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Cabinet Secretary
Nicola Sturgeon told
delegates at the
Shifting the Balance
Conference in
Aviemore last week
» that Rural General
RSN Hospitals like
SICHLAND Caithness General,
okl the Belford and
Lorn and Isles
should be “sustained indefinitely”. Launching
‘Delivering for remote and rural healthcare’ Ms
Surgeon said people living in rural Scotland
deserved an equal standard of care as their urban
counterparts. The report covers all of remote and
rural care, not just the Rural Generals, and
emphasises that retaining and enhancing remote
and rural care is dependent on a supportive
national training infrastructure and the need for
colleagues in urban specialist centres to support
their counterparts in rural areas.

NHS Highland Chief Executive Dr. Roger Gibbins
who chaired the Remote and Rural Steering
Group during the production of the report said: “A
lot of work went into the new report and | want to
thank staff who participated in the process. It has
been invaluable to have input from across our
geographic area and the different professions.”
The new report sets out the minimum range of
care that people can expect to be delivered
locally. Our Community Health Partnerships will
now review what they are doing locally to make
sure their improvement plans meet or exceed the
standard. A lot of quality work is already being
done or is in the planning stages. We want to
continue to bring down the numbers of patients
who endure regular long journeys for health care.”

NHS

—
Highland

www.nhshighland.scot.nhs.uk

The Cabinet Secretary’s acceptance of the report
has been warmly welcomed by clinicians working in
remote and rural areas including Consultant
Surgeon David Sedgewick from the Belford
Hospital. He said: “This report defines the Rural
General Hospital (RGH) and its role in the
continuum of health care. In particular it confirms
the vital 24/7 consultant-led service in medicine,
surgery and anaesthetics. Outreach support of the
rural community hospitals is also defined along with
the managed clinical networks with the super-
specialist units in the regional district general
hospitals. This will give a robust sustainable service
to these remote areas. For the first time a blueprint
for training consultants and general practitioners
has been devised so that appropriately trained
doctors can be recruited to provide primary and
secondary health care in these areas.”

Delivering for Remote and Rural Healthcare will
guide how we spend our resources to meet our aim
of providing equal care for people in Highland. Dr
Gibbins said: “Funding will always be a challenge
because delivering services to people in rural areas
is more expensive and time consuming. Many of
our consultants and other health staff spend a lot of
time on the road to bring services closer to patients
which is a loss of clinical time. What's important is
we have agreement on the principle that people
should get an equal standard of care wherever they
live and we will continue to advocate for recognition
of the additional costs of providing local care in
rural communities. A lot of work has gone into
creating a vision of rural healthcare for the future

and | hope that we see _

people seizing this
opportunity to have change 2  Breastfeeding
Awareness

for the better.”

P8 members of the public were asked their opinion on visiting hours .

As from 4th August 2008 the new times will be 14.30-16.30 and 18.30-20.30.

p3 60th Birthday
Visiting Hours to Change at Raigmore Hospital p4  Leaming &
e ___ Visiting hours at Raigmore Hospital are to change following a six Development
week public consultation in which patients, staff, visitors and p7 Market Stall

p9 Hepatitis C
pll Letters

Working with you to make Highland the healthy place to be
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Mums and midwives are
i being praised for their
efforts to promote
breastfeeding during
National Breastfeeding
| Awareness Week (11-17"
4 - May). Highland mums
were p|ctured breastfeedlng in Thurso, Wick and
even in the Ptarmigan Restaurant on top of
CairnGorm Mountain. There have been promotional
stands in Thurso, Inverness, Fort William, Oban,
Islay and Dunoon. The message from this year’s
promotional week is that breastfeeding is best for
baby and mums, natural and can be done
anywhere discreetly.

Director of Public Health Dr. Eric Baijal said: “Our
midwives, health visitors and NHS Highland’s Infant
Feeding Advisors have done extremely well and |
want to thank them for their efforts. The support
they have got from local mums is evidence of how
highly regarded they are and how well they are
getting over the breastfeeding message.”

Caithness midwives have had tremendous success

getting more than 12 cafes and restaurants signed
up to the NHS Highland ‘baby welcome’ sticker
scheme which reassures breastfeeding mums that
they are welcome to feed and that staff know the
law protects a mum feeding a baby from being
moved.

Infant Feeding Advisor Karen Mackay said: “A lot
of effort goes into organising these events but it is
important that we reach out to people and
encourage more mums to breastfeed for longer.
Our next steps will be to try to get the baby
welcome sticker scheme into more parts of
Highland including the local authorities leisure
centres and to role out the Breastfeeding
Management Training Programme throughout
Highland using our strong
network of 37 Breastfeeding
Management Trainers. This
includes Argyll and Bute.
We've also won agreement
from Unicef to do a joint Action
Planning Visit towards a
integrated hospital/community
Baby Friendly award for each
Community Health Partnership
within Highland.”

The health challenges faced by some men will be
up for discussion next month as a local charity
attempts to increase awareness and understanding
of the issues ‘marginalised’groups face, and how
they might be tackled.

Men'’s Health Highland plans to draw attention to
groups that can feel sidelined such as men with
mental health problems, travelling groups, gay
men, and men in prison.

NHS staff are invited to attend. Speakers will
include Moira Paton, Director of Planning and Dr
Susan Vaughan, Epidemiologist. There will also be
input from Adrian Clark, Links Manager HMP
Inverness, and Ailsa Spindler of the Terrence

Welcome to the May issue of Team Update, NHS
Highland's staff newsletter.

If you would like to write an article or submit
information (letters or photographs) for future
issues of the Team Update, please write to, or
email, the Communications Team via the email

Higgins Trust among others.

Dr Trevor Escott from Men'’s Health Highland said:
“There are a lot of people who don't fit into the
conventional mainstream health groups for one
reason or another; some men are just too macho
to see why they need to see a doctor, whilst
others feel that they face real barriers. They feel
isolated, depressed, and struggle to identify a way
to source health advice. We need to understand
why they have these healthcare challenges and
what we can do to help them.”

The free event is being held at the Centre for
Health Science, Raigmore Hospital on Thursday,
June 5". Refreshments will be provided. Please
call Trevor Escott on 01463 239 746 if you wish to
attend.

address on the NHS Highland Website:
staff@haht.scot.nhs.uk or contact
Christina.macdonald@hhb.scot.nhs.uk

Remember, your news and views are important!

The Editor,

Communications,

NHS Highland, Assynt House,
Beechwood Park, Inverness IV2 3BW
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Assimilation

At the end of April, only 328 current substantive
staff and 379 bank staff in NHS Highland
(excluding Argyll & Bute CHP) remained on
Whitley pay, and a significant number of these are
expected to transfer to AfC Pay Bands during May.
The position in Argyll & Bute CHP is that 352
substantive and 844 bank staff had still to be
assimilated at the end of April. Again, we anticipate
that there will be significant progress during May;
progress will be much more straightforward now
that assimilation of Argyll & Bute CHP staff is
carried out by NHS Highland Payroll.

The Agenda for Change Team is lacking key
information on many of those still to be assimilated,;
for example, we often don’t know where they work,
who their manager is or what job they carry out.
We therefore need managers to contact the AfC
Team with this information for all staff not yet
assimilated. Email contact is preferable so we have
a written record to minimise mis-spellings, wrong
Payroll numbers etc. For Argyll and Bute CHP
staff, please contact
jeanne.hornby@haht.scot.nhs.uk or
jayne.lowery@haht.scot.nhs.uk. For staff in the
remainder of NHS Highland, please contact

elisabeth.jackson@haht.scot.nhs.uk.

Reviews

Progress with reviews has been held up by the
need to match a significant number of Argyll &
Bute CHP jobs which had not been dealt with
through the previous project arrangements. While
there still is an element of matching required for
these jobs and for new jobs coming through the
system, we now intend to increase the amount of
resource devoted to reviews.

Staff who have sought reviews can help us by
ensuring they have provided evidence for their
review request, and returned any forms sent out to
them in relation to reviews. We will not programme
any review until the jobholder has assured us they
have submitted all evidence, and we have a rolling
programme of contacting staff, so please don’t be
concerned that your review will go ahead without
all information being available to us. Future issues
of Team Update will keep staff informed about
progress with reviews.

II# !

The NHS was launched on the 5™ of July 1948,
establishing a universal health care service for
everyone in Britain free at the point of need. NHS
Highland is looking for your stories to help us
recognise and celebrate the achievements of the
past 60 years.

Whether you have worked in the NHS, been a
patient or even volunteered we are keen to hear
your stories. Garry Coutts, Chair of NHS Highland,
said: “60 years is an incredible milestone. In my
four years as chair I've found the pace of change
daunting and inspiring. In the constant drive to
innovate and improve care for patients we might
forget about the changes that have been made to
the health of the population and to healthcare. I'd
like us to take this opportunity to recognise the
difference that has been made by staff, volunteers
and patients who have contributed to the NHS.”

NHS Highland would love to hear from current and
retired staff, patients and volunteers so we can

collect stories to use
in displays and in

an online record of
the past 60 years.
We would also be
delighted to receive
digital copies of
photographs to help
illustrate those stories. We'd need your
permission to use them and ideally a personal
narrative of what is in the photograph and what it
means to you — perhaps because you were there
or perhaps because it speaks of a relative’s
service in the NHS.

5 NHS

f
Highland

194-8-2.008 (O Wome‘/é

If you would like your story to be told please
contact the Communications Team via email
info@haht.scot.nhs.uk, in writing to
Communications, NHS Highland, Assynt House,
Beechwood Park, Inverness, IV2 3BW or by
phone 01463 704781.
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At the end of April 2008, NHS Highland had 63%
of staff with a KSF Outline submitted. Whilst this is
part of a month on month increase, there is still a
significant number of staff without a KSF Outline.
The KSF team have noticed a growth in
awareness of KSF and its benefits - for staff in
their current and future posts, for NHS Highland
and for the patients we provide a service for. The
KSF Team are keen to work with you and support
you towards achieving the required target of all
AfC staff having a KSF Outline assigned to them.
This is crucial in progressing to the next step,
which is having a Personal Development Plan
(PDP).

The NHS Personal Development Planning &
Review process (PDP&R) is designed to help
everyone in the organisation work more
effectively, to develop a clear understanding of
what is expected of him or her and to receive
feedback on how they are performing.

In April 2008, having a KSF PDP became a HEAT
Target. This means that all AfC staff require to
have a PDP, based on their KSF Outline by end
March 2009. Although this is a requirement of
AfC Staff, it has an impact on staff across the
organisation - whether being reviewed,
reviewing, or ensuring that the process is done.
Gordon Mac Donald, KSF Project manager will be
working with Senior Managers in relation to
agreeing how, at a local level, the KSF Outlines
and PDP requirements will be progressed in the
coming months. In the interim, should you have
any queries about what you can expect, or what
support the KSF Team can provide, please do not
hesitate to contact him, either on email —

gordon.macdonald@hpct.scot.nhs.uk or phone
01463 706872.

Part of the support we can offer is in “signposting”
you to KSF outlines for similar posts or providing
you with a bit of advice in finishing your KSF
Outline. In addition, we can offer support though
the provision of PDP training. Recently the
requests for PDP&R sessions have escalated and
more training sessions than ever are now being
carried out.

In addition we have e-KSF training support. e-KSF
is a web based software package, which has been
developed to support the development of KSF
outlines, PDPs and enable the implementation of
KSF to be monitored at local and national level. For
those having had the PDP&R session, or who feel
they have the confidence in proceeding straight to
the electronic stage, this is an important part of the
process. Pam Fraser, our e-KSF Trainer, can be
contacted on pamela.fraser@nhs.net should you
be ready for this. Before using e-KSF your account
needs to be activated and this can be done by e-
mail request to lain MacDiarmid —
iain.macdiarmid@hpct.scot.nhs.uk or calling on
01463 706721

Whilst most of what we do is consistent regardless
of where you are in relation to KSF, colleagues in
Argyll & Bute CHP (A&B) have their own support
arrangements. In recent days this support has
been increased by the recruitment of Nick Putman,
KSF Facilitator. He is a welcome addition to the
team and will play a key role in implementing KSF.
A&B also has a dedicated e-KSF Trainer in David
Templeton who can be contacted via
dtempleton@nhs.net.

Learning & Development Day - KSF and PDP&R

Trade Union and Learning and Development colleagues throughout NHS Highland got together in April
for a learning and development day focussing on KSF and PDP&R. Detailed presentations helped
explain all there was to know about the subjects and also gave those attending plenty of opportunity for

discussion and to ask questions.

The event was held to raise awareness amongst staffside Trade Union representatives of the processes
involved and what support was available. It was agreed that further knowledge of what KSF was and
what it was there for would allow staffside representatives to become more involved and support their

members in the process, as well as offer advice.

One of the sessions in the afternoon involved just the staff side reps with the aim of better co-ordination
and joint working between the different types of reps as well as joint union work.

Presentations, exercises, discussion and the opportunity to network meant the day proved very useful for

all attending.
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Congratulations to Charlie Bloe, Clinical Ward acknowledged by them in this way is a fantastic
Manager in the Coronary Care Unit at Raigmore accolade.
Hospital, for his award for Innovation in Education

and Research at this year’s British Cardiac Nursing Since taking up post here in January the main

focus of my job has been staff development.

Awards. L o . :
This is a really exciting time for cardiac services
Charlie was nominated for the work he had in NHS Highland and my staff in CCU have
developed in online 12-Lead ECG interpretation. responded brilliantly to the CPD opportunities |
This internet based CPD programme has now been have put in place for them. They may now
used by almost 10,000 nurses, GPs and actually believe | know what | am talking about!”

Paramedics across the UK and the USA to update
their ECG diagnostic skills.

Each nomination was assessed by a panel 10
Cardiac Specialists from across the UK and, after
being short listed to the final three, Charlie was
invited to attend the awards ceremony at Café Royal
in London’s Piccadilly.

Charlie was delighted to be awarded first place in
the category. He said: “I'm really delighted to have
been nominated and ultimately selected for this
coveted award by such a prestigious judging panel.
They comprise the créme de la creme of cardiac
nurses in the UK and to have my work

Above Pic: Charlie Bloe (right) gets presented with his
award by David Thompson, Professor at the
Department of Health Studies at the University of
Leicester

6 Steps of Hand Washing

Remove any hand and wrist jewellery

+ Wet hands * Rub right palm over * Rub hands palm to + Backs of fingers to
= Apply soap back of left hand palm with fingers opposite palm with
* Rub hands palm to palm * Rub left palm over back interlaced fingers locked

of right hand

Remember
* Dry hands thoroughly with paper towels

* Use foot pedal operation of bin to dispose of used
paper towels

* Always cover cuts on hands with a waterproof
dressing

* The appropriate use of hand creams can help to
+ Rotational rubbing of * Group fingers together prevent hands from becoming dry
thumb clasped within * Rub finger tips
palm rotationally in palm of Staff - please refer to
= Repeat for other hand opposite hand NHS Highland Hand Hygiene Policy for more
* Repeat for other hand in-depth information on hand hygiene.
* Rinse hands
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Work continues in Lead pilot sites on developing
Local Implementation plans as well as the actions
within the plans. Drafts were combined into an
overarching pan NHSH draft Implementation plan
and went to the April Steering Group meeting. The
Steering group also had a workshop focusing on
Questions & Answers and Key Messages, building
on some Q&A work done by Lothian development
site and discussed in NHSH’s Organisational
Change Sub group. There were actions agreed as
to how to take this forward and complete it so it
would be available for staff.

Capability Framework for Advanced level
nursing practice

- A draft is now in circulation for a 6 week
consultation period ending 23 May, NES are keen
to receive comments from "relevant staff groups
and individuals at all levels (in particular, front line
staff)”. Comments can either be sent directly to
NES or to myself by 20 May for the pan NHSH
response

- The final version of the capability framework
should be available from June

KSF outlines

- A draft KSF outline for the CHN has been
developed by the group in Argyll & Bute on behalf
of NHSH, this is being circulated within NHSH for
comment.

- The group will be meeting again in May to look at
KSF outlines for the Staff Nurse and Health Care
Support Worker in relation to the new service
model building on what already exists

Workforce

- The national Community Nursing benchmarking
tool, still under development, is due to be
available this summer. However, the data fields
under pilot are accessible and can be used to
begin to inform the future model.

Education

- The NES PDP/LDP documentation is now ready
and work is in progress within NHSH to clarify
how this fits with NHSH PDP documentation so
the process doesn’'t become too time consuming
for staff although fits with governance
arrangements, pilot sites are looking at this.
Some sessions are being organised in May for
Ishbel Rutherford for those staff leading on this.

Evaluation

- The lead researcher for NHSH |}
is in contact about collecting
information from appropriate
existing sources within CHPs
as part of the baseline.

- A Questionnaire will also be sent to all
community staff, this is being finalised as well as
the process of how best to send it to staff

- Focus groups are going to be organised in May/
June — one with each of the 4 disciplines and will
include nurses who are working in and out of the
five test sites

- Patient interviews will also be organised and a
couple of interviews with Operational managers

- The evaluation of the pilot is being discussed at
the May Programme Board and indicators and
timescales will be looked at.

Patient Information Leaflet

- A draft leaflet has been developed by the
Scottish Government and has been sent to the
national PPl group and Programme Board for
comments. The aim is that it will be available as
soon as possible, | will keep you informed.

Events

- Pan Highland Team Leader Action Learning set
— Thursday 1 May, 10:30am, Inverness

- Workshop for the 5 lead test areas — Friday
Thursday 30 May, 11.00 -2.00/2.30, Inverness

- The 3rd meeting of the Organisational Change
Sub group is on Wednesday 14 May, 2pm,

- The 2nd meeting of the Education & Training
Sub group is on Thursday 15 May, 10.30

- There will be a poster presentation at the Shifting
the Balance conference in Aviemore

- Two sessions are being organised in May for
Ishbel Rutherford from NES for those staff
leading on PDP/LDPs locally

Thank you for everyone’s continued support and
work on this project

Please contact me if you have any comments or
suggestions on what you would like to see in the
Team Update or on the website, if you have any
queries or would just like to chat about the project.

Fiona Sharples, Implementation of the Review of
Nursing in the Community Project Manager
Mobile: 07824 473 829, Email: fsharples@nhs.net
or via RONC@hhb.scot.nhs.co.uk
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Nicola Sturgeon, Cabinet Secretary for Health and
Wellbeing, officially opened the new Community
Casualty Unit at Campbeltown Hospital last
month.

The new £300,000 Casualty Department has its
own dedicated entrance for the public with its own
reception and waiting area. The clinical area has
two consulting rooms and a four bedded
resuscitation bay which will allow staff to care for
multiple casualties simultaneously.

Nicola Sturgeon, Cabinet Secretary for Health and
Wellbeing, said:

“I'm delighted to join with staff to celebrate the
opening of Campbeltown Hospital's new casualty
department. Being distant from other population
centres, the hospital and the services it provides
are extremely important to the whole of the Kintyre
Peninsula.

“It's therefore very welcome that the hospital’'s
improved Community Casualty Department will
feature new state-of-the-art equipment and be
able to provide 24/7 cover to reflect the health
needs of the area in the 21st century.

“As ever, it's the dedication of NHS staff which
makes the hospital the place it is and I'm certain
they will continue to provide the highest quality of
care to all patients.”

Garry Coutts, NHS
Highland
Chairman, added:
“I am delighted to
welcome the
Cabinet Secretary
along today to
Campbeltown
Hospital to
officially open the
new Community
Casualty Unit.

“This £300,000

investment in local

health services is

good news for the people of Campbeltown and
beyond and highlights NHS Highland’s
commitment to the local communities in this area.

“It is also really important that in remote and rural
communities such as Kintyre the general public
have access to a high quality casualty service with
experienced local GPs and nursing staff on hand.

“These health professionals can deal on site with
many of the problems that are presented to them
and can also stabilise those patients who may
need to be transferred to receive more specialised
care.”

As from May staff at Raigmore Hospital will be able to buy fresh,
organic vegetables from a market stall being run in the hospital's

Blue Dolphin Restaurant.

REAL Organics (Real Education Active Lives) is a market garden
enterprise started in Inverness High School two years ago to
provide youngsters with opportunities for personal development,

work experience and community involvement.

Mairi Wotherspoon, Specialist Dietitian in Health Promotion at

NHS Highland, said:

“As part of NHS Highland’s Healthy Working Lives Initiative, which supports people to become healthy,
staff are being given the opportunity to access fruit and vegetables in the work place making the healthy
choice the easy choice.

The stall will be in the Blue Dolphin Restaurant at Raigmore Hospital every Thursday, starting on
the 1% May, from 12-2pm, then in the main corridor from 2-4pm.”
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Community Health Index Programme — Phase 2
CHI utilisation in community-based services — March
2008

The CHI number is the unique patient identifier for
NHS Scotland. Universal use helps reduce the risk
of error, improves the patient’s experience, and
reduces wasted staff time.

The Improvement & Support Team (IST) CHI
Programme supports NHS Boards as they work to
achieve universal use of the CHI number on all
clinical communications.

Phase 2 of the CHI Programme is focused on use of
the CHI number by community-based services
including community nurses, AHPs and Mental
Health. NHS Boards report on a monthly basis on
utilisation of CHI on two key types of document, i.e
case records and referrals.

Case Records — 99% for April, showing a steady
incline and on Target. Referrals — 95% for April,
again a steady incline but not on Target.

HEAT Target for Laboratories
Jan 08 —96% Feb 08 —96% Mar 08- 95%
April 08 we have hit target for the first time 97%.

Phase 3 — 3 year plan (2008 — 2011)

HEAT will continue (this targets laboratory
requests); Replace CHI database; CHI instead of
(not as well as) and Patient involvement.

This will take the form of 3 Headings -
Communications; Governance Infrastructure and
Performance & Improvements.

High Level Programme Plan
Local Meeting with national CHI Programme
Manager & RDM to confirm SLA.

Decide locally which areas to be targeted for

performance & improvement i.e mix of acute,
general & community hospitals, GP practices,
community health centres etc

Identify information on receiving information &
engage each site in order to get a baseline figure to
work from. Need to collect information on No CHI,
analyse and target this.

There will be 6 monthly monitoring for proposed
sites. The Planned Stages are - Engagement;
Monitor; Start business processes; Implement;
Pilot and Roll out.

Alison Mackay, Project Manager, eHealth Dept,
Raigmore Hospital, alison.mackay3@nhs.net

Scotland has a rising number of sexually transmitted
infections, including HIV, and has one of the highest
teenage pregnancy rates in Europe. This is not
helped by the fact that access to high-quality sexual
health services in Scotland is variable.

NHS Quality Improvement Scotland (NHS QIS) has
this month published a new set of standards to
enhance sexual health promotion, education, and
service provision.

This awareness is reflected in the six key themes of
the standards. Covering issues such as access to,
and choice of where to access services, and quality
of care.

The bigger picture

The standards are part of a range of actions set out
in the national sexual health and relationships
strategy, entitled ‘Respect and Responsibility:
Strategy and Action Plan for Improving Sexual
Health'.

They were developed with professional and public
input. Representatives from faith organisations, and
other groups interested in the promoting of good
sexual health, worked in parallel with the project

group to ensure that the needs of those who might
access the services were central to the standards’
development. They also produced a list of key rights
and responsibilities to emphasise what can be
expected by those who access services, this also
makes clear what is expected of individuals in terms
of looking after their own health. The standards
emphasise that the NHS must improve its services
and provide a confidential, non-judgmental service
which promotes positive sexual health and not just
deal with the consequences of behaviour.

Monitoring performance

The standards form the framework for the care that
health boards should be working to put in place and
NHS QIS will assess the performance of sexual
health services in NHS boards against these
standards in due course. To help health boards with
implementing the standards, a self-assessment
framework and guidance notes for its completion will
be developed in collaboration with colleagues in the
service and the NHS QIS performance assessment
unit. Once this is finalised it will be available on the
NHS QIS website. Copies of the standards can be
downloaded from: www.nhshealthquality.org.
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Hepatitis C is often referred to as the silent
epidemic. Many who are infected with the virus are
unaware of it and often show no symptoms over a
long period of time. 1 in 5 people will clear the
infection, but the rest will develop chronic infection
and within 20 years between 5-15% of these will go
on to develop cirrhosis of the liver and 1-5% will
develop liver cancer. This month the Scottish
Government has launched Phase 2 of the Hepatitis
C Action Plan aiming to improve care those with the
virus and reduce its spread.

HOW DO YOU GET IT?

The virus is spread by blood-to-blood contact. Even
dry blood carries a risk because the virus can live
outside the body for a long time. Risks include:
sharing injecting equipment, (needles, syringes,
filters, spoons and water); receiving a blood
transfusion in the UK before 1991; piercing or
tattooing; receiving medical or dental treatment in
countries where hepatitis C is common; needle-stick
injuries. There is a small risk from sharing personal
things such as razors and toothbrushes. Roughly
1,500 people in Highland are infected, and around
900 of these won’t know they have it because it can
be 20-30 years before symptoms begin to show.

IS THERE ANY TREATMENT FOR IT?

Yes! the treatment can be very effective and it is
available on the NHS. It consists of an initial
assessment followed by tablets and weekly
injections for 6 to 12 months. In many cases the
patient can be completely cured.

At present, only a small proportion of individuals
who could benefit from treatment are currently
receiving it. This is due to a combination of factors:
some people find it difficult to access testing, attend
for appointments and adhere to the treatment; on
the service side not all health facilities offer testing

to those at risk and not all health workers
understand when and how to refer patients for
specialist care.

WHAT IS THE SCOTTISH GOVERNMENT
DOING ABOUT IT?

They are investing a lot of money to deliver a
national Hepatitis C Action Plan. Phase Il of this
aims to prevent people from being infected, identify
those already affected (through blood testing) and
triple the number of people receiving treatment for
hepatitis C infection over the next 3 years.

WHAT IS NHS HIGHLAND DOING ABOUT IT?
We are increasing our efforts to prevent, diagnose
and treat hepatitis C infection. Already Highland
Sexual Health is working closely with Inverness
Prison to provide testing and follow up of convicted
and remand prisoners and the Homeless Practice in
Inverness works with the Terrance Higgins Trust to
provide testing and counselling. Phase | of the
action plan has provided funds for a large amount of
injecting ‘paraphernalia’ (water for injection, citric
acid, filters, cups etc) to be distributed at all needles
exchange services in NHS Highland. It has also
funded Mo Kerr, a full time Liver Disease Nurse
Specialist who works with Dr Dara de las Heras the
Consultant Gastroenterologist responsible for
treatment of hepatitis C.

However, there is still a lot to do and an important
part of this is a network of health workers,
community workers, people at risk of acquiring
hepatitis C and people who are already infected.
This network aims to raise awareness and improve
access to high quality hepatitis C services for all
people at risk of infection. We also want to help
people use the services so that they can prevent or
treat infection. A Hepatitis C Stakeholder Workshop
for Highland will be held on 10™ June to decide on
the priorities for further action against Hepatitis C. If
you would like to register to attend the workshop
call Carol Stirling on 01463 717123.

Nutrition and Dietetics held a ‘gluten free’ information
stand in Raigmore Hospital, as part of May’s Coeliac

Awareness Week.

A range of gluten free products were available for people
to try, as well as information on how to prepare a gluten

free meal.

Staff from Nutrition and

Dietetics were also on hand
to answer any questions

Raigmore Hospital Library
Service

Raigmore Hospital's Inpatient book service
has now stopped and efforts are being
redirected towards a magazine replacement
service for the Out Patient waiting areas.

The new service will start in May with waiting
areas throughout Out Patients receiving a
supply of up to date magazines on a regular
basis, with old magazines being recycled.

Our thanks to the library service for it's work
over the years.
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As the general management of asthma has
improved, the burden suffered by those at the
severe and difficult end of the spectrum has
become greater. A substantially revised guideline
just published is calling for greater recognition of
‘difficult asthma’ — and outlines ways to identify and
treat patients with this form of the condition.

The guideline, entitled ‘British Guideline on the
Management of Asthma’, has been produced by
the Scottish Intercollegiate Guidelines Network
(SIGN), in conjunction with the British Thoracic
Society (BTS), and builds upon the work
undertaken both separately and jointly by both
organisations since 1990.

The term ‘difficult asthma’ generally refers to a
clinical situation where a prior diagnosis of asthma
exists, but asthma-like symptoms and
exacerbations persist, despite prescription of high-
dose asthma therapy. The guideline’s new section
on ‘difficult asthma’ emphasises the importance of
accurate diagnosis in this group of patients, where
it is often necessary to separate out several co-
morbidities, and it emphasises the need to take a
systematic approach to the management of these
patients.

The guideline also reiterates that the current
practice of using nebulisers to deliver high doses of
airway-opening medicines in emergency
departments to those with out of control asthma is
very often not necessary. There is clear evidence
that using a spacer to administer much lower

doses is at least equally effective as a nebuliser in
treating most such exacerbations.

In addition, the guideline calls for greater use of
written personalised action plans, when giving
control to the person with asthma as part of self-
management education. The latest guideline
emphasises how such action plans - for those in
secondary care with moderate to severe asthma -
can improve health outcomes.

It is estimated that 1 in 8 asthma patients has
contracted the condition through their occupation,
and the guideline addresses this with a dedicated
section on diagnosing and treating occupational
asthma.

Speaking of the guideline, Dr Graham Douglas,
Consultant Respiratory Physician at Aberdeen
Royal Infirmary, and co-chair of the standards’
steering group, said: “This substantially revised
guideline builds upon the work that SIGN and the
British Thoracic Society have been undertaking
together since 2003. We hope that the guideline
continues to serve as a basis for high quality
management of both acute and chronic asthma.

“Sections of the guideline will continue to be
updated on the BTS and SIGN websites on an
annual basis, in order to ensure that the most up-
to-date findings are made available as quickly as
possible to benefit patients.”

Copies of the guideline can be downloaded from
www.sign.ac.uk and www.brit-thoracic.org.uk.

% *

As part of the Nursing & Midwifery Workload and
Workforce Planning Project issued by the Scottish
government in November 2007 NHS Highland is
developing a unified Nurse and Midwifery Bank.
This will be hosted by the Mid Highland CHP and
will be operationally delivered and managed by the
NHS Highland Hub.

A Phased roll out will begin in May 2008 with com-
pletion expected by November 2008. The first
phase will include Raigmore Hospital and New
Craigs. Existing administrative staff from Raig-
more Nurse Bank are transferring to the Highland
Hub which will ensure continuity for users of the
Nurse Bank.

The office will initially be manned Monday to Friday

9am to 5pm, to be reviewed following further roll
out across NHS Highland.

A telephone management system will be opera-
tional on the existing telephone number for the
Raigmore Nurse Bank, which will be transferred:
ext 5575 or direct dial — 01463 705575.

The NHS Highland Nurse and Midwifery Bank from
12" May 2008 can be found at:

NHS Highland Nurse & Midwifery Bank
Hub Portacabin

Scottish Ambulance Service

Raigmore Gardens

Inverness, V2 3UL

Tel: 01463 705575 Fax: 01463 732041

Staff wishing to apply to the Nurse Bank should
contact the office using the above details.
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“Having just spent the first few
nights in hospital since having my
tonsils out in 1948 | should just like
to say that | have nothing but
praise for the NHS—or, at any rate,
as far as the hospital in Wick is
concerned.
The media (who as we know thrive
on bad news) would have us
believe that a visit to the
outpatients dept is likely to result in
our being struck dead by some
‘superbug’ before reaching the exit
door!
| found that everyone from the
medical and nursing staff down to
the ‘dinner ladies’ and the ‘cleaning
ladies’ were most kind,
sympathetic, helpful and, above all,
highly professional.
My thanks and congratulations to
you and to all your staff.”

A Patient from Wick

“I was recently admitted to
Raigmore Hospital and
subsequently placed under the
care of Dr Peel.

| am writing to say how grateful |
was for the care | received and to
say that, without exception, from
the moment of arrival until
departure, every one of your staff
was helpful, kind and professional.
I do not feel that | could have been
better attended to.

I hope that you will be pleased to

know this and that it may be
possible to convey my appreciation
to all concerned.”

A Patient from Rutland

“My husband and | would like to
thank the staff of CCU and Ward
6C for their devoted care and
attention while my husband was in
hospital.
As one who fought against the new
NHS set up years ago—one thing
is certain, Raigmore Hospital must
be one of the best in Scotland.
The staff showed the utmost care
and good humour which helps a lot
when you are not well.
Thank you all again.”

Patients Relative from Avoch

“I have recently been in hospital
under the care of Mr Logie and his
team. | would like to put on record
my appreciation for the manner in
which all the procedures were
carried out, from my first
examination by my GP (Dr
Stanfield, Nairn), his referral to Mr
Logie, and my rapid progress
through the system managed, |
suspect, by the surgical registrar,
Dr Mitchell. Particularly impressive
was the post operative nursing
care from the staff of Ward 4C.
| do wish you health and continuing
success in 2008.”

A Patient from Nairn

“l am writing to let
you know of my
recent experience of the care
provided for my late father at the
end of his life in February.
| wish to bring to your particular
attention the exceedingly high
quality of care provided for my late
father.
The medical and nursing staff of
Ward 7C were not only highly
proficient in the technical aspects
of their work but also showed that
rare ability to combine this with a
caring and compassionate manner
in their communications with my
family while ensuring that they
worked as a cohesive team. Itis
not often that you find these three
essential aspects brought together
so well.
This was illustrated by the way that
my father’s care was directed by Dr
Lambie. The caring aspects were
evident in both his frank but
compassionate communication of
difficult news and also the rapport
established between the nursing
auxiliaries and my mother.
The support services should not go
without a mention as the ward and
the hospital were clearly in a good
state of repair with a high standard
of cleanliness. Please convey my
families gratitude.”

Patients Relative from

Laurencekirk

+ +

1! *

The last issue of Team Update (April 2008) highlighted some areas in which NHS Highland is currently
working; e.g. health promotion, community nursing, e-learning. Here is selection of new items in the
Highland Health Sciences Library which help support this work:

If you would like to know more about these or any other of the resources at the Health Sciences Library
then phone us on 01463-255600 (ext 7600), Rob Polson (rp5@stir.ac.uk), Highland Health Sciences

Library.
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HDLs

You can find all recent HDLs in
the SEHD Weekly bulletin at
http://www.sehd.scot.nhs.uk/
publications/bulletin/
bulletin2007list.htm

These are also linked from the
Intranet News section.

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

Quit—0800 00 22 00

Enquiries and advice -
smokefree@hhb.scot.n
hs.uk

Givingupsmoking.org.u
k

Quitnet.com

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 (patches, gum etc).
Appointments can be made within
Monday to Friday 9-5pm. Please
phone 01463 706147 (ext 6147 for
internal) for an appointment.

NHS Highland Board Meetings 2008
3 June 8 July

Management Development Network

Events in Highland in May and June.

Contact charlotte@gp55751.highland-hb.scot.nhs.uk for details
of events in Highland

Royal College of Physicians and Surgeons of
Glasgow - Inverness Symposium

Friday 30th May 2008 09.30-15.30 at The Centre for Health
Science.

Further enquiries to Elizabeth Dykes, tel. 0141 221 6072 or
email Elizabeth.dykes@rcpsg.ac.uk.

Open Day - Equipment Information, Demonstration
and Display

Thursday May 29th, 10.30-15.30, Rec Hall, Raigmore Hospital
See, trial and learn about some of the equipment available to
support safer moving and handling of the Bariatric or Larger
Client. Contact Moving and Handling Service - 01463 706893

The Observer Effect

22-23 August, Moray Art Centre, Forres

An inter-cultural event to explore the use of the captured image
in therapy, social work, health and educational settings.

For further information and details of cost please email:
eyeforachange @yahoo.co.uk

Care Programme Approach - Awareness Training
26th May (Invs) and 5th (FW), 6th (Invs), 9th (Invs), 12th (Wick)
and 18th June (Invs).

Intended for staff and volunteers involved in the care of people,
16+, with severe and enduring mental iliness, including
dementia, and people with learning disability. Contact Shirley
Ritchie, CPA Facilitator, Tel: 01463 253611 or email:
shirley.ritchie@nhs.net

Learning at Work Day

22nd May in the Coffee Lounge, Raigmore Hospital or the
Dining Room, Caithness General Hospital. Drop in anytime to
find out more about learning and meet the providers

Inverness Support Group of the National Osteoporosis Society
are meeting on Wednesday 18" June 7.30-9.30pm.
Waterside Hotel, Ness Walk, Inverness with a talk by
Consultant Rheumatologist, Dr John Harvie

Advertise your event here: Contact Erin Greig 01463
705771 or email 2 3 12 2 2
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