how their own
site is performing.

Any Queries regarding the above information, or any ideas for future articles that would be
of staff interest, please contact Gordon MacDonald, Energy Manager on 01463 -704618 or
by email on gordon.macdonaldl@nhs.net

Date for your Diary - UNISON AGM  STOP PRESS

UNISON Highland Healthcare AGM will be 6pm in

Inverness on Thursday 17 March 2011. Team Update will be coming out

under a new name in the New

We are planning to hold a “question time” session Year.

for MSPs/potential MSPs.

Venue to be arranged. More information will be Look out for future editions under
circulated to UNISON members in the New Year. the name of HIGH lights.

Page 11




New breastfeeding support group for Easter Ross

Easter Ross mums who are breastfeeding their babies can now attend a breastfeeding
support group and introduce their little ones to swimming at the same time.

A group of local mothers, who completed a four-week training course to become volunteer
breastfeeding peer supporters, are now contacting new mums soon after they leave hospital
and offering them help and support from someone with firsthand experience.

And they have recently started a breastfeeding support group at Invergordon Leisure Centre
on Thursdays from 11.30am to 12.30pm, followed by a half-hour baby swimming session.

Natalie McCue, of Invergordon, who is one of the mothers leading the group, explained that
it offered an opportunity for the mums to meet other mums who are breastfeeding to share
their experiences and to support each other.

Natalie said: “The aim of the group is to offer mums support to encourage them to carry on
breastfeeding and to show them that breastfeeding is hormal.

"Anyone wishing to come along can just drop in any week, join the other mums for a cup of
tea and a chat while their babies play together and then take their babies for a swim, if they
wish to do so.”

Morvern MacKenzie (pictured), of Dingwall, attends
the group with her daughter Jenny, who is almost
seven months old. She said she also breastfed here
two older children when they were babies as it just
seemed the natural thing to do.

She said: “Breastfeeding was something | always
wanted to do - it was just instinctive really — and it's
important to be around other mums who are
breastfeeding as it normalises it.”

Jess Most, of Fearne, also takes her seven-month old son Miles to the support group. She
said: “Breastfeeding is so natural and convenient. It saves all the hassle of sterilising.

“The group is a good opportunity to meet other mums and make friends. Our babies get to
make new friends too. And it makes you less anxious about breastfeeding in public.”

NHS Highland Infant Feeding Advisor, Karen Mackay, explained that breastfeeding
provides a baby with the very best start in life and also benefits the mother’s health.

Go red this February
Join in the fun of National Heart Month

2011 is our 50th birthday, so what better time to join the
celebrations and get involved in Red for Heart? You could
bake the world’s biggest strawberry cake, cycle in a red
nightie or simply wear red socks — it’s totally up to you. What
really counts is being part of this historic year and we want to
invite you to join the party.

Save the date: National Wear Red Day on 25 February
2011.
Order your free fundraising kit today at bhf.org.uk/red
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Congratulations to English language course students

A group of staff from Raigmore Hospital have been attending a twice weekly English
language course, run at the hospital by the Workers’ Educational Association. This is the
third year in which the course has been run. The learners have moved through initial
assessments at SQA ESOL Access 2, to Intermediate 1, and have successfully gained
accreditation for their achievements. The learners have shown a real improvement in their
English, and have the confidence now to consider moving on to further learning through
Inverness College.

Congratulations to Jolanta Antoszczuk,
Iwona Zmuda, Teresa Galkowska,
Malgorzata Dziubak and Irena Rogos. The
photo (right) shows the learners and their
tutor, Lisa Stewart with their certificates.

Anyone interested in joining classes to
improve their English should contact their
manager for further information.

Watch out for the posters advertising the new
course in January 2011.
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Multi Agency Public Protection Arrangements Team
wins Quality Award

On 24™ Nov 2010 Kathleen Clarke, Lead Advisor Child and Family Protection (far left),
accepted a Quality Award on behalf of NHS Highland from Highland Council. The
celebration of achievements was held with dinner in the Town House, Inverness. The award
was made under the ‘Partnership Working and Joint Service Delivery’ category in
recognition of the significant progress made through multi-agency Multi Agency Public
Protection Arrangements (MAPPA) team working from within Highland region in recent
years. NHS Highland is fully committed to MAPPA joint working, led by our Director of
Community Care, Jan Baird. We are delighted to be in receipt of this award.

Other team members in the photo - Carolyn Thain, Policy Officer Housing, 2™ left; Lorraine
Paterson, DS Northern Constabulary, 2" right; and Ron Lyon, far right, MAPPA Co-
ordinator. Missing from the photo is James Maybee, Principal Officer Criminal Justice
Social Work, who was unable to be present on the evening.

Retiral Corner

Mary Macrae (pictured right with colleagues

Melanie Meecham, Ken Proctor and Fiona Duff)

retired as Primary Care Administration Assistant at

the end of November, after 40 years, two months

and two weeks service with the NHS in

Highland. During that time Mary has worked in a

variety of areas from Raigmore, Ardross Street,

Reay House, Assynt House, RNI and finally John

Dewar Building, from where she supported

General Practice, GP Appraisal and Nurse

Prescribers from her ‘reinforced cupboard’. Mary

was described by Dr Ken Proctor, Associate Medical Director (Primary Care) as ‘reliable,
consistent and dependable’ and will be missed by her friends and colleagues. Mary is
looking forward to studying for a History Degree, being involved in her community as
Secretary and Treasurer of the Women'’s Institute, flower arranging and card making not
to mention walking her dog along the canal.

If you wish to acknowledge a colleague’s retiral please send copy (no more than 200 words) and a photo to
erin.greig@nhs.net or Christina.macdonald1@nhs.net

We can only accept electronic copy / photos
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Letters to NHS Highland

“Merry Christmas! | was a
patient in Ward 3C for a surgical
repair | needed after hiking the
West Highland Way in August. |
would like to express my
appreciation for the tremendous
care | received during my stay.
Although | was only in 3C for
five days it felt like | was leaving
friends when | was discharged
and | miss all of you.
Since August my recovery has
gone well and | have been
receiving treatment, and for the
past two months physical
therapy, from a group of
Orthopaedics and physical
therapists.
Please tell Mr Kelly that the
doctors and physical therapists
have been very complimentary
of his work, to the point of
calling people in from the
hallways to look at my scar.”

A Patient from the USA

“l am writing to thank you and
your staff for looking after me so
well when | was admitted to
Caithness General Hospital last
week. | was treated excellently
and | am most grateful for the
care taken.
When | mentioned to you that |
thought the food was good, you
jokingly asked if you might have
it in writing. Well, here itis! |
enjoyed my meals. There was
a good choice and, where
appropriate, the food was piping
hot which makes such a
difference. | appreciate that the
catering is on a tight budget and
| think those who produce such
satisfactory results in the
circumstances are to be much
congratulated.”

A Patient from Thurso

“| feel | must write regarding the
wonderful staff at the pre-
operative orthopaedic

assessment clinic in Raigmore
Hospital.
| attended the clinic as | needed
to have a knee replacement
and, needless to say, | was very
anxious about my operation and
had written a list of questions.
The first member of staff | met
was the Lead Nurse who
explained everything about my
operation, before and after.
She gave me all the answers to
the questions on my list, before
| even took it out of my bag. A
really wonderful nurse.
| had to go to four other
departments, sorry | can'’t
remember their names, but |
also found them equally helpful
and reassuring.
The surgeon was the final
member of staff | saw, he too
put my mind at rest
They really are a wonderful
team and a credit to Raigmore
Hospital.”

A Patient from Sutherland

Advance Notice - Self Management Conference:
LEADING CHANGE FOR THE FUTURE

A key Self Management Conference will be taking place in Inverness on 14™ June 2011.
The conference is being delivered in partnership, funded by a joint venture between NHS
Highland, Skills for Health and University of the Highlands and Islands (UHI), that has been
progressing a funded project to develop workforce competences and education solutions in

self management.

The conference itself is being delivered in partnership with a number of agencies, such as
Skills for Health, NHS Highland, Highland Council, Argyll and Bute Council and Scottish
Social Services Council; and will be Chaired by Garry Coutts, Chair of NHS Highland. This
is a key conference in taking forward the self management agenda in Highland and will, in
addition to national speakers, showcase some of the work that staff in health and social
care settings are already progressing across the self management agenda in Highland.

The conference will also provide information about the following:

Opportunities for Learning about Self Management
Practical Examples of Self-Management
Partnership Working for Service and Educational Providers
Promoting Self-Management and the need for Cultural Change
Resources for Planning for Self-Management

This conference is relevant to all health and social care professionals and their social care
and voluntary sector colleagues. The advanced flyer can be downloaded from the staff

announcements page on the intranet. Booking details will be advised in due course, along
with a call for poster presentations.
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From knowing to doing -

introducing Evidence into Practice

Evidence into Practice is one of the recent enhancements to The Knowledge Network. This new
resource supports the Scottish Government's Healthcare Quality Strategy and aims to be the
online resource of choice to support NHSScotland® frontline clinicians and quality improvement
leads to find, share and use evidence to improve quality of care.

Evidence into Practice supports both “know-what” —e.g. validated evidence and guidelines to
support safe and effective care - and “know-how” —e.g. tools, measures and examples support
for implementation.

Evidence into Practice is available at www.evidenceintopractice.scot.nhs.uk or via a link on The
Knowledge Network homepage.

The Evidence into Practice search offers a
more focused set of results when only clinical
evidence is required, however results can be
broadened out to include the complete
Knowledge Network resources if required.
The search is also available via a radio
button on The Knowledge Network search.

The Evidence into Practice search engine is complemented by:

- Clinical Topics for Safety and Effectiveness: providing evidence bundles highlighting high-
impact evidence-based interventions combined with change packages, outcome measures
and tools to support implementation.

- A dedicated area for Education and Learning Resources for quality improvement.

- Tools, guidance and measures / indicators for getting knowledge into practice through service
improvement, service redesign and clinical decision-making, found in the following sections:
Continuous Improvement Leadership & Facilitation  Patient Safety
Clinical Decision Making Practice Development Leading Better Care

Embedding the use of knowledge as an integral part of day to day practice to improve quality of
care across NHS Scotland is at the heart of NHS Education for Scotland Knowledge Services
Group'’s vision. Evidence into Practice will serve a catalyst to drive this vision forward with an
implementation plan which aims to:

- Build organisational capacity for knowledge utilisation

- Embed knowledge utilisation in quality improvement programmes and collaboratives, in
particular supporting the Quality Hub activities.

- Build workforce capacity for knowledge utilisation, for example, building skills, confidence and
motivation in finding, sharing and applying knowledge.

- Improving the Information and Communication Technology infrastructure for knowledge
utilisation.

For more information on Evidence into Practice and the implementation plan, please contact
suzanne.graham@nes.scot.nhs.uk.
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Practice
FO C u S O n : Your instant second opinion

The database Best Practice (which includes Clinical Evidence) is one of the resources
available to NHS Highland staff via the Knowledge Network (http://
www.knowledge.scot.nhs.uk). Best Practice is a one stop location for up to date
information on making diagnoses and treatment decisions — rather like dipping into the BNF
for advice on drugs - although much more detailed.

Best Practice is produced by the BMJ Evidence Centre of the BMJ Group and therefore has
a UK focus and a strong evidence based approach. The database is updated constantly
and covers a wide range of conditions. The initial page gives a listing of all updated and
new materials.

A number of search options are available — by condition, diagnosis, treatment, evidence or

guidelines. You can also browse an A-Z of conditions, or browse by problem area eg —

cardiovascular disorders, dermatology, etc. Using ear wax as an example we can select:
Show conditions, then go to the E
section of the A-Z. The first
option is: Ear wax impaction and
clicking on this gives the detailed
screen layout illustrated below.

As can be seen this breaks the
condition down into a number of
useful parts which can be
explored further. Additionally
condition or treatment related
material suitable for giving to
patients can be printed out.

To conclude Best Practice has a wide range of applications — it is particularly useful for the
primary care team but also for other health professionals.

For more information on this and other databases and their uses please contact the
Highland Health Sciences Library — 01463-255600/ext. 7600.

Rob Polson (rp5@stir.ac.uk), Highland Health Sciences Library.

Smokefree NHS Highland

Useful Helplines and Websites for Information and support on
Smoking Cessation

- Highland Smoking Cessation Service—lo-call 0845 757 3077

- Smokeline 0800 84 84 84
Occupational Health are now offering smoking cessation support to the staff of Raigmore
Hospital. This can include one to one support for smoking cessation as well as advice in regard

to products such as nicotine replacement therapy . Appointments can be made within Monday
to Friday 9-5pm. Please phone 01463 706147 (ext 6147 for internal) for an appointment.

Smoking Cessation Support Service for New Craigs and RNI staff at New Craigs hospital call
07920247930 to make an appointment.
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