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It’s time to have your flu vaccine! 
 
Perhaps the most important reason to have the flu vaccine is to 
protect patients, though of course you benefit as well!  Please 
have a look at the intranet lead items for further information. 
 
The clinics have been arranged by Occupational Health on a 
drop in basis at Raigmore Hospital – Dunvegan Suite Outpa-
tients – Mon 15th  – Fri 26th October from 0915 - 1630.  Dates 
and locations of clinics outwith Inverness are available at the 
following link:   
 
http://intranet1.nhsh.scot.nhs.uk/documents/Outlying%20Flu%
20Campaign%2007.doc 
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Legislation introduced at the beginning of October 
which prevents retailers from selling tobacco prod-
ucts to anyone under 18 years of age is being 
strongly supported in the Highlands.  NHS Highland 
will reinforce the benefits of a healthy lifestyle free 
of cigarettes while the Highland Council promises to 
‘police’ the new legislation and instigate prosecution 
where appropriate.   
 
Garry Coutts, Chair of NHS Highland, said: 
“Smoking has a devastating effect on young lives 
and their futures.  We know that many adults, 
hooked on smoking, deeply regret having started as 

teenagers.  We certainly welcome this change in 
legislation as a further action to reduce smoking 
and minimise tobacco-related harm.  Smoking still 
remains to be one of the biggest single causes of 
preventable disease and premature death.” 
 
In Highland there is a great deal of support avail-
able to anyone who wants to stop smoking in the 
form of a Highland Smoking Cessation Service, 
details can be found on the NHS Highland web-
site: www.nhshighland.scot.nhs.uk/YourHealth/
Pages/Smoking.aspx 
 
Evidence that fewer young 
people are smoking was 
provided via results of a 
Scottish Schools Adolescent 
Lifestyle and Substance 
Survery.  It showed that in 
Highland 5% of 13 year olds 
said that they were regular 
smokers compared with 
12% of 15 year olds, a sig-
nificant decrease from 2002.   
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NHS Mail Project 
 
 
THIS WILL AFFECT ALL STAFF! 

 
BACKGROUND 
 

HDL Directive from Scottish Executive  - 
Change all NHS Highland staff e-mail system to 
NHS Mail  
·  This is a nationally procured service 
·  Single e-mail address wherever you go 
·  Able to e-mail, fax & SMS 
 

HOW DOES THIS CHANGE AFFECT STAFF 
 

·  We are moving to NHS net as an NHS Scot-
land standard e-mailing system.  

·  NHS Highland staff will be using Outlook as 
their front end.  

·  Some changes will be seen and training will 
be available. 

·  Staff will have a new nhs.net email address.  
 

Your co-operation is invaluable to the seamless 
transition to NHS Mail by March 2008. 

 

BENEFITS 
 
·  Admin will be able to put an ‘out of office’ 

notification on for another member of 
staff 

·  Able to view emails from any site with 
internet connection 

·  Able to change password from home 
 

A Letter and e-mail will follow with more details to 
all members of staff. 
 

Any questions please contact: 
 

Sarah Holt, Project Officer 
eHealth Dept 
tel – 01463 706323 
sarah.holt@nhs.net 

Welcome to the October issue of Team Update, 
NHS Highland’s staff newsletter.  
    
  If you would like to write an article or submit infor-
mation (letters or photographs) for the  Team Up-
date or the Staff Magazine, in-touch, please write in 
to me or email the Communications Team via the 
email address on the  NHS Highland Website:  
staff@haht.scot.nhs.uk. We would love to hear 
what you think about the Team Update, the in-touch 


 � � � �	 
 � �� � �	 � � ����� and the new website — so please do get in touch! 
 
 Remember, your  news and views are important! 
   

Ruth Cleland 
Head of Internal Communications,  

NHS Highland, Assynt House, Beechwood Park, 
Inverness  IV2 3HG  

Email: ruth.cleland@haht.scot.nhs.uk 
Tel: 01463 704781 

Working with you to make Highland the healthy place to be 

New Appointments 
 
New Vice Chair at NHS Highland 
Ian Gibson has been appointed Vice Chair of the 
NHS Highland Board.  Mr Gibson has served on 
the Board for two years and has been chair of the 
South East Community Health Partnership during 
that time.  Mr Gibson has stepped down as chair 
of the South East Community Health Partnership. 
 
New Chair for South East Highland CHP 
Gillian McCreath has been appointed to chair the 
South East Highland Community Health Partner-
ship (CHP). The South East CHP is responsible 
for delivering health care and developing services 
to people in the city of Inverness, Nairn and Arder-
sier, Badenoch and Strathspey.  

Think FAST  -  Stroke Awareness 
 
Stroke Awareness Week (1st Oct-7th Oct) was 
used to highlight key messages using the THINK 
FAST (Face, Arm, and Speech Test) Campaign. 
 

The symptoms of stroke can easily be remem-
bered by the use of FAST: 
 

·  Facial Weakness - can the person smile?  
Do they have a droop in their eye or mouth? 

·  Arm Weakness - does the person have an 
arm weakness, especially on one side?  Can 
they raise both arms?  Is the arm numb? 

·  Speech Problems - is their speech slurred?  
Are they having difficulty speaking or under-
standing what is being said? 

·  Test all three symptoms - seek Treatment. 
 

The FAST campaign is about getting the word out 
there about stroke, recognising the symptoms and 
calling 999 and getting to hospital.   
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The Cowal Integrated Care Team, a joint venture 
between Argyll and Bute Council and NHS High-
land was recently launched in Dunoon Hospital.  
The team provides integrated services for patients 
to help promote faster recovery from illness, pre-
vent unnecessary acute hospital admissions, sup-
port timely discharge and help maximise inde-
pendent living. 
 
Sheila McKechnie, District Nurse Team Leader, 
said: “The launch of the new Cowal Integrated 
Care Team is an exciting development for the dis-
trict nurse and social care teams who have been 
working in the Cowal area over the last few years. 
 
“It builds on the existing support that is already 
available in the community through helping with 
supported discharge from hospitals as well as act-
ing as an alternative to hospital admission to help 
maintain people in their own home whenever pos-
sible. 
 
“It is also important to highlight that the team is not 
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NHS Highland has re-launched its Baby Welcome 
sticker scheme to improve the health of babies by 
making mums feel more comfortable when they 
are breastfeeding in public.  Public buildings, 
shops, cafes and restaurants are being asked to 
display a Baby Welcome sticker. 
 
Putting up the sticker means their employees 
know that under the Breastfeeding etc. Scotland 
Act (2005) it is an offence to stop or move a 
woman feeding a child under two years of age in a 
public place.  The venue’s name will also go on 
the NHS Highland website to show they support 
breastfeeding. 
 
Infant Feeding Advisor Karen Mackay said: “We 
have to stop mums being told to move into the 
toilets if they want to breastfeed - would you like to 
eat your lunch in the loo?  The law was brought in 
because some women stop breastfeeding be-
cause they feel uncomfortable or were told to stop 
when they were out and about.” 
 
Breastfeeding has huge health benefits.  It pro-
tects against asthma and allergies and also type 
two diabetes.  It lowers blood pressure and re-

duces childhood obesity thus reducing the risk of 
coronary heart disease in later life. 
 
Infant Feeding Advisor Janet Kellock adds: “We 
plan to offer peer support so women can talk to 
each other and find what works for them.  We 
would like to hear from women who would like 
more support with breastfeeding and anyone who 
has had either a positive or negative experience in 
a public place.” 

working in isolation but in conjunction with existing 
links within the hospital, community and social care 
teams seven days a week. 
 
Helen Morley, Argyll & Bute Council Team Leader 
for Cowal, added:  “The development of the Inte-
grated Care Team is a joint venture between Argyll 
& Bute Council and NHS Highland and has brought 
together a range of experience and skills from local 
social care and health care staff. 
 
“Our aim is basically to provide a rapid response 
service to prevent admission to hospital in the first 
place so that patients can where appropriate re-
main in their own home with the appropriate com-
munity support. 
 
“This is not only better for the patient but can also 
bring the necessary resources together to maxi-
mise independent living for patients in their own 
community.” 
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NHS Highland is committed to providing a 
working environment, which is free from har-
assment, bullying or intimidation of any nature. 
 

Every employee of NHS Highland has a re-
sponsibility to treat colleagues with dignity and 
respect irrespective of their sex, race, marital or 
health status, age, disability, sexual orientation, 
religion, political conviction and membership or 
non membership of a trade union/staff organi-
sation. 
 

What is workplace bullying? 
Bullying at work is any form of behaviour that is 
persistent, offensive, intimidating, malicious or 
insulting behaviour, abuse of power or unfair pe-
nal sanctions, which make the recipient feel upset, 
threatened, humiliated or vulnerable or which un-
dermines an individual’s self-confidence.  
Bullying is defined by how the victim feels, not 
by what the bully intended 
 

What is Harassment? 
Harassment may be persistent or an isolated inci-
dent and may be directed towards any individual 
or group of individuals at work, by one individual 
or by a group of individuals. 
 

Harassment is defined as any behaviour which is 
unwanted, unreciprocated and offensive to an-
other. It can take the form of physical, verbal or 
non-verbal conduct. 
The types of unacceptable behaviours involved 
may include: unwelcome, unreciprocated or offen-
sive conduct with regard to gender, race, disabil-
ity, sexuality, religion, age or any other grounds 
that can not be shown to be justifiable. 
 

Examples of workplace bullying    
Misuse of power/overbearing supervision 
Undermining by overloading and constant criticism 
Spreading malicious rumours or insults 
Ridiculing, demeaning, excluding or victimising. 
Blocking promotion or training opportunities 
Threats about job security. 
Unwelcome sexual advances 
Intimidation or violence 
 

Who bullies?  
It often involves people of unequal power, e.g. a 
group may bully an individual; an individual may 
bully a peer; a manager  may bully those they 
manage. 
 Bullying behaviour occurs for many reasons 
and anyone can become a target of bullying 
 

Why does bullying occur? 

An overbearing or aggressive management style. 
Failure to address previous incidences of bullying 
or harassment 
An uncertain work environment (change, reorgani-
sation, and uncertainty) can lead to competition/
pressure, and therefore, bullying. 
Heavy workloads or excessive demands can lead 
individuals or groups to harass others because they 
are all under pressure. 
The bully may be unaware that their behaviour is 
having a harmful effect on others.    
No matter what the reason, there is no excuse 
for bullying. 
 

What are the effects of bullying and harass-
ment? 
Bullying affects individuals and organisations as a 
whole, as people working in a climate of fear and 
resentment do not give their best. Where bullying 
or harassment occurs and is not dealt with, sick-
ness absence and staff turnover will increase and 
moral and performance will fall. 
 

Why does bullying and harassment continue? 
It is sometimes hard to recognise - it may be seen 
as “the way things are done here” 
Incidents may seem trivial - yet over time even low-
level bullying can be harmful 
Targets may fear they will not be believed - if it oc-
curs in private they fear it becomes “my word 
against another’s” 
They may also fear retribution - fear it may get 
worse if they raise a complaint 
Bullying thrives in a culture where it is not chal-
lenged      
 

What can you do to support those being bullied 
or harassed? 
Do not stand by and watch bullying or harassment - 
or join in 
Do not encourage bullies – show that you disap-
prove of their behaviour 
Be aware of colleagues who may be being bullied 
and offer whatever personal support and help you 
can 
 

What to do if you are being bullied or harassed  
Informal Stage  
If possible try to resolve the issue informally by 
speaking to the person - they may be unaware of 
the effects of their actions (if you find this difficult, 
you could put it in writing) or ask your Trade Union 
Representative or an NHS Highland Confidential 
Contact to speak to the person concerned    
Keep a diary of details and any emails, letters, re-
ports or witnesses to events as well as the effect 
the behaviour has had on you. 
NHS Highland can provide mediation to facilitate 
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discussion between the parties involved. However, 
this does not remove the right of the individual to 
deal with the matter formally. 
 

Formal Stage  
A complaint should be made in writing to your 
manager, Human Resource Department or to the 
manager of the alleged bully or harasser. 
An investigation will be carried out into the com-
plaint and all parties involved will have a fair and 
impartial hearing 
As formal disciplinary action is a possible outcome 
from the investigation, it would be conducted in 
accordance with the provisions of the NHS High-
land Management of Employee Conduct. 

Where can I get more information/support? 
Human Resource Department; Trade Unions; 
Highland Confidential Contacts; Occupation Health 
Service; Highland Chaplaincy Service; Equality 
and Diversity Champions 
 

The NHS Scotland staff survey conducted in 
March 2006 showed an increase in the number 
of staff who reported that they had been bullied 
or harassed at work. The Board Partnership 
Forum and Staff Governance Committee 
agreed that this was an area for action which 
required particular attention. A series of road 
shows are planned to take place in November 
throughout NHS Highland and further informa-
tion about this will be circulated nearer to the 
events.   
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Across 
4.    What you were taught to give to your parents (7) 
7.    A process for talking through issues (9) 
8.    When challenged, some folks resort to this (5) 
9.    You could do without dents in this (10) 
12.   A personal estimate of worth (5) 
13.   An expectation that things will get better (4) 
14.   How you express yourself through words and actions (9) 
17.   Do I have to go to this point to get this sorted (3) 
18.   This is how it works… according to the book (9) 
19.   Reservations?  Not for your restaurant table (8) 
20.   Inappropriate vocal level (5) 
21.   We have a policy that openly does this for Dignity at Work (8) 
23.   The common name for the person who continually behaves inappropriately (5) 
25.   These come from within… don’t hurt them (8) 
27.   You don’t want to be forced to do this! (4) 
29.   What your days off give you from work (1,4) 
31.   No need for a suit and tie to deal with things this way (8) 
34.   If you tell someone about your issues in confidence for support (5) 
35.   We like these when they are positive (13) 
36.   To select fir inappropriate attention (4,2) 

Down 
1.    One person’s map of reality (10) 
2.    The mark where I spilled my tea or a   

consequence of my personal file (5) 
3.    If you have it, don’t abuse it! (5) 
5.    What policies could help me (3) 
6.    These folks could be friends or foes 

(10) 
8.    Not invited to the party (4,3) 
10.   What you get at the end of a long 

process (7) 
11.   Quietly spoken comments from 

China (8) 
14.    A furry wild animal or persistently 

pressurise to do something (6) 
15.    Continually offering unwanted atten-

tion (9) 
16.   The achievement of common under-

standing to the position (10) 
22.   You might do this if asked if things 

are ok (7) 
24.    If you’re part of one of these, can 

they help (4) 
26.    Do you feel like there is no air in 

your car tyres (3,4) 
28.    Are these only measured in ££ (5) 
30.    Is this what you feel on your way to 

work (5) 
32.    No longer a gain from work (4) 
33.    If you can’t deal with it, time to get 

this (4) 
34.    Fix (4) 
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Over the last couple of months there has 
been significant progress in the submission 
of KSF Outlines.  Working directly with 
Team leaders and Senior Managers there 
has also been great moves forward in ac-
curacy of where staff are  - providing the 
information for future stages in KSF.  Some 
locations have in excess of 70% of staff 
with Outlines submitted and are well on the 
way to meet the new deadline of end No-
vember 07. 
 

In recent weeks we have at last had some 
of the gapped posts filled.  Mr Paul Sim-

 � � � � � �! � � �� 
 � � � � �� � � � � � � � �� � � � 	 � ��looking to bring in additional staff to help us com-
plete the project.  
 

The contact for general AfC queries and specific 
queries on staff already assimilated is Allison 
Urquhart, Project Officer 
(allison.urquhart@haht.scot.nhs.uk) or 01463 
706330.  
Queries on staff not yet assimilated should be ad-
dressed to Lis Jackson, Data Officer 
(elisabeth.jackson@haht.scot.nhs.uk)  or 01463 
704570, quoting the payroll number of the staff 
member or the code of the job if available.  
Queries on new jobs for matching should be ad-
dressed to Carolyn Greig, Data Manager 
(carolyn.greig@hpct.scot.nhs.uk) or 01463 
706328. 
 

Arrears 
With almost 9000 staff in “old” NHS Highland as-
similated, only 300 staff, or less than 5%, are still 
waiting for arrears. The Pay Unit is working 
through all outstanding arrears calculations, most 
of which are now highly complex and have to be 
worked out manually. This work is painstaking be-
cause it is of course important that the calculations 
are correct. 
 

Reviews 
Reviews are now under way. Staff requesting re-
views are being contacted by the AfC Team in 
chronological order to confirm that all evidence has 
now been submitted. Unfortunately, less than half 
the staff contacted so far have responded. Staff 
who have submitted a Review Request and have 
been contacted by the AfC Team are asked to sub-
mit this information as soon as possible to allow 
the review to be scheduled. Please contact Allison 
Urquhart for more information , but only if you have 
already been contacted by the AfC Team. 

Argyll & Bute CHP 
Managers and staff within Argyll & Bute CHP 
should note that all matching, consistency checking 
and data collection activities previously coordinated 
through the AfC Team in Paisley are now being 
carried out in Inverness.  The AfC Team is being 
expanded again to deal with this additional work.  
Assimilation and arrears work will continue to be 
carried out by Paisley Pay Unit so queries related 
to pay should continue to be addressed there.  
 

General AfC queries and specific queries on staff 
already assimilated should be addressed to Allison 
Urquhart, Project Officer 
(allison.urquhart@haht.scot.nhs.uk) or 01463 
706330.   
Queries on staff not yet assimilated should be ad-
dressed to Jeanne Hornby, Data Officer 
(jeanne.hornby@haht.scot.nhs.uk)  or 01463 
706328, quoting the payroll number of the staff 
member or the code of the job if available.  
Queries on new jobs for matching should be ad-
dressed to Carolyn Greig, Data Manager 
(carolyn.greig@hpct.scot.nhs.uk) or 01463 706328. 
The AfC Team have been merging the data sys-
tems over the last few weeks and are now starting 
to contact managers with queries which need to be 
resolved before staff can be assimilated.  This work 
will continue until all Argyll & Bute CHP staff 
(including Bank staff) are assimilated. 
 

“ Old”  NHS Highland 
Work continues to complete matching, consistency 
checking and assimilation for staff in “old” NHS 
Highland – that is, all Board areas apart from Argyll 
& Bute CHP.  Numbers being assimilated are cur-
rently round about 100 per month, so again we are 

" # 
 �$� � �� � � � 	 � 	 �� � �As part of this month’s update could we please remind all 
managers and staff that the first stage of protected hours 
expires on 30th November 2007. 
 

The table below shows the changes that will occur on 1st 
December 2007. 
 

Full time 37 hrs move to 37.5 hrs per week 
Full time 36.5 hrs move to 37 hrs per week 
Full time 36 hrs move to 37 hrs per week. 
Full time 35 hrs remain on 35 hrs for 1 more year. 
 

Certain  part time staff will also be affected by these 
changes and they will be written to on an individual basis 
outlining the options available to them. 
A ready reckoner will soon be on the Pay Unit intranet 
page to aid managers and staff. 
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We are keen to attract individu-
als from a wide geographical 
spread, and those from different 
sectors, with different interests.  
If you are interested in attend-
ing, I would encourage you to 
return your form at your earliest 
convenience as places are lim-
ited and will be filled on a first 
come, first served basis.  If you 
are interested in attending the 
Oban event, then please con-
tact Caroline Champion on 
(01546) 605680 or caro-
line.champion@nhs.net.  All 
forms should be returned no 
later than Wednesday, 31st 
October.   

Better Health, Better Care  
In 2005, NHSScotland staff, patients and the wider community worked together to help produce the 
document “Building a Health Service:  Fit for the Future”.  This explained the challenges facing NHSScot-
land and made a series of recommendations on improving the health of Scottish people and providing 
healthcare into the 21st Century.   
 

The new Scottish Government now wish to speed up the progress that has been made against the prin-
ciples in “Building a Health Service:  Fit for the Future”.  They are looking to develop their own Action 
Plan and are encouraging everybody to share their ideas and use their expertise to give Scotland the 
healthcare system it deserves.  In August 2007, the Scottish Government launched their discussion 
document, “Better Health, Better Care”, and they are encouraging individuals to feed in their views.     
 

Individuals can feed in their views by writing to or emailing the Cabinet Secretary for Health and Wellbe-
ing.  Further details can be found at www.scotland.gov.uk/betterhealthbettercare.  There are also two 
national events being held:  23rd October, Glasgow Hilton, Glasgow and 5th November, Hilton Treetops 
Hotel, Aberdeen.  Again, further details of these events can be found at the above website.   

 

In addition, NHS Highland is hosting two events – one in Oban on Wednesday, 7th November (3:00 – 
5:00pm) and one in Inverness on Thursday, 8th November (7:00 – 9:00pm).  Colin Cook from the 
Scottish Government will be attending both these events and will be leading a couple of workshop ses-
sions, offering individuals the opportunity to feed in their views on the themes raised within Better Health, 
Better Care.   

" # 
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mons joins us as the KSF Facilitator and will assist 
in meeting the project’s needs.  Should you wish 
some help please make contact with him directly.  
His main focus initially will be in relation to PDP 
training – although some other work is being con-
sidered. Mrs Pam Fraser has also joined the IT 
Training team and has the remit to provide e-KSF 
Training to staff and managers.  She has made 
some contact with regarding rolling out this training 
but is seeking more.  Please discuss with her po-
tential dates and locations.  Telephone numbers 
are – Paul Simmons (01463 706885) and Pam Fra-

ser (01463 257500). 
 

For those with completed PDPs these should be 
forwarded to the L&D Team.  Initially these would 
have gone to Mr John Palmer but with the Admin 
Assistant post now filled these should be sent to 
Miss Ceri Webber.  The preferred means of doing 
this is by email.  We are aware of concerns with 
forwarding the PDPs and where this exists please 
retain in readiness and express these concerns 
via Line Managers to Gordon MacDonald, KSF 
Project Manager.   Both Ceri and Gordon are on 
email and can be telephoned on 01463  706887 
or 6872 respectively. 

You are invited to join Colin Cook, Deputy Director, Healthcare 
Planning, Scottish Government on Thursday 8th November 
from 7pm—9pm in Seminar Room 3, Centre for Health Sci-
ence, Raigmore Hospital.   
 

Issues to be discussed will include how we might improve pa-
tients’ experience of care; ensure best value from our invest-
ment; encourage people to take greater responsibility for their 
health; tackle health inequalities; better support people with 
long term conditions; provide children with the best possible 
start in life and ensure continuous improvement in everything 
we do. 
  

It’s your health service – so please take this opportunity to 
have your say.  Please register your interest by contacting Ni-
cola Morrison, Project Officer Public Engagement, NHS High-
land, Assynt House, Beechwood Park, Inverness IV2 3BW.  
Places are limited and will be filled on a first-come, first served 
basis—please get in touch no later than Wed 31st October. 
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ing the Minister of Health, for 
Greece. After these opening 
remarks Gill and Sarah pre-
sented their work as the first 
speakers and were then able to relax and enjoy 
the rest of the congress. Over coffee they were 
able to network with nurses from all corners of the 
globe, and were asked by the editor of a Swedish 
Paediatric nursing journal if they would be willing 
to share their presentation as so many issues 
raised were pertinent to the challenges faced in 
Sweden. 
 

Concurrent sessions continued each day, so for 
the remainder of the congress Gill and Sarah ana-
lysed the programme and went to different ses-
sions in order to maximise the learning potential 
from the trip.  
 

In addition to many more excellent presentations 
the opportunity to network was unparalleled. 
Poster presentations and stands were on display 
during the lunch period, providing information of 
interest to bring back to Scotland. Some interna-
tional connections were made, but possibly more 
relationships were developed amongst our own 
compatriots. We were able to swap names, ad-
dresses and email addresses of nurses through-
out the UK. Links such as these are especially 
valuable with the current emphasis on sharing and 
comparing practice. 

The 3rd International Congress on Paediatric Nurs-
ing was held this year at The Megaron International 
Conference Centre in Athens. Two members of the 
Community Children’s Nursing (CCN) Team, Gill 
Currie (Kintyre and Islay) and Sarah Henderson 
(North Argyll) were able to attend the conference 
and participate in the presentations thanks to the 
support of NHS Highland, QNIS (Queens Nursing 
Institute Scotland) and ABCD (Argyll Beats Cardio-
vascular Disease). 
 

An abstract in keeping with the theme “Ethical Is-
sues” entitled ‘Meeting the Rights of the Child 
while working as a Community Children’s Nurse 
in a remote and rural area of Scotland’ had been 
submitted by the CCN Team and accepted by the 

congress organisers 
for an oral presenta-
tion. In addition to 
their presentation Gill 
and Sarah attended 
the congress with the 
aim of providing the 
team with global infor-
mation about paediat-
rics to share with col-
leagues.   
 

Official registration for 
the congress was 
followed by the open-
ing addresses, includ-
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The 2nd edition of the Highland Joint Formulary 
(HJF) has recently been distributed to all prescrib-
ers in NHS Highland. The HJF (also available in a 
searchable format on the NHS Highland Intranet 
andSHOW website) aims to inform prescribers’ 
choice of therapy, to provide dosing advice, local 
prescribing information and guidelines, and to help 
reduce prescribing errors. 
 
The medicines included have been selected on the 
basis of current evidence of safety, efficacy and 
cost-effectiveness, national guidance, local exper-
tise and patient acceptability.  We have been very 
fortunate to recruit a highly committed team of 
clinical experts and medicine users from across 
NHS Highland who have worked together to en-
sure the relevance of the HJF across the Specialist 
Services Unit and the four Community Health Part-

nerships. 
 
The HJF is a dynamic, constantly evolving docu-
ment, which responds to changes in practice, new 
drug developments and the withdrawal of medi-
cines.  It is also now available in a format which 
can be used in general practice prescribing sys-
tems such as GPASS and Vision.  Future develop-
ments under 
consideration 
include alterna-
tive methods for 
processing and 
storing data and 
for presenting 
Formulary infor-
mation. 
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Please always remember to use CHI on all cor-
respondence & Casenotes 
 

CHI Target is 97% for NHS Highland 
The Community Health Index Number (CHI) is the 
unique patient identifier for patients in NHS Scot-
land.  The CHI Programme aims to achieve univer-
sal use of the CHI through realistic, achievable and 
sustainable changes in peoples’ working practices 
and awareness of the importance of CHI. Phase 1 
of the CHI project involved implementing the CHI 
number in the Acute Sector and due to the support 
of staff has been a success.  
Work on Phase 1 of the project 
is still ongoing and we will con-
tinue to monitor all areas in-
volved.  
 

We are now working on Phase 2 
“Community CHI” & the HEAT 
target (laboratory requests) of the 
CHI project which commenced in 
April 2007.   We will be monitor-
ing the use of CHI on Referral, 
request form and Case Record 
documents within the following 
professional groups - Physiother-
apy, Occupational therapy, 
Speech & Language therapy, 
Dietetics, Podiatry, Health Visit-

� - $�� � � � 	 � �

ing, District Nursing, CPN, Care of the Elderly, 
Learning Disabilities and Mental Health.  
 

 All areas should be aware of CHI and the need to 
monitor its use. 
 

I look forward to working with you in the coming 
months, please get in touch if you have any ques-
tions.  We would like to thank all staff for their sup-
port and help in working towards NHS Highland’s 
goal. 

Alison Mackay, eHealth Dept, Tel: 01463 705586  

NHS Highland, as 1 of the 4 Development sites, 
has a unique opportunity to influence and shape 
the development of the new service model for nurs-
ing in the Community. Whilst this is an exciting op-
portunity it also brings with it challenges and uncer-
tainty and this is recognised, as is the importance 
of the involvement, skill and expertise of NHS High-
land’s much valued nursing workforce being key to 
the success of this work. So nursing staff as well as 
other service partners will continue to be fully in-
volved in the development of this work. Outlined 
below is some of the progress that has happened 
during September. 
 

Capability Frameworks 
Community Health Nurse 
The consultation on the 2nd draft of the Capability 
Framework ended on 6 Sept. An NHS Highland 
collated response incorporating responses from 
teams throughout NHS Highland was sent to Na-
tional Education Scotland (NES). A big thank you to 
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all staff who sent their collated team responses 
and their individual responses both to Fiona for 
collation and to NES directly. NES aim to have the 
final version ready for November. 
Advanced Practitioner 
NES are planning to work on this next, timelines to 
be confirmed, more information next month. 
National Update 
The Scottish Government (SG) Programme Board 
meet monthly, latest meeting on 27 September, 
Heidi May, Board Nurse Director attended this 
meeting.  
The Project Managers of the 4 Development sites 
along with the National Project Manager, Susan 
O’Rourke, Linda Smith and Isbel Rutherford from 
NES, and Jane Walker from the SG meet monthly 
with invited guests. This group met on 24 Septem-
ber. Invited guests included Sarah Mitchell who 
presented the Rehabilitation Framework and San-
dra Crawford on Nurse Prescribing.  
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sages have been agreed. Thank 
you to everyone for their contri-
bution so far. 
Work started on the develop-
ment of a Change Manage-
ment / Organisational Development plan. The aim 
of this is to ensure that all stakeholders are in-
volved, engaged and supported throughout this 
project. A draft is going to the Steering group on 
16 October and will then go the LIGs for comment. 
Various events will be organised as part of this 
over the coming months so watch this space!  
Heidi May presented RONC from the NHS High-
land perspective to the Welsh Assembly 
A freelance journalist contacted Heidi and Fiona 
for a local update. The article will appear in the 
October edition of Primary Health Care. The an-
swers sent to the journalist in response to her 
questions will be put on the Intranet and was cir-
culated to the Lead Nurses. 
The NHS Highlands RONC website is still being 
updated so please be patient ~ thank you.  

 

Events planned 
Workshops focusing on the Public Health con-
cerns raised during the May/June workshops are 
being organised for November/December, dates 
are currently being finalised. 
Workshops are being planned for staff for Novem-
ber/December in a similar style to those in May & 
June, i.e. Inverness, Golspie and Inveraray. Once 
dates are finalised they will be circulated, put on 
the Intranet and will be in November’s Team Up-
date. These workshops will be all day events led 
by Heidi May, Board Nurse Director, and will cover 
a range of topics within RONC giving staff the op-
portunity to discuss the latest key developments, 
e.g. the job description of the CHN and be kept up 
to date with the project, e.g. outputs from the 
workshops on Children’s Services/Protection.  
A sub group of the Steering Group will meet on 25 
October to focus on Patient and Public Involve-
ment and the Review of Nursing in the Commu-
nity.  
 

Please contact me if you have any comments or 
suggestions for what you would like to see in the 
Team Update, or on the NHS Highland website, or 
if you have any queries or would just like to chat 
about the Review of Nursing in the Community. 
 
Fiona Sharples, RONC Project Manager 
Mobile ~ 07824 473 829, Email ~ fshar-
ples@nhs.net or RONC@hhb.scot.nhs.co.uk 

The aim is that papers from these meetings will be 
available on the Intranet 
There are 3 other key workstreams: 
The National Education Board for Scotland (NES) 
There is work in progress looking at education re-
quirements including transitional education. Further 
updates on this work will be in the November Team 
Update. 
Workforce & Workload Subgroup (WFWL) 
The latest meeting was at the end of August, Helen 
Morrison is NHS Highland’s representative. A key 
milestone is the collection of baseline data on the 
demographics of the workforce, e.g. number of 
nurses working in the community and where, etc.  
Evaluation Subgroup 
The latest meeting was at the end of August, Helen 
Morrison is NHS Highland’s representative. This 
group is working with the WF/WL Subgroup to es-
tablish a baseline and they are working on a tender 
for the evaluation. 
Work on a DRAFT Job description for the CHN role 
started with meetings organised by Jane Walker 
and Susan O’Rourke from the SG to include Staff-
side representatives from the SG Programme 
Board. At the Sept SG Programme Board it was 
agreed a draft job description would go the October 
Board. The aim is that this would then be circulated 
as soon as possible after this meeting for local 
comments and input (see local update below). 
Timescales for comments to be agreed, more on 
this next month.  

 

Local Update 
NHS Highland RONC Steering group next meets on 
16 October.   
CHP Local Implementation Groups (LIG) continue 
to meet 4-6 weekly. Contact lists for each LIG are 
available and each LIG is preparing on a side of A4 
for communication purposes all the appropriate 
groups, forums, etc that members link with and 
keep informed about the Review of Nursing in the 
Community. 
At the September LIG meetings the RONC Project 
Risk Log/Register was also reviewed to ensure that 
all risks were identified, to assess the likelihood and 
impact, and risk controls and actions needed. An 
updated version with progress will go to the Steer-
ing group on 16 Oct. 
Following initial concerns raised during the May & 
June RONC workshops the 2nd workshop on Chil-
dren’s Services/Protection workshop was held on 
18 September focusing on understanding concerns 
and identifying solutions. Some key questions and 
answers are being developed and some key mes-
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Working in the NHS with a disability is a challeng-
ing enough experience for most people but having 
to do it with a hidden disability is even more diffi-
cult.   
 
Asperger’s Syndrome, which is a form of Autism, is 
a developmental condition that is not always imme-
diately obvious to those people who come across 
it.  
 
Most people with Asperger’s Syndrome don’t look 
for special attention or allowances but sometimes 
they need this sort of assistance in order to enable 
them to function more effectively.  Many managers 
might think that this is going to cost them huge 
amounts of money but it needn’t. 
 
One of the problems with people affected by As-
perger’s Syndrome is an overload of the senses 
due to noise, light and smells.  But by careful man-
agement of this environment you can dramatically 
reduce the strain on the person with Autism and it 
may also have benefits for other members of staff 
in these areas.  Softer lighting, well maintained 
heating systems and good ventilation are just 
some things that can be introduced to make a 
working environment more tolerable for all. 
Changes to working hours might also be an adjust-
ment to be explored. 
 
Other adjustments may still have to be made and 
these will have to be tailored to the needs of the 
individual.  The role of the employer in supporting 
staff by making such adjustments is described 
within the Disability Discrimination Act 1995 (DDA) 
and the subsequent general and specific duties 
that Public Sector Organisations are legally re-
quired to meet.   
 
NHS Highland has made adjustments in order to 
allow specific members of staff to work effectively 
for the organisation and has taken on some learn-
ing from these experiences.  It is essential that 
needs are assessed on an individual basis but at 
the same time the organisation must be clear that it 
supports the positive recruitment, employment and 
training of people with disability. One staff member 
with a disability explains: 
 
“One of the biggest challenges to supporting some-
one with a disability is understanding exactly what 
assistance the person might need and a good rela-

tionship between manager and the employee is 
essential.   
 
But this is a developing process for NHS Highland 
as it is with many other public bodies and some 
staff experiences reflect this.  One comment ex-
plains how responsibility lies with everyone from 
the organisation as a whole, managers and col-
leagues to work towards getting this right and 
when we all work together with consideration and 
respect 
 
In my current role I have been offered the opportu-
nity to work from home but I chose to remain in the 
office where I have been allowed to work in a quiet 
area with low lighting. My manager has adopted an 
enlightened attitude to my difficulties and if I need 
space or time to collect my thoughts he does not 
disturb me – the whole team is very supportive.  A 
piece of work I was given was anticipated to last 
up to 2 months, I completed it in just under 4 
weeks. 
 
Dr Ryder and the Occupational Health Team have 
been a great help to me and I cannot thank them 
enough for the support and encouragement they 
have given to me” 
 
Unfortunately an opportunity for embracing diver-
sity and equality is being missed and valuable em-
ployees are being overlooked or cast aside due to 
the misplaced perception that a person with a dis-
ability cannot perform as well as one without one. 
 We all need to recognise the significant benefits 
for NHS Highland as an organisation supporting 
people with disability as part of our workforce, our 
patients and our population. 
 
Further information and contacts; 
For Equality and Diversity Issues in NHS Highland 
Community and Heath Improvement Planning 
Team 01463 704826 
For current national disability issues and informa-
tion Disability Rights Commission www.drc-gb.org 
For information about Asperger’s Syndrome 
National Autistic Society www.nas.org.uk 
Asperger’s Syndrome Foundation 
www.aspergerfoundation.org.uk 
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“I am writing to you to thank all 
staff from Doctors to Domestics, 
for all their kindness in my short 
stay with you. 
The care I received was wonder-
ful, I have never been in hospital 
before and was very nervous, but 
was soon put at ease. 
Also I would like to remark on the 
cleanliness of the hospital.  I was 
so well looked after, I was sorry to 
go home.” 

A Patient from Nairn 
 
“In view of the many adverse 
comments we see about the 
NHS—including Raigmore—I 
want to balance them by saying I 
received superb nursing care from 
all the staff on Ward 8 while I was 
a patient.  They were attentive, 
caring and totally professional 
throughout. 
The cleaning staff were very 
much on top of their job and I said 
to one of the cleaners ‘MRSA 
hasn’t got a chance with you 
around!’ 
I cannot speak too highly of my 

surgeon, Dr Lees, who briefed me 
thoroughly on what he intended to 
do and who came round daily until  
I left the ward. 
I did not get the name of the 
anaesthetist on his team but he 
did an excellent job as I experi-
enced no nausea at all and was 
sat back up in the ward taking 
fluid barely three hours after re-
turning from theatre. 
Would you please convey to Dr 
Lees, his team, and the ward 
staff, the appreciation and grati-
tude of myself and my husband 
for so skilfully taking me through 
the time at Raigmore.   

A Patient from Tain 
 

“I cannot thank you enough for 
the wonderful treatment I received 
from start to finish when I dislo-
cated my hip.  The National 
Health Service at its very best. 
Once again, thank you to every-
one.” 

A Patient from Essex 
 
“From the moment I arrived at 

Raigmore I received 
the most excellent care.  Within 
minutes of arrival doctors and 
nurses were on my case and did 
so with great professionalism.  
The whole staff were cheery and 
caring, which made a rather trau-
matic situation into what could 
‘almost’ be called a pleasure.  
Added to this is the choice and 
quality of the food which was a 
very high standard. 
My family were scattered round 
the country when this happened 
and were allowed to visit ‘out of 
hours’, altogether an attitude 
which would not be seen else-
where. 
In these days when the NHS gen-
erally received a poor press I 
would like to express my thanks 
to your whole team involved on 
my case for giving me excellent 
service in a caring and happy at-
mosphere. 
I would appreciate if you could 
pass my thanks on to those con-
cerned.” 

A Patient from Perth 

Congratulations to four nurses in Argyll & Bute Com-
munity Health Partnership who have recently com-
pleted the online education package, Promoting ef-
fective immunisation practice. Three are Public 
Health Nurses - Andrea Lines, based at Taynuilt 
Surgery, Alison Guest at Mid Argyll Community Hos-
pital, and Freida MacLeod based in Helensburgh. 
Sandy Howarth, a Practice Nurse in Inveraray also 
completed the course.  
 
Alison said: 
“The course was very informative, user friendly with 
a format that was easy to dip into when I had just a 
little time available.  Good for increasing knowledge 
on practical side as well as for communicating infor-
mation to both colleagues and parents.” 
 
The programme was produced by NHS Education 
for Scotland and Health Protection Scotland, and 
was launched in September 2006 after first being 

piloted in Highland. Including those who took part 
in the pilot, we now have 23 staff who have com-
pleted the programme, and 21 current students. 
The long term goal is for everyone involved in any 
aspect of immunisation practice, be it administra-
tion or advice giving, to undertake the programme.  
 
The programme consists of 12 Units which are 
studied online and take 20 – 30 hours. There is 
also an assessment of practical competencies. 
Many of those who have completed have com-
mented that they just didn’t realise what they didn’t 
know!  
 
Further information is available at: 
www.immunisation-elearning.nhs.uk or phone 
Helen Macdonald, Health Protection Nurse Spe-
cialist on 01463 704882. 
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NHS Highland Board Meetings  
2007 
6 November 2007 
 

Get WISE Staff Briefings 
If you have information to get out to all 
staff across NHS Highland, or to staff in 
your area, the Get WISE briefings are an 
excellent way to do this. For more infor-
mation, get in touch with Ruth Cleland 
01463 704781 
 

Media Training 
Find out how to get your message 
across! For more information contact 
Susan Rose on 01463 704903 
 

BHF Masked Halloween Ball 
Drumossie Hotel, Inverness 26 October.  
Contact Diane 01381 622314 
 

Stroke Foundation Course  
29-30 Nov 2007 
This 2 day course covers the key as-
pects of stroke, such as  “What is 
Stroke?”  With practical sessions on the 
Activities of Daily Living, Safe Swallow 
Management and Standard Positioning 
of those with Stroke.  
Contact; Linda Campbell, Stroke Coordi-
nator, Stroke Unit, Raigmore Tel: 01463 
704086 
 

Better Health, Better Care 
Oban, Wed 7th November 3pm-5pm 
Inverness, Thurs 8th November 7pm-
9pm 
 

Advertise your event here: Contact 
Erin Greig 
erin.greig@haht.scot.nhs.uk or Ruth 
Cleland 
ruth.cleland@haht.scot.nhs.uk 
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New coordinator for  
Highland HealthVOICES Net-

work 
 

Highland HealthVOICES Network is a re-
source to be used if you are looking for a patient, carer or 
someone from the wider community to contribute to im-
provements or changes you are planning to any services. 
 

A recent appointment to the Public Engagement Team is 
Karen Burnett, Highland HealthVOICES Network Coordina-
tor.   She says “I’ve learned valuable lessons from my for-
mer role as Macmillan Patient and Public Involvement 
Worker and will be dividing my time between supporting the 
HHVN members and advising staff who are working with 
service users. Never underestimate the valuable contribu-
tions that patients and the public can give us.  Sometimes it 
can turn all our preconceptions on their head just by asking 
and listening to what patients and carers tell us”. 
 

HHVN is one of NHS Highland’s ways of getting ordinary 
people involved with improvements to healthcare, it is a 
network of around 240 members living across Highland.  
We have people working in partnership with us in a variety 
of ways including membership on the Community Health 
Partnership and Specialist Services Committees and shap-
ing and influencing consultation planning.  If you want to 
learn about any aspect of the Highland HealthVOICES Net-
work and how you can work with its members please con-
tact Karen Burnett, Highland HealthVOICES Network Coor-
dinator, Assynt House, Beechwood Park, Inverness IV2 
3BW Tel: 01463 704702 or email 
Karen.burnett@hhb.scot.nhs.uk 

 Highland HealthVOICES 

G U T H S l i n t e n a 
G a i d h e a l t a c h d

à

Review of Patient & Public Involvement Expenses  
Payment Policy  

On 10th September 2007, the Corporate Team agreed to an 
increase in the car mileage reimbursement rate for patient 
and public involvement work.  With effect from 10th Sept, all 
car travel will be reimbursed at 35p per mile.  As a result of 
this, the Public Involvement Team has updated the Ex-
penses Payment Policy and the Checklist for NHS High-
land Contact Persons.  Both documents are available on 
the Intranet.  
In addition, some further changes have been made to the 
policy, these are reimbursement for refreshments and 
meals; overnight accommodation; stationery items and the 
ability to book rail travel, in advance, through NHS High-
land. 
NHS Highland Contact Persons must authorise the reim-
bursement of any expenses in advance of the patient’s or 
public’s involvement.  All expenses must be met by individ-
ual budget holders.  Should  you have any queries, please 
contact the Public Involvement Team on (01463) 704702 or 
pfpi@hhb.scot.nhs.uk  


