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working with you to make the healthy place to be...




GET INVOLVED

You can help us to improve
how we care for you, and how
we plan your health services.
You may be amazed at how
patients, carers and others
— are already working with us
on a whole range of issues
\ and in many different ways.

For example:

= Telling us about your experience as a patient
= Helping decision-makers to understand what patients really want
= Joining patient groups

= Getting involved in work groups, committees, service reviews

“Our Public Partnership Forums put you in touch with local people and NHS Highland.”
Members of NHS Highland s Public Engagement Team are:

Gill Keel, Head of Public Engagement (01463) 704775
Nicola Morrison, Project Of cer (01463) 704862

Karen Burnett, HealthVOICES Coordinator (01463) 704702
Isabel Rogers, Admin (Thur/Fri) (01463) 704862

Alternatively, you can e-mail pfpi@hhb.scot.nhs.uk

If you live in Argyll and Bute, your local contact is Caroline Champion, Planning and Public
Involvement Manager on (01546) 605680
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Background

NHS Highland looks after the health of 300,000 residents within the
Argyll & Bute and Highland Council areas.

Our 11,000 staff provide care to patients in 26 hospitals, over 110 community clinics and health centres, and in patients own homes
across all Highland towns and villages, including 30 inhabited islands and many small, remote communities.

We have two main roles. One is to promote good health and wellbeing in our communities. We cannot do this alone, so we work closely
with local people and with partner organisations such as the local Councils. We also provide a huge range of clinical services for people
who have ill health.

NHS Highland is governed by the NHS Board. The role of the NHS Board is to:
improve and protect the health of the local people;
improve health services for local people;
focus clearly on health outcomes and people s experience of their local NHS system;

promote integrated health and community planning by working closely with other local organisations; and

provide a single focus of accountability for the performance of the local NHS system

Care and services across the huge territory of NHS

Highland are provided by our ve Operational Units - four

covering geographical areas, and one covering specialist ContaCtS
hospital care. Services in each geographical area are

organised and run by a Community Health Partnership. The NHS Highland

Community Health Partnershlps each have their own local Beechwood Park, Inverness
managers and clinical leaders, and they work with local V2 3BW

patients, carers and with a wide range of partners to plan

and deliver services. The acute hospital services provided Telephone: 01463 717123
by staff at Raigmore Hospital in Inverness are managed Email info@haht.scot.nhs.uk
and led by the Specialist Services Unit. Highland patients

also use specialist services through regional and national

centres, such as Aberdeen or Glasgow.
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2006/7 saw some notable successes for NHS Highland. Due to a lot of hard work from all of our staff we met a number of the
demanding targets set by the Government. The process of constant improvement never stops and we continue to make a difference

for patients by speeding up care and improving quality since April.

Examples include:

Reducing waiting times for operations to a maximum of 18 weeks

Reducing operation waiting times for patients with a hip fracture to 24 hours
Reducing the time it takes to get cancer patients diagnosed and into treatment
Reducing the time patients wait for an outpatients appointment

Reducing the time patients wait in Accident and Emergency

Speeding up access to diagnostic tests

Ensuring patients can be seen in a Rapid Access Chest Pain Clinic within 2 weeks

Meeting Healthcare Associated Infection targets

We are acutely aware that in certain areas we
are performing below the levels we want to.
For example we must increase the number of
people registered with an NHS dentist and this
will continue to be a priority area for us.

We have also seen the election of a new Scottish
Government who will undoubtedly develop their
own policies and priorities for the NHS. Working
with patient groups, the voluntary sector, our
local authority colleagues and the wider public
it will be one of our priorities to help shape these

policies to best meet the speci ¢ needs of the
Highlands.

the healthy place to be...

We are redoubling our efforts to support people
to live healthier lifestyles by reducing smoking,
drinking and increasing the exercise they take.
This will include extending our smoking ban to
all of our grounds on the 1 January 2008.

NHS Highland believes that the involvement of
patients and communities is vital for improving
health and health care. | want to thank those
who have worked with us during 2006/7 and
| look forward to working with people from
Wick to Campbeltown to ensure that we keep
up momentum in the coming year. In addition
| must again thank our staff for the hard work,
dedication and enthusiasm that makes the
difference for patients.
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Better Services & More Local Care some examples

Opening of the newly built Mid-Argyll Hospital, Lochgilphead
Improving locally based services for diabetes
Mobile Retinopathy (eye) screening service introduced

New Mid Argyll Hospital
Work completed on new Surgery in Garelochhead
Faster, more ef cient Treatment some examples

Achieved a range of waiting times targets including inpatient and day case
reduced to 26 weeks and then to 18 weeks; outpatients 26 weeks; cataract
surgery, Hip surgery; diagnostic services (medical tests)

Fewer patients being delayed in hospital whilst awaiting care at home packages

The rst Volume Computed Tomograph Scanner  the most advanced
scanner of its kind and a rst for Scotland

Agreement to proceed with plans for cardiac treatment
(cardiac catheterisation)

Making the best possible use of time in our operating theatres

Improving Health some examples

More mothers breastfeeding their babies

More babies being immunised against serious infections

More employers working to gain accreditation as health promoting workplaces
Improved care for people with an eating disorder

Improving outcomes (Reduced mortality rates) for people with Cancer,
Coronary Heart Disease and Stroke

achievements 2006-7

Fewer patients infected with MRSA The new Mid Argyll Hospital and This £18.4 million investment in local health services highlights
Targeted work to improve health and health services for people who are . . Argyll & Bute Community Health Partnership s commitment to
homeless Draft Health and Homelessness Action Plan (February 2007) Integrated Care Centre in LOCthlphead the delivery of health services as close to local communities as
Improving the experience of people with a disability Draft Disability Equality opened to the local community in early ngnsstii:t ”S:tonz\izt‘;e: s:‘/t/e r%fo?eﬁ aorft :ﬁg“triztserjorc;hri |3v?;1|
Schemne (Decerber 2006) JU|y 2006. social Wor>ll<, geanaI practice and dentistry all h%used under the

Tackling the health needs of women and men Gender Equality Scheme
in preparation

one roof.

A dh’ ionnsaigh Gaidhealtachd slan, fallain




NHS

Highland

Organisational & Policy Change
Clinical Framework agreed
Implementation of Delivering for Health
Communication Strategy Agreed
Review of Nursing in the Community Early Implementer Site
eHealth Strategy agreed

Community
Health Nursing

This is a national initiative which involves developing the new role
% of Community Health Nurse. NHS Highland was chosen as an early
# implementer, following an earlier national review of nursing in the
- community. This is a very important opportunity for NHS Highland
to lead the way in developing the new national recommendations for

community nursing roles to meet future needs.
The new evolutionary arrangements will see District Nurse, Health
Visitor, School Nurse and Family Health Nursing disciplines absorbed
Enhanced Services -~ into a single C(l)mmunitylH_eaIth Nursing ldiscipline. The Commur_lity
F Health Nurse will be the visible access point for people to the nursing

service.

Property Strategy agreed

Staff Governance
Staff Awards Launched
New Staff Magazine

} - Developing

Development of new Intranet and Website

Pay Modernisation
Implementation of Agenda for Change

NHS Highland continues to implement the Action Plan for Improving Oral Health and Modernising NHS Dental Services.
Key priorities have focused on;

Developing a network of oral health promoters aligned to CHPs to co-ordinate oral health improvement activities

Roll out of supervised tooth brushing to all nurseries and P1&P2 children in targeted schools

Expanding the number of dental surgeries in Highland to enable more people to access NHS dentistry

Planning a network of Dental Teach & Treat facilities to provide training opportunities in Highland to expand the workforéb
Expanding training opportunities in Highland which will include dental students in September 2008

Working in partnership with University Highlands & Islands to develop Dental Therapist training in Highland

Dental

Reviewing arrangements for Dental Out of Hours, working towards integration with NHS 24 ensuring service provision is in place for patients based on clinical need

working with you to make the healthy place to be...
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Improving
Health...

Key Health Improvement Targets lie at the heart
of the Board s Corporate Objectives.

Health Improvement
— Smoking

They are:

Reduce health inequalities
Reduce incidence of exceeding the weekly alcohol limit in men and women.

50% of all adults building up to a minimum of 30 minutes per day of physical
activity on 5 or more days per week.

95% uptake target for all childhood vaccinations.
Reduction in the suicide rate between 2002 and 2013 by 20%.
Reduce by 20% the pregnancy rate (per 1000 population) in 13-15 year olds.

To take these issues forward we propose:

General publicity, advice and support.

Continue the work we are doing now, as well as introducing working with
a high proportions of disadvantaged groups.

Speci ¢ programmes to work with identi ed families to tackle the whole
range of social issues including health.
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NHS Highland s new Tobacco Policy came into
effect on National No Smoking Day , 8 March
2006. There are now 10 Smoking Cessation Advisor
posts across NHS Highland. 11 Pharmacists are
now providing smoking cessation services across
Highland and work is ongoing to increase this
number in the coming year.

Between April and October 2006, 361 clients
engaged with the smoking cessation service. It
has been agreed that from 1st January 2008, all
sites across NHS Highland will be smoke free.

We have also appointed a specially trained
midwife to support pregnant women to stop
smoking.
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SMOKE FREE NHS HIGHLAND
Highland

A site wide smoking ban across all NHS Highland
sites will come into effect on 1 January 2008.

januar Promoting Breastfeeding
t w ot f s s at the Highland Games
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We are committed in promoting and supporting breastfeeding and staff throughout Highland are trained to UNICEF UK
Baby Friendly Initiative standards, with Raigmore Hospital recently achieving UNICEF UK Baby Friendly status.

working with you to make the healthy place to be...




Staff Governance

NHS Highland strives to be an exemplar employer and is able to demonstrate improvements
made in order to achieve the Staff Governance Standard, which include having staff who are:
Well informed
Appropriately Trained
Involved in decisions
Treated Fairly and Consistently

Provided with an Improved and Safe Working Environment

Oban trauma course

Lorn and Islands Hospital in Oban played host to over twenty accident and emergency nurses
from across Scotland who attended a Trauma Nursing training course at the hospital. The
course was carried out in the training facility at the hospital and provided candidates with
additional skills to deal with trauma patients.

Sister Jane White, an Emergency Nurse Practitioner at the Hospital, who is also a UK instructor
for the course, said, We were keen to make continued professional development more
accessible for staff in the more rural areas of the country and | was therefore really pleased
that we had the opportunity to deliver the training in Oban.
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WELL DONE TO THE
LEADING LIGHTS

NHS Highland wants to recognise the importance of its entire staff and the part everyone plays in the delivery of high quality care
in Highland. One way of highlighting the value of NHS staff was the launch of our rst Staff Award Scheme in February 2006, to
celebrate and reward success, innovation and dedication.

A ceremony was held in May, with the presentation of awards to staff and was so successful that the award scheme was con-
tinued in 2007.
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The new NHS Highland Staff
Magazine “in-touch” was
launched in March 2006. The
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| publication is primarily a vehicle
ap rl : I for positive stories for and about

staff, a mixture of interesting

m t w
1 2 3 4 5 6 Ve articles, competitions, letters and
7 8 9 10 11 12 13 pictures from across Highland.
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Specialist
Services Unit
SHIFTING THE BALANCE OF CARE

The right treatment by the right person at the right time
and in the right place

NHS Highland is in the process of implementing a number of new
developments to improve services for patients. This forms part of a
planned programme of work to respond to the needs of patients when
arriving and leaving hospital.

This includes:

The opening of a Discharge Lounge in Raigmore Hospital, providing a safe and
comfortable waiting area for relatives (or an ambulance) to pick up any patient
who is ready to go home.

Raigmore medical admissions ward (6a) was re-named as the Acute Medical
Assessment Unit in November, bene ts including Consultant advice for GPs over
the phone and an increased facility for next day assessment in an outpatient clinic.

New ways of working now mean that more than 80% of all stroke patients are
receiving a CT Scan within 24 Hour. Previously only half were scanned

within 48 Hours. Aerial picture of Raigmore Hospital and the Centre for Health Science
As part of our commitment to improve the patient journey we have increased

the number of patients who can receive their surgery without having to stay
in hospital overnight
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