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The Centre for Health Science will be a state
of the art facility for the development of
healthcare education, research and commer-
cialisation in the Highlands.

It is a 3-phase development financed by the

Highlands & Islands Enterprise and the
ERDF, costing a total of £23M. A further £3
million is being provided by the key partners
to equip the building. Phase one will be com-
pleted next month.

The Aim of the facility is to become a cen-
tre of excellence and a recognised leader in
the field of life sciences by bringing together
under one roof, those at the forefront of
health and bio-medical development in both
the public and private sectors. Being situated
within Raigmore Hospital grounds, it is in an
ideal position from which to develop the
wealth of healthcare knowledge in the area
and will ultimately lead to the creation of
around 200 high quality jobs.

The Ethos & Design of the Centre is to
provide an environment for openness and
sharing. It is vital for the success of the facility
that the various stakeholders and tenants in-
teract with each other to generate ideas shar-
ing and collaboration. It is hoped that the cen-
tre will provide a stimulating working and
thinking environment with opportunities for
cross fertilisation of ideas.

Hence a great deal of thought has been put
into the design of the common areas and cor-
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ridors to facilitate this interaction, with substan-
tial public art input from lead artist, Jacqueline
Donachie.

Benefits to the Highlands

& The Centre for Health Science will:

Bring together businesses, high quality
research, continual professional
development and training under one roof
Contribute to the development of a
knowledge based economy in the High-
lands and Islands

Encourage the growth, interaction and in-
novation of healthcare and medical related
organisations in and around Inverness,
leading to increased commercialisation
Expand the life sciences sector with the
Highlands and Islands

Encourage high calibre staff to come to
work and live in the area

Provide increased support for health pro-
fessionals in both education and research
Directly apply the Scottish Executive’s
‘Smart Successful Scotland’ strategy

Help efforts to improve the provision of
healthcare in remote and rural areas
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_ under Policies, Data Protection, Health Re-
cords. Should there be any queries, or if a

Standardising of policies within the former High- hardcopy of the documentation is required,

land Acute and Highland Primary Care Trusts please contact Aileen Fraser, Clinical Infor-
has been ongoing for some time. A new ‘Policy mation Security Officer, eHealth Depart-

on Accessing Personal Health Records un- ment, Raigmore Hospital, 01463 706315
der the Data Protection Act 1998’ has now

been agreed and will be implemented with ef- The new Complaints Policy and proce-
fect from 1% September 2006. At present this dures are now in place. You can find
policy does not extend to our partners in Argyll these on the Intranet under the “Policies”

& Bute. The Policy can be found on the Intranet  section.

Suggestions for Efficiency Savings:

- Do use white paper wherever possible because coloured paper is around 6 times the cost
- Do photocopy double-sided, it saves paper and money.

- Do think about whether you need to send a paper copy or whether an email will do.

- Do use transit envelopes for internal use unless the contents are confidential

- Re-use non-transit envelopes where possible

New Appointments:

Dr Christine Pollitt, Staff Grade, Community Child Health, Skye & Lochalsh, took up post on
29" August 2006.

Dr Philline Van der Heide, was appointed to part time Consultant in Paediatrics from 2™ Oc-
tober 2006. Dr Van der Heide was previously a Locum Staff Grade in Paediatrics. Raigmore.

Dr Kate Whiteside was appointed to part time Staff Grade post in Anaesthetics in July 2006,
having previously worked as a locum.

Dr Christine Kerr, will take up the post of Consultant Anaesthetist at Caithness General Hos-
pital, Wick on 16th October 2006. Dr Kerr, who has practised in Australia and Shetland, gradu-
ated from Edinburgh University and trained in the Newcastle region.
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Members of the Argyll & Bute Community
Health Partnership (CHP) Committee met on
Thursday 17" August in Lochgilphead for the
inaugural meeting. The meeting was held in
the new Mid Argyll Hospital and was chaired
by Bill Brackenridge - who is a non Executive
Member of NHS Highland and Chair of the
Scottish Ambulance Service.

Members of the Committee discussed a wide
range of issues relevant to local communities
across Argyll & Bute including waiting times,
delayed discharges, health improvement initia-
tives and joint working between the CHP and
Argyll & Bute Council.

Bill Brackenridge said, “I am delighted that we
have held the inaugural meeting of the Argyll
& Bute Community Health Partnership Com-
mittee — this is the final step in the formation of
the CHP and we can all now get down to the
business of continuing to deliver good quality
health services for our local communities.
“Members on the Committee represent a wide
range of interests across Argyll & Bute includ-
ing health professionals, public representa-
tives, local Councillors and a representative
from the staff partnership forum.

He went on to explain the role of the Commit-
tee, “Our main role is to promote and under-
take actions to improve the health and wellbe-

ing of local communities through ensuring the
effective delivery of high quality health ser-
vices across Argyll & Bute. It will also have a
key role in making local policy decisions and
influencing national priorities at a local level.
“The Committee will also work closely with
local management teams to help prioritise re-
sources for our communities, it will be able to
monitor the performance of the CHP and will
report back to the Board of NHS Highland on
a regular basis.

Members of the Committee were keen to en-
sure that they held their meetings across the
CHP area, not just in Lochgilphead, and that
information was provided to the public, and to
staff, on a regular basis.

The Board discussed the emerging Clinical
Framework at its September meeting. This
sets out the direction of travel for clinical ser-
vices in Highland to improve services and ad-
dress the increasing long term conditions and
growing health care needs of a growing elderly
population.

The framework will help support NHS High-
land to meet the changing approach to health
care as laid out in Delivering for Health.

The Clinical Strategy will be founded on
three main principles:

Clinical Quality
Efficiency and
Patient Experience

Each of the operational units will be required
to develop action plans covering the delivery
of Planned and Unplanned care, Anticipatory
care and care for those with complex needs.
Board Medical Director, Dr Alison Graham
describes the need for a fundamental shift in
how we work, tackling the causes of ill-health
and providing care which is quicker, more
personal and closer to home. “By reducing
chronic illness and increasing preventative
measures by supporting self care and en-
hancing anticipatory care we will deliver both
our strategy and the principles of Delivering
for Health.”
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Assimilation

We are continuing to assimilate more staff to
the new Agenda for Change Pay Bands every
month. We have put improved processes in
place which has allowed us to significantly in-
crease our rate of assimilation. Most dental
nurses, together with nursing and theatre staff
in the Surgical and Woman & Child Director-
ates within SSU have been assimilated on to
Agenda for Change Pay Bands this month. If
you are in this group and are not assimilated
this month, it is because we do not yet have
all employment details, perhaps because you
have changed job or worked on the bank. You
will not be forgotten!

In October, we plan to assimilate the bulk of
community nursing and AHP staff. Plans for
Argyll & Bute are slightly different, with the first
batch of hospital nurses due to be assimilated
in September. Detailed assimilation plans are
based on the information we get back from op-
erational managers so we are not publishing a
timetable at this point. However, once we
know exactly which groups are next to be as-
similated we invite all relevant managers and
staff side representatives to a briefing session
which covers the new terms and conditions as
well as issues arising from matching and as-
similation.

The pattern from previous months remains the
same — very few staff require protection, as for
the vast majority the new Pay Bands have a
higher maximum than current Whitley Grades.
However, there are some short term- protec-
tions due to the fact that AfC increments are
smaller than Whitley ones. This is purely a

transitional problem and is normally resolved
by the annual pay award or by implementa-
tion of the next increment. We are also hope-
ful that we will shortly be able to assimilate
Bank Staff along with everyone else, and we
will therefore be contacting managers for staff
details in the immediate future.

Arrears

1425 staff received arrears of pay in August,
and we will continue to process arrears as the
assimilation timetable allows.

There is guidance about arrears on the Intra-
net and the NHS Highland Website — check
the Agenda for Change page for updates.
The important thing to remember is that any
Whitley payments received since 2004 which
do not apply under AfC will be offset against
your arrears. The most likely reasons for any
reduction in expected arrears are:

o that you have regularly worked overtime
at double time rates;

o0 that you have received a responsibility or
acting up payment which no longer ap-
plies under AfC

0 that you received a protection payment
(eg under the Low Pay Agreement) which
is no longer payable under AfC because
the basic pay has gone up.

KSF Outlines

Finally, a reminder that a KSF Outline for
each separate job in NHS Highland should be
submitted without delay to the KSF Mailbox
via email.

England and Wales have launched a consultation on proposed changes to the NHS pension
scheme. SPensiR (The Scottish Pensions Review Group) are currently considering these

proposals and costs for Scotland.

Once agreement has been reached, a consultation will be launched in Scotland. All members
of staff will receive a booklet, in October, explaining more about the proposals.
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New forms for Hospital Post Mortems came
into effect on 1st September. The new forms,
guidance notes and information leaflets are on
the Intranet.

NHS Highland has been chosen as an exam-
ple of good practice in the field of stress man-
agement.

The Health and Safety Executive consider our

8 6 +

Most immunisations in the Highlands are now
over the 95% target and MMR uptake by chil-
dren aged two years has increased from
77.9% to 85.5% during April to June 2006.

Dr Ken Oates, Consultant in Public Health for
NHS Highland, was delighted by the improve-
ment:  "This is great news. At last, all the
efforts by health visitors, practice nurses and
GPs, to encourage parents to get their children
immunised are starting to pay off. | am really
pleased that the MMR uptake by children aged
two years has increased to 85.5%. This is a
significant increase from the 77.9% reported in
the previous quarter. It is clear that confidence
in the safety of the MMR vaccine is returning,
and rightly so. In addition, all our others are
now over 95% at 2 years. There is still a long

New on our website is an easy to read guide
on Learning Disability Services in Highland.
You will find this in the Health Services sec-
tion under “Learning Disability”.

work on stress to represent a good example
of how their ‘Stress Management Standards’
can be implemented and Stephen Hodges
has been asked to present the work of NHS
Highland in this area to a national conference
in November.

0 ,

way to go to get to the levels we are aiming
for, so we will not be easing up on our efforts.
Every additional child immunised is poten-
tially a life saved."

In his Director of Public Health Report, now
published, Dr Eric Baijal, said: "One of the
crucial issues in promoting the health of chil-
dren is immunisation, probably the most ef-
fective, specific, preventative measure avail-
able to us. Not one of us who has ever seen
a child die from measles, while standing by
impotent to save that life, will ever underesti-
mate the importance or value of the MMR
immunisation, which prevents such tragedies.
While infrequent in the developed world,
deaths from measles still happen.”

Community Midwife, Caroline Steven, from Thurso, is the
Scottish winner of Midwife of the year . Caroline has been
a Community Midwife for about 8 years in the Caithness
area. She runs Parentcraft classes as part of her role and
facilitates home deliveries. There have been 3 so far this
year.

Caroline was nominated by a local parent and now goes
forward to the U.K. final in Huddersfield on 13 September.
Pauline Craw, Assistant General Manager, says everyone
is delighted for her. “It is good news for the CHP and a
wee morale boost for us all.”
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Phase 1 AV facilities. There will be office space and an

open café and street area. A number of these

areas may be used for meetings, seminars or

conferences, depending on availability.

Phase 1 Benefits

: The library almost twice the size of the
current one

Phase 1 will be ready in early October 2006
and occupied by mid-October. Key Partners -
University of Stirling Nursing & Midwifery De-
partment, NHS Education for Scotland (NES)
and NHS Highland.

Phase 1 will essentially replace and expand _ State of the art AV and IT

the current NES/Post Graduate building. It will Improved social space, function space
contain 2 lecture theatres, library, seminar and catering

rooms & classrooms, all with the latest IT and . ‘Fit for Purpose’ teaching rooms

Room Booking

The full benefits of the Centre will not be fully realised until the first two phases have been com-
pleted. Until Phase 2 is ready, the availability of bookable meeting space may be limited.
Please bear with us and try to use alternative locations within the hospital where possible, es-
pecially during the re-location period in October. The individual tenants will have first call on
rooms in their own areas. Thereafter, any rooms not required will be available for others to
book six weeks in advance. See below for a list of alternative venues.

Room Booking from 1% September until 1°' November: - During this time please forward all
enquiries to cfhs@hient.co.uk. During this interim period the centre management will try to ac-
commodate all requests as soon as possible. However some bookings may not be confirmed
until after the 1* November.

Room Booking from 1° November: - From this time the Facilities Management Company will
operate a centralised room booking system. Rooms will be set up and cleared after use and ca-
tering and IT/AV requirements will also be available on request through this system. A separate
newsletter describing the room booking system will be issued shortly.

Rooms available for booking in the Centre for Health Science are as follows:

University of Stirling

Auditorium (tiered) 150 seats Lecture Theatre (flat) 120 seats
Seminar Room 1 20 tablet chairs Seminar Room 2 20 tablet chairs
Seminar Room 3 100, or 3 rooms of 33 Video Conference 10

Computer Room 1 20 Computer Room2 20

Shared

Multi Purpose Room (40 seats) - can be set up for a number of purposes with catering on re-
quest, includes breakout space. The ‘Street’ with social space and café - available for out of
hours functions

NHS Education Scotland
Board Room 25, Seminar Room 1 20, Seminar Room 2 20

ALTERNATIVE VENUES at Raigmore...
Alternative Booking Venues until Phase 2 is ready:
4th Floor Teaching Room, 30, ext: 5755
Undergraduate Teaching Centre, 10-35, 5898
Coffee Lounge, 60, 4404
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Phase 2

When Phase 1 is occupied, the existing Post
Graduate building will be demolished and
phase 2 built in its place with completion
planned for December
2007.

Key Components -
Phase 2 will contain a
Clinical Skills Centre
funded by NHS High-
land, a Dental Institute

Phase 2 Benefits

. Practical Skills Lab
Mock 4 bed ward
5 seminar rooms

2 large training
rooms—resus
training and H&S
8 dental treatment

chairs (dental training & re-
10 dental training ~ S€arch, NES), Access
chairs Dental Clinic (NHS),
Dental training the Centre for Rural
rooms

Health (with academic
partners, the University
of Aberdeen & UHI), and some incubator com-
panies.

In the course of building Phase 2, a central
courtyard will be constructed, which will con-
tain a heated seating area, shaded area and
sculptured flowerbeds and a herbal garden
with facilities for wheelchair users. This will
provide an attractive alternative meeting area,
clearly visible from the central street.

Clinical Skills Centre (CSC) - Mr Kevin Baird
Orthopaedic Surgeon at Raigmore chairs the
project group progressing this part of the de-
velopment. It will be run by NHS Highland on
behalf of the other partners. It will be a
shared, multidisciplinary facility which will pro-

Phase 3 - Into the future

Current Status - Phase 3 has been approved and is
being planned, subject to final Health Board approval.

The Diabetes Institute - Phase 3 will form a Diabetes
Institute which will capitalise on the local expertise in

vide real life medical situation simulators, in-
cluding the use of dummies. It is hoped that
these improved teaching facilities will encour-
age a greater number of undergraduate med-
ics to spend time in the area and will contrib-
ute directly to recruitment and retention of high
calibre medical staff.

Dental Institute — This institute will aid reten-
tion and recruitment of all dental professionals
which will lead to improved patient care and
access to dental services. There will be 10
dental chairs for teaching and training pur-
poses. Dental Student Outreach Education
will be delivered which will provide clinical ex-
periences in a provincial environment. In part-
nership with UHI, a Dental Therapy course will
be set up. Dental Therapists have a wider re-
mit of clinical duties than Hygienists and will
undertake routing dental work. The dental in-
stitute will provide a ‘state of the art’ phantom
head room for training purposes.

Access Dental - This part of phase 2 of the
Centre for Health Science will house eight out-
patient treatment chairs and the existing NHS
Highland dental outpatient service currently
based in Raigmore Hospital will relocate here.

Centre for Rural Health - This main areas of
research of this academic research institute
include various aspects of healthcare delivery
to remote and rural communities, such as
acute medical emergencies and the influence
of healthcare provision on sustainability of ru-
ral populations. The University of Aberdeen
and UHI are academic partners of this centre.

this area. Partners include NHS Highland (NHS Diabe- *'

tes Centre), UHI (Department of Diabetes) and LifeS- ;=
can Scotland (Research and Development Depart-
ment). UHI's two recent appointments, Professor of &

Diabetes (I Megson) and Professor of Clinical Diabetes
(S MacRury) will be based here. The Institute will provide a unique blend of clinical care, clini-
cal and scientific research and commercial research.
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As a major stakeholder in the new Centre,
NES is looking forward to the move to the
new premises in October. We are excited
about working in close proximity to the other
organizations based in the Centre, and hope
that this will enable good collaboration and
give ‘added value’ to all that we do.

The stated aim of NES is ‘To design, commis- g '

sion, assure and, where appropriate, provide
education, training and lifelong learning for
the NHS workforce in Scotland’. This state-
ment aims to embrace all the different facets
of the work NES undertakes - in medicine,
dentistry, nursing, allied health professions,
remote and rural care and all the other work-
streams we are involved in. Many of the cur-
rent Raigmore Postgraduate Centre users
may only be aware of our activities in their
own particular professional field, but we hope
that our new location in the Centre for Health
Science will encourage users to become
aware of the whole spectrum of activity in
which NES is active.

The NES offices in the Centre will house the
existing medical and dental support teams
whose main role is to coordinate and monitor
the medical and dental education in this part
of the North of Scotland. It will also be the
base for other NES staff involved in Regional
and Rural Project developments and other
multi-professional initiatives.

The NES Seminar and Meeting rooms will pri-
marily be used for educational events and
meetings run by NES itself. If not required for
these purposes, vacant rooms will be offered
through the central booking system to other
users.

By locating staff in Inverness, NES also
hopes to provide a near-user facility for infor-
mation about all the new processes and de-
velopments which are occurring so frequently
in today’s world. In this context a particular
challenge for NES will be the implementation
of MMC and the changes to the nature and
number of training grade doctors that are oc-
curring. Despite these changes, we continue

to ensure that the education which is provided
by those who undertake to do so (in this in-
stance, NHS Highland) continues to meet the
standards required nationally. Close communi-
cation and liaison with our commissioned pro-
viders is vital in this respect, and we hope the
CfHS will allow this to happen more easily.

The move to the new Centre will enable the po-
tential for exciting developments. NES looks
forward to working in concert with all the others
who have an interest in improving patient care
for the NHS though educational and research
initiatives, and we are sure the new CfHS will
fulfill our aims.

Stroke Training Dates

20" and 21" Sept- Stroke Foundation Course
27" Sept- Functional Assessment Measure
(FIM/FAM) Training

29™ Sept- Scottish Stroke Nurses Forum An-
nual Conference, Acute Stroke Management
3" Oct — Stroke Training Afternoon- lain
Charles Hospital

Contact : Linda Campbell, Stroke Coordinator—

01463 704086
Pamela Fraser , Stroke Admin - 01463 706138
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The range of dermatology services available
locally have continued to expand and treat-
ments previously only available in large city
hospitals can now be carried out locally in the
Lorn and Islands Hospital.

These treatments are mainly being provided
at the hospital by local GP Dr Lyon and a hum-
ber of nurses who have been specially trained
to treat skin conditions. Additional support is
also available from Consultant Dermatologist
Dr David Dick who leads clinics at the hospital
on a regular basis.

One of the newer services available in the
Hospital is phototherapy, a treatment for pso-
riasis that uses ultraviolet light, and which has
proved very popular for patients.

A number of nurses in the hospital have un-
dergone additional training to allow them to
provide this treatment and it can be made
available out of hours for those patients who
may be otherwise engaged throughout the
day.

To ensure that patients are treated safely
and effectively, the Oban phototherapy ser-
vice is linked by computer to a Scotland-wide
database called Photonet that monitors the
amount of UV light each person receives and
how they respond.

Picture — L-R -with the Phototherapy Light
Unit are Edwina Aitken (Staff Nurse), Dr Lyon
and Dr Dick
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Library Focus: NHS Highland Annual Review -
keeping NHS Highland successful

The August edition of Team Update summarised the comments made
by Health Minister Andy Kerr on the performance and future develop-
ment of NHS Highland. The Library has a contribution to make to

achieving these future developments and this article brings to your
attention some new acquisitions which may help support you working towards these goals.

Heart Failure/Cardiac Rehabilitation Services

Sosin, M. D. A colour handbook of heart failure: investigation, diagnosis, treatment. Manson, 2006.
Classmark: WG 370 SOS.

M. K. Thow Exercise leadership in cardiac rehabilitation: an evidence based approach. Wiley, 2006.
Classmark: WG 166 THO.

Mental Health Services

Hall J. Integrated care pathways in mental health. Churchill Livingstone Elsevier, 2006. Classmark: WM
30 HAL.

Edwards, K. Partnership working in mental health care: the nursing dimension. Churchill Livingstone El-
sevier, 2006. Classmark: WM 100:1 EDW.

Collaboration

Carnwell, R. Effective practice in health and social care : a partnership approach. Open University
Press, 2006. Classmark: WA 546 CAR.

Audiology Services

Koike, K. J. Everyday audiology: a practical guide for health care professionals. Plural, 2006. Class-
mark: WV 270 KOI.

Cancer Services

Dein, S. Culture and cancer care: anthropological insights in oncology. Open University Press, 2006.
Classmark: QZ 200 DEI.

General Management

Cripps, M. Financial management: budgeting in hospitals and primary care trusts (2™ ed) Palgrave
Macmillan, 2005. Classmark: WA 540 CRI.

Are these items useful to you or should we be purchasing something else? Remember in order to de-
velop our services and our stock we need your advice, opinions and feedback.

The Library can be contacted on 01463 705269, ext. 5269, or e-mail: hhsl-inverness@stir.ac.uk. We
look forward to hearing from you. For further details on these and other items check the library cata-
logue at: http://libcat.stir.ac.uk/

The Mental Welfare Commission, on their recent visit to New Craigs, commended the
team on their Critical Incident Procedures, particularly the consolidated learning which
they felt was an excellent Tool and an example of best practice.
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() # Public Holidays:
(Argyll & Bute) 25 Sept

*
g (Highland) 13 October
NHS Highland Board Meetings 2006
7 , 3 October (Fort William)
0 7 November
6 5 December (North Highland)
6 0
Sancash Annual Symposium
3 : Saturday 28th October 2006
Stirling Royal Infirmary Conference Centre
‘Advancing Practice’ - ‘Examining the role of nurses
in sexual
1 B C 0 and reproductive health’
9 B+ Contact Laura Fleetham, Tel: 0131 315 4827 or
6 Email: laura.fleetham@lpct.scot.nhs.uk for further
information
4 5
06, 6>D" " Get WISE Staff Briefings
' B C 0 3:00 pm 4 October Migdale Hospital
BHEVME (#%*$ If you would like a session in your area contact

ruth.cleland@haht.scot.nhs.uk or phone 01463

v 3 X 704781

RCN Central Highland Branch. Student and
Mentor Event. Stirling University, Highland

Highland Health Sports and Social Club AGM
Campus on Thursday 14th September from | 12:30 - 1:30pm 22 Sept

5 - 8pm. Undergraduate Centre ,

An opportunity for those undertaking 7th Floor , Raigmore Hospital
SVQ®, Nurse Training, etc and their men- Public Engagement Workshops
tors to meet, discuss issues and gain infor- ¥ 3 Nov Inverness

mation. All welcome. Refreshments pro- 9INoviHelmsdale

vided. .

Contact Fiona Forsyth(University of Stirling) 17 Nov Glenmorriston

or Diane Fraser 07801427813 for more in- | 22 NOV Inverness

formation. 27 va Inyerary, Argyll

Please contact me magsmacrae@yahoo. Email pfpi@hhb.scot.nhs.uk to book a
co.uk or Maree Ward (01463) 704669 if you | place

have any queries.

If you would like to advertise your event
here, please contact Ruth Cleland on Tel:
01463 704781 or Erin Greig on Tel: 01463

0 0
% % 705771

/=)
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